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A Modernization Proposal
ELEVAT@R ,
Hydraulic Passenger Elevator

Date September 29,2022 REVISED

purchaser Marion County Schools

project  Barracksville Elementary School

509 Pike Street
Barracksville, WV 26559

Elevator Modernization — Elevator #1

Description of Equipment

WV Elevalor Co 1s pleased to provide labor and material to Modernize (1) One existing
Schindler Hydraulic Passenger Elevator in accordance with the following scope of work

Elevator #1
Existing Equipment Disposition

Capacity 2500tbs Retain Existing

Class Loading Passenger Class A Retain Existing

Speed 100fpm Retain Existing

Machine Location Adjacent Retain Existing

Operational Control Simplex Retain Existing

Controller Relay Logic Provide NONPROPIETARY

Landing System
Power Supply
Pumping Un:t

Jack Assembly
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Mechanical Swiiches
208V 3ph 60Cyl
25HP - 3450 RPM

Microprocessor Control
System, new battery lowering
with solid state starting and
vIscosity control

Provide New
Retain Existing

Provide New- Submersible
Power Unit By IT|

Retain Existing
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Hydraulic Piping
Landings
Openings

Trave!

Platform

Toe Guard

Holstway Doors

Hoistway Entrance Frames
Car Doors

Door Type
Door Operation

Car Door Tracks and Hangers

Hoistway Door Tracks,
Hangers and Closers

Hoistway Door interlocks

Hoistway Door Unlocking
Device

Hoistway Access Switches,
Top and Bottom Fioors

Door: Protection

Car Frame & Platform
Guide Rails

Buffers

Car Guides

Car Enclosure

Car Operating Panel|

Communications
Hall Pustibutton Stations

Hall Position indicators
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4
2 Front 2Rear
GR-1F-LBR-2F
25-0" ft Approximate

Field Verify
42" x 84"
42" x 84"
42" x 84"

1 Speed Side Slide
Automatic

Bump Edge

Planed Steel Toes
Steel Spring
Slide Guides

Car and Hall Signal Fixtures
#4 Stainless Finish

Modernization Proposal

Hydraulic Passenger Elevator

Provide New as Needed
Retain Existing
Retlain Existing

Retain Existing

Retain Existing

Provide New

Provide New Powder Coated
Retain Existing

Provide New #4 Stainless
Steel

Retain Existing

Provide (2} New Doar
Operators, Cluiches, Roller
Guides, Restrictors and
Hardware

Provide New
Provide New

Provide New
Provide New @ all floors

Provide New

Provide New Infrared, Full
Screen

Retain Existing
Retain Existing
Retain Existing
Provide New

See Below “Option
Equipment”

Provide New

Provide New

Provide Surface Mounted
Vandal Resistant Fixtures
N/A



A Modernization Proposal
ELEVAT@R |
Hydraulic Passenger Elevator

Car Riding Lanterns Provide New
Car Position Indicator Provide New
Firefighters Service Phase | Provide New
and Il

Firefighters Telephone Jack Not Applicable
Car Top Inspection Station Provide New
Independent Service Feature Provide New
Traveling Cable Provide New
Hoistway and Machine Room Provide New
Wiring

Pit Ladder Provide New if Necessary
Battery Backup Provide New

Key Tasks and Approximate Lead Times

Key task to he performed by tne Purchaser prar to equipment {abacation
e Execution of this Proposal
» Payment for pre-production and enginzenng
e Approval of layoul (if applicabla)

Approximate Durations/Lead Times

Contracl execution Varies

(Can run concurrently with layout drawing package preparation and  3-4 weeks average
approval)

Preparation of fayout drawing package 4-6 weeks
Approval of layout package, by Purchaser Varies

(This includes cab, signal. and entrance preparation) 6-8 weeks average
Fabrication Time 10-12 weeks

(This time begins afier receipt of all approvals, fully executed
contract and initial progress payment has been received)

Instaliation of elevator equipment 4.5 weeks Per Elevator

The durations or lzad times hsted above are stnotly approximations that can vary due o factors
both within and outside of WV Etavator s control are subject to change without notice to the
Purchaser and shall not b2 binding on WV Elavator

Pave Aol y



Modernization Proposal

A
ELEVAT@R

Hydraulic Passenger Elevator

Option Equipment Cab Interior Included in Base Price:

Car Enclosure 6-8 x4 -3"Front & Rear Opening {1} Cab Interiors Verlical panel
system faced with standard plastic laminate (2) Side Walis. Slainless stee! #4 penmeter reveal
system (2) Side wall handrail In stainless steel #4 flat bar, 2* x 3/8" with returned ends
Stainless sleel #4 island ceiling with 6 recessed LED downlights Modular front & Rear wall
overtay for returns and Iransom in stainless steel #4 Flooring - By Others (2) #4 SS 42" X 84
Single Speed Side Shde Doors

Additional Features
Wiring Diagrams. Operational Instructions, Parts Ordering Information Sysiem Diagnostic

Means and Instructions Nonproprietary Control System and Diagnostics Provisions
without the purchase of additional tools or devices.

Warranty

WV Elevator provides a one (1) year warranty from date of acceptance and turn-over
Maintenance Service dunng normal working hours Monday thru Friday 8 00AM-4 30PM

Asbestos Testing
Identification, notification removal and disposal of asbestos containing maltenalis the

responsibility of the owner, owner's agent. or ganeral contractor WV Elevator is not liable for
removal of asbestos and recommends testing of subject matenat prior Lo itrating any work

Price and Terms of Payment:

We propose to furnish and install the equipment covered in this proposal for the net sum
of One-Hundred Thirty-Nine Thousand Two-Hundred Sixty-Four Dollars {$139,264.00) and
no/100 INCLUDES all Appropriate TAXES payable as folows:

An initial progress payment of 50%: of the contract wili be apphed to project management
permils. engineering and shop drawings, submiftals. drilling mobilization (if required) and raw
matgnal procurement Matertal will be ordered once this payment is received and the parties
have both executed this Proposal The remaindar of the contract price shall be monthly
progress billing based upon the parcentage of completion as determined by WV Elevator

I full completion is matenally or financially delayed through no fault of WV Eievator, purchaser
shall make such additional payments as may be required o leave owtstanding only an amount
equal to the value as estimaled by Gable Elevator. based on the contract price, of the
uncompleted portion

We reserve the night to discontinua our work al any time until payments have been made as
agreed and we have assurance satisfactory to us Lhal the subsequen! payments will be made

Puge 4 o'y
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as thay became dus Any monays not paid when due shall bear intarest at the legal rate in forca
al the place of the projact You also agree to pay. in addibon to any defaulted amount plus
intarast all our allornay fees collection cosls or court costs in connaction therawith

All work performad outside of the basa contract will ba bilizd at WV Elevator's standard houriy
rates

In no event shal WV Elevator Company b2 responsible for iquidated, consequeantial, indirect
mcidental, exemplary and spacial damages associated vith the work describad in this
Froposat

Total pnce is basad on work performed during normal working hours of the etevator trada
Monday through Frniday 8 00am to 4 30pm

Reinspection / Additional Work

We have ncludad the cost for one (1) elevator nspecuon prior 1o tum over If re-inspachon 1s
nacessary due to cods violations caused by the General Contractor/Gwner or other
subcontractors the Geaneral Contractor/Owner will bz chargad $2 500 00 for tha ra-inspection
plus any additional expenses

Work by Others
Refer 1o "Work by Othars for tems and work not included v this Proposal. and for which tha

Contractor and’'or Ownzr’Agant are responsible Al construstion must conform to shop
drawvings

WORK BY OTHERS NOT INCLUDED / HOISTWAY

I Aclear hoistway of tha dimansions shown on drawings plumb to within 17

2 Venting of hotstway as raquired by code

3 Projections or recessas in the haistway of 4° or more. on sidas not used for ioadng o
untoading. snall pa beaveled at an angle not l2ss than 75 from the horizonta

4 Ahoist beam. hook, or eyeboli shall be furmishad at Ine top of the haistway 1ozated or
centerineg of car and guides — designed for luad capacity on drawings

5 Requued stegves i hostway wall or any tranching and filbng for winng dact for sact
glavator. as shown

[}

Sprinklars prowidad in the hoistway (If tequired by the local junsdiction) shall not interfere
with the required clearances on top of the elavator car or the mov Ng equepment within the
noistway Lnly branch ings shall b2 parnutied ta szrve e hoistway and the ing may not
serve more than ong lavel Powar shall ba removed from the main line disconnact pror to

Poue 500 @
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15

Modernization Proposal

Hydraulic Passenger Elevator

the apphcation of the sprinkler The device shall be located within 2 feet of each sprinkler
head Smoke deteclors shall not be used to aclivate shunt trip devices

WORK BY OTHERS NOT INCLUDED / ELEVATOR PIT
A separate branch circuit shall supply the hoistway pit hghting and GFCi receptacie(s)
Sumps and sump pumps in pits where provided shall be covered The cover shall be
secured and level with the pi floor
Drains shall be provided for all passenger, freight and LULA elevators When a drain cannol
be provided. a permanently installed sump pump shall be provided Sump pump capacities
are recommended (o be 3,000 galibr per elevalor The sump hole in the pit area shall be
guarded with noncombustible material. All sump pumps are to discharge the fluid outside of
the hoistway The purpose of the sump pump is to prevent the accumulation of water int the
pit area originating from the interior of the building due to firefighting operations and to altow
for the elevator to remain in service for operation under Phase !l firefighter service
A hight for the pit shall be located so as to provide 20LUX hghting for the area The switch
shall be near the stop switch and accessible from lower landing opening Thea light shall be
guarded and installed to clear the elevalor car
Sprinkler heads located in the pit area shall not be located more than 2 feet above the pit
floor Shunt tnip devices are not required for pit sprinkler heads if the location of the sprinkler
head 1s in conformance with the previous statement

WORK BY OTHERS NOT INCLUDED / GENERAL

A safe and dry space to store elevator equipment and tools before and during construction
Necessary power [or installing. erecting. and testing. without charge

Any cuting and patching of building construction required to instal signat fixtures, or other
elevator signals in tobbies and any repairs. grouting, patch Ng or painting made nacessary
by same

Smoke detectors and pane! Smoke deteclors located in each elevator lobby and machine
room with necessary wiring to elevator control pansal when fire service is specified
Lighting at lobby must maintain minimum 15LUX

WORK BY OTHERS NOT INCLUDED / MACHINE ROOM

Access o and from the roof and machine room shall be by the means of a stairway Access
shall be safe and convenient It 1s prohibited to aliow access to a maching room 1o non-

Page b ot 9
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21

22

23

28

authonzed personnel Doors which aliow passage through a maching room to gain access
1o a roof area or other building eguipment shall be prohibited

A machine room proparly ighted and ventilatad par code requiramants with temperature
maintained between 85°-95° Door of size o permil access for hydrauhic machina. 1o ba seli-
closing and locking bul oparabte from inside without kay

Alt non-elevator-related piping and equipment shall be prohibitad from entering or passing
through the maching room

Electrical disconnacts shall ba lockabla in tha open position and properly located within sight
of the elevator devices All disconnects shall ba properly fused or utiize a non-self-reselting
cwrcuit breaker A separate branch circul and disconnect shall supply the car hghts

receplacle(s). auxiliary ighting power source and ventilation on each elevaltor car
Advisory The preferred location for electrical disconnects 1s near the jamb side of the

machine room door in arder to be readily accessibie to qualfied personnel Disconnecting
means shall disconnect the normal power supply as well as emargancy supply whean
providad

Machine rooms shall be properly lighted. so the electrical control devices and machinery are
wel dluninated. 20LUX minimum with switch locatad adjacent to access door

Tetephone hne for elgvator car winng from buildng source Lo elevalor control panel Two-
way 24-hour voice commuication shall b2 providad from tha alavator car to a location that
can raspond and take action and must be manitorad 24 hours

Furmishing of any special inlercom paging or ielevision syslems, including winng from
bulding source o elavalor control panel

A GFCI conveniznce ouilel 1s 1o be supplied in machina raom Receptaclas in the machne
room and rachinery spases shall nave GFCi protaction either by a2 GECltype receptacle or
a GFCl-ype circunt breansr Waiming signs shall be posiad when trare is power from more
than onz source

Machme Room lghting and receptacle ars nol permitied 1o share the same circunt

All gleclncal clearances shall atway: be providad and mamtainad in front of the controlla:
and disconnect Advisory s interpraled that machine room doors that swing into the
2izctncal clearance area endanger workar safaty and ara prohibited

A properly lested and maintainad ABC typa fire exinguisher of adaquate size shall be
providecdt n the machme room The firg estinguisher o maching room s to be of suficiant
stze o aliow workers with i tha room {0 extt safsly 1 the cass of a fire within the marhins
reom occurs dunng thelr mantenance proceduras The ectinguishzr s nol meant for usags
for rzturming 1o tha roarn 1o fight tee fire Tne extinguish2r 15 1o b= locaiad 0 an area of the
rooni that wiil allow easy access to the ecinguisher by workars I11s recommendad tha
whan possiblz tha 2uinguishar bz locata nzar (ha jamb side of the 2lavator roam 2nlrance
oo

Page T Y
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29 The clear headroom it a machne room shall be not less than 7 fest This shall be measured
from any overhead obstruction LULA elevator headroom clearances shall be not less than
79"

30 Sprinklers may serve a machine room via a branch line, when the machine room is located
above the roof of the building. risers, return pipes and branch lines for the machine room
sprinkier(s} shall be permitted to be located in the hoistway between he top floor and the
machme room. but thay shall not pass through the machine room Power shall be removed
from the main line disconnect prior to the application of tha sprinkler. commonly referred to
as "shunt-tnp operation ”

Communication

Communication must be documented i wriing Verbal correspondence and/or commitments
are not part of this contract

i after the work has been substantally completed. and full completion is materially delayed
through no faull of WV Elevator. the Purchaser shall make such additional payments as may be
required lo leave outstanding amount only an amount equal lo the value as estimaled by WV
Elevator. based on Ihe contract price of the uncompleted portion

Special Expense Considerations

tis also agreed by the Customer that should they be delingquent in the payment of any amount
due under this contract for a period of more than 30 days, from the due date, Gable Elevator
shall be entitied to charge and receive a monlthly finance charge not to exceed 1-1/2 percent per
month an the unpaid balance This charge is not intendad to be punitve. but rather shall be

reflected as an earned charge for carrying the Customer's account beyond a reasonable
payment panod beyond bilting

l'-i‘._lf Koty



A Modernization Proposal

ELE ATOR

1522/7(

Hydraulic Passenger Elevator

Acceptance of Proposal

This praposal 15 submitted for acceptance within thurty (30) days from dale executed by us This
proposal. when acceplad by the Purchaser and subsequently approved by an officer of WV
Elevaior shall constiute the contract between us. and all prior representations or agreements
notincorporated herein are superszded No changeas in or additions to this contract will be
recognized unfess made mwriling and proparly executsd by both parties

Purchaser

Respectiully submittad

Grant Murphy

installation and Modermization Sales
gmurphy@3phaseelevator com
304-483-6369

WV Elevator

Signature of Authorized Representative Signature of Authorized Reprasentative

Printzd or Typad Nam=

|; 1L L ALY

Grant durphy

Prnted or Typad Nama

Datz

4784 Chimnzy Drvie
Crarteston Wesl Virginia 25302
1-304-183-6360
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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

Ms. Haught, October 12, 2022

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

2022 F350 SRW 4X4 Regular Cab
XL 142" WB Styleside

6.2L EFI V-8 Engine

10 Speed Automatic

The West Virginia Department of Education provides a once per year 80% reimbursement for
all West Virginia Public School Transportation Departments. The requirement is that the
purchase is run through the county accounting department and the vehicle must be used in
the Transportation Department.

In February of 2022 there were no orders taken or trucks available to order, due to shortage
of parts particularly engine computer chips.

Availability in October is extremely limited and if approved this will allow the Marion County
Schools Transportation Department to purchase a Service Truck with bed, that can plow
snow and spread cinders. This truck matches the dimensions with a heavy-duty front end
for the plow snow, and our cinder spreader will fit.

Transportation Department will then give to maintenance a Ford F-250 to replenish their fleet
and plow snow before the winter.

1) Funding: Marion County Schools Transportation Department
2) Amount; $59 861 .50
minus the WVDE Transportation reimbursement of 80%

Total cost to the county $11,972.30
3) Advertised: October 7" October 8™, and October 12" in the Times West Virginian
4) Additional Bids: (all bids were faxed to dealerships, with a phone call)

a) MidWay Ford - $59,861.50 minus the 80% state reimbursement - $11,972.50 {only bid)
b) Toothman and Sowers - no bid, product delay 6 months

¢} Jenkins Ford — no bid, response, cannot get product

d) Corwin Ford — no bid, cannot get product until late May

e} Anthony Chevrolet — no bid, 6 to 8 months wait



MARION COUNTY BOARD OF EDUCATION

1516 MARY LOU RETTON DRIVE
FAIRMONT, WV 26554

STEPHEN LARRY TRANSPORTATION
TRANSPORTATION SUPERVISOR 614 VIRGINIA AVE.
Phone: {304) 367-21D3 FAIRMONT, WV 26554

Fax: (304} 367-2191

October5, 2022 (9:54am)

To: Times of WV

Please run this legal advertisementinthe newspaper Friday 10/7, Saturday 10/8 and Wednesday
10/12/22.

Referto PO # 976505 forbilling

Marion County Schools Transportation Departmentis accepting bids ona 2022 F350 SRW 4x4 regular
cab 6.2L EF1 V-8 engine 10 speed automatictransmission. Truck equipped with an 8ft. service body bed
and snow plow prep package.

Bids are due no later than Wednesday, October 12, 2022 at 11:00am.
Please mail or fax alt bids to:

Attn: Chad Norman/Administrative Assistant of Transportation

1516 Mary Lou Retton Dr., Fairmont, WV 26554

Fax Number: (304) 368-0589



10/6/22, 7:39 AM Mail - Chad Nerman - Outiook

Fw: Ad: 646670, PO#976505 Truck Bids

Kristie Stewart <kristie stewart@k12.wv.us>
Wadd 10/5/2022 1049 AM

To: Chad Norman <cnorman@k12.wv.us>

lﬂJ

MARIONCOUN-72-646670- 1 pedf;

I emailed the ad to the newspaper and got it in earlier enough to have it published in
tomorrow's paper. Please see her response below.

Kristie Stewost

Secretowy of Trowusportation
Mawionw County Board of Education
304-367-2163 Phone

304-367-2191 Fax

CONFIDENTIAL AND PRIVILEGED: This email is confidential and privileged, and intended only for the
review and use of the addressee. Any unauthorized review, use, disclosure, distribution, or other
dissemination of this message and/or the information therein is strictly prohibited. Ifyou are not the
intended recipient of this email message, please contact the sender by reply email and destroy all
copies of the original message

—_
Ffom: bevmiller@timeswv.com <bevmiller@timeswv.com>
Se ednesday, October 5, 2022 10:38 AM
To: Kristie Stewa i

Subject: Ad: 646670, PO#976505 Truck Bids

[EXTERNAL SENDER]: Do not click links, open attachments or reply to this email unless you recognize the
sender and know the content is safe.

Hi Kristie,
[ am able to get this legal in tomorrows paper, so the ad will run 10/6, 7,

se let me know

Beverly Miller
Times West Virginian
304-367-2511
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Main 304-562-3315 DERON CHAPMAN
Cell 681-203-3755 Commercial Manager
deron@midwayfordwv.com
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2022 Ford Super Duty F-350

XL 4x4 Service Truck



NEW 2022 FORD F350 SRW 4X4 REG CAB

XL 142" WB SERVICE TRUCK

6.2L EFI V-8 BOSS GASOLINE ENGINE

10-SPEED AUTOMATIC

OXFORD WHITE PAINT W/GRAY CLOTH INTERIOR
BACK-UP CAMERA

OPTIONAL EQUIPMENT :

ALL-TERRAIN TIRES MIDWAY .
3.73 LOCKING AXLE DEALER CODE 47460
POWER EQUIPMENT GROUP 201 ORCHARD PARK RD
PLATFORM RUNNING BOARDS

H
SKID PLATES e 503 s

BACK-GLASS DEFROSTER W/PRIVACY GLASS

SNOW PLOW PREP PACKAGE

SPARE TIRE & WHEEL SYSTEM W/JACK

TRAILER BRAKE CONTROLLER

TELESCOPING TRAILER TOW MIRRORS (POWER, HEATED,
SIGNAL)

FRONT WHEEL WELL LINERS

UPFITTER SWITCHES

200 AMP ALTERNATOR

PRE-COLLISION ASSIST W/AEB

SAFETY DAYTIME RUNNING LIGHTS

XL VALUE PKG CHROME FRONT BUMPER & CRUISE
UTILITY BED SERVICE BODY :

8FT KNAPHEIDE MODEL 696 W/MASTER LOCKING SYSTEM
SPRAY BEDLINER ON REAR BUMPER

$59,861.50 OUT-THE-DOOR

wew.midwayfordwy.com
Main 304-562-3315  DERON CHAPMAN :  pain 304-562-3315 BRIAN T
Cell 681-203-3755 e al f RIAN TAYLOR
deron@midwayfordwv.com ommyaeaNe ¢ Cell 740-538-4677 salesman

bkt1007@hotmail.com



KAME | BUMP

VEHICLE DESCRIPTION

SUPER DUTY NE E43395 Bee _“:m__ Economy a

2022 F350 SRW 4X4 REG CAB EXTESIOR
. L OXFORD WHITE
Go Further L 142" WB STYLESIDE O

6.2L EFI V-8 ENGINE iNTERIOR
10-SPEED AUTOMATIC MEDIUM EARTH GRAY CLOTH
ford.com
STANDARD EQUIPMENT INCLUDED AT NO EXTRA CHARGE m m o -..— _ —N m —

EXTERIOR INTERIOR EUNCTIONAL SAFETY/SECURITY

= BOX RAIL/TAILGATE MOLDINGS = AIR COND, MANUAL FRONT * 4-WHEEL ANTILOCK BRAKE SYS > ADVANCETRAC® WITH RSC®
* DOOR HANDLES - BLACK * DRIVER SEAT-MANUAL LUMBAR « FORDPASS™ CONNECT 4GWI-Fi * AIRBAGS - SAFETY CANOPY®
= HEADLAMPS - AUTOLAMP * OUTSIDE TEMP DISPLAY HOTSPOT TELEMATICS MODEM = BELT-MINDER CHIME
(ON/OFF} = PARTICULATE AIR FILTER * HILL START ASSIST * DRIVER/PASSENGER AIR BAGS
* LOCKING REMOVABLE TAILGATE * STEERING - TILT/TELESCOPIC = JEWEL EFFECT HEADLAMPS + SECURILOCK® ANTI-THEFT SYS
= PICKUP BOX, TIE DOWN HOOKS WHEEL WITH AUDIO * MANUAL LOCKING HUBS « 508 POST-CRASH ALERT SyS™
-NA W/BOX DLT * VINYL SUN VISORS * MONO BEAM COIL SPRING FRT
+ SPARE TIRE AND WHEEL LOCK SUSPENSION W/STAB BAR WARRANTY
-NA W/BOX DLT * MYKEY® + 3YR/36,000 BUMPER / BUMPER
* TOW HOOKS = REAR VIEW CAMERA » 5YR/60,000 POWERTRAIN
= TRAILER SWAY CONTROL NAW/BOX DLT * 5YR/60,000 ROADSIDE ASSIST
« WIPERS- INTERMITTENT * 5YR/100,000 DIESEL ENGINE

INCLUDED ON THIS VEHICLE (MSRP) {MSRP)
OPTIONAL FOUIPMENT/OTHER ERICE INFORMATION

PREFERRED EQUIPMENT PKG.610A BASE PRICE siz21000 | KT elecono mygov
10-SPEED AUTOMATIC NG CHARGE TOTAL OPTIONS/OTHER LY Calculate personalized estimates and compare
LTASISRITE B AL TEReAN - ToTaL vevoLe s opriowsIoTHER a8 gE00
POWER EQUIPMENT GROUP 1,100.00 DESTINATION & DELIVERY 1.795.00
PICKUP BOX DELETE - 625,00

FRONT LICENSE PLATE BRACKET NO CHARGE

XL DECOR PACKAGE NO CHARGE

PLATFORM RUNNING BOARDS 320,00

10400# GYWR PACKAGE

SKID PLATES 100.00

50 STATE EMISSICNS NO CHARGE

BACKGLASS DEFROST 60.00

SNOW PLOW PREP PACKAGE 250.00

SPARE TIRE AND WHEEL 295.00

TRAILER BRAKE CONTROLLER 300,00

TELESCPNG TT MIRR-POWR/HTD SIG

JACK

WHEEL WELL LINERS - FRONT 180.00

UPFITTER SWITCHES 165.00

200AMP{6.2L}/240CMP(6.7L) ALTR NO CHARGE

REAR VIEW CAMERA & PREP KIT 415.00

CLOTH 40/20/40 SEAT 100.00

PRIVACY GLASS NO CHARGE

PRE COLLISION ASSIST W/AEB 115.00

DAYTIME RUNNING LIGHTS 45.00

XL VALUE PACKAGE 395.00

.CRUISE CONTROL

¢4.595

TOTAL MSRP  $47,815.00 _ TR
CATK UM R

o Whathar vt doride tn laace ar finanre vour




/20/22, 1:14 PM 2022 Ford Super Duty F-350 XL 4x4 Service Truck in Hurricane, WV | Charleston Ford Super Duty F-350 | Midway Ford Wv

s Aluminum Panels

* Autotamp Auto On/Off Aero-Composite Halogen Daytime
Running Lights Preference Setting Headlamps w/Delay-Off

¢ Black Door Handles

* Black Front Bumper w/Black Rub Strip/Fascia Accent and 2 Tow
Hooks

* Black Grille

¢ Black Manual Side Mirrors w/Manual Folding

* Black Rear Step Bumper

e Black Side Windows Trim and Black Front Windshield Trim
» Cargo Lamp w/High Mount Stop Light

¢ Clearcoat Paint

Read More...

Warranty
* 3Yr/36,000 Bumper / Bumper
* 5Yr/100,000 Diesel Engine
= 5Yr/60,000 Powertrain
¢ 5¥Yr/60,000 Roadside Assist

Read More...

VEHICLE RBCORDS"

CLICK FILE TO VIEW

What is iPac... WhatisanA... Window Stic... Warranty

Vehicle Broc...

https:.'.-www.midwayfordsvt.com.-'new-Hurricane-2022-Ford-Super+Duty+F +350-XL+4x4+Service+Truck-1FDRF3B66NEE43395



MARION COUNTY BOARD OF EDUCATION

1516 MARY LOU RETTON DRIVE
FAIRMONT, WV 26554

STEPHEN LARRY TRANSPORTATION
TRANSPORTATION SUPERVISOR 614 VIRGINIA AVE.
Phone: {304) 367-2103 FAIRMONT, WV 26554

Fax: (304} 367-2191

September 30, 2022

Marion County Board of Education Transportation Department is accepting bids on a 2022 regular cab
gasoline 4x4 truck. Truck needs to be equipped with an 8ft. service body bed and a snow plow prep
package.

Fax bids can be sent to: 304-367-2191 Attn: Stephen Larry

Mail bids can be sent to: 614 Virginia Ave., Fairmont, WV 26554 Attn: Stephen Larry

Please fax/mail all bids in to our office no later than 4pm October 3, 2022.

Respectfully,

Stephen Larry/Transportation Supervisor

KMS



TRANSMISSION VERIFICATION RERORT

TIME : B1/23/2014 22:@5
NAME @

iFAX

TEL

SER.H 1 UB3274C1J8783540

DATE., TIME Al/23 22:05
FAX NO. /NAME 913643669026
DURATION §8: aa: 8a
PAGE(S) an

RESULT BUSY

MODE STANDARD

BUSY: BUSY/NO RESPONSE

Transportation Department:
Marion County Schools:

614 Virginia Avenue:
Fairmont, WV 26554

P‘O’T‘? S Tor qd  FrRom: S’}lp }lw\ u:yf%/
ax §304) 36k V0 rax s BBY) 3724

DATE:Q/—S() /.;,;__ #OFPAGES: )

— —
S— R —— == —— — _ - i

Message:

,(/o?‘ bl s S

& . Noes—



MARION COUNTY BOARD OF EDUCATION

1516 MARY LOU RETTON DRIVE
FAIRMONT, WV 26554

STEPHEN LARRY TRANSPORTATION
TRANSPORTATION SUPERVISOR 614 VIRGINIA AVE
Phone: {304) 367-2103 FAIRMONT, WV 26554

Fax: (304) 367-2191

September 30, 2022

Marion County Board of Education Transportation Department is accepting bids on a 2022 regular cab
gasoline 4x4 truck. Truck needs to be equipped with an 8ft. service body bed and a snow plow prep
package.

Fax bids can be sent to: 304-367-2191 Attn: Stephen Larry

Mail bids can be sent to: 614 Virginia Ave., Fairmont, WV 26554 Attn: Stephen Larry

Please fax/mail all bids in to our office no later than 4pm October 3, 2022.

Respectfully,

Stephen Larry/Transportation Supervisor

KMS



TRANSMISSION VERIFICATION REPORT

TIME : B1/24/2814 91:00
NAME @

FAX

TEL : o
SER.# : UB3274C1J878850

DATE, TIME 81/24 81:p8
FAX NO./NAME 313844731489
DURATION 2a: 88 26
PAGE(S) 92
RESULT OK
MODE STANDARD

ECM

Transportation Department;
Marion County Schools:

614 Virginia Avenue;
Fairmont, WV 26554

OM: S*hpkah Laﬂ?j/

B 13108 X E0) 2672141
iDATE:QIbO)Q—} #OFPAGES: ).

= e e e T e

Messagé:
NMo Bilspernswe &AV(:{' olot -

cf ,;Lé;ﬂilm-
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MARION COUNTY BOARD OF EDUCATION
1516 MARY LOU RETTON DRIVE
FAIRMONT, WV 26554

STEPHEN LAKRY TRANSPORTATION
TRANSPORTATION SUPERVISOR 614 VIRGINIA AVE,
Phone: (304} 367-2103 FAIRMONT, WY 26554

Fax: {304) 367-2191,

September 30, 2022

Marion County Board of Education Transportation Department is accepting bids on a 2022 regular cab
gasoline 4x4 truck. Truck needs to be equipped with an 8ft. service body bed and a snow plow prep
package.

Fax bids can be sent to: 304-367-2191 Atin: Stephen Larry

Mail bids can be sent to: 614 Virginia Ave., Fairmont, WV 26554 Attn: Stephen Larry

Please fax/mail all bids in to our office no later than 4pm October 3, 2022,

Respectfully,

Stephen Larry/Transportation Supervisor

KMS



TRANSMISSION VERIFICATION REPORT

TIME : 81/23/20814 21:56
NAME .
Fax

TEL 5
SER. H @ UB3274C1J878338

DATE, TIME 01/23 21:56

FaxX NO. /NAME 9136849861652

DURATION ea:ea:17

PAGE(S) B2

RESULT OK

MODE STANDARD
ECM

Transportation Department;
Marion County Schools:

614 Virginia Avenuye:
Fairmont, WV 26554

(7] FROM: Shpﬁmum{
Fax #(304 JA800- oS Denx . (B04) 367249 |

DATE:q/_?)b /;} # OF PAGES: )

——— — —
. e ————— —

Message:

ZA&'IZ onttr wntsl Oalaé(n- 7 Ao Arock M/f/./’ﬂ W/Az ‘




MARION COUNTY BOARD OF EDUCATION
1516 MARY LOU RETTON DRIVE
FAIRMONT, WV 26554

STEPHEN LARRY TRANSPORTATION
TRANSPORTATION SUPERVISOR 614 VIRGINIA AVE.
Phone: (304) 367-2103 FAIRMONT, WV 26554

Fax: (304) 367-2191

September 30, 2022

Marion County Board of Education Transportation Department is accepting bids on a 2022 regular cab
gasoline 4x4 truck. Truck needs to be equipped with an 8ft. service body bed and a snow plow prep
package.

Fax bids can be sent to: 304-367-2191 Attn: Stephen Larry

Mail bids can be sent to: 614 Virginia Ave., Fairmont, WV 26554 Attn: Stephen Larry

Please fax/mail all bids in to our office no later than 4pm October 3, 2022.

Respectfully,

Stephen Larry/Transportation Supervisor

KMS



TRANSMISSION VERIFICATION REPORT

TIME : B1/23/2P14 21:58
MNAME

FAX g

JEL g -
SER.# : UB3274C1J37885¢0

DATE, TIME
FAX NO./NAME
DURATION
PAGE(S)
RESULT

MODE

a1/23 21:57
913843663477
pa:Bv: 19

a2

oK
STAMDARD
ECM

Transportation Department:
Marion County Schools:

614 Virginia Avenue:
Fairmont, WV 26554

Message.

1 TOW)MJ C‘)u |/ FROM: S/ﬂp}w h L,JJTQ( )
Fax 430 )3[;(;134 I Teax (;3’04 ) B7-249)

DATE: Q/g,o/ DD~ H#OFPAGES: )—

_
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/52178

SUPREME COURT OF APPEALS
STATE OF WEST VIRGINIA
ADMINISTRATIVE OFFICE

PHONE: 304-558-0145
Fax: 304-558-1212

BuiLoinG 1, Room E-100
1900 KANAWHA BOULEVARD, E.

CHARLESTON, WV 25305-0145 WWW.COURTSWV.GOV
INVOICE
TEx Marion County Board of Education
1516 Mary Lou Retton Drive
Fairmont, WV 26554
FROM: Lisa Spencer, CPA
Accounting Manager
WV Supreme Court of Appeals
DATE: October 6, 2022
RE: Marion County School Based Probation Officer — July, August and

September 2022 Expenses

Per the Memorandum of Understanding between the Administrative Office of the
Supreme Court of Appeals of West Virginia, the Fifth Judicial Circuit and the Marion
County Board of Education, we are invoicing you for the salary, benefits, and travel
expenses associated with the school-based probation officer, Jennifer Dingeldein.

Please remit a check in the amount of $15,696.34 payable to “WV Supreme Court of
Appeals” to my attention at the address listed above.

Enclosed are the supporting documents to substantiate the amount.

Please contact me at |isa.spencer@courtswv.gov or 681-280-3641 should you have any
questions.,

Thank you.
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e FIRSTNET,

fmm—\ Butlt with AT&T

...continued

Phone, 681.443.6721
JENN DINGELDEIN MARION PROB XR

Page.

issue Date:
Account Number:

675 of 1011
Jul 05, 2022
287288223840

Foundation Account: 57763167

Invoice:

Monthly charges Jun 06 - Jul 06
1. FirstNet Mobile Unl Std iPhone on 4G LTE WM Jun 06 - Juf 05 $39.99
2. Block Roaming Except 3PTs for FirstNet Jun 06 - Jut 05 $0.00
3. FirstPriority Ext Prim User Level 4 Priority Jun 06 - Jul 05 $7.90
4. Credit for FirstPriority Ext Prim User Level 4 Priority  Jun 06 - Juf 05 $7.50
§. Ml Silver Cloud 1 Device Sub AT&T Support Jun 06 - Jul 05 $4 .00
Company fees & surcharges
6. Federal Universal Service Charge $0.43
7. Regulatory Cost Recavery Charge $1.25
Government fees & taxes
8. Homeland Sec Safety Fes 50.19
9. WV St Pol Pub Safety Fee $0.10
10. WV Wireless £-9-1-1 $3.51
11. Wireless Tower Fee $0.08
Total for 681.443.6721 $49.55
continues.

287288223840X07132022

Usage summary

Text Ussd
[lnﬁmiied Domestic Mess;aging 1
{unlimited)

Data Used
FlrstNet Mbl UnI“Std iPhone 4G 4 887

LTE VWM ( unlimited MB)

1 Gigabyte (GB) = 1024MB, 1 Megobyte (MB) =
{024K8



= FIRSTNET.

fE— Hulit with AT&T

continued

Phone, 681.443.6721
JENN DINGELDEIN MARION PROB XR

Monthly charges

Jul 06 - Aug 05

Page:

679 of 1011

Issue Date: Aug 08§, 2022
Account Number: 287288223840
Foundation Account: 57763167

Invoice:

1. FirstNet Mobile Unl Std iPhona on 4G LTE VWM $39.99
2. Block Roaming Except 3PTs for FirstNet $0.00
3. FirstPriority Ext Prim User Level 4 Prionity §7.50
4, Credit for FirstPriority Ext Prim User Lavel 4 Priority -$7.50
5. Ml Silver Cloud 1 Device Sub AT&T Support $4.00
Company fees & surcharges
6. Federal Universal Service Charge $0.43
7. Regulatory Cost Recovery Charge $1.25
Government fees & taxes
8. Homeland Sec Safety Fee $0.19
9. WV St Pol Pub Safety Fee $0.10
10. WV Wireless £-9-1-1 33461
11. Wireless Tower Fee 80.08
Total for 681.443.6721 $49.55

conlinuas

Usage summary

Talk

FirstNet Mobile Unl Std iPhone on
4G LTE VWM (unlimited)

Text

Unlimited Domestic Messaging
(unlimitad)

Data

FirstNet Mbl Unl Std iPhone 4G
LTE VWM ( unlimited MB)

1 Gigabyto (GB) = 1024MB, 1 Megabyte (MB) =

1024KB

GRANT FUNDED

287288223840X08132022

Usad
13

Used

Used
9,255



= FIRSTNET.

IS Built with ATET

Page: 677 of 1009
Issue Date: Sep 08, 2022
Account Number: 287288223840

Foundafion Account: 57763167

Invoice:

...continued
Phone, 681.443.6721
JENN DINGELDEIN MARION PROB XR
Monthly charges Aug 06 - Sep 05
1. FirstNet Mobile Uni Std iPhone on 4G LTE VWM $39.99
2. Block Roaming Except IPTs for FirstiNet $0.00
3. FirstPriority Ext Prim User Level 4 Priority $7.50
4. Credit for FirstPriority Ext Prim User Level 4 Priority -5$7.50
5. M Silver Cloud 1 Device Sub AT&T Support $4.00
Company fees & surcharges
6. Federal Universal Service Charge $0.43
7. Regulatory Cost Recovery Charge $1.25
Government fees & taxes
8, Homeland Sec Safety Fee $0.19
9. WV St Pol Pub Safety Fee $0.10
10. WV Wireless E-9-1-1 $3.51
11. Wireless Tower Fee $0.08
Total for 681.443.6721 $49.55

conlinues..

287288223840X09132022

Usage summary

Talk Lisad
Daytime minutes (unlimited) 10
Night & Weekend minutes 48
Taxt Usad
Unlimited Domestic Messaging 32
(unlimited)

Data Used

FirstNet Mbl Unl Std iPhone 40
LTE VWM ( uniimited MB)

1 Glgabyte {GB} = 1024MB, 1 Megabyte (MB) =
1024KB

5853

GHANT E UNDED
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Memorandum of Understanding

Memorandum of Understanding
Between
UPSHUR COUNTY BOARD OF EDUCATION
and

BARBOUR COUNTY BOARD OF EDUCATION
DODDRIDGE COUNTY BOARD OF EDUCATION
HARRISON COUNTY BOARD OF EDUCATION
LEWIS COUNTY BOARD OF EDUCATION
MARION COUNTY BOARD OF EDUCATION
MONONGALIA COUNTY BOARD OF EDUCATION
PRESTON COUNTY BOARD OF EDUCATION
RANDOLPH COUNTY BOARD OF EDUCATION
TAYLOR COUNTY BOARD OF EDUCATION

This Memorandum of Understanding (MOU) sets forth the terms and understanding between the Upshur
County Board of Education and the Barbour, Doddridge, Harrison, Lewis, Marion, Monongalia, Preston,
Randolph and Taylor County Boards of Education to employ an Orientation and Mobility (O&M) Specialist
and provide Orientation and Mobility Services to qualifying students beginning on 01 July 2022 and

ending on 30 June 2023,

Background
This partnership will provide a continuing and efficient means of ensuring qualifying visually impaired
students receive orientation and mobility services as mandated in WVBE Policy 2419.

Purpose

This MOU will allow the above mentioned Boards of Education to provide Orientation and Mobility
Services in an economically and organized manner to ensure qualifying students’ Orientation and Mobility
needs are being addressed to enable them to function successfully in schools and communitics.

Guidelines
This will be accomplished by undertaking the following activities:

l.

The Upshur County Board of Education will employ an Orientation and Mobility Specialist based
on the following:

Certification/Licensure as mandated by West Virginia Board of Education Policy 5§202.
West Virginia Department of Education Professional Salary Schedule.

The Orientation and Mobility Specialist will receive a supplement of $18,600.

An employment term of 200 days.

Insurance benefits provided to Upshur County Schools® employees.

Mileage will be reimbursed by each individual Board of Education in accordance to
services rendered by the Orientation and Mobility Specialist based upon the federal rate.
Operate under the Upshur County Schools’ Calendar.

Orientation and Mobility Services will be provided to each participating Board of Education based
on student needs.

Participating Boards of Education will receive services as determined by the current caseload, 2022
April, and the number of days anticipated to address the Orientation and Mobility needs of each

mo o0 o



Board of Education, effective for the 2022 2023 school year. This will be adjusted yearly based
on students’ needs no later than 01 April of each year.

5. Participating Boards of Education shall be responsible for the salary, supplement, and insurance
benefits proportional to the number of days scheduled based on a 200-day contract.

6. Boards of Education shall have the right to maintain the number of days contracted and have the
right to transfer days to other participating Boards of Education with the understanding that costs
related to any exchange will be adjusted accordingly.

7. If participating Boards of Education agree to the iransfer of days within their allotment and
conflicts disagreements arise with another Board of Education, the county of origin shall be
responsible for that portion of their funding. Upshur County Schools will not arbitrate
disagreements between Boards of Education.

8. Boards of Education will receive Orientation and Mobility services as reflected in the following
chart:

County 1* Quarter | 2" Quarter | 3 Quarter | 4™ Quarter Total
Barbour 1.25 1.25 1.25 1.25 5
Doddridge 0 0 0 0 None

Scheduled
Harrison 14.25 14.25 14.25 14.25 57
Lewis 3.75 3.75 3.75 3.75 15
Marion 2.5 2.5 2.5 2.5 10
Monongalia 15 15 15 15 60
Preston 3.75 3.75 3.75 3.75 15
Randolph 75 75 .75 75 3
Taylor 0 0 0 0 None
Scheduled I
Upshur 315 1 375 375 | 335 15 |

9. Participating Boards ot Education shall reimburse Upshur County Schools quarterly (as per the
200-day school calendar} for their portion of Orientation and Mobility services as outlined in this
MOU. Reimbursements shall be provided within 30 days of receiving an invoice.

10. Workers Compensation coverage will be provided by Upshur County Board of Education as the
employing county.

t1. Evaluations: Evaluations, as per West Virginia Board of Education Policy 5310, will be completed
by the Director of Special Education of Upshur County Schools with input from the participating
Boards of Education.

Duration

This MOU shall become effective upon signature by the authorized officials from the Barbour, Doddridge,
Harrison, Lewis, Marion, Monongalia, Preston, Randolph, Taylor, and Upshur County Boards of Education
and will remain in effect for the entire term of the MOU. This MOU may be modified by mutual consent
of all authorized officials from Barbour, Doddridge, Harrison, Lewis, Marion, Monongalia, Preston,
Randolph, Taylor, and Upshur County Boards of Education. This MOU shall become effective upon
signature by the authorized officials from the Barbour, Doddridge, Harrison, Lewis, Marion, Monongalia,
Preston, Randolph, Taylor, and Upshur County Boards of Education and will remain in effect for the entire
term of the MOU. This MOU will be reviewed no later than 01 February of each year and renewed on an
annual basis no later than 01 April of each year.

This agreement entered into this 15th day of June, 2022, by and between the Upshur County Board of
Education and the following Boards of Education shall become effective on the 1% day of July, 2022 and
end on the 30" day of June, 2023.
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Debra Harrison, Interim Superintendent of Upshur County Schools

ol Yrrpr . Ghrlure

Signature Date

Witness the following signatures by their authorized representatives:

Barbour C ounty Schools T o Dod?ridge County Schools |
Jeff Woofter, Superintendent Adam Cheeseman, Superim;dem }
Signature Signature e

L |

- 1-0%20- |

Date |

Harrison County Schools ewis County Schog i

Dons Stutler, Superintepdent in Lewis, Superi
|

ature % Q HS_ignarure |
-'c{{j -A02 4 G- 23-27
Date Date
il ~ Marion County Schools agin Schools
| Donna Hage, Superintendeni --& tegden
|
i (] P

| Signature

[ Signature
| 1-22-2022
Date Date
i Preston County Schools R S Randolph County Schools
Stephen Wotring, Superintendent Debbie Schmidlen, Superintendent
Signa:ture Signature
Date | Date
B Taytor County Schools o -
Christine Miller, Superintendent

Signature

Date




Work-Based Learning

hustructonal Pl
witl
Student, Instructor, Work-Basced [.carnme Coordinatorn, ane
Fanplover Agreements

Advanced Career Education (ACE) I rograms

Marnion County Technical Center
2 N Marion Drive
Farmington, WV 26571
304.986.3590

Program of Study:

On-Site Representative:

Name of Company:




Work Based Learning Process
+ Studen! Completes and Returas the Appication for Work Based Teanung

2. Apohication for Work Based Learmning conssts of the following

Student Application
Resume or "Resunie Worksheet”
Occupational Ohjective

O Acrospace Engneer g
& Ag Science
O Actomalve Technotogy
) Broadeas! Tectnongy
O Carpentry
O Colision Repar
O Elsctncal Technology
3 Pleaith Qccupations
O v and Pubioo Balety
O ket g
O ProStan Gulinary
G BTEM

Weldmy Toclhmolay

Teacher completes eva'uzlions and makes recon iendaton
Job training zgreement is compieieo and signed
Coordinator confirms agreemen’ with job site supervisor

Student signs responsibilives contract
Stageni

Siurent agrees o condilions of ciass atiendance and subavssion of weekly report sheets as oulined o sLigsl
Responsibilities Contrazt.”

Upor comgletion of the above procedures and approval by the Work Based Learning Coordinator. Ine student may tedin

the Work Based Learning Experience.

The Work Baseo Learning Coordinator will be making periodic visils lo 1ob site supenr/isor and requesung evaluainns.
¢ g §



Work-Based Activity Plan

Objectives

The objectives of the work-hased activily plan are to provide both the: conployer anid the Staden i ey and pa o
workistudy relationship. The student is to demonstrate the compotonc. ained fronmy Breanstlaion insetam, e
employer evaluates the student on ilems such as appeqrance, manier. HIEVE, ACCUtacy. Couputalion, espon- i,
enthusiasm, and progress

Experiences

Through this experience, students learn work habils essential {or neeupation realed to Wheir feld of study.

Expectations of all Parties Involved:

1. Studenl Expectations
a. Complete and return the work-based learn ng apphication,
b.  Siyn the responsibilities conlract.
¢ Agree 1o conditions of class atlendance and submit weekly report sheels as outhned in “Student Responsit it

Contract.”

2. Instructor Expectations
a. Provide the employer with a student who meets andfor excecds the minimum criteria of an entry-level employes
b. Provide open communication with the employer
¢. Completes gvaluations and makes recommendations

3. Work-Based |Learning Coordinator Expectations

Maintain work-hased student records.

Distribute data to instructors for the continuous tmprovemen of the work-based learming pirocess
Confirm agreement with job sile supervisor.

Make periodic visils 10 job site supervisor and collect evaluaiions

Ensure all paperwork has been signed by all parties mnvolved.

®oo o

4. Empioyer Expectations
a. Guide and oversee the student's learning experience.
b. Compiete the student evaluation.
c. Ensure the protection of the students.

5. The training agreement is completed and signed by the stucent. the instructor, the job-site ennloyer. and the in-nous-
coordinalor.

Student Signaiure Daie

Instructor Signature Date

Work Based Learning Coordinalor Signature Date

Employer Signature Date



Requirements
For Student Participation in
Work Based Learning

1 Al students musl meet ne requiremenis set forth by thewr individual teacher 1o be cheibbe: (o pacioguit: n Wt jliaes
Learning. Such requirements include good acadeniic, atiendance. and disepl ne records at Marion County Te

Cenler

CH

2. The iearing experience must be consislenl with the course of study heing taken at the center. it musi bewithin the
student’s program of siudy.

Teachers musi have cligivitity requirements based on the Conient Standards of the careerfechmicar subject they an
{eaching

Lad

4 A compleled lraining agreement must be signed by all invoived parties, (student, nstructor. and traning sponsor
before a student begins the work expericnee.

5 Ihe student must turn in a weekly student report form and incluce the signature of the joby raining supesor

6 The sudent will provide their own transportalion.
7. I il is necessary for a student Lo be absent from the job, the job training supervisor must he contacted m advan: of i
cate.

8 Siudent shall dress and maintain their persona! appearance conststent with what1s expected for thewr occupationid’ ared
nvolved.

9. Safety rules and praclices must he observec at all imes.

10, Shouid a student have a problem on the job sile. they shouic not leave of walk off the job, but shouic work the
remainder of that day and then contact the Work Based Learning Coordinator or the student's instructor for guidance

solving the problen.

11 If a student does not conform to ine policy and procedures. it vail be necessary to withdraw Lhe student fram b ok

Basea Learning experience.



Work Based Learning
Student Expectations/Obligations

|, the undersigned, undersland that as a Work Based Leaming student af the Maran Coounty feetinecal Conter b b
certain obligations 0 the school, work hased rearnng coordinaton. and the Dusiness on ndustey mivebs

To The Schoot:

Funderstand thal | will receive credit for only the vocationa! course that | am enoiled my and wall nod recene duai crodit o
my work hased learning activities. | also understand that all financial obkgations (tintion, (ools, ele} muwst be met i oreen
remain a student in gnod standing. [ will also obey all rules and regulations set forth by the schoal, tounly snd WY
regulalions and codes. | will read and adhere to all levels of condurt and diseplinary codes as discnbed 1 the stz
handbook.

To The Instructor:

l'understand that unless stated otherwise on the Training Agreement. | am 1o attend class a minumam of one day per vt
I also understand that ail ctass work, lests. or projects thal are required by the instructor must be keptup to date |
understand that | mus! mainlain a minimum of a C average in my lechnical class.

To The Work Based Learning Coordinator:
A training agreement and weekly reports are essental in the maintenance of & quahty work study pr wgranm, thereiore, 15y
responsibility to see fo that hese reports are completed in full and submitied in a tmely manner

To The Emplover:

i understand thal as a Work Based Learning siudent | receive no special consideration from the employer and expect 1
such ireatment.

The foregoing responsibilities are mine as a Work Based | earning student of Marion County Techmcal Cenler ang ! fully
understand that failure to meel any of these responsibilites may result in the terminalion of my program.

Sludent Signature Dale



Marion County Technical Center

Work Based Learning Program
ACE Student Application

Prose: Buinge s

Hlenie e .
Addross

Allernate Phone ey oot

Program of Traning _ n S -

Days Absent From Senoo’ This Year Tardy

Describe any physical condition that may impac your employnent -

Do you hiave d busiessfemplayer thal wil provide ek sie? I P L
Nanic of Business: _

Contact fPerson/ Tit'e:

Adaress: T

Cay: Slate ZIP= I

Is this employment i1 the same ficid as your lecheical trainng? _ asfry ~_ HNo

Indicate Type of Work Basea Learnng Experncrice in whch you are making anplication

_ Coop - Internship ___ Job Shacowing _ hoopresticeship

M

Previgus Work Expengnce.

Most Recent Emp'oyer. _ L _ from: e e o B B B
Next Recent Empioyer from: _ - - B o — .
Your Signature. 3 em s o

Instructor's Comments

e

Siumatare of Work Based Learning Coondimator _ _ 8 o



Resume Worksheet (use the back of this sheet if needed)

Name: e
Address: e —
City, State, Zip: e . -

Phone: = S — .

i.  Empioyment Objective: (Be specific and usa Job title if possible)
(Example:: Secking a position &5 a machinist or secking entry leve! poston vt Lene itilze Sl beagrand o phines S e e

il Education: Schools you have attended and dates. Include any special training such as Business/Office or Technical raning

Schigol &7

(?iamc of Schgol) T ' {DplomaiDegroe) i Datt 1]

(_Addrcss)

Cily. Stata. Zin)

Schoo! #2 e e

(ﬁa_me of Schaol} iDiptarna Degres) I'E'IEI.'-E:_:

iAddross)

[City, -Statc. Zip;——

. Work Experience; [List most recent first)

Empiayment Dale Comnany Name and Address Job it D.ties
1:
2.
3.
V. Skills/Abilities: S N T
V. Extracurricular Activities: _ =
VI, Hobbies/Interests: o —
Vil.  References;

Name Address Fhone Relationship




R -J Student Reference Form
R for
Work Based Learning Program

lo

finstructor's Name/Program)

Student

The student nanied above has applied for lhe Worx Based Learning Progran: througri lhe Manon County Technica’ Centie This
is a program where the studen! will be piaced in the commupety 1o receive advanced tralming i an occupabon rnied fo b of
her major unit of study

I he students in this program must be reliable and dependzole. Would you please fill out the form below and stte any addton
remarks you nught have about the student. All responscs are kepl confidential

| A : 8 l c ' D | F | Explanation of Rating
Qualities | Superior | Excellent  Good l Fair ~  Poor
Appranc | } I | Crevsddee aeatness, cleanhipess and s ance of dee
; ; !
Manner | i I | | Consder eoarteaus traatimeat of athier,
- —— - . N * - -
utiana: | l | % Comspdeer Gty o wers vttt gt
o i 3 : 1 ;
ECRRRGY i { i Crraaer coreeneay 1 periorng al o
| ! | |
| Cooporatan - ! ! : Conaide woingiss W work wts ot
| | |
rasnons ity ] 1 1 Corsudet desencabiity and reiatility
Eonifiuseacn Consdor atitiede wwind sthon
I
- it . . 1 _
Progresy t ] l | Consider &y raprovenent ShoW:
3
. ! : P
General | 1 Corsicer e averall atliy of Ine Shaent 1 auresent
Eyalnation | | | S0 TSR I QU SO ty
. . _ Il e e

General Remarks concerning this student:

Date:

Instructor's Signature.




Work Based Learning
Weekly Time Sheet

Student; —Wechof

Friployer: __ Supervisor

Do not enter start & stop times.

Foagihy

[ R r N 6':!%& Hour;x. E Work on Scheol Tine Work Afler St
DB"/ Date tedn et gt (e, Ye s boftrom T 0, Spom s Carbe L o
I . R L] i RRECL R TRy P
Loaday A R |
T
Wednesday | o o
Tt msday ) Ao R L
i
!
Friclay —
Saweday 1 B )
'
Sunday 4 _ | |
I3
Totas for |
ek emge b
|
PewousTorals | EN B B
[
Curulative Totals . G I " o
Numiics of days absent this week: School. _ o Work
[certify that the above information is true and correct.
Swdent Sinature ) e : Date
Fmuloger's Signature : : LI _ _Dstz - -

Cxptan bnisily the work that you are dena s woek:
r ' y ==

Desznne Srefly the most interesting incident or expenence that #ou haa tivs waek ol werk:

Ratz your work ihis week (how we ¥OU I22] a50ut your performance cn the job;

Ercenert|l Good [ Fa | Fooi i Unsatisfactoy ]

Note Foe fren to bring to my afeniion &y CONCEns you May b have,

i Tl "“!‘- -

b



Marion County Technical Center
Work-Based Learning Program
Employer Evaluation of Student Competencies

Frojptayec's flame I .
Foppoyee's Caeer Techiical Program? __
Cinployee’s Posthion' Jor Crnntly Lol vislpo M|

Lmployee's Satary per . Pechean Benedt, Avalanl: YRS W

St Dacer O ol Crner Fongge Benaelis Avaiais Vi ]
fverage hours scheduted owork per weee
Pagson Comgleting SurveyTle L L e e e
Coniact kisted”

CompanylOrgant g
Emplayer Address R o . P et
ity S .z /1) )

Phone: IR &

Directions: Please curcie your level of satlsfactlon with the employee on the following characteristics that are applicable:

1 I r Exccllent l Good i Fair | Poor : NiA
S SO et — | ! ] .
"| "i:’-:;h(?—:q sl salely atn } i 3 i # l ) ; LA
P. o Use Of(-r*m;uw iH mwﬁf' matenats - 1 l 3 : i : i
i %O ralty o of work o ) !- A * 3 | [ 1 t
2 1 Quar h;t, of -.for- i 2 } | I N
5 ' Technical kricss .uf-flgr N - ! | y . [ i
& | Works well vith others - T T 3 T 3 2 [ TG .
il A m..{lrjv.orb - E i 4 i ? | | tod
e v fll'l-nT];;f-“Sl" learn - _ T d ] 3 ? 1 b E
| o AN e e RO s A P
LJ_O___;_‘:iicﬁs :nonsnnl ; P 4 i3 ) i_ 2 | i | H
I 1%, | Foliows d!rernm | 2 ; 3 : ? | i o
' 1_/%| 8l¢ Al commun cation . S, o = l __3 _i_ ? j i | Med
13. | Writte nrommumcauon - 4 . R 2 1 o | Lk
4 iahematical shls o a ! 4 0 3 o 3
o 1 Beadng skils 2 i 3 | 7 1 A
1. F)—r=5|'0rr”..;;'ﬁu B R o l 3 } ] _ i Mis
_“1 7 l Protlem sowic 1r' . i - i g {:- 3 ' N 7 ' | ' 1 I 5
| 1% { :\,J;—)fé_,rlrllgjr_\,o_n'z11n(. fo*;;'- ) _ H__ I : _4 o 1 _ 3_- , ’ T —i ) I . | B it
L_':G | Powntia’ for advancemers ~] T T 3 _' - oz ’ B o e
i 20 I Cu~§ozcr_:r!at:ons S i 4 B [ 3 B 7 B i B b )
r U - S SN e e e EE B et e - _ _ o

! Office Use Only:

| OVERALL RATING: (Total points divided by the number of characteristics rated) =



Marion County Technical Center
Work Based Learning Program
Training Agreement

Program Name: o e Instrystor's Name:

Student s Name: = L __ Birth Dag:

Student's Address. — . Phone

Tramning Site: . ) . Contact Person. . o

Sie Addross _ . Pnoae:

Criteria for approval:

(1) The taning, even though it includes actuat operation of the facilities of the employer. is simdar to !haf wiich wou's De g ven
lechnical school;

(2) The training is for the benefit of the trainees or students,

(3) The trances or students do not displace regular employees, bu! work under their close observation,

(4) The employer that provides the training derives no immediiate advantage from the activities of s rainees of studenis, aad o
occasion his operations may actuaily be impeded:

{5) The trainces or students are not necessarly entitled (o a job at the conciusion of tne Iraining ponod.

Student Expectations: The studentiearner considers hisfher job experience as contriduting to res/hor career oiyectives and agrees

{1) To pe regular in attendance, both in school and on the fob.

{2} To perform hisfher lraining station responsiilities and classroom esponsibiities in an cific ent manner

(3) To srow honesty, punctuality. courlesy a ccoperative athitude. proner health and grooming hahils, appropriate dress. ane
willingness 1o learn.

(4) To conform to the rules and regulations of the training station

{5) To fumnish the teacher/coordinator with necessary information ahout ivs/her training program ang to complete promptiy al,
necessarny reports.

(6) To consu't the teacher/coordinator aboui any difiicultes ansing at tie training station or reiaied to hisfor fraiving program

{7) To participate in those co-curricular act#lies that are requirea in connection with the Work Based Learn Ng educalon prograr

Employer Expectations: The empioyer/training station. recognizing that a training plan ‘s be:ng fo'owed and that close SLPENSSINN
of the student iearner will be needed, agrees;

(1} Toprovide a variety of work experiences for the student learner that wit contrinute Lo the altanmerit o’ histher career object ve

(2) To provide training for the student for at lcast the minimum listed number of hours each day and eacn week for the entire tr4ir 17
period.

(3) Toensurc the protection of alf students oy adhering to ail Federa znd State regulations regarding lzbor laws ang othar a opisan
reguialions.

{4) Toassistin evaluation of the studen! iearer.

{9) To provide time for consultation witn tne teacner/coordinator concerning the student earmer

(6) To previde avaiiabie instructiona! materia: and occupationat guidance for the student learner



e TeacherfCoordinator, repiesening lrie seroc v

AT

st leame: or fs/her ceoupational caree: obyechy

119

il corenale: e o] et

A riu’('l:"-

5t

[9 A~1pv

Ay pEetaie e

19 see that ne necessary related classrodm mslruii on s proy el

18| A boopasranpl w PEY TR e

(FR TN

171 To mave perodic nisits o e training stat on tu ptsire
and 1o rencer ary needued #ssaianue vath nanes L Femg ol e vtaggent b
(3 Toass st n ing evatuation of e sigtent inarne:

General Policies:

The Work Basec Leaing Coorsinator reserves the: nght o wilndrawy he stuntint rni e e g it waiciar daee fo

ronddinns:

{1} The student's aliencance. performance. of grades arc unsatisfactory at e tams

(2; The terms of e Training Ag-eement are nat neing mes
(3} e student s placed on acacenmd probation ar feceies st

Additional Comments:

Student wee mantan work records and wil panicipale 0 ciass assignimenis and autv i

i

3 slat-omy ex sl

gttty aclom it selies

1

[ ]

o Wilieave for work andlor work in place of class ai teacher's discrelion
Employer Dhaste
Joh Suparasor Date
Student Learner Uate
Teacher/Coordinator Date

AN EQUAL OPPORTUNITY EMPLOYER MILL NOT DISCRIMINATE IN C4PLOYMENT. COUCATIONAL PROGRAMS. G
ACTIVITIES BASED ON RACE. COLOR. NATIONAL ORIGIN. SEX HANDICAP. GR DISADVANTAGE
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Western Governors University
4001 South 700 East, Suite 700, SLC, UT 84107

STUDENT TEACHING LETTER OF AGREEMENT

Tier 1: Primary Partner

This Student Teaching Letter of Agreement {Agreement) is made between Western Governors University, a Utah
nonprofit corporation (WGU), and Marien County Schools (“District”}, and is effective as of the date of the last
signature below {“Effective Date”).

Thank you for working with Western Governors University {(WGU) for the placement of student teachers. Our goal
is to establish a relationship of collaboration that benefits your district/school and WGU Teacher Candidates, and
that allows us to work together for continuous improvement. We look forward to working together for the benefit
of your future educators.

WGU is regionally accredited by the Northwest Commission on Colleges and Universities (NWCCLU), and the WGU
Teacher Education programs are further accredited by the Council for the Accreditation of Educator Preparation
{CAEP) and the Association for Advancing Quality in Educator Preparation {AAQEP). WGU represents that each
Teacher Candidate assigned to the District for Student Teaching is vaiidly enrolled in an approved WGU
credentialing program and meets the District’s background requirements.

A. Mutual Expectations

A Primary Partner is a district/school where WGU places Teacher Candidates for a Field Experience with
Cooperating Teachers, with an aim to co-construct a mutually beneficial arrangement for clinical preparation
and the continuous improvement of Teacher Candidates, and to share accountability for Teacher Candidate
outcomes. The school administrator and Cooperating Teacher will have the opportunity to provide critical
feedback to inform program improvement through surveys at the end of each cohort,

B. Definitions

For the purposes of this Agreement, capitalized terms will have the following meanings:
» Teacher Candidate refers to a student enrolled in a WGU program leading to an education credential.

*  Cooperating Teacher (or host teacher) refers to a District employee who is the teacher-of-record in the
classroom where the Teacher Candidate is assigned. A Cooperating Teacher may or may not be a Clinical
Supervisor,

»  Clinical Supervisor refers to a present or former employee of District, retired educator, or any other
individual meeting the criteria of “supervisor” established by WGU for this position, and engaged by WGU
or District, to supervise a Teacher Candidate’s progress during a minimum of six observations. WGU shall
be responsible for the selection, assignment, training, and compensation of Clinical Supervisors. WGU
welcomes nominations of Clinical Supervisors by the District/school.

*  Preclinical Experience refers to the active participation by a Teacher Candidate in a wide range of in-
classroom experiences in order to develop the skills and confidence necessary to be an effective teacher
and prepare for Student Teaching. Students reflect on and document at least 75 hours of in-classroom
observations (15 hours of which must involve direct engagement with students in a classroom) leading up
to Student Teaching.

¢ Student Teaching {(or demonstration teaching) refers to the greater of the then-current WGU full-time and
continuous requirement of 12 weeks {16 weeks for special education) or the State’s and/or District’s
minimum requirement for Student Teaching. Student Teaching shall satisfy all applicable WGU and State
reguirements.

o  Field Experience refers collectively to the Preclinical Experience and Student Teaching.



C. Cooperating Teacher Standards

District, with the input of WGU, will provide the Teacher Candidate with a Student Teaching assignment in a
school and classes of District under the direct supervision and instruction of a Cooperating Teacher that meets
the following minimum requirements:

Holds a teaching credential or license for the subject area and/or grade level being taught;
Has a minimum of three years of teaching experience, five years preferred, with two or more years
teaching in the placement school and/for District, and have strong evaluations;
Evidence of positive impact on student learning in the classroom as demonstrated by ratings at or
above effective when a state, district, or school provides such ratings;
Successfully and with positive impact mentored student teachers, colleagues, and/or other adults;
Competently uses technology for communicating via email and completing online evaluation forms;
and
Consistently models the dispositions and ethical considerations expected of WGU Teacher
Candidates:
o Caring and considerate
Affirming of diversity and cross-culturally competent
Refiective practitioner
Equitable and fair
Committed to the belief that all students can learn
Collaborative
Technologically proficient
Professional leadership

o0 0 0 G 0 0

D. WGU Responsibilities

WGU will:

Select qualified Teacher Candidates who have been prepared with the appropriate educational
background, knowledge, skills, and professional disposition to participate in Field Experience.

Pay an honorarium per Teacher Candidate, either directly to the Cooperating Teacher or to the
District, for the Cooperating Teacher’s services. The Cooperating Teacher may also receive
professional development hours connected to the successful completion of WGU Cooperating
Teacher training.

Require Teacher Candidates to have completed a background check acceptable to District prior to
participating in Field Experience activities.
Provide opportunities for feedback regarding improvement of WGU Teacher Candidate preparation.

Provide professional development training to Cooperating Teachers regarding WGU processes and
procedures.
Maintain an online site for support, resources, and training for Cooperating Teachers.

Facilitate a cohort seminar in which Teacher Candidates will participate with a community of peers to
receive support during Student Teaching and the final performance assessment.

E. District Responsibilities

District, or school administrator, will:

Nominate one or more qualified Cooperating Teacher(s) by providing a completed copy of the
Student Teacher Acceptance Form to the WGU Field Placement Team.



e  Allow the Clinical Supervisor access to the host school and classroom for the specific purpose of
observing Teacher Candidates.

¢  Provide Teacher Candidates with any District policies and procedures to which they are expected to
adhere to during the Field Experience and while on District premises.

¢ Through the invclvement of the Cooperating Teacher, participate with the Clinical Supervisor and
Teacher Candidates in two evaluations: one mid-way through Student Teaching, and a Final
Evaluation at the end of Student Teaching. WGU shall be responsible for the format of the
evaluations.

*  Provide Teacher Candidates opportunities to observe, assist, tutor, instruct, implement effective
teaching strategies, and conduct research, as appropriate, during the Field Experience.

e Provide, when possible, opportunities for Teacher Candidates to use technology to enhance student
learning and monitor student progress and growth.

s  Provide, when possible, opportunities for Teacher Candidates to experience working with diverse
student populations including English Language Learners and Students with Exceptional Learning
Needs.

* Encourage Cooperating Teachers to participate in WGU's training, held for each cohort (Fall or
Spring) when a new Teacher Candidate is assigned, to understand WGU’s policies, processes,
procedures, and how to mentor adult learners.

e Encourage administrators and Cooperating Teachers to participate in WGU’s Feedback Surveys
(offered at the end of the Spring and Fall Cohorts) to report on Teacher Candidate quality and
preparation and to provide program feedback to WGU for continuous improvement.

F. Additional Terms

Term. This Agreement shall commence on the Effective Date and shall continue for one (1) year from the
Effective Date, or until such time as either party gives the other party thirty {30) days advance written
notice of its intent to terminate the Agreement; provided, however, that all Teacher Candidates at District
as of the date of such notice shall be permitted to complete their Student Teaching.

Points of Contact. Each party shall designate a point of contact between the parties for communication
and coordination of Student Teaching. Contact information is set forth following the signature block.
Education Records.

o District acknowledges that the education records of assigned Teacher Candidates are protected
by the Family Educational Rights and Privacy Act (FERPA), and agrees to comply with FERPA and
limit access to those employees or agents with a need to know. Pursuant to FERPA, and for the
purposes of this Agreement, WGU herehy designates District as a “school official” with a
legitimate educational interest in such records.

o WGU shall instruct Teacher Candidates of the necessity of maintaining the confidentiality of all
District student records. District shall not grant Teacher Candidates or WGU employees access to
individually identifiable student information unless the affected student’s parent or guardian has
first given written consent using a form approved by District that complies with FERPA and other
applicable law.

Video Recordings.

During Student Teaching, Teacher Candidates complete a teacher performance assessment, which
measures Teacher Candidate readiness to teach. A teacher performance assessment is designed for
Teacher Candidates to submit real artifacts—lesson plans, video, and student work samples—to show the
authenticity of the local teaching context and the way the Teacher Candidates respond to students when
teaching in a real setting. In order to collect artifacts required for a teacher performance assessment,
Teacher Candidates may be required to submit video recordings of themselves teaching in the classroom.

Additionally, recordings provide WGU an avenue to evaluate the performance of Teacher Candidates, and
the Teacher Candidates with opportunities to evaluate themselves, reflect, and improve their instruction.



WGU provides the following guidelines to Teacher Candidates. District understands that Teacher
Candidates are not employees or agents of WGU and that any further precautions regarding the privacy of
the District’s students should be agreed directly between the District and Teacher Candidates.

Teacher Candidate Guidelines

o Secure appropriate permission from the parents/guardians of your students and from aduits who
appear in the video recording.

o To protect confidentiality, remove your name and use pseudonyms or general references (e.g.,
"the district") for your state, school, district, and cooperating teacher. Mask or remove all names
on any typed or written material {e.g., commentaries, lesson plans, student work samples) that
could identify individuals or educator preparation programs. During video recording, use only the
first names of students.

You must follow appropriate protocel to submit recordings to WGLU.

= You may not display the video publicly (i.e., personal websites, YouTube, Facebook).

o You may not use any part of the recordings for any personal or professional purposes outside of
performance evaluation.

o You must destroy all video recordings once the evaluation is complete,

¢ Right toc Accept or Terminate a Placement. District may refuse to accept for placement, or may terminate
the placement, of any Teacher Candidate based upon its good faith determination that the Teacher
Candidate is not meeting performance standards or is otherwise deemed unacceptable to District, In such
cases, District shall notify WGU in writing and shall state the reasons for such decision.

e  WGU Insurance. WGU warrants and represents that it provides and maintains general liability insurance
with limits of at least $1,000,000 per occurrence and $2,000,000 annual aggregate and, upon District's
request, shall provide a certificate of insurance as evidence of coverage, WGU shall maintain, at its sole
expense, workers’ compensation insurance as required by law,

s Professional Liability Insurance. Teacher Candidates will be responsible for procuring and maintaining, at
their own expense, professional liability insurance for the duration of the Field Experience with minimum
limits of either: {i) $1,000,000 per occurrence and $3,000,000 annual aggregate, or {ii} $2,000,000 per
occurrence and $2,000,000 annual aggregate.

e Status of Parties. Nothing in this Agreement is intended to or shall be construed to constitute an agency,
employer/employee, partnership, or fiduciary relationship between the parties. Neither party will have
the authority to, and will not, act as agent for or on behalf of the other party or represent or bind the
other party in any manner,

e Non-Discrimination. Both parties agree to fully comply with all applicable non-discrimination laws of
District’s state and municipality, and of the United States. Both parties will accept, assign, supervise and
evaluate qualified Teacher Candidates regardless of race, sex, sexual orientation, creed, national crigin,
age, disability, veteran status, or any other basis protected by law.

e Entire Agreement. This Agreement represents the entire understanding between the parties and
supersedes all prior oral or written agreements, and no modification shall be valid unless in writing and
signed by both parties. Mo Teacher Candidate or other third party shall be a beneficiary of, or have any
right to enforce the terms of this Agreement.

IN WITNESS WHEREOF, the parties have executed this Agreement as of the Effective Date.

WGU DISTRICT
By: . By:
Title: Director, Field Experience, Teachers College Title:




Date:

Point of Contact:
Email:
Phone: 866-889-0132 (Option 1)

For notice purposes:

General Counsel

Waestern Governors University
4001 South 700 East, Suite 700
Salt Lake City, UT 84107-2533

Date:

Point of Contact:
Email:
Phone:

For notice purposes:
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MEMORANDUM OF UNDERSTANDING

Between

MARION COUNTY BOARD OF EDUCATION
and

TAYLOR COUNTY BOARD OF EDUCATION

This Memorandum of Understanding (“MOU”) sets forth the terms and understanding between
Marion County Board of Education (“Service Provider”) and Taylor County Board of Education
(“Client”) to employ an Audiologist and provide Audiology services to qualifying students
beginning on July 1, 2022 and ends on June 30, 2023.

Background

The Service Provider agrees to provide audiology services as are attached hereto and
incorporated by reference as though set forth herein, in compliance with Titles 18 and 19 of the
Social Security Act intermediary requirements.

Purpose

The purpose of this MOU will allow the Client to provide Audiology Services in an
economically and organized manner to ensure qualifying student’s audiology needs are being
addressed to enable them to function successfully in schools and communities.

Responsibilities
This will be accomplished by undertaking the following activities:

1. The Service Provider will employ an Audiologist.

2. The Audiologist will operate under the Marion County School’s Calendar.

3. Audiologist services will be provided to the Client based on student needs and at
locations agreed upon.

4. The Audiologist will observe, record, and report the subject’s responses to treatment and
changes in the subject’s conditions. If indicated, the Audiologist will make
recommendation for the provision of more extensive evaluation or treatment.

5. The Audiologist will record evaluation and treatment sessions, as appropriate, on the
progress notes for inclusion in the composite Client record including Medicaid reports.
This information will be kept current so that it will be available to other members of the
health team per facility requirements.

6. The Audiologist will meet all minimum credentials and requirements as specified by the
West Virginia Department of Education for Audiologists.

7. The Client will receive services as determined by the number of days anticipated to
address the Audiology needs for the Client, effective for the 2022-2023 school year. This



will be adjusted annually based on students’ needs no later than the first of April each
year.

8. The Client will be responsible for paying the Audiologist based on a contracted daily
rate.

9. The Client agrees to compensate the Service Provider for those contracted days plus
travel, and any other costs that are approved by the Client.

10. The Client will provide the Audiologist with adequate work areas and equipment as
deemed necessary for the Audiologist to perform his/her job.

11. The Client shall have the right to maintain the number of days contracted and have the
right to request additional days to be contracted. However, there is no guarantee that the
Service Provider will be able to grant additional days.

12. The Client will be billed by the Marion County Board of Education quarterly for the
amount of contracted days provided. Payments shall be provided within 30 days of
receiving an invoice.

13. Workers Compensation claims shall be determined on the following:

a. If Audiologist services are being provided to the Client, the Client shail be
responsible for administering any claims that may occur in the course of
providing said services.

b. In a claim subject to Worker’s Compensation occurs while the Audiologist is en
route to the Client, the Client shall be responsible providing the accident did not
occur on the premises of the Service Provider.

14. Evaluations: Evaluations as per West Virginia Board of Education Policy 5310, will be
completed by the Director of Special Education of the Marion County Board of
Education with input from the Client.

Provision

The Client is electing to contract for up to 7 days with the Service Provider for the period of July
1, 2022 thru June 30, 2023. The contracted daily rate for the audiologist for this service period
will be $400.00 per day based on the Marion County Board of Education’s Professional Pay
Scale.

Duration

This MOU shall become effective upon signature by the authorized officials from the Marion
County Board of Education and Taylor County Board of Education and will remain in effect for
the entire term of the MOU. This MOU may be modified by mutual consent of all authorized
officials from the Marion County Board of Education and Taylor County Board of Education.
This MOU will be reviewed no later than June 1st of each calendar year and renewed on an
annual basis no later than July 1st of each calendar year.

This agreement entered into this day of , 2022 by and between Marion
County Boeard of Education and Taylor County Board of Education shall become effective on
July 1, 2022 and end of June 30, 2023.




Marion County Board of Education

Donna Hage, Superintendent

Signature

Date

Taylor County Board of Education

Christine Miller, Superintendent

Signature

Date

Marion County Board of Education

Scott Reider, Treasurer

Signature

Date

Taylor County Board of Education

Jonathon Dolan, Treasurer

Signature

Date
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LearnWell®

TO: Gia Deasy

INSTRUCTION FOR:

ADMISSION DATE: 10/3/2022

SERVICES TO BEGIN: 10/3/2022

LOCATION: The Emily Program - Columbus Residential
INSTRUCTION (hrs/wk): 7.5

File Number:

Additional Notes:

LearnWell will perform the following specific actions to support your student:

1. 7.5 hours of educational services per week, delivered individually or in a classroom setting, by a certified teacher
who is a direct employee of LearnWell

2. Ongoing communication via phone, fax, or e mail, with the applicable school officer to receive, complete and
return the student's school work.

3. A Session Report that documents details of each teaching session (i.e. length of session, goals, student’s attitude,
etc.) will accompany all invoices, upon request.

Absence Policy: Our policy is to ensure all students that are cleared and capable of being seen in class sessions, are
seen with 95% accountability.

Your signature below authorizes instruction to the student named above at the rate of $45.00 per hour of
instruction. Each hour of instruction delivered in any setting requires administrative and preparation time, and
LeamWell bilis an additional 33% for those services (i.e., each 3 hours of teaching generates one (1) hour of
admin/prep time cost).

APPROVAL SIGNATURE:

PRINT NAME:

AFTER SIGNING, PLEASE RETURN THIS PAGE VIA FAX (508-732-9998) or EMAIL
{intel@leamwelleducation.com).
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A COLLABORATIVE AGREEMENT
BETWEEN
COLLEGE OF EDUCATION
FROSTBURG STATE UNIVERSITY
AND
MARION COUNTY SCHOOOLS
OF WEST VIRGINIA
MEMORANDUM OF UNDERSTANDING TO CREATE A
PROFESSIONAL PARTNERSHIP

The College of Education, Frostburg State University, and Marion County School District
enter into a collaborative Partnership to combine expertise and professionatism for the purpose
of preparing future cducators.

OBJECTIVES of the Collaborative Agreement: through collaboration, the Partners will
cooperatively design and implement the clinical component of educator preparation.

TERMS of the Collaborative Agreement: FSU College of Education and Marion County Public
School District assume, jointly and separately, certain responsibilitics lcading to providing
exeeptional clinical experiences for educator preparation that represcnt best professional
practices. (The specifics of the Partnership are stated and included as a part of this Agrecment).

College of Education will: schedule and host meetings for the purposc of planning and
devcloping clinical experiences.

Marion County School District will: namc a representative, Melissa DeWitl. Principal of East
Dale Elementary School, to serve as Liaison to the College of Education. The Liaison will

participate in planning and implementation of partnership activities.

GENERALLY. the Partners agree to: mutually plan and develop approaches to implementing
clinical experiences that are professionally appropriate and reflect best practices.

Date : Wednesday, September 7, 2022

Dr. Boyce Williams, Dean Dr. Donna Hage, Superintendent
College of Education Marion County Schools
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MARION COUNTY BOARD OF EDUCATION
FACILITY USE/RENTAL AGREEMENT

K
This agreement dated the S = day of Sd{:*{' 4 w’lh{ [ ; QQ Q_Q. . by and between the
Marion County Board of Education (hereafier known as MCBOE) and the
YOu-'\C\ (7un S {hereafter known as Organization).
JA)

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

P'er. SeM " \/{4“6-,{ E't’m{,’\ "cu"'\} ]

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

1 Organization Name Youmi\l Gu Y

I, Contact Name \SOS‘\ V\ il
IH. Address H 5 7 Lc’“fj Rof'\ Ré |"c\. ey }" \m'\/
. Phone Number __ 3CH - L L9~ | 79|
V. The MCBOE covenants and agrees that it shall, from S ({) +e_m‘;( ¢ ] Su , 202
through  _\ e 3C . PIVAKS , make available to  the
_Scs\\ K.Ln 4 the
yw.\ ) éun 5 for the purpose of

AH\]E bie Ladea |‘.o‘,\ (h-.ﬂr{ll-am The activities herein described pertain to the Organization’s group
exclusively. The MCBOE reserves the right to eliminate any of the above days that there is no school and/or special

programs occurring in said facility. The MCBOE will provide a schedule to the Organization with those dates the
facility will not be available.

Vi Is the planned activity a nen-profit making venture? v € <
7
Criteria: 490P Attormey Gen 114 (1961) Board not autharized to rent or lease schoal property to profit-making organizations

July 22, 1985 St. Superintendent interpretation states in part that question: is it penmissible for private organizations or individuals to utilize
public school facilities for non-profit making ventures. The answer 1o your question appears to be yss, it is permissible. ..unless such ventures
would not have a community purpose
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Vil Organization agrees 1o assure that said Organization is a Not-For-Profit entity.

FEIN Number -0 (Include a copy of your W-9 Request for Taxpayer Identification
Number & Certificate) .

Vil Organization  covenants and agrees that the scheduling of its events utitizing  the

P'Ca @t Velley gc ’\00 f as provided for herein shall be coordinated with and through the Organization,
and said schedule will be provided to THE Administrative Assistant of Maintenance, Facilities, and Athletics.

IX. Organization agrees to a facility use fee of $__ ( 2 per ug,gqclﬁ in additiontoa § O
custodial fee per v ic g @

L9 z
(Additional fees may apply depending on facility) $ O for prel {.ce '/- astrochen,

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

i-i""l*’ttﬁ’tt't!ﬂﬂiﬁ.i.ﬂmﬂf"his SEC“DT'I must be completedm’ﬁﬂﬁfttﬂt.ti"imnﬂimtﬂ Liabiiity insuranca
Information: {minimum of $1,000,000 liability required by MCBOE)

Insurance Company: _A_m_(-"- CTa %.,4 A SI"""* s _»M!e e A sseC, [/‘1 Y S A A\
Policy Number __ 4 B8R WV QIS X K

|1*tt'tiﬂi-&-i.QttttcttttAttach a copy Of !he p0|lcy tO the app"cationﬂﬁottmtmmtiit'ﬂ‘in

XL Organization covenants and agrees that it shall save MCBOE harmless from and indemnify it against all liabilities,

losses, claims, demands, costs, expenses, and judgments of any nature arising or alleged to rise from or in
connection with the following:

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

8 Performance of any labor or services or the furnishing of any materials or other property in respect of the
premises or any part thereof by or at the request of the Organization. Qrganization shall resist and defend
any action, suit or proceeding brought against the MCBOE by reason of the accurrence of any of the
aforementioned by the MCBOE.,

XAl 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.

XNt QOrganization covenants and agrees that it shall comply with all laws, orders, and regulations of Federal, State, anc
municipal authorities including but not limited to all safety regulations and heaith department rules and regulations.
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X MCBOE sha!l inspert \.\i.\_s. ! | \/;\ \ ‘{ N _____ after Organizaticn's usage o ensure that no
damages occurred as a direct resul” of Organization's usage

xy Organzation wil receive one key to be used by signer and assigns oniy, with no duplicates ta be made or used by
otrers  If the key 1s used by others or during non-scheduled limes by others this contract will be immediately
terminated

MW The terms of this Agreement and all privileges, rights. obligations. duties and liabilities hereunder shall remain in

L}
force and effect from St'(A (‘,v-.,L-(r \_SL“_, 30 D\J . unti the 3C _ day of
)J N 2C) 3 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 parttes There are no other agreements. oral or otherwise, which modifies or affects this
agreement.  The AGREEMENT ard all terms and provisions herein shal extend to and be binding on their
successors and assigns
He it 415 30N

Repr,ﬁen{ative of Organization Date

s ﬁﬂmwﬂ e ey Ge o 945 Q022

Principal or Designee Date

= 92327

Inistrative[As@stant of Maintenance Facilities and Athletics Date

Superintendent Date

Board President Date

8/26/08
2/23/15
8/12/21

11/30/21

373722

07/28/22
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American Youth Sports Athletic Assoclation
Membership Card

Young Guns

Membership ID 2BBEWY(99528
Effective Date _09/16/2022
Expiration Date _09/16/2023

Director’s Signature S‘é:"

3100 Five Forks Trickum Road 678-205-8055
Suite 101 T70-978-2780
Lilburn, Georgia 30047 WWW.aYSaa.Com

Welcome to American Youth Sports Athletic Association! This is your membership card and your
assigned [D. Please print and retain this as proot of membership.

We have added you to our mailing fist and as we develop and add member benefits 1o our program you
will be updated.

Thank You



ACORD.,. CERTIFICATE OF LIABILITY INSURANCE voriaome

HIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
ERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
HIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
EPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. |f SUBROGATION IS WAIVED, subject to the

erms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to th
ertificate holder in lieu of such endorsement(s).

IPRODUCER CONTACT NAME: Desiras Bohannon

[Terry L Green & Associates PHONE (A/C, No. Ext): (678) 205-8055 |FAx {A/C, No):  (678) 205-8045

(3100 Five Forks Trickum Road

Ste 101 E-MAIL ADDRESS: desirae@AYSAA.com

ilburn, GA 30047

NSURED INSURER(S) AFFORDING COVERAGE NAIC #

Igg’t%'%ugﬁn Rd INSURER A:  Nationwide Mutual Insurance Company 23787
insuReR B:

Fairmont, WV 26554 ) [INSURER €:

A Member of the Sports, Leisure & Entertainment RPG INsURER ©:

COVERAGES CERTIFICATE NUMBER: 2BBWV099528-1 REVISION NUMBER:

OTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACY OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE
SSUED 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.

ILHIS IS TO CERTIFY THAT THE PCLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED
t

=k 54 2= —
INSR ADDL | SUBR POLICY EFF | POLICY EXP
LR TYPE QF INSURANCE wso | wvo POLICY NUMBER (MMIDDIYY) (AWDDYY) ums
A | X [COMMERCIAL GENERAL LIABILITY X RPG 0000007747700 1612022 612022 EACH DCCURRENCE $1,000,000
68 477 09, 0971 DAMAGE TO RENTED
LR CUR 12:01AM | 12:01 AM |PREMISES [Ea sccumence) $1,000,000
MED EXP (Any cne person) $5,000
PERSONAL & ADV INJURY $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $5.000,000
| Jeouiey [ Jprosect [ Jroc
- PRODUCTS-COMPIOP AGG
| _lOTHER $1,000,000
PROFESSIONAL LIABILITY $1,000,000
LEGAL LIAB TO PARTICIPANTS | $1,000,000
A | AUTOMOBILE LIABILITY DS INCLEILIMIY
o 68 RPG 00000677477-00 09/16/2022 | 09/16/2023 {(Ea Accident) $1,000,000
ANY AUTO 12:01 AM 12:01 AM |BCDILY INJURY (Per person)
ALL OWNED AUTOS S;{ggmsn BODILY WJURY {Per ascdant)
™ NON-OWNED PROPERTY DAMAGE
ﬁ HIRED AUTOS X laoTos (Per accident)
X | Not pravided white in Hawaii
UMBRELLA LIAB OCCUR EACH OCCLURRENCE
EXCESS LIAR CLAIMS-MADE AGGREGATE
DED RETENTION
WORKERS COMPENSATION PER [ IOTHER
AND EMPLOYERS' LIABILITY YIN STATUTE
ANY PROPRIETOR/PARTNER/
EXECUTIVE OF FICER/MEMBER L EACHACCIDENT)
EXCLUDED? NIA EL. DISEASE —
(Mahdaters ANH) SE - EA EMPLOYEE
If yas, describe under
DESCRIPTION OF QPERATIONS E L. DISEASE - POLICY LIMIT
belaw
A | MEDICAL PAYMENTS FOR PARTICIPANTS PRIMARY MEDICAL
68 RPG 00000077477-00 0195‘.1311'2&112 a{sgg.;zcm EXCESS MEDICAL $25.000
DESCRIFTIGN OF OPERATIONS 7 LO: ST VEHIGLES (ACOR( 101, Additional Remarks Schedule, may be d 1 more space i3 required}

Legal Liability to Participants {LLP) limit is & per occurrence limit

Sport(s): Youth Basketball Aga(s): 12 and Under

The certificate holder is added as an additional insured, but only for liability caused, in whole or in part, by the acts or omissions of the named insured,
Membership ID: 2BBWV(099528

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Evidence of Coverage THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Marion County Schools ACCORDANCE WITH THE POLICY PROVISIONS.
1516 Mary Lou Retton Drive AUTHORIZED REPRESENTATIVE
Fairmont, WV 26554 At W

Coverage is only extended to U.S. events and activities.

** NOTICE TO TEXAS INSUREDS: The Insurer for the purchasing group may not be subject to all the insurance laws and regulalions of the State of Texas.

ACORD 25 (2014/01) © 1988-2014 ACORD CORPORATION. Al rights reserved.
The ACORD name and logo are registered marks of ACORD






o W=9 Request for Taxpayer Give Form to the
[Rav. Octobos 2018 ldentification Number and Certification requester. Do not
Department of tre Treasury send to the IRS,
Intarnal Rever.e Service » Go 1o www.irs.gov/FormWo for instructions and the latest information.

1 Name (as shown or your incomae tax return). Name is required on this ine; do nat leave this tne blank.

-.‘t"ikwn (.\{nn. b l(. sn(/—

2 Bysiness name/disregarded entity name, if diflersrl from above

Younq Gun s

3 Check apgrdﬂnate box for federa! tax classitcation of the person whosa rame 15 eniared on kre 1. Check only ane ot the | 4 Exemptions {codes apply only to

follgwing saven boxes, certain entities, rot individuals: see
instructions on page 3):
D individual/sale proprietor or D C Cerpaoration D $ Corporaton D Partnership D Trust/estate
single-member LLC Exempt payee code (if any)

3 tnited liability company. Entar the tax classification (C=C corporation, S=S corporation. P=Partnerskip}
Note: Chack the appropriate box in the fine abave for the tax classificatior of the single-member owner. Do not chef;k Exemption fram FATCA reporting
LLC i the LLC is classifiad as a singla-member LLC that is d sregarded from the owrer unlass the owner of the LLC is code (f any)
ancther LLC that is not disregarded from tha owner for U.S. fedoral tax purposes. Otherwise, & single-member LLC that
is disregarded from the owrier should check ihe appropriate bex lor the tax classificat on of s owner
D Other (sea instructions) » EApsies fa sccaunis martared cutnde the 4 § )
5 Address [number, straet, and apt. or suite no.} See mstructions. Raquester's name and address {optionaly

457 Lane Qun RA

& City, state, and ZIPCode

l:c\.'fv\-‘o.\t A )()SI—,

7 List account numbler(s) here {optional)

Print or type.
See Specific instructions on page 3.

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must mateh the name given on line 1 to avoid Soclal security number
backup withholding. For individuais. this is generally your social secunty number (SSN). However, fora

resident alien, sale prapnetor, or disregarded entity, see the instructions for Part |, later. For other - -

entities, it is your employer identification number (EIN). ¥ you do not have a rumber, see How o geta

TIN, 1ater. ﬂ'

Note: if the account is in more than ane name. ses the instructions for line 1. Also see What Name and Employer identification number ]

Number To Give the Requester for guidelines on whose number to enter.

I Certification

Under penalties of perjury, § certify that:

1. The number shown on this form is My correct taxpayer identification number {or | am waiting for a number to be issued to me); and

2.1 am not subject to backup withholding because: (a) | am exempt from backup withholding. or {b} | have not been notified by the Intemal Revenye
Service (IAS) that t am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that f am
no longer subject to backup withholding: and

3. lam a U.S. citizen or other U.S. person (defined befow); and

4. The FATCA codets} entered on this form (f any} indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currantly subject to backup withholding because
yau have failed to report all interest and dividends on your tax retum. For reat estate transactions, item 2 does nat apply. For mortgage interast paid,
acquisition or abandonment of secured property, cancedlation of debt, contrbutions to an indivigual reliremant arangement {IRA), and generally, payments
other than interest and dividends you are not required to sign the cerification, bul you must orovide your comect TIN. See the instructions for Pant I, later.

o 3‘.:?:.*"::.% W e 9-15-303)

General Instructions * Farm 1089-DIV (dividends. inchuding those from stocks or mutual
funds)
r?:;:et?n references are to the Intemal Revenue Code unless otherwise « Form 1099-MISC (various types of income, prizes, awar ds, or gross
) proceeds)

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

= Fonm 1099-B |stock or mutual fund sales and certain other
transactions by brokers)

= Form 1099-S (proceeds from real estate fransactions)

Purpose of Form « Form 1099-K (merchant card and thirg party network transactions)
An individual or entity {Form W-8 requestar) who is required to file an * Form 1088 (home mortgage interast), 1098-E (student loan intarest),
information retum with the IRS must obtain YOUr correct taxpayer 1098-T (uition)

identification number (TIN} which may be your social security number s F 1099-C (canceled debt

{SSN), individual taxpayer identification number (ITIN), adoption om ¢ i ed oY

taxpayer identification number (ATIN), or employer identification number * Form 1099-A {acquisition or abandonment of secured property)
{EIN}, to report on an information raturn the amourt paid to you, or other Use Form W-9 only if you ara a U.S. person {including a resident
amount repertable on an information retum. Examples of information alien), to provide your correct TIN.

retums include, but are not limited to, the following. if you do not retum Form W-9 to the requester with a TIN. you might
* Form 1099-INT (interest eamed or paid) be subject to backup withholding. See What is backup withholding,
later.

Cat. No, 10231% Form W=9 (Rev. 10-2018)




ACORD CERTIFICATE OF LIABILITY INSURANCE DATE (MM DDY¥Y Y|

09 152022
THIS CERTIFICATE 15 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
TH!S 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 holderis an ADDITIONAL INSURED the policy(ies) must be endorsed [f SUBROGATION IS WAIVED. subject to the

terms and conditions of the policy certain policies may require an endarsement A statement on this certificate does not canfer rights to the;
certificate halder in Leu of such endorsement(s)

PrODUCER
Ferry L Graena & Asscoials
3100 Fwve Forks Trickum Roas

‘CONTACT NAME  Dasiraa Bobanncn
PHOME [AC No Eat) (573: 2058055  [FAX{AC Noj  (678) 2058045

[Ste 11 E MAIL AODRESS  Uesras@ AvSAA com

Lilpurn GA 30047

JNSURED INSURERS) AFFORDING COVERAGE a8

I;?t%r%“ﬂin a1 il_NSURER A Maonwide Mutual insurance Company 2ITAT

INSURER B 1

Fasment ‘WY 28534 INSURERC i o
Membear of the Sporis Lesure 8 Emenanment RPG HNSURER D —— T

COVERAGES CERTIFICATE NUMBER: 238w/v191523 E0C  REVISION NUMBER.

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAYE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED
HOTMITHSTANDING AN'Y REQUIREMENT TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS CERTIFICATE AMAY BE
SSUED OR MAY PERTAIN THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HERE M IS SUBJECT T3 ALL THE TERMS EACLUSIONS AND CONDHIONS OF
SUCH POLICIES LIMITS SHOWINMAY HAVE BEEN REDUCED BY PAID CLAIMS
S

INSR TADDL ! SUBR | POLICY EFF | POLICY EXP
CTR| TTPEOFINSURANCE Lo 'avp | Fotey meER L MMBDN Y | (MMOOYY) o w ]
A | 2 COMMERCIAL GENERAL LIAZILITy x ) _ [ ] | 1 OCCURARENCE [ $1.000.000
T X! : A2 ARG o N ) ie o 3 ETORENTED T |
| o 1201 AL 1201 AN WSES 3 ccurerce | 51.000.000 |
i - Ex2 1dry cre sersor; $5.000 |
i . PEASCHAL 4 a0V HUURY $1 000 00
L ANOPEGATE LT & = FENERAL AGGREGATE 55 000 000
{ s [ i jl‘ i T t
- 53 T WROP AGH
{ | I 51.000.000
FROFESSIONAL LABRILISY 51.000.000
i | | [LEGAL LIAZ 1O PARNICIPANTS | §1.000.000
A L AUTOVORKE LIaRILITY | ZCRIBNED SINGLE &Rt
) 5. 3 05 2oa LEaAsgers 51,000 000
A & 1201 AM 1201 ANY (8001 Y LR 20z
IA i 4 3 l i : ) QI0ILy e Par o gary |
X =R aUTTS S el PRTRERTY GAAGE | -—
- [t 3 ATTgart
[ ] Sel ar aal
UMBRELLA LIAR ! AT OCCURRENTE
EXCESS LiAB Foosmes ans [ SRTGA T S 1
3 GLREGATE
Je _«IF- NEON B Jl_ e
P
VIORKERS COMPENSA f10h - .
AND EMPLOYERS LIABILITY e PR Ry l [=reep
AN PROARETOR PAR [NER I‘-—I Loisharae-o ) | ' S .
SHETLTIVE OFFCER \VEaE s EL SAIMASCOEY: I
Z00L10E N A + e
1Sandatory i NH)y £ . DMSEARE . EaTwmpraveg |
415 I%itce Lrae
ESCROT Ol OF DEEMAT DN . OISEASE - 5300c ¢ Loy |
R
A [MEDICAL PAYMENTS FOR PARTICIPANTS |
PRLIAR MEQICAL
{ = 3 *g G e 200 - - f 1
TR PLHATONE LOrATH VERT 1201 AL 1201 Ah [T ESTMEDSAL 525 000
: [N T 5 Hig [ACGRDICY Addibaonal Himarks Gchadua be d ot ] =quis
Lega tiabilty e Parucipanis ILLP) imt s 3 per dgcurrence ht U Liy Be atlached f MI0rE spare (8 (aqon e
IPLUS Youlh Baskatbat Age s |2 and Lngar
Tee cerfeate nolder 1s 3ddad as ar aadit snal msLrad pul anty F ot e
k ERle -1 Qniy for hability causea i whela o i pan by e acia m a n ' G
Membersnp 1D 2BBWV009525 C o i 3 97 omussiors of the named insurad
CERTIFICATE HOLDER CANCELLATION
) . SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
S eMiEne Uf Ldverage {T\ 1% SELaA ] \::. \\n\ S L\\OC \ THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIWERED iN
V3 % - ) JACCORDANCE WITH THE POLICY PROVISIONS
‘L' { \(u \s\_O %% \{ < \k A2 D AUTHORIZED REPRESENTATIVE
Yorimed v, 26559 Gett fod oA

Cauerage s oniy exvtanded to U S events ard actvhies
** NOTICE TO TEXAS INSUREDS The Irsurer

er for th¢ purcnas g 9roup ma, nat be subject 1o all = : - 3
ACORD 25 {2014/01) E (AL UBIECT LD @t the nsurance laws and reguiatons of Ine State of Tecas

€ 1988-2014 ACORD CORPORATION All rights reserved
The ACORD name and logo are registered marks of ACORD ¢



ZBBWYV099528: Young Guns

PLAYER WAIVER & RELEASE AGREEMENT

In consideration of my child participating in any way in the American Youth Sports Athletic Association. Inc related
events and activities. the undersigned acknow ledges that the nisk of injury to my child'ward from the activities
nvolved in these programs is significant, including the potential for permanent disability and death. and while
particular rules. equipment. and personal discipline may reduce this risk. the risk of serious tnjury will always exist
Realizing that risks cannot be eliminated. | agree Lo the following:

l. FOR MYSELF. SPOUSE. AND CHILD. AND TO THE GREATEST EXTENT ALLOWED BY LAW.
KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS OF INJURY TO MY CHILD. both known and
unknown and, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES (as defined below) or
others (including fellow players). and assume full responsibility for my child's participation: and.

I willingly agree to comply with the program’s stated and customary terms and conditions for participation. If |
observe any unusual significanmt concern in my child's readiness for participation in the Program or in the Program
itself. | will remove my child from participation and bring such to the attention of the nearest Program official
immediately; and.

L. for myself. my spouse. my chtld. and on behalf of my our heirs. assigns, personal representatives and next of kin,
HEREBY RELEASE AND HOLD HARMLESS American Youth Sports Athletic Association its directars. officers.
officials, agents. employees. volunteers. other participants. sponsoring agencies, sponsors. advertisers, and if
applicable. owners and lessors of premises used to conduct the Program (referred to in this Agreement as
“Releasees”). WITH RESPECT TO ANY AND ALL {NJURY. DISABILITY, DEATH. or loss or damage to person
Or property arising out of or related to my child's involvement or participation in these Programs. WHETHER
ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE. to the fullest extent permitted by
law,

1

HEREBY AGREE TO INDEMNIFY AND HOLD HARMLESS all the above Releasees from any and all liabilities
arising out of or related incident to our involvement or participation in these Programs. EVEN IF ARISING FROM
THEIR NEGLIGENCE. to the fullest extent permitted by law.

for myself. my spouse, my child. and on behalf of my our heirs. assigns. personal representatives and next of kin, l

} HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY
UNDERSTAND ITS TERMS. UNDERSTAND THAT | HAVE GIVEN UP SUBSTANTIAL RIGHTS BY
SIGNING iT. AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT | HAVE BEEN
ADVISED TO CONSULT AN ATTORNEY BEFORE SIGNING THIS AGREEMENT.

Name of Player Parent’s Signature for Player

You must have your players' parents sign this form and keep it on file.
You DO NOT need to submit these waivers to AYSAA.



2BBWV(099328: Young Guns

COACH WAIVER & RELEASE AGREEMENT

IN CONSIDERATION OF myself participating in any way in the American Youth Sports Athletic Association. Ine
related events and activities. the undersigned achnowledges that the rish of injury to myself from the activities
nvolved in these programs 1s signiticant. including the potential for permanent disability and death. and white
particular rufes, equipment, and personal discipline may reduce this risk. the risk of serious injury will always exist.
Realizing that risks cannot be eliminated. | agree to the following

I FOR MYSELF. AND TO THE GREATEST EXTENT ALLOWEDBY LAW_ KNOWINGLY AND FREELY
ASSUME ALL SUCH RISKS OF [NJURY TO MYSELF. both known and unknown and. EVEN IF ARISING
FROM THE NEGLIGENCE OF THE RELEASEES (as defined below) or others {inciuding fallow players). and
assume full responsibility for my participation: and,

I willingly agree to comply with the program’s stated and customary terms and conditions for participation. If |
observe any unusual significant concern in my readiness for participation in the Program or in the Program itself. 1
will remove myself from participation and bring such to the atiention of the nearest Program official immediately;
and.

. for myself. and on behalf of my heirs. assigns. personal represeniatives and next of kin. HEREBY RELEASE
AND HOLD HARMLESS American Youth Sports Athletic Association its directors. officers, officials, agents,
employees. volunteers. other participants. sponsoring agencies. sponsors. advertisers, and if applicable. owners and
lessors of premises used to conduct the Program (referred to in this Agreement as "Releasees™). WITH RESPECT
TO ANY AND ALL INJURY. DISABILITY. DEATH., or loss or damage to person or property arising out of or
related to my involvement or participation in these Programs. WHETHER ARISING FROM THE NEGLIGENCE
OF THE RELASEES OR OTHERWISE. to the fullest extent permitted by law.

I for myselt. and on behalf of my heirs. assigns. personal representatives and next of kin, HEREBY AGREE TO
INDEMNIFY AND HOLD HARMLESS all the above Releasees from any and all habilities arising out of or related
incident to my involverment or participation in these Programs. EVEN IF ARISING FROM THEIR NEGLIGENCE.
10 the fullest extent permitted by law,

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT. FULLY
UNDERSTAND ITS TERMS. UNDERSTAND THAT { HAVE GIVEN UP SUBSTANTIAL RIGHTS BY
SIGNING IT. AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT. { HAVE BFEN
ADVISED TO CONSULT AN ATTORNEY BEFORF SIGNING THIS AGREEMENT.

Name of Coach Coach’s Signature

You must have your coaches sign this form and keep it on file.
You DO NOT need to submit these waivers to AYSAA.
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MARION COUNTY BOARD QF EDUCATION
FACILITY USE/RENTAL AGREEMENT

This agreement dated the day of . . by and between the
Marion County Board of Education {hereafter known as MCBOE) and the

\{ (hereafter known as Organization).

WHEREAS, the Marion County Board of Education is the owner and manager of 2 certain faciity knowrn as

AL .

NOW, THEREFORE. in consideration of the mutual promises and covenant herein provide that the MCBOE and the

Organization agree that:

[ Organization Name

i Contact Name __

1] Address i I .
J Phone Number
\Y The MCBOE covenants and agrees that it shalf, from
through [ , : make avatable to the
the
) for the purpose of

The actvities 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 specia!
programs occurfing in said facility. The MCBOE will provide a schedule to the Organization with those dates thé—

facitity will not be available.

Vi Is the pfanned aclivity a non-profit making venture?

Critena’ 490P Attomey Gen 114 11961) Beard not authonized 16 rent or lease schoct property 1o rofit-makang organizations

July 22 1985 St. Supenntencent interpretation slates in part that guestion. is it pemussibie for private argarzations or individuals to utihze
public schoot facilihes for non-profit making ventures The answer 10 your question appears to be yes, ilis pemmissible  unless such ventures

would not have a community purpose
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7510 Flipage 2 0of 5
Crgarnization agrees 10 assure that sard Organization is a Not-For-Profit entity

FEIN Number _{Include a copy of your W-9 Request for Taxpayer Identification
Number & Certificate)

Orgarnization covenanls and  agrees that the  scheduling of s  events uthzing  the
as provided for herein shall be coordinated with and through the Orgamization,

and sawd schedule wi! he provided to THE Administrative Assistant of Maintenance. Facilities, and Athletics

Orgarization agrees to a facity use fee of § per inadditionto a $

custodial fee per

{Additional fees may apply depending on facility) 3 far

Organization covenants and agrees they shall provide a minimum of $1,000.000 hability and acoident insurance for
all events dunng the term of this agreement

................................ CThis SECHON MUSE be Completed®=*=r*** resssassessssnssssaes | bty Insurance
Information {mimmum of $1,000 000 hability required by MCBOE)

Insurance Company

e o
Policy Number € R L Ot 7 L/‘(?.J) 700
et TrEmereesErEoes ***r*Attach a copy of the policy 10 the apphcatign® e sessresss

Orgaruzation covenants and agrees that it shall save MCBOE harmless from and indemnify it agamnst all habihties
osses. clams. demands cosls expenses and judgments of any nature arnising or alleged 10 nse from or in

connection with the following

A Any imjury. or the death of any person or persons or loss or damage to property on or about the premises

of any adjoning property ansing from or connected with the premises during the term of s agreement

B Performance of any labor or services or the furnishing of any materrals or other property i respect of he
oremises or any part thereof by or at the recuest of the Organization  Orgamzation shall resist ad defend
ary acton, suit or proceeding brought aganst the MCBOE by reason of the occurrence of any of the

a‘srementionec by the MCBOE

Organization covenants and agrees that it shall be responsible for the condiion of the facility after usage and

agrees to be respansible for any damages or expenses resulting from Qrganization's use of the faciity

Organization covenants and agrees that it shall comply with all laws, orders, and regulations of Federal, State an.

municipal authonities including but not hmited to all safety regulations and health department rules and regulalions
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7510 F1/page 3 of 3
MCBOE shall inspect & after Organization's usage to ensure that no

damages occurred as a direct result of Organuzanon § 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 1s used by others or during non-scheduled times by others. this contract will be immedialely

terminated

The terms of this Agreement and all priviteges, nghis. obligations. duties and liabifities hereunder shall remain Ir

force and effect from . until the day of
; hﬁjwever, either party upon thirty (30} davs written notice: to the other may, with impunity

terminate this agreement immediately for any reason whatscever. 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 prowvisions herein shall extend to and be binding on ther

successors and assigns

VA

77 //4;/\ 2y

>F$r—( al or Desng/ : Dafe / /
M/D&M (.~ W20 2L

dministrative )&ssi%nl of Maintenance, Faciliies and Athletics Date

Superintendent Date

Board Presuﬂenl - Date

8/26/08
2/23/15
812121

1130121

3/3122

072822
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Haro Deteber 2048
Depanmert of *he Treasury
rtaeral Agvenue Sevice

Request for Taxpayer
Identification Number and Certification

» Go to www. irs.gav/FormWa for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

| 1 Name ‘assho h_-Gﬂ FOuT RCOMe 1ax return| Name frptoered o6 tnis ire do aal leave 1rs ine piana

I 2 Business name disregardec ent ty [ TP R F————

‘offowing seven DOLES

D Indraguatisgie propretor o D & Corporation

single-mempar LLC

Print or type.
See Specihc Instructions on page 3.

Other (5ee instruchions) » ;
5 Aadress inumper, sireet, asd apt or Swle no | See insiructons

D S Carporatian

D Limited hataliy company Enter the tar classiication (C=C corporation $+5 torooraton, P =Partnersrip) #

Note: Cneck ihe approprate box 1 Ihe ine abgve for the faa classificaton of the single -member owner. Do not check | Exemption trom FATCA reporting

LC + tha LLC s classdied as a simg'e-mernbar LLE that s dissegarded lrom the pwrner uniess the owner of the LLC 5
ancther LLC that s net dsregarded feom tne owrer 'or U S federal 1ax purposes Otrerwise, a single-member LLG that)
s disregarcea from the awner should ¢hec the agoropnale por tor the tax classificat on of ils gwrer |

3 Theck approprate box for fegeral tas lassication o' the Dersan wiase mame 5 armarpc on (e T (mack oy one of the | 4 Exemptions (Codes apply orly to

| certain entiies, not indwiduals, see

| rsiruciions on page 3.

D Paringrsh p D TrusWesiate
Exemp! payee cade (1 any}

' cote {f any!

(A 81 10 47O manhived ouftae e U S )

Requester's name and adgress fonhonal

6 it sta'e. and ZIP coce

T LISt actoun! numhersi hete Ioptanail

Taxpayer Identitication Number (T N

Enter your TIN i the appropriate box, The TIN provitled must match the name given on kne 1 1o avoid
backup withholding. For individuals, this 1s generally your somial secur ty number {SSN) However, for a
resident aben scle propnetsr, or disregarced entdy, see the instructions for Part | later. For other = -
anties. i1is your employer entfication number (EINY It ;0u o not have a number, see How o qgeta

il ater

Note: If the account s mare than ane name. s=e the nstruzions torbire 1 Also see YWhat Name and

Humrner To Give ine Requester for guidgl »es on whase number 1o onter

ocial security number

ar
| Employer identification number

s )
T 1] i E

EEN  Certification _ —

Linger penaties of perury. | certity that

The number shown on this 'orm 15 My correct taspayer idennticatsn number for | am wailing {ae a numbier {o be 1Issued ta me); and
2.1 am not subject to backup withholding because (a) | am exempt frore backup withholging, or (b} | have not been notitied by the intefmal Revenue
Service IRS| that | am subject to backup withholding as a result ol a fadure 10 r2por all nterest or dhedends. or (o) the IRS has notlied me that | am

e lnnger subpac! 1o backuo withtold+g: anc

2 lama s cdizen or other U.S. person {Cefined belowt, and

4 The FATCA cogets} entered on this form (it any) indicating that | am exempt frem FATCA reporting s cortect

Certification mnstructions. You musi cross out tem 7 above #f you have been notfied by the IRS thal you are currently Subyect 1o backup withnolding pecause
veu have faied to report all interest and dividends 61 your ta return For real estale trarsactions. dern 2 goes not apnly. Fer morigage mterest pad
acquis.ion & apangonment of secured oraperty, canceliztion of debl, conirbut:ons 1o an sndridual relrement arrangerert IBA), and generally. payments
Jtner than interest and divigends, you are net seguired 10 sian e cert-hcaten, Dut you must provide vour correct TIN. See the instructions for Part N, later

Sign Signature of
Here U.S person®

Date »

General Instructions

Section retarences are 1o the Interral Revenue Code unless othonwse
notag

Future developments For the laest .ntormation apout Gevelopments
refated to Form W-9 and s instructians, such as lag sfatcn epactes
a'ter ey wen puphshed, 4o 10 Wi s gov Forrmi\'e

Purpose of Form

Anndridual or ertty (Form W-9 requester) who s required to file an
riormation retum wak the IRS must obtain your correct taspayer
gennficanon number (TIN} wh.ch may pe your social secunty number
SSN. nowdual trarpayer dentibication numnger (ITING, azcoton
tzxpayer (Jentif caton number (ATHWL or emplover idert ficalion number
{EINI 10 report an an in‘ormation return the amoun? D210 1C y0u. or 2ther
amount repetante en arnformation return. Exampies of aforratian
returns iciude bot are not mited 1o, the followino

« Form 1099-INT interest earned or pad}

» Form 1099-D1V {dvigends ngleding those from stocks of rmutual
‘unas!

¢ Form 1024-MISC vanigus typas ol inceime. Dh2es, awards. o gross
proceeds)

* Form 10933 istoch or mutuai fund sales and certan other
TANSAC! 2NS Dy Drokersi

* Form 1099-5 (proceeds fram -2al estate transaclions)
* Form 1098 imerchant care and thid party network transactions)

* Form 1098 (horme morigage interast], 1098-E ‘student [oan intarest)
1098-T ifuitian)

« =orm 1095-C (canceled dect)
= Forn 1159-4 facguis hon or abandanment of secured procerty)

Use Form 'W-8 only ¥ you are 3 U S. person ncluding a resigent
alen:, 1o Srovide gour coTect TIN
' you Fe ot return Form W-8 to tre requeste” with a TIN, you might

be subrect o backup wihhelding. See 'What s backup withfrolding,
fater

Tal Moo YE31Y

Farm W-8 Rev 10.2018;
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CORD CERTIFICATE OF LIABILITY INSURANCE prT——
11!02!2021
I CERTHCATE E ESUED AS A HEKITER UOF BEGRMATION ONLY AND CONFERS WO RIGHTS UPON TH - E HOLDE] BELOW
CERTIFICATE DOES NOT AFEIRMATIVELY OR NEGATWELY AMEND, EXTEHDORALTERTHECOVERAGEAFFDRD POLIC!ES
TH!SCER“LFCATEOFMSMCED_IO_EESHOT ONS COH'fRA BETWEEN THE ISSLENG INSURER(S), AUTHORIZED REPRESENT.
" RTAN '3* :.':- holder 5 an ADDITIONAL INGURED, the policy{tes) must have ADDITIONAL INSURELD Provisions oF be endorsed. |
SUBROGATIONBNANED subject to the terms a 4 conditions of the poBicy, wﬁnpoﬁchsmaynwhanm A statement on this
,cmmmmmrnghshmmn ger in lieu of such
PRODUCER Nhsst'ahanﬁs!ngUndemnﬂng
K&K Insurance Group, Inc. . 1-800-426-2689 (AR nox_1-260-459-5105
1712 Magnavox Way i ;
CUSTOMER I:
NSURER(S) AFFORDING COVERAGE NAIKC #
INSURED INSURER A- Nationwide Mutual Insurance Company 23787
Marion County Youth Basketbalt RISURER B:
DBA: Marion County 4th/5th/th Grades
109 Glenwood St i sessimad
Falrmont, WV 26554 INSURER D:
A Member of the Sports, Leisure & Entertainment RPG MSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: W020468353 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE U BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDIJION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE
ISSUED OR MAY PERTAMN, THE INSURANCE AFFORDED BY POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDATIONS OF
SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN BY PAID CLAIMS.

LR TYPE OF NSURANCE *=0 | wvD POLICY NUMBER QMNODAYYY) | OWIRDONYYY) LINITS
A | X | comMERCIAL OENERAL LIABLITY X 482900 | THOG2021 | 11062022 |EACH OCCURRENCE $1.000,000
1209 AMEDT| 1201 AM
oocuR %S'Em‘ f, $1,000,000
| MED EXP {Arry one person) $5.000
B PERSONAL & ADV INSURY $1,000,000
GENERAL AGGREGATE $5,000,000
GENL AGGREGATE LIMIT APPLIES PER: FRODUCTS - COMPIDF AGG $1,000,000
POLICY D_‘,’gg; D Loc PROFESSIONAL LABILITY $1,000,000
LEGAL LIAB TO PARTICIPANTS| $1,000,000
A [avTowcear LissaITY 7482900 | 1102021 | 11062002 | COMBINED SINGUE UMY 1,000,000
ekl 1201AMEDT| 1201 AM (ascded - pvap— SLE
] umsnmnos SCOILY INSURY (Per accident)
| .  PROPEITY UANALE
| X | Aiios ony ATTos oy  (Pex acxident)
X | Mot PROVIDED WHILE IN HAWAY
UMBRELL A LIAB OGCUR EACH OCCURRENCE
EXCESS LIAR CLAIMS-AADE AGGREGATE
DED RETENTION
e —
EnPLovERS Lngitny NiA _j gﬂmuo’"ﬁﬂ
ANY PROPRIETORPARTNER/ YIN EL_ EACH ACCIDENT
m?ml : m D L. DISEASE - EAEMPLOYEE
H yos, descrice DESCRIPTIDN
O P ERATIONS petow . ELDgEASE-PacriaT
A | VEDICAL PAYMENTS FOR PARTICIPANTS GRRPEOMMO00T482000 110672021 1106/2022 | PRIMARY MEDICAL
120 AMEDY| 1201 AM EXGESS MECICAL $100.000

DESCRIFTION OF QPERATIONS / LOCATIONS / VEHICLES (ACORD 10, Additiono! Remarks Sohadule, sy be stiached # more space 15 required)

Legal Liability to Participants (LLP) limit is a per occurrenge limit.

Spori(s): Basketball Age(s): 12 and under, Cheerleading } Youth Age(s): 12 and under

The certificate holder is added as an additional insured, dut only for liability caused, in whola or in part. by the acts or omussions of the named insured,
See Attached Additional Remarks Schedule

CERTIFICATE HOLDER CANCELLAmH
Marion County BOE SULE F T < -
1516 Mary Lou Refton Dr THE EXPIRA'HON DATE THEREOF, NOTICE WlLL BE UELJVERED IN
Faimont, W\ 26554 ACCORDANCE WITH THE POLICY PRO“S!ON
{OwnerfLessor of Prernises) AUTHORZED REPRESENTATIVE

/-’_E:""il# 14‘ 3--—1-’1/-:—1./

Coverage is only exdended 10 U.S. evenils and activities.
** NGTICE TO TEXAS INSUREDS: The insuser for the group may not be subject in all the insurance laws and reguiations of the State of Texas
AGORD 25 (2010/03) © 1988-2015 ACORD CORPORATION. Al rights raservec

The ACDRD name and logo are registersd marks of ACORD




AGENCY CUSTOMER ID:

LOC#
ACORD-. AnprnouAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
K&K Insurance Group, Inc. Marion County Youth Basketball
1712 Magnavax Way DRA: Marion County 4h/5th/6th Grades
Fort Wayne IN 45804
POLICY NUMBER
6BRPGORN0007482900
CARRIER NAIC CODE EFEECTIVE DATE: 1110672021
Nationwide Mutual Insurance Company 23787
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHED TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE | Certificate of Ligbility insurance

Sport{s): Cheerleading - Youth

Limited Coverage for "Brain Injury” andorsement spplied. Brain Injury Limit: 31 000,000 occurrence’$ 1,000,000 gggregale: Brain Injury Loss Ad]Lspmnt
Expense Limil: $1,000,000 ocgmence!ﬁ ,000,000 agggate. *Brain Injury” means concussion, chronic traumatic encephalopathy, or any ather injury (o the

brain and any symptoms, conditions, disorders and
occuring during the poficy period.

ses.lnduﬁngdeam.mmﬁrumﬁommnonlyﬁsumwurymasaruunoispedncevems

#0008 ACORD CORPORATION. All rights raserved

ACORD 101{2008101) The ACORN nams and loao are reatsterad marks of ACORD

M
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MARION COUNTY BOARD OF EDUCATION
FACILITY USE/RENTAL AGREEMENT

This agreement dated the 10' __dayof _ S&f 4 !+8PV1 bea_, (i 3\ . by and between the

Marion County Board ducatlon {hereafter known as MCBOE) and the
_A_f g‘:,{:{_’{‘ ( { (hereafter known as Organization)
WHEREAS, 8 r Marion Coznly Board of Ec?‘;atlon is the owner and manager of a certain facilty known as

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

I Contact Name}hjpﬂqh’f @(’l/ (l,u_-é /u& J ()lﬂl//ha_ %'%J?M
I, Address 5/70 IN r:;‘c "L S + I;(f’n U-r 'IL“M :
/. Phone Number 30"’{ Q_Z j70L( — (08"1{‘“{3470({’

V., The MCBOE 3vznanls and agrees that it shall, from M_Mb_@, / \S’ &O L2 .

through m_b_ﬁ;{__ T oW g 0P make  available to  the
ﬁ;’;t’:(_{ Hus Lo beﬂf!_fgu.,- the

&LK& 1’} LAA— lﬂ_{?j N~ for the purpose of
MM@ ) Y4 . The activities herein described pertain to the Organization's group
exclusively. The MGBOE reserves the right to eliminate any of the above days that there is no school and/or special
programs occurring in satd facility The MCBOE will provide a schedule to the Organization with those dates the
facility will not be available.

Vi Is the planned activity a nan-profit making venture? Af()m" )[)f() #:‘t/

Critera 490P Attorney Gen 114 {1961} Board not authorized 1o rent or lease schoal property lo profit-rnaking argamizations

July 22, 19835 St. Superintendent intergretaticn states in part that question is it pemissible for private organizations or individuals to utilize
pubhc schoo! facilities for non-prafit making ventures. The answer to your question appears lo be yes. ttis permissible. . uniess such venlures
would not have a community purpose



bl

7510 Filpage 2 0f 3
Organization agrees to assure (nat sa:d Orgamization 1s a Not-For-Profit entity

FEIN Number j 7' m Iq -7q'{lnclude a copy of your W-9 Request for Taxpayer Identification
Number & Certificate)

Orgaquzation . covenan

and sad schedule will be pfovided to THE Administrative Assistant of Maintenance, Facilities, and Athletics

and agrees trat the scheduing of its events utlzng the

as provided for herein shall be coordinated with and thraugh the Organization,

Organization agreas to a facility use fee of S_Wa ‘Vf)‘l per naddwontoas
custodhal feeper |
(Additional fees may apply depending on factiity) $_ \JNQ. (Ytul for

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

T Tesss e Ths sacton must be com p!eted Termesessaremvassesseseeseneriresst Liability Insurance
informaton. (rimumum of $1.000,000 habilty required by MCBOE)

nsurance Company ____A’C_Cdfé( s = coigraw
Porey Mumver | 5 LB 3BLA -58 70U

""""" wressocesersr Altach @ copy of the policy to the application”™”

veddsseFAGPITRAONN RIS

Orgdn ization covenants and agrees that it shall save MCBOE harmiess from and mdemn.fy it against all iabilites
osses claims demands costs, expenses and judgments of any nature arising or alleged to nise from or in

connechon with the following

A Any imury. or the death of any person or persons or l0ss or damage to property on or about the premises

or any adjoining property ansing from or connected with the premises during the term of this agreement

B Performance of any labor or services or tne furnishing of any matenials or other property in respect of the
premises or any part thereof by or at the request of the Organization. Organization shall resist and defend
any action. suit or proceeding brought aganst the MCBOE by reason of the occurrence of any of the
aforementioned by the MCBOE

Organizatior covenants and agrees that it shall be responsible for the condition of tre facility after usage and

agrees (o be responsible for any damages or expenses resuiting from Qrganization’'s use of tne facility

Organization covenants and agrees that it shall comply with all laws orcers, and regulations of Federal State, an

municipal authorities including but not imited to all safety regulations and health department rules and regulations




X

XV

XVI

dirfhistrative Assi

7510 Fi/page 3 of 3
MCBOE shall inspect H{f&{ J(S L’l il g(ﬂ . _after Organization's usage 1o 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, righls, obligattons, duties and habilities hereunder shalt remain in
force and effect from N{!U / {_I LoV . until the MDU [5/‘; 2424, 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 constitules 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

_—#Qﬂ_ba%ﬂéz__ S " ? ) I
tative of Organization ' Date

R 427 - 72

Date

-Ht c-)'f"ﬂilain_lenance. Facilities and Alhiel-i(:s . Date

Superintendent Date

Board Pres:dent Date

8/26/08
2/23/15
&naia

11/30/21

33122

07/28/22
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Marion County Schools — BOOSTER INFO / 2022-2023

School Mi*e H(A“ Eﬂm&/ﬂnm{
soosercroun__Iile Uall  PTO

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 schoo! 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 schoo! account with FEIN number they do not need hability
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: M-.ﬁt H’(A“ Pro

2) Booster Grou IN (MUST INCLUDE A COPY OF THE IRS FEIN VERIFICATION
FORM):

3) Booster Group by-laws submitted by August 15t of each year. (UPDATED)
Date received ,@' 27-27

o

4) Date of the election of booster officers: ?"‘ 7" ZZ
5) Name of booster President: mario( ﬂmmmﬁ Phone # (@H) 290-672{

6) Name of booster Vice President: 61(,0{ {/U&I%MS Phone @l@) 527-¢H4.
7) Name of booster Secretary: J&nhiﬁv\/ 5/dh% Phone # 2 ) 5&5‘-/24’2
8) Name of booster Treasurer: @ntﬁc A Q‘. ]é\!/ Phone #( 5% i 288 -7587

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




@ IR DECARTMENT QF THE TREASUNY

INTERNAL REVENUE SFRVICE
CINCINNATI Oh 15999-0023

Date of this notice: 09-06-2019

Employer ldentification Murber:
4 84-2963986

Form:; S5-4

Mumber of this notice: TP S75 E

WHITE HALL ELEMENTARY PTO
§ CURRENT TREASURER
~ PO BCX 15 = For assiatance you may call 4z at:

KINGMONT, WV 26578 1-800-829-4933

IF YCIJ WRITE, ATTACH THE
STUR AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER I[DENTiFICATION HUMBER

Thank you for applying for an Employer Identificartion Murbher (EIN}, We asaigned
you EIN 34-2963986. This EIN will idenzify you, your business acccunts, tax returns,
ang dociments, even if you have no employees. Please keep this nozice in your
cerranent records.

Wnen filing tax documents, payments, and related correapondence, it 1s very
irportant that you use your EIN and complete name and address axactly asa shown above.
Apy variation may cause a delay in processing, result in incorzect information in your
account, or even cause you to be assigned mere than one EIH. 1€ tha inforaazion
is nat correct as shown above, please make the correction using tie astached tear-oll

stub ard return it to ua.

wWhen you submitted your application for an ELN, you crecked the box indicating
you are a non-profit organization. Assigning an EIN does not grant CTax-exempt Status
to non-profit organizations. Publication 557, Tax-Exempt Status for Your
Organizaticn, has details on the applicatien process, as well as Iinformation on
returns you may naed to file. To apply {or recognition of tax-exespl status under
irternal Revenue Code Section 50l{c) (3}, organizations must cocmplete a Form
1023-series application for tecognition, All other entities should file Form 1224 1
they want 1o request recognitlon under Section 501¢ay.

H

Nzarly all organizabicna claiming Tax-exenmpl Status must file a 7orm 990-ser.es
annual infonoration return (Form 990, 990-EZ, or 990-PF} or notice (Form 330-N)
beginning with the year they leqgally form, even if they have not yet arplisd for or
received recognition of tax-exempt gtatus.

Unless a filing exceptlon applies to you (search www.ir3.gev for Anrual Exerpt
Organtzatien Return: Who Must Fiie}, you will lose your tax-exerpt status if yoau fall
to file a requited return or notice for three consecutive years. We starse z3leulating
this three-yasar gericd from the tax year we assigned the EIN zo you. If that flzsg
tax year i1sn't a full twelve months, you're still responsibie for mubmitting a return
for that ysar. Lf you didn't legally fosin an the same tax y=ar in which ysu obtained
your EIN, contact u3 at rhe phone norber or addresa listed at the top of this letter.

For the most current infoumation on your [illng requicements and other important
information, visit www.lrs.qov/charities.




iIRG UBE CHLY) 3TSE 09-00-2019 WIIT O 9303903453 55-4

IMPORTANT REMINDERS:

* Keep a copy of this notice in your permanent records, Thia notice is lesued only
one timn and the IRS will not be ablo to gonerate s duplicats copy for you. 1oOu
may give a copy of this docurent Lo anyone aaking for proof of your EIN.

tUso thia EIN and your namo exactly as thay uppeac at the top of this nolice on all
your fedoral tax forma.

fafer to this ELN on your tax-ralatnd corraaporchence and documents.

Provida future offlcars of your organlzatlon with a copy of this notice.

Your name control associatad with this EIN la WHIT. VYou will need to provide
this information, 2long with your EIN, ft you file your recurns electronlcaily.

1f you have questions abeut your EIN, you can contact us at the phone nupber or
address listed at the top of this notlce. 1f you write, pleasa tear ~ff the stub at
tho botiom of this notice and include 1t “ith your latter, Thanw ysu for your
couperation,

#eep this part for your records. P 518 £ (Fev, T-F007)

Revurn zhis part with eny correspondence
10 we mdy ldentily your account. Please cP 375 E
corgect any arsrcrsg {n your nare or address.

9399359533

¥our Talephcone Number Bost Time to Call DATE OF THIS NOTICE: ¢3-0¢-2019

f ) - EMPLOYER IDENTIFICATION NUMBER:; B4-2351d8¢
FORM; 355-4 ROBOG
INTERNAL REVENUE SERVICE WHITE HALL ELEMENTARY PTO
CINCINNATI OH 45993-0u2) t CURRENT TPEASURER

fllulllclnlllu|||u||’||“n|"um||iuunllln| PQ BOX 1%
KINCGMONT, WY 25573
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDO/YYYY)
09/08/2022

THIS CERTIFICATE IS iSSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. i SUBROGATION IS WAIVED, subject to
the tearms and conditions of the polioy, certaln peolicles may require an sndorsement. A statement on this certificats does not confer rights to the

certiticata hoider in lleu of such sndersament(s).

FRODUCER mﬁ Rodney S. Stewart
Dick Mocre Agency e Eqy: 304-363-5400 A we 304-383-4216
613 Fairmont Ave Aobasse:  rodnev@dickmooreagency.com
Fairmont | WV 28554 INSURER{S] AFFORDING COVERAGE NAIC #
wsurer A ;. Flireman's Fund Insurance Company 21873
INSURED mnsunen 8 . Nationwide Life Insurance Company 66869
White Hall Elernentary PTO INSURER ¢ :
PO Box t5 | INSURER D :
Kingmont , WV 26578 | INSURER E -
ISBURERF

COVERAGES

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWATHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT 7O WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PCOLICIES DPESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

CERTIFICATE NUMBER:

REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
AL ISOBRY

LTR TYPE OF INSURANCE iar | wim POLICY NUMBER MBGIYYY: | MDY )
A [SENERALLABILTY v XPK80998373 9/12/2022 | 9/12/2023 | EACH OCCURRENCE $ 1,000,000
¥ | COMMERCIAL GENERAL LIABILITY NANPOODS6733 | PREMISES s 100.000
| cLams-mace OCCUR MEDICAL EXPENSE s 5,000
- PERSONAL & ADVINJURY | $ 1,000,000
] GENERAL AGGREGATE s 2,000,
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,0004
v lroucr| |58 Loe s
AUTOMOBILE LIABRITY COMBINED SINGLELIMIT | §
ANY AUTO 2 BODILY INJURY (Per parson) | §
Bl DULED
|| Atk SumeD E‘g:.r:gs LEED BODILY INJURY (Per accident)| §
-OWN | PROPERTY DAMAGE
| HIRED AUTOS AUTOS  (Por acident] $
$
| |UMBRELLALAB | occur EACH OCCURRENCE s
EXCESS LIAS CLAIMS-MADE AGGREGATE $
DED | _1eemenmons s
WORKERS COMPENSATION (st T oo
AND ENPLOYERS' LIABILITY YIN
m&gm ETORPARTNER/EXECUTIVE WIA E.L, EACH ACCIDENT $
(lmdmw L E.L DISEASE - EA EMPLOYEE] §
oéscmpnon OF OPERATIONS below EL_ DISEASE - POLICY UMIT | §
A | Directors and Officers NPODO0084083 9/12/2022 | 91 2/2023 $1,000,000
A | Sexual Migconduct Liabillty NANPOOOS8733 9/12/2022 | 1.000.000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Sohedule, if more space Is requined)
Additional Insured: / Sexual Misconduct Liability included. Event Description: PTO Start Date: 9/12/2022 End Date: 9/12/2023

CERTIFICATE HOLDER

CANCELLATION

Marion County BOE

1516 Mary Lou Retton Dr

Fairmont , WV 26554
!

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

AUTHORIZED REPRESENTATIVE

Robert V. Nuccio ﬁc...zd ?"“"

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



White Hall PTO Fundraisers 2022-2023

White Hall Apparel- September/October
Halloween walkathon- October
Christmas Shop- December

Sarris Chocolate- March/April
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ANNUAL FINANCIAL REPORT 0220002 2072\ -2027%

scvooL___ifite P}M” Cw ﬁ&?’n&nﬂlﬂﬂ/
Booster Group Mq‘(f HM” p T_O

Reconciled Beginning Balance as of July 1, 2021
Total Annual Income
Total Annual Expenses 29 297 . 2%SUBTRACT

Reconciled Ending Balance as of June 30, 2022 U, 705.44

Booster President Signature W/) /W/W"'@ Date 7’ 7 Z Z

Booster Treasurer Signature M&Dm i ﬂ’% i
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.’%‘7‘“ ﬁ"" ¢ Marion County B ducation I I 3V 'U
arion Lou oard o il |
bﬂ‘-‘é Z&“—— (please submit one field trip form per bus needed) g;l @Uq /éé "ZZ

Please follow the instructions in the Administrative Manual Section 2,115, All fleld trips requiring Board approval must be submitted at least two weeks prior
to the regular Board meeting. All other requests must be in atieast one week prior to the trip. All completed copies are to be submitted o the prncipal who
will sign and forward to the county office for approval.

oEHV N C//Z@/Z?_ /A lpaee O \ana § l

School Date Submitted Sponsor Sub Needed
DhudenF Cowrail 191 1o )1 S €an Hojiindort f

Group Date of Trip Chaperone(s) Sub Needed
_ [ Jaecuhsanm S ] (\ue\wm\
Total Number to be Transported Destination v
Purpose of activity S[Lf;z,ﬁ-e__ St e nt— Cuna i — 2y Ne OAlL2 NEIG)

yl

SN A2
Number of School Days Lost < Approximate Cost ﬁ Source of Funding \f—iﬁ' . j AN

sportation Information
Time bus to be loagded Approximate time to fleturn ____

to oreaat d@OP off A=
ommercial Carrier  List carrier
Marion County School Bus # Driver

Is School to pay driver? N/k é Yes No

Approve m nied)  Principal 7 Date _ g”Zfa = 2 2. .
Approv antegfdenied} Central Officg’” Date = 2D = P OF A
Approvedtgrtted/denied)  Transportation Date
Driver's Trip Report

Bus# Bus Capacity Total Number Transported
Destination Date of Trip Day of Week
Times:  Pre-trip am/pm OMics use crly

Bus Available to load students am/pm

Depart on trip am/pm

Bus return from trip am/pm

Completion of bus cleanup am/pm
Sponsor/Chaperon (signature verifies loading, departure and return times) Driver's Signature

Name of substitute covering run Mileage Fuel

ds/2011

White - Accounting Yellow - Transnortation Office Dink - DNrivar Frdd  Dhduoss



e %9 f= A ﬂ{/w L ™ o -4 w——'—— . L_‘ / D 4,.-""-/“{?/
; #ﬂmmﬁm‘&_‘{a% ||0 W is 4 Vs :
arion County Board of Education 0CT 04 24 ’ !
Field Trip Request Form

Please submit one field trip form per bus needed.

Rivesyille V20 /2022 Vakrioas Desmuke s

School Date Submltted Sponsor(s) Sub Needed
Svudent Cameil 1016 - 10/13
Group Date of Trip Chaperone(s) Sub Needed
\2 Jac Keanls Ml
Number to be transported Destination

Purpose of activity w v SAY‘U\A\‘?—’V\* CJGL( Y\C.';( ch t\ E._AJV\ A V\‘{' Yl

Qivesvi e Svuden

Number of School Days Lost g Approximate Cost,i 2 —79 “K 0 Source of Fundinglaoun o / Shudent
Transportation Information o
-\ AWM (A
Nee o T8 \pm G

Time bus to be loaded am /pm Approximate time to return
Type of Transportation Private Auto

Commercial Carrier  List Carrier

Marion County School Bus  Number Driver
Is School to pay driver? Yes No
Approval (grante d. / denied) Principal = Date M Zj '2.97—&. 2
Approva (@ ¥ denied)  County Office e _(2/ % (20622 —

Approval fited / denied) Transportation Date

Driver’s Trip Report

Bus Number Bus Capacity Total Number Transported
Destination Date of Trip Day of Week
Times; ] 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
Completion of bus cleanup am/pm —_am/pm
Sponsor/Chaperone (Verify ali times) Driver Signature Mileage Fuel

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



15-2/9/

/-"(;?Mx p doowes Marion County Board of Education || 0'1 LW LiWIE |
ﬂ?“’/ﬂﬂdﬂ[ st Field Trip Request Form l@m QLI 05 L !
All field trips requiring Board approval must be submitted at least two weeks prior to the regular Board Me# All other reguasts 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-ofieeforapproval,
Please submit one field trip form per bus needed.

E wWesvil e q - 28722 Pamhart No

-

School ) Date Submitted Sponsor(s) Sub Needed
1SY -~ i
7 Grrde I0-26-22 y no
Group Date of Trip Chaperohe(s) Sub Needed
50 Richs Farm  Smithfield PA
Number to be transported Destination J

Purpose of activity ’ro Co ﬂe/l(&ji ?(,Lm;;ab\\ L_) N ‘ + s 1. 6 S, 7
IKO @ Pox s+
Number of School Days Lost ‘ Approximate Cost W;;-ce of Funding S:tm.mhz

Transportation Information

3 { -
Time bus to be ioaded ’ ‘-'{S_ @/ pm Approximate time to return 'g LU0 am/ @

Type of Transportation Private Auto
Commercial Carrier  List Carrier
A Marion County 5chool Bus  Number Driver
Is School to pay driver? L Yes No
Approval (granted / denied) Principal _ -~ Date c\l (2. &wu-
Approval {@} denied) County Office . Date /d?p/ s'iﬁo,’ >
Approval (granted / denied) Transportation Date

Driver’s Trip Report

Bus Number Bus Capacity Total Number Transported
Destination Date of Trip Day of Week
Times: O DayOne ] DayTwo
Pre-Trip am/pm am /pm
Bus availabie 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 atl times) Driver Signature Mileage Fuel

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



Student/Chaperone List
Rivesville First Grade Field Trip

Rich’s Farm October 26, 2022

Alaya Bartges
Clayton Benson
Zane Bingamon
Laikyn Buby
Remington Caswell
Jaylin Clelland
Kathleen Dewitt
Kingston Ford
Sadie Glover
Grayson Gober
Evangaiine Johnson
Darreli Ledsome
Aria Sheets

Easton Smith
Paisley Teets
Temperance Wikle
Clairah Zicafoose

Julianne Zicafoose

Chloe Binotto
Leah Binotto
Silas Boord
Alexander Bucan
Zachary Corwin
Braxton Davis
Owen Dunn
Madalyn Eddy
Kaden Harper
Riley Harper
Porter Hess
Galaxie Jefferson
Aspen Miniger
Jaxson Pagan
Kendall Shearer
Peyton Short
Bentlee Sigley
Joslynn Styles

Declan Wise

Trina Clevenger (teacher)
Jitlian Barnhart (teacher)
Erika Corwin (parent)
Andrew Zicafoose (parent)
Melissa Clelland (parent)
Autumn Wikle (parent)
Courtney Corwin (parent)
Kelly Mininger {parent)
Jennifer Eddy (parent}

Allison Smith {parent)



Marion County Board of Education ; \ﬂ
Field Trip Request Form U

Alt field trtpseuiring Boafd apprgval 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 thefrip. Alfcompleted copies are to be submitted to the principai who will sighn and forward to county office for approval.
Please submut one field trig form ger bus needed.

barrackulle oa/4/an  2And [3d Gade  None.

School qéte Subl’nitted onsor(s) Q_ Needed
ICOe h

and [ Ard WEISEY
! Group Date of Tri C aperone(s] Sub Needed

L_a.a m ;QEH/L(Ma, Hfmm V\/(M/BLLM

Number to be transported d Destination /

Purpose of aﬁvrtv_m_wm 0 LMLW ‘f’ﬁ\p 4 Fﬁ’\Jﬁ«UV\-q ,a)
Number of Sctt?kl Days Lowv € Approximate Cost & ‘ 5 D,@A/ Source of Funding _FAA]Ma)

e e e —

Transportation Information

: roximate time to return g : '5 o am

Leaanid tz. Non

Time bus to be loaded

Private Auto

Commerciat Carrier  List Carrier
Marion County School Bus
\/ Yes

Type of Transportation

ber Driver

Is School to pay driver?

Date Oq J 37 g-

Approval denied) Principal ).
Approval ( ¥4 denied) County Office ate /OIL‘/‘ 20 I Z—
Approval (granted / denied) Transportation Date

Driver’s Trip Report

Bus Number 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
Completion of bus cleanup am / pm am fpm
Sponsor/Chaperone {Verify afl times)} Driver Signature Mileage Fuel

th/2017 White — Accounting Yeilow - Transportation Office Pink — Driver Gold = Driver
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Marion County Board of Education 1

Field Trip Request Form ﬁ L1 04 niU b
-uFIw_l'

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

Barrackulle  8/4/aa Jrd [ofth grode__hone
School Da{e Submltted Erln &sor(s NCL"?LI e Cpb Needeﬂe)”

3rd}4+hqrade. 0/a3)3%  Thanna Rehhrdsen oo,

Group \_J Dste of T’ip Chaperone(s) Sub Needed

Sl The. Spng House — V\/ash\nahn PA

Number to be transported Destination
Purpose of activity lEiCU’I’] a bQLLj' a V\d 9)’\_}’) fore -H\f’ \J\(O( Li ﬂj S O_F
5\ Viw

Number of School Days Lost 4 Approximate Co;}-) l @ IO("JA Source of Funding f Ak A j - S

Transportation Information

Time bus to be loaded L3 F imate time to return 2— * 3 O am

Private Auto

jfommercial Carrier  List Carrier
Marion County School Bus  Nuyg
Is School to pay driver?

Approval (gragted / denied) Principal Oy Date 29 .'J 37./ o
Approval ( denied) County Office Date [QZ"# QZ z—

Approval (granted / denied) Transportation Date

Type of Transportation

Driver

Driver’s Trip Report

Bus Number Bus Capacity Total Number Transported
Destination Date of Trip Day of Week
Times: ] DayOne O Day Two
Pre-Trip am/pm am / pm
Bus availabte to toad am / pm am / pm
Departure Time am / pm am / pm
Return Time am [/ pm am f 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 Gold — Driver
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A;ﬁffb/ﬁu, ro24.  Marion County Board of Education _\x,. M‘V%

bt b frer <o Field Trip Request Form

All field trips requiring Board approval must be submitted at least two weeks prior to the regular Board Meeting. AII 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. L/

£5HS 24 202 MokORH Do

2%' Date Submatted Sponsor(s) Sub Needed

GTQ‘& Cv‘usi C-U-/&f 26[ / OG"ZO L - —
Group Date of Trip Chaperone(s) Sub Needed
7 Cedoll Medland 4S. B
Number to be transported Destination

Purpose of activity S"]'h}f XC’ Mf&
Number of School Days Lost @ 1 Z Approximate Cost ‘2'6'9 Source of Funding M

Transportation Information '
200 I:r?‘lhj : S’cz‘ltuniqy
Time bus to be loaded m % Approximate time to return / 0. m am@

Type of Transportation ! Private Auto \i';ﬂ W (0 >
Commercial Carrier arri

Marion County School Bus  Number Driver

Is School to pay driver? Yes

Approval (grented// denied) Principal
Approva 1 denied} County Dffice
Approval (granted / denied) Transportation

Driver’s Trip Report

Bus Number ___ BusCapacity __ Total Number Transported
Destination Date of Trip Day of Week
Times: ] Day One 1 DayTwo
Pre-Trip am/pm am [ pm
Bus available to load am/pm am / pm
Departure Time am / pm am f 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 Gold — Driver



Mr Green,

Hereis alist of approved chaperones and drivers for the State Meet on the weekend of October 28-29,
2022:

®  Chris Premo

¢ Sarah Episcopo

e FredaWhite

* Natalie Feltz

e Breein Sisk

¢ RebeccaHamilton

Hereis a list of approved chaperonesforthe State Meeton the weekend of October 28-29, 2022:

e HeatherAwbrey
e Diana Logue



= 154219 f ;

AL lguses | GECETHERS 2
. A/ o, Marion County Board of Educat’lfﬂl " ’h
i/‘%;mf"w/wgb Field Frip R.equeest Form L& LJ

All field trips requirfhg Board approval must be submittdd at least two weeks prior to the regular .Lother.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 ty office for approval.

Please spbmit one field trip form per bus needed.
lg[ aclshae )0 10 lo-A 2 ﬁ( lwb/ @/

School Date Submitted pons r{s Needed
th (ouade /3 do2a Q}AFF/ ue & /1 Nl
Group Date of Trip Ch erone(s) Sub Needed
L/S’ Sanw(}wu&t Mmb \ p
Number to be transported Destination J
Purpose of acﬁvié&d[}\\'m {:&.(m, hw b A4 " l k— C:@u);’; .Dbt.f b)_&l ‘:\‘ pl(/\\/‘r’
Number of School Days Lost Approximate Cost Source of Fundin

Transportation Information

" - o
Time bus to be loaded g £ OO /;m pm Approximate time to return(M am @

Type of Transportation ate Auto
Commercial Carrier  List Carrier
arion County School Bus  Number Driver
is School to pay driver? Yes No
Approval d / denied) Principal Date / 0 - { g 22

Approval (_{g / denied) County Office Date - - Fo
Approval (granted / denied) Transportation Date

Driver’s Trip Report

Bus Number ___ 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 avaitable to load am /pm am / pm

Departure Time am / pm am / pm

—_— — . am/pm
Completion of bus cleanup am [ pm am / pm

Return Time 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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& mé/ Marion County Board of Education E
|
W 4 G R0 4410 -‘@u‘(y/-’ LotSots— .’
All fiefd trips requiring Board approval must be submitted at least two weeks prior to the regular Boar *Vreehng 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 sighfr amdiorward to county office for approval.

Please submit one field trip form per bus needed.,

10-(-22 Ochul O—

i

chool Date Submitted Spons7s) Sub Needed
L{ adie [0-30- 2 ;l'/‘)—g' UL & [ Nark
Group Date of Trip Chaper ne(s) Sub Needed

5 \Sonm house Facms - W/)r PiA-

Number to be transported Destination

urpoB;f&cltmty\\S(Pth; ‘Y% &(m h()w ‘-D Yhi (k" Cda-)s'. nu r
" \

Number of School'Days Lost @" Approximate Cost Source of Funding S( ; I/Lod_/

Transportation Information

3 _—
Time bus to be loaded 8 00 amy/ pm Approximate time to return (9 ¢ 00 am /@

Type of Transportation Private Auto

Commercial Carrier  List Carrier

Marion County School Bus  Number Driver
Is School to pay driver? Yes No

ate }a’u"l’)/
e _ S~ = PRI

ed / denied) Transportation Date

Approval (granted / denied) Principal
Approval denied) County Office ¢}
Approval {grd

Driver’s Trip Report

Bus Number Bus Capacity Total Number Transported
Dastination Date of Trip Day of Week
Times: L} DayOne [ DayTwo
Pre-Trip am/pm am/pm
Bus available to load —_am/pm am/ pm
Departure Time am/pm am/pm
Return Time am f pm am / pm
Completion of bus cleanup am / pm - am/pm
Sponsor/Chaperone {Verify all times) Driver Sighature Miteage Fuel

th/2017 White - Accounting Yellow ~ Transportation Office Pink — Driver Gold - Driver
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Marion County Board of Education

FieJd Trip Request Form .
i yﬁz.é;(m, g
All field trips requiring Board approval must be subnfitted at least two weeks prioro the regular Board Mebfing. 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%g’?'watug.ggunty office for approval.
Please submit one field trip form per bus needed. )

East Vark 8 SP-PT0O No

School ate Submitted Sponsor(s) Sub Needed
?[e&:hoa\ ( )(Lk 26, 2032\ Per udont No

Group Date of Trip Chaperone(s) Sub Needed
4 teachers; -up o

21 shduaty, 2 dupeors Rioh Farm, 034 Spicaal Fovrace RA. Srbidiel”

Number to be transported Des{inatio

Purpose of activity F\ 6.\(\‘ T( ‘\P
Number of School Days Lost \ Approximate Cost ﬁ gOO "'" Source of Funding T4 r\liS ans

Transportation information

Time bus to be loaded q : 3 O @/ pm Approximate time to return Q - go am/f @

% \eove Rich Farms @ V30pm

Type of Transportation ———— Private Auto
Commercial Carrier  List Carrier
Marion County School Bus  Number Driver,
Is School to pay driver? v Yes No
Approval @' denied) Principal _¢ d . Date 0]_‘, A ! 24 4 s
Approvak_ =)/ denied) County Offi '% Date ?[/ 2 g /{ 227

Approval (gramnted / denied} Transportation i Date

Driver’s Trip Report

Bus Number Bus Capacity Total Number Transported
Destination Date of Trip Day of Week
Times: {J DayOne O DayTwo
Pre-Trip am f pm am/ pm
Bus available to load am /pm am / pm
Departure Time e am/pm _____ am/pm
Return Time —am/pm _____am/fpm
Completionof buscleanup _____ am/pm _____ am/pm
Sponsor/Chaperone {Verify all times} Driver Signature Mileage Fuel

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



<-;;5" bt piyeeo dn—tle M :}on County Board of Education
V4
G orRD Kglidn reaggms Field Trip Request Form
'M,foa. d-/t&df.ﬂu /
All field trips requiring Board approval must be submitted at least two weeks prior to the regular Board h.&épﬁng. All other requests must be in at

teast one week prior to the trip. All completed copies are to be submitted to the principal who will sighn ani foFward to county office for approval.
Please submit one field trip form per bus needed.

s 10/ o2 € wecdur 4

School Date Submitted Sponsor(s) Sub Needed
__¢hfs Socoer 13- nls. . No
Group Date of Trip Chaperone(s) Sub Needed
55 - beewey v
Number to be transported Destination

Purpose of activity Smﬁ." Sﬂﬂ.‘c#_ TMW/’

Number of Schoof Days Lost / E 5 Approximate CosMrce of Funding mw

Transportation Information

—

Time bus to be loaded /- ?? am / pm Approximate time to return ; £ 3* 2 —am/pm

i
Type of Transportation - Private Auto

— Commercial Carrier  List Carrier

#~___ Marion County School Bus  Number Driver

Is School to pay driver? 7y Yes No
Approva ‘w denied) Principal Date l‘lﬂ 'I}D‘.L
Approval (A ) denied) County Office Date _[_@_A?;_7 o022

Ap roval (granted / denied) Transportation Date

753

Driver’s Trip Report

Bus Number _____ Bus Capacity Total Number Transported
Destination Dateof Trip________ Dayof Week
Times: 1 Day One ] 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 Gold - Driver



Eric Wright e —————————

East Fairmont High School — Girls & Boys Soccer

WVSSAC State Soccer Tournament

Games to be played Friday Nov 4 & Saturday Nov 5.

We will be traveling down on Thursday Nov 3, to check into our hotel and get in a practice at the soccer complex.
*Exact times are To Be Determined, once we know the state tournament schedule and the practice times we

are given.

Funding will be through the school and our soccer boosters.

Boosters will organize hotel and food arrangements.
Transportation will be Marion County School Bus.

Please let men know any questions you may have.
Thank you,

Eric Wright

304-612-6204

livinlifewright@hotmail.com

Lhapornes
Watey Sl’LWfPL
Broa. W SH'
Wire  Hill
Kyew hiller
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Field Trip Request Form

19°Z11 J

Wi
Marion County Board of Education

All field trips requiring ga?iﬁé)roval must be submitted at least two weeks prior to the regular Boariyieeting. All other requests must be in at
least one week prior to the trip, Ali completed copies are to be submitted to the principal who will sightranttforward to county office fyr approval.

Please submit one field trip form per bus needed.

o ——
Fermeat Se. HS lo ¥/11122 Dol MM chr AR
School Date Submitted Sponsor(s) Sub Needed
&13 Cross Lownbr, ll)@[ 2% -4 |2 Sc.oﬂ ENnine Marny N 2
Group / Date of Trip Chaperonels}) Sub Needed
\O C,c..LLH ﬂﬂ-‘dfr.-vd I—Lg
Number to be transported Destination
Purpose of activity 5 +‘\ 7 Clao\miampjt'u'w
/
Number of School Days Lost : 9 Approximate Cost __A) / 'kr Source of Funding

Transportation information

Time bus to be loaded 17

Type of Transportation

Commercial Carrier  List Carrier

am fpm> Agproximate timg to return L A
Pdikﬂ W/ sran
i Private Auto -

am l@

Marion County School Bus

Is School to pay driver? Yes
Approval ¥ denied) Principal
Approval ¥ denied)} County Office

Approval {granted / denied)

Number

Driver

Date ﬁ
Date =z

Date

Driver’s Trip Report

Bus Number Bus Capacity Total Number Transported
Destination Date of Trip Day of Week
Times: [l Day One [0 DayTwo
Pre-Trip am f 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 Gold - Driver



State meet itinerary (Boys Cross Country)

Friday 10/28-

e 12:00 leave from FSHS

¢ 3:30 arrive at Cabell Midiand HS {Race Site) and practice
* 5:00 Go to hotel and clean up

e 7:00 Dinner

Saturday 10/29-

o 8:00 wake up / breakfast

« 11:00 head to Cabell Midland HS
s 2:00 Race

e  7:00 Return to FSHS



Soliant Contract for 2022-2023 School Year with Marion County Schaols 15-219%

CLIENT SERVICES AGREEMENT 986 SO"ant

Soliant Health, LLC (hereafter referred to as “Soliant”), and

whose primary location is (hereafter referred
to as "Client"} enter into this non-exclusive Client Services Agreement for the purpose of referring and placing its employees

("Consuitants”) with Client. This Agreement shall govern the overall terms of the relationship, while a separate Assignment
Confirmation (Addendum A) for each placement will outline specifics as to bill rates, personnel, and assignment lengths.

Scope of Services.

Soliant, a licensed staffing agency in the business of providing supplemental staffing to the public and private education
sector and not a healthcare provider, will use its commercially reasonable efforts to provide Consultants for assignment
with Client. Sofiant will be responsible for payment of each Consuitant's wages and applicable payroll taxes, deductlions,
and insurance, including workers' compensation, general liability and professional liability coverage for the benefit of the
Consultants. If 2 Consulant is unable to complete the specified assignment, Soliant will use its commercially reasonable
efforts to find a replacement in a timely manner,

Independent Contractor.

The parties hereto specify and intend that the relationship of each to the other is that of an independent contractor, that
each Censultant shall be an employee of Soliant and that no qualified Consultant shall at any time be an employee of
Client, unless the parties shall otherwise agree in writing. Soliant agrees to provide and maintain all payroll services for any
qualified Consultant placed with Client, to maintain payroll records and to withhold and remit all payroll taxes and social
security payments. Soliant does not ordinarily use subcontractors in providing services, Should the need to use a separate
staffing firm or independent contractor arise, Soliant will notify Client in advance of the assignment in order to receive
approval of this arrangement.

Telepractice Services.

Soliant, at Client's specific request, may provide telepractice services through VocoVision. Should utilization of VocoVision
occur, Client shall, at that time, receive in addition to Addendum A — Client Assignment Confirmation, an Addendum B —
Teleservices Provisions, Addendum C — Duties and Responsibilities and Addendum D —VocoVision Equipment Policies
which, collectively, outline specific terms and conditions regarding VocoVision's telepractice services.

Insurance.
Soliant will maintain at least the foliowing minimum amounts of insurance:
General Liability - $2,000,000 per cccurrence and $4,000,000 aggregate.
Workers Compensation - in accordance with state regulations.
Employer's Liability - $1,000,000.
Excess Liability over General Liability and Employer’s Liability - $5,000,000 per occurrence and $5,000,000 aggregate.
Professional Liability - $1,000,000 per occurrence and $3,000,000 aggregate.
Sexual Abuse and Molestation - $1,000,000 per occurrence and $3,000,000 aggregate

Competency and Licensing.

Soliant will conduct comprehensive pre-empioyment screening to provide licensed Consultants who meet applicable
professional standards. Soliant will endeavor to present only Consultant s who are qualified for Client's open position(s) on
job requirements established by Client either verbally or in writing. While Soliant will make every effort to pre-screen job
candidates based on these requirements, Client acknowledges the candidate assignment decision is ultimately the
responsibility of the Client. To this end, Soliant will make available to Client ail appropriate Consultant records that Soliant
may permissibly disclose and will facilitate an interview between Client and Consultant in order to assist Client in the hinng
decision. Soliant will do its due diligence to ascertain the professional and applicable Department of Education licensing
and certification requirements for the Consultant discipline placed with Client, however, it is ultimately the responsibility of
the Client to approve the Consultant’s licensure and certifications as acceptable.

On-Site Responsibility.

Client is responsible for providing all orientation, support, facilities, training, direction, and means for the Consultant to
complete the assignment, Client acknowledges that Soliant is not providing nursing or healthcare services, but rather is
providing candidate identification and placement services. As such, Client is responsible for the Consultant's adherence to
the applicable standard of practice and acknowledges that Soliant is not responsible for the Consultant's on-site
performance given that Soliant does not have the capacity to provide direct, on-site supervision of daily activity, Client
acknowledges that any deviation of the Client's policies and procedures as orientated to Soliant’s Consultant should be
reported in writing and directly to Soliant immediately so that Soliant may be provided an opportunity to offer correction
and/or counseling of unacceptable practices by Consultant. Client warrants that its facilities and operations will comply at
all times with all federal, state and local safety and health laws, regulations and standards, including OSHA standards, and
that Client will be responsible for providing ail safety training and squipment, and for each Consultant's compliance with
health and safety requirements, including those instituted by Client.

Rev 02/2022
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10.

11.

12,

13.

14.

15.

Employment of Consultants.

Client agrees that it will not directly or indirectly, personally or through an agent or agency, conlract with or employ any
Consultant introduced or referred by Soliant for a period of one year after the latest date of introduction, referral,
placement, or end of the contract assignment. If Client or its affiliate enters into such a relationship or refers Consultant to
a third party for employment, Client agrees to pay an amount equal to $21,500 or thirty-five (35} percent {whichever is
greater) of the Consultant's first year's annual salary, including any signing bonus, as agreed upon at the time of hiring.
Payment is due and payable to Soliant upon start date.

Equal Opportunity.

it is the policy of Soliant to provide equal opportunity to all Consultants for emptoyment. Soliant and Client will screen
based on merit only. All Consultants wifl be free from discrmination due to race, religion, color, sex, national origin, age, or
disability.

Timekeeping and Invoicing.

Client will ensure that Consultants accurately record the start and stop times for all hours worked, in accordance with the
Client's policies ulilizing the Client designated method which may include the submission of Soliant’s limesheel.
Timesheets and/or timesheet approvals are due weekly by 12:00 PM on the Monday following the end of Client's
designated workweek.

Soliant will generate an invoice for Client based on timesheets submitted. Client must review the invoice and notify Soliant
of any errors, including billed hours or improper rates, within thirty (30) days of the date of invoice. Soliant shall resolve
any error and provide corrected invoice mutually acceptable fo both parties within a reasonable pericd. In the event client
fails to dispute or report any errors within thirty (30) days, errors shall not be accepted as a disputed charge and invoices
will be due and payable in full.

Payment Terms,

Client will be billed on a weekly basis for all services provided during the previous week. Client will pay Soliant based on
the service charges specified in the Consultant Assignment Confirmation included as an addendum to this Agreement. All
hours worked over forty (40} hours in a one-week work period will be billed at one and one-half times the regular bill rate.
It is Client’s responsibility to notify Soliant if pre-approval is required for any or all overtime hours prior to any such hours
being worked. Payment is due within fifteen {15) days of receipt of invoice.

Default Charges.

Invoices shall be considered past due if not paid by the agreed-upon due date, Client agrees to pay all necessary
collection costs of amounts past due, including reasonable attorney's fees and costs. Additionally, Soliant reserves the
right to approve or to discontinue any extension of credit and the terms governing such credit.

Limitation of Liability.

NEITHER PARTY SHALL BE LIABLE TO THE OTHER WHATSOEVER FOR ANY SPECIAL, CONSEQUENTIAL,
INDIRECT, EXEMPLARY OR PUNITIVE DAMAGES, INCLUDING ANY DAMAGES ON ACCOUNT OF LOST PROFITS,
LOST DATA, LOSS OF USE OF DATA, OR LOST OPPORTUNITY, WHETHER OR NOT PLACED ON NOTICE OF ANY
SUCH ALLEGED DAMAGES AND REGARDLESS OF THE FORM QOF ACTION IN WHICH SUCH DAMAGES MAY BE
SOUGHT. THE FEES AND BILLINGS DUE UNDER THIS AGREEMENT ARE NOT CONSIDERED SPECIAL DAMAGES
OR LOST PROFITS AND SHALL NOT BE LIMITED BY THESE PROVISIONS.

Administrative Responsibilities.

Client shall be responsible for orienting Consultant to Client’s palicies and procedures regarding the submission of any
requisite paperwork which must be tendered for reimbursement by funding entities such as Medicare, Medicaid, or health
insurance. Such paperwork may include, but is not limited to, patient care plans, comprehensive patient histories,
individual education plans, or Client specific program plans. During the contracted assignment, should Consultant fail to
submit paperwork as required per Client’s policies and procedures, Client must notify Soliant in writing within three (3)
business days of alleged failure. Failure to notify Soliant before assignment ends shall negate any Client claim to withhold
payment due to untimely work andfor papsrwork non-compliance by Consultant. Client agrees that alt approved time
sheets by Client's assigned representative are not subjected to billing dispute if Client fails to nolify Soliant of time sheet
and work performed discrepancies.

Incident and Error Tracking.

Client will report to Soliant any performance issues, incidents, errors and other events relaled to the care and services
provided by Soliant employees. Soliant will document reported incidents in employee’s personnel file and track all such
events for quality assurance purposes. All supporting documentation is required within seventy-two (72) hours of the
occurrence.

Reporting of Work-Related injuries.

Client will maintain a safe working environment and provide all appropriate personal protective equipment as deemed
appropriate for unit to which Saliant's Consultant has been assigned. Client ensures compliance with all applicable OSHA
or state Department of Labor obligations to include general training on the reporting of work-place injuries, incidents, and

Rev 02/2022
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occupational exposure to bloodbarne pathogens occurring at Client facility. Records of such occurrences must be
maintained by the Client and accessible to Soliant within guidelines set forth by governing entities. In the event of work-
place injury, incident or exposure, each affected Consultant will contact thelr immediate Client-appointed supervisor and
report to the applicable treating department as per Client protocol. Consultant shall also report wark-place injury, incident
or exposure to Soliant concurrently with Ciient for the purpose of reporting such event to Soliant’s workers compensation
carrier, If Client's reporting requirements change during the term of this Agreement, Client is responsible for written
notification of such information to both Soliant and Soliant's Consultant,

16. Termination of Contracted Assignment with Cause.
Immediately upon occurrence, Client has the obligation to report each deviation from the accepted standard of practice,
policies and procedures as orientated to Consultant, behavior, and or any incident that would be considered adverse to the
overall operation of Client. Client may request that Soliant facilitate the immediate removal of Consultant due to any of the
issues preceding with written and/or verbal notice. The Client, however, may not immediately terminate a Consultant
unless Soliant has been notified prior to final incident or unless a single incident warrants immediate dismissal prior to
Soliant's notification. All supporting documentation specifying the reasons and facts of the termination is required within
forty-gight (48) hours of termination. If the Client does not report such deviation(s) and subsequently terminates Consultant
or if Client does not provide required documentation following a termination within the required timeframe, Client will be
assessed as liquidated damages and not as a penalty, an amount equal to one (1) week of billing. The parties agree that
Soliant's Consuttant s are an integral part of its operation and a resource that may have been developed over a number of
years. Any delay or absence of a written and verbal notice could result in lost revenue or other consequences not foreseen
at this time and therefore the liquidated damages are not unreascnable to the probable loss to be suffered by Soliant in the
event of your breach of this provision. Client will be responsible for all professional fees (and expenses if applicable) up to
the point of termination, Termination with cause must be documented prior to termination in accordance with the |ncident
and Error Tracking procedures set forth in paragraph 14 of this agreement. Soliant shall have five (5) business days to refill
the position in the event of termination with cause, Should Soliant identify a suitable Consultant, Client agrees to original
terms or extended terms of the terminated Consultant s assignment.

17. Termination of Contracted Assignment without Cause.
Client may cancel an assignment with thirty (30) days writlen notice. Client is responsible for all charges and fees prior to
cancellation date and through the 30-day period of notice. In the event Client is unable to provide thirty (30) days' notice of
termination, Client will be billed for thirty (30) days at the agreed upon regular bill rate and minimum hours. In the event of
termination without cause, Client will be responsible for any housing and travel costs actually incurred by Soliant as a
result of such cancellation,

18. Guaranteed Minimum Hours.
Client agrees to provide Consultant the guaranteed number of work hours per week specified in the attached Assignment
Confirmation Addendum A, Cancellation of prescheduled workdays or reduction in work hours by Client will be billed
reflecting the guaranteed minimum work hours, Minimum work hours shall be reduced to reflect scheduled school closings
for holidays and planning days.

19. Paid Sick Leave.
For those jurisdictions that have passed or will pass iegislation requiring Paid Sick Leave, Paid Sick Time will be billed
back to Client at the straight-time bill rate for all hours taken by any Consultant assigned to Client, This section is not

applicable until the effective date of such |eqisiation has been reached.

20, Unscheduled Facility Closure Policy.
Soliant will incur fixed expenses over the entire course of a Consultant's contract assignment with Client related to the
Consultant’s housing and per diem costs. The parties agree that in the event of an unforeseen or unexpected interruption
in a Consultant's assignment resulting from an unscheduled closure, complete or partial, of Client's facilities due to natural
or manmade disasters, such as, and without imiting the generality of the foregoing, fire, storms, flooding, earthquake, labor
unrest, riots, and/or acts of terrorism or war (each an "Unscheduled Closure®), Client will transition to virtual services for all
Consuitants whose services can be performed in such a setling. Client shall be billed for services performed at the regular
contracted hourly bill rate for all hours worked by Consultant. Virtual service hours shall be entered and processed
according to the normal time submittal and approval process unless otherwise requested by Client and agreed upon by
Saliant. Soliant and Client will mutually determine which contracted disciplines qualify for virtual services. For contracted
services not eligible for virtual services, Client will be invoiced and shall pay for each such affected Consultant's services at
the reduced rate of $200 per day for each day that the Consuitant(s) is unable 10 work by virtue of such Unscheduled
Closure,

21, Multiple Locations.
If client requires Consuitant to travel to and perform services at more than one location, Client will compensate Soliant for
travel time between facilities at the regular hourly bill rate and for mileage not to exceed the current acceptable IRS

reimbursement rate.

Rev 02/2022
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22.

23.

24,

25,

26,

27.

Issue Resolution.

In the event Client encounters an issue that is not satisfactorily resoived by its Soliant representative, Client should
escalate the issue to the appropriate Soliant manager by calling 800-849-5502. Please ask for your account
representative's manager.

Indemnification,
To the extent permitted by law, each party will indemnify, defend and hold harmiess the other against third party claims

arising from breaches of the parties' respective obligations under this Agreement.

Confidentiality.
Each party acknowledges that as a result of this Agreement, they will learn confidential information of the other party.

Confidential information is defined as that information which is private to each party but is shared by one to the other party
as required to accomplish this Agreement and includes bill rates, fees for permanent placements and terms and
conditions of this Agreement. !t is agreed that neither party will disclose any confidential information of the other party to
any person or entity. Neither will it permit any person nor entity to use said confidential information.

Disclosures required by law including properly executed Freedom of Information Act requests and information shared to
the appropnate individuals within the respective organizations as necessary to execute this Agreement, shall be the only
exceptions permitted under this Agreement.

Confidential Information of Soliant shall include, but is not limited to, any and all unpublished information owned or
controlled by Soliant and/or its employees, that relates to the clinical, technical, marketing, business or financial operations
of Soliant and which is not generally disclosed to the public including but not limited tc employee informalion, technical
data, policies, financial data and information to include contract ferms and provisions, billing rates, permanent placement
fees whether disciosed orally, in writing or by inspection. If the receiving party shall attempt to use or dispose of any of the
Confidential information, or any duplication or modification thereof, in any manner contrary to the terms of the foregoing,
the disclosing party shall have the right, in addition to such other remedies which may be available to it, to obtain an
injunctive relief enjoining such acts or attempts as a court of competent jurisdiction may grant, it being acknowledged that
legal remedies are inadequate.

Family Education Rights and Privacy Act.

Soliant shall comply with all laws, rules and regulations pursuant to the Family Educational Rights and Privacy Act, 20 USC
1232g (“FERPA"} and acknowledges that certain information about the Client’s students is contained in records maintained
by Soliant and the Consultant and that this information can be confidential by reason of FERPA and refated Client policies.
Both parties agree to protect these records in accordance with FERPA and Client policy. To the extent permitted by law,
nothing contained herein shalt be construed as precluding either party from releasing such information to the other so that
each can perform its respective responsibilities. As it applies, Consultant s assigned to Client will execute a FERPA
Statement of Understanding outlining appropriate guidelines.

State Retirement System Notice.

This notice is intended to clarify the manner of payment in contemplation of a Consultant's mandatory or permissive
pariicipation in a state feacher retirement system, school employees’ retirement system, and/or any similar or successor
system applicable to the professionals provided by Soliant, Client acknowledges and agrees that if formal notice is required
to be given to any Consultant that participation in any such retirement system/pension is either: 1) permitted by
Consultant's election; or 2) is required by iaw, then Client is solely responsible for providing such notice 1o Consultant s
and fulfilling all associated administrative duties. Client shall immediately notify Soliant if any Consultant is required to, or
voluntarily elects to participate in any such system. In such event, Client shall advise Soliant of the withholding obligation
percentages (both employer and employee share) so that invoices to Client and payment to the Consultant may be
adjusted accordingly. The parties agree that Client shall withhold and pay to the retirement/pension both the employee
and employer shares. The parties agree that the applicable employee and employer shares paid to the system by the
Client shall be deducted from the amount owed to Soliant by the Client hereunder. The parties agree that the applicable
employee share paid to the system by the Client shall be deducted from the amount due the Consultant by Soliant. The
Client and Soliant expressly acknowledge and agree that if any Consultant is required to, or elects to participate in a
retirement system/pension, the Client shall be solely responsible for: 1) creating an account for Consultant with the
appropriate retirement system/pension; 2) all present and/or future obligations to make employee and employer cash
payments/ contributions to the retirement system/pension as required by law and/or set by the retirement system/pension;
and 3) otherwise administering all employer functions pertaining to the Consultant's interest in retirement system/pension.

Conflicts of Interest,

The parties acknowledge their respective obligation to report any conflict of interest and/or apparent conflict of interest that
may interfere with their ability to perform their obligations hereunder objectively and effectively. To that end, the Parlies
hereby cerlify and represent that their officials, employees and agents do not have any significant financial or other
pecuniary interest in the other party's business enterprise, and that no inducements of monetary or other value were
offered or given to any officer, employee or agent of the other party, Each party agrees to promptiy notify the other in the
event it becomes aware of any conflict of interest or apparent conflict of interest,

Rev 02/2022
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28. Survival.
The parties' obligations under this Agreement which by their nature continue beyond termination, cancellation or expiration

of this Agreement, shall survive termination, cancellation or expiration of this Agreement.

29. Governing Law.
This Agreement shall be governed by the laws of the stale of Delaware.

30. Notices.
Al notices required to be given in writing will be sent to the names/addresses listed below.

Soliant Health LLC To Client
Contract Department Aftention:
5550 Peachtree Parkway Address:
Suite 500
Peachtree Corners, GA 30092
ContractDepartmenti@soliant.com Email:

With a copy to: With a copy to:
General Counsel Attention:
ContractMoticesi@soliant.com Address:

Email;

31. Modification of Agreement,
This Agreement may not be modified, amended, suspended, or waived, except by the mutual written agreement of the

Parties who are authorized to execute the agreement,

32, Entire Agreement.
This Agreement represents the entire agreement between the parlies and supersedes any prior understandings or
agreements whether written or oral befween the parties respecting the subject matter herein. This Agreement may only be
amended in a writing specifically referencing this provision and executed by both parties. This Agreement shall inure to the
benefit of and shall be binding upon the parties hereto and their respective heirs, personal representatives, successors and
assigns, subject to the limitations contained herein. The unenforceability, invalidity or illegality of any provision of this
Agreement shall not render any other provision unenforceable, invalid or illegal and shall be subject to reformation to the
extent possible to best express the original intent of the parties. This Agreement and attached Assignment Confirmation
contain terms that may only be altered when agreed upon in writing by both parties,

This Agreement and attached Assignment Confirmation contain terms that may only be altered when agreed upon in writing by
both parties. (Please return all pages of this Client Services Agreement)

CLIENT SOLIANT HEALTH LLC

Signature T Date T Signature Date o
Printed Name Printed Name

Title Title

Rev 02/2022
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CLIENT INFORMATION REQUEST

CLIENT

School, District or Business Name:

% Soliant

Billing Address:

City, State, Zip:

Contact Name to Receive Invoice:

Invoice Email;

Invoice Email CC, if applicable:

Contact Phone:

In an effort to increase efficiency for our Clients, Soliant Health will email service invoices. Should you wish to opt out

of this process, please check here []

invoice Follow-up Contact: Name:

[] same as above Email:

Phone:

Payment Inquiry Contact: Name:
(] same as above Email:

Phone:

SOLIANT HEALTH, LLC

Correspondence Address

5550 Peachtree Parkway, Suite 500
Peachtree Corners, GA 30092
Fax Number: 877-831-8511

Correspondence, Contracts, Contract Addendums, Notices. ele,

Remittance Address
Only payments should be sent lo this address

PO Box 934411
Atlanta, GA 311934411

Account Representative

Name: Sarah Zuemn

Email: sarah.zuern@soliant.com

Telephone: 678-538-6747

Billing Disputes, Purchase Orders, W-9 Requests

Email: billing@sgliant.com

Fax: 877-831-8511

Rev 04/2021
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MARION COUNTY BOARD OF EDUCATION
FACILITY USE/RENTAL AGREEMENT

This agreement dated the I 0 day of OC{'() bé Y . 020 & 9\ , by and between the

Marion County Education (hereafter known as MCBOE) and the

_ Boar of
1 ; la [ B } I{] eal )573/ (hereafter known as Organization).

WHEREAS, the ﬁl rion County Board of Educiion is the owner and manager of a cerfain facility known as
T Sheve.

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

] Organization Name glac K S l’l cre PR)

Ih. Contact Name./% I/\DV\(LR éﬁfr\l )'LJ
. Address PO 6“ 43 I\/\ CWW‘\.J Hﬁ‘bh! K/NZI,S?Z

/. Phone Number
V. The MCBQE covenants and agrees that it shall, from Slﬂ} 0 C " Q & QO 2 pe
Ejgh 2022 , make available to  the
acksheu. P the

E_LLL@S h ext C hﬂfh T for the purpose of
:H- (i l:( St . The actlwties 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 specia
programs occurring in said facility. The MCBOE will provide a schedule to the Organization with those dates the
facility will not be available.

vi. Is the planned activity a non-profit making venture? M y {’,S

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

July 22, 1985 St. Superintendent interpretation states in part that question: is it permissible for private organizations or individuals to utilize
public school facilities for non-profit making ventures. The answer to your question appears to be yes, it is 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 S !‘l:— . 3{2‘ “ [, E{Q 8 (Include a copy of your W-9 Request for Taxpayer Identification
Number & Certificate)

Osganization covenants - and agrees that the scheduling of its events utilizing the
a ¢I<8 (i

and said schedule will be provided to THE Administrative Assistant of Maintenance, Facilities, and Athletics.

iL ks provided for herein shall be coordinated with and through the Organization,

Organization agrees to a facility yse fee of uuﬂ l\f?Jner v in additiontoa §
custodial fee per W :& (V@e{
(Additional fees may apply depending on facility) $ A W ¢Q49;_==_'_—

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,

0rnttiinttto-oc--c-ttttitiittﬂtét‘rhis Section lTlUSt be completedttttﬁﬁihﬂtt*ﬁtttttﬁtt'titttfﬂ Liabihty Insurance
Information: {minimum of $1,000,000 liability required by MCBOE)

Insurance Company: tr 1 € Ih.su ranc<
Policy Number Q 3554 O 00'4 3

"l"t.t‘t..Ot'.."ﬁ.i'f‘ﬁtAttach a copy of the policy to the appllcallon

stwkehrrrhitdrreN IO Ted

Organization covenants and agrees that it shali save MCBOE harmless from and indemndy 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 less or damage to property on or about the premises
or any adjoining property arising from or connected with the premises during the term of this agreement.

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

aforementioned by the MCBOE.

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 shall comply with ali laws, orders, and regulations of Federal, State, an
municipal authorities including but not limited to all safety regulations and heaith depariment rules and reguiations.
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MCBOE shall inspect 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 , untit the day of

» howaver, either party upon thirty (30) days written notice to the other may, with impunity,

terminate this agreement immediatsly 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

infiofze

Date
JA—(0 32
Date

10 (3> 27

dministrative Afistandﬂdaintenance. Facilities and Athletics Date

Superintendent Date

Board Prasident Date

8/26/08
2123115
8/12/21

11/30/21

3/3/22

07/28/22
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@ Erie ERIE INS PROP/CAS CO
| S GENERAL LIABILITY POLICY
nsuranc REVISED DECLARATIONS

W Ene Insurance Pace
ra, PA 16530

REASON FOR AMENDMENT - REVISED POLICY

Agent ITEM 2. Policy Period Policy Number
EE1212 UNITED SECURITY AGENCY 11/04/21 T0O 11/04/22 Q35 5400043 W
ITEM 1. Named Insured and Address ITEM 3. Other Interest
BLACKSHERE ELEMENTARY PTO

PO BOX 43

MANNINGTON WV 26582-0043

POLICY PERIOD BEGINS AND ENDS AT 12.01 A.M. STANDARD TIME AT THE STATED
ADDRESS OF THE NAMED INSURED.
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.

o E S D AR S oSS SR E R T TR RS RS S L G R D W E W T R MM EE S R e e w e EaE E e EE OEEEEETE T m m o e oo omaa e u e o m

EACH OCCURRENCE LIMIT $1,000,000

DAMAGE TO PREMISES

RENTED TO YOU LIMIT $1,000,00@ ANY ONE PREMISES

MEDICAL EXPENSE LIMIT $ 5,900 ANY ONE PERSON
PERSONAL & ADVERTISING INJURY LIMIT $1,000,000 ANY ONE PERSON OR ORGANIZATION
GENERAL AGGREGATE LIMIT $2,000,000

PRODUCTS/COMPLETED OPERATIONS AGGREGATE LIMIT INCL IN GENERAL AGGREGATE LIMIT

e e i i e i R et e T T

D e e et e i R e T T Y

PREMISES/OPERATIONS $ 285.

PRODUCTS/COMPLETED OPERATIONS INCLUDED
OPTIONAL COVERAGES -

ADDITIONAL INSUREDS $ 35,

SURCHARGE IMPOSED BY THE ST OF WV - - - - - § 1,32

TOTAL DEPOSIT PREMIUM - - - - - § 241.32

APPLICABLE FORMS - SEE SCHEDULE OF FORMS

See Reverse Side



Form W'g

Request for Taxpayer

Give Form to the

(Rev. October 2018) ldentification Number and Certification requester. Do not
Departmant of tha Tr send to the IRS.
Intemal Revenue Service P Go to www.irs.gov/FormW® for instructions and the latest informatien.

return). Nama

1 Nama (a3 shown Byrr incon
A ¢

K

01’0&”!&&‘“0’1
v

is Ered on this Iine‘;gnoi leave thapc blank.
nere, Clementard Farend Jesc bev
2 Business name/disregarded entity name, f diferent from above l
‘g 3 Check appropriate box for federal tax classitication of the person whose name is erttered on line 1. Check only one of the | 4 Exemptions (codes apply only to
= following seven boxes. certaln entities, nol individuals: see
g. instructions on page 3).
51 O indiidualrsote propnetoror L € Camporaton [ ] 5 Corporation [ Partnership [ Trusvestate
. g singla-member LLC Exernpt payse cade {if any}
g % [ tinitea liability company. Enter tha tax classification (C=C corporation, S=5 corporation, P=Partnarship) »
8 E Nots: Check the appropriata box in the line above for the tax classification of the single-member owner. Do nat check | Examption from FATCA reporting
& LLC i the LLC is classified as a singte-member LLC that is disregarded from the owner unless the owner of tha LLC is code i any)
E ] anather LLC that is not disregarded from the owner for .S, faderal tax purpases. Otherwise, a single-member LLC that, _—
o 18 disregarded from the owner should ghelck the approprigf® box Ve tax classification of its owrier.
gﬁ Other (see instructiong) b ‘\i 0 h-—- (4] ‘j" #Appbas 10 sccounts meitaned oytride the 1.8 )
o Rddrosspumber, Is%eel. and apl. or suite no.} See instructions, Requestar's name and address {optional)
& Cily. state, and ZIP cade _ )
annindinn . WN 25%7.
7 List accounf number(s) hm(op\ljnan i

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box, The TIN provided must match the name
backup withholding. For individuals,

TiN, later.

Note: If the account is in more than one nama,
Number To Give the Requester for guidelings on whose number to enter.

this is generally your soctal security number (SSN). However, for a
resident alien, secle proprietor, ar disregarded entity, see the instructions for Part I, later. For othar
entities, it s your employer identification number (EIN). if you do not have a number, sea How fo geta

see the instructions for line 7. Also ses What Nama and

given on tine 1 to avoid Socisl security number

or
Employer identification number

4] -13| dols |5

&

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number forl
because: (a} | am exempt from backup wi

2. am not subject to backup withholding

am walting for a number to be Issued to me}; and
thholding, or {b) | have not been notified by the Internal Revenue

Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or {c} the IRS has notified me that | am

ne longer subject to backup withhelding; and
3.1am a U.S. citizen or other .S, person (defined below); and

4. The FATCA code(s) antered on this form {if any) Indicating that | am exempt from FATCA reporting is correct,

Certification instrusctions. You must cross
you have failed 1o report all interest and dividends
acquisition or abandonment of secyred property,
other than interest and dividendﬂou are not requi

tion, but

out item 2 above if you have been notified by the IRS that you are curent
on your tax retum. For real estate transactions,
cancellation of debt._contribmions to an individual retirement arrangement (IRA), and generally, payments

ly subject ta backup withholding because
itam 2 does not apply. For morigage interest paid,

you must provide your corract TIN. See the instructions for Part I, fater.

Signature of
U.S. person

Sign W J M

o Jp)1pf22_

Here
. l - 4
General InstructlonJ

Section references are to the Intemal Revenua Code unless otherwise
noted.

Future developments. For the iatest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were publfished, go to www.irs. gov/FormWws.

Purpose of Form

An individual or entity (Form W-8 requester} who is required to file an
informatian return with the IRS must abtain your carrect taxpayer
identification number (TIN) which may be your social security number
{SSN), individual taxpayer identification number (ITIN), adoption
taxpayar identification number {ATIN), or emplayer identification numbar
{EIN), to report on an information retum the armount paid to you, or other
amount reportable on an information return, Examples of information
retums include, bt are not limited to, the following.

¢ Form 1099-INT (interest earned or paic)

* Form 1099-DIv {dividends,
funds)

*+ Form 1099-MISC {various types of income, prizes, awards. or gross
proceeds)

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1089-S {proceeds from real estate {ransactions)

* Form 1098-K {marchant card and third party network transactions)
* Form 1098 (home mortgage interest), 1098-E {student loan intarast],
1098-T (tuition)

* Form 1099-C (canceled debt)

* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.
I you do not return Form wW-9 to

be subject to backup withhalding.
later,

including those from stacks or mutual

the requester with a TIN, you might
See What is backup withholding,

Cat. No. 10231%

Form W=9 [Rev. 10-2018)



B Erio ERIE INS PROP/CAS CO
;i GENERAL LIABILITY POLICY

dinsuranCe€  pevrsep pECLARATIONS

00 Erle Insuranc @ Place

1w, PA 16520
REASON FOR AMENDMENT - REVISED POLICY
Agent iTEM 2. Policy Period Policy Number
EE1212 UNITED SECURITY AGENCY 11/04/21 TO 11/04/22 Q35 5400043 W
ITEM 1. Named Insured and Address ITEM 3. Other Interest
BLACKSHERE ELEMENTARY PTO
PO BOX 43

MANNINGTON WV 26582-0043

RECORD OF ADDITIONAL INSUREDS - MANAGERS OR LESSORS OF PREMISES

- S e S D DS T AR E TG T DS S DN eSS EA D SRS S D NS W RN R F S Sl S S e EmE W a e e =

MARION COUNTY BOARD OF

EDUCATION
1516 MARY LOU RETYTON DR
FAIRMONT WV 26554-2204

Qaa Ravarea Qida



o W=9

{Rev. October 2018)

Departmani of tha Treasury
Intemnal Revenue Service

1 Name

-

Request for Taxpayer
ldentification Number and Certification

P Go to www.irs.gov/FormWy for instructions and the latest information.

(as shown ur inconge tax refurn). Narme s ad on this line: do nat leave th
_Mmﬂﬂm
2 Business name/disregarded entity name, # difféerent from above ;

Give Form to the
requester. Do not
send to the IRS.

e blank,

ot Teachey

Orﬁamza‘ﬁon

following seven boxes.

[J nanidualisole propnetor ar Oc Comporation []s Carporation

singla-mamber LLC
[ Linvted Kabifity company. Enter thae tax classification (C=C corporation, §=3

Print or type.

is disregarded from the owner should

Cther {see mstructions) & Womh-' l l: E

3 Chack appropriate box for federal tax classification of the parson whose name is entered on lina 1. Check only one of the

classification of the single-member owner. Do not check
LLC i the LLC is classified as a single-member LLC that s disregarded from the owner unless the owner of tha LLC is
another LLC that is not disregarded from the owner for LS. federal tax Purpases. Otherwise, a single-member LLC that
’ :s:classiﬁcation of its owner

4 Exemptions {codas apply only 1o
certain entities, not individuals: see
instructions on page 3).

D Partnership D Trus/estate
Exempt payas cods (f any)
corperation, P=Parlnership) »
Exemption trom FATCA reporting
code (if any)

| WAcoises to accounts mantaned outpde ihe US|

Note: Check the appropriate box in the line above for the tax
J Ad

See Specitic instructions on page 3.

dresspumber. street, and ap‘liogﬁe no.) Sew inatructions,

l Requester's rame and address {optional)

=

8 City, state_and ZIP code _ l I 7
7 List Kﬁlhwaﬂm(ﬂpjﬂﬂﬂ ] o

Taxpayer ldentification Number (TiN)

Enter your TIN in the appropriate box, The TIN provided must match the name

backup withholding. For individuals, thig is generally your sociat security number (SSN). However, for a
see the instructions for Part |, later. For other
entities, it is your ernployer identification number (EIN}. if you do not have a number, see How to geta

resident alien, sole proprietor, or disregarded entity,

TiN, later.
Note: if the account is in more than

Number To Give the Requaster for guidelings on whose number to enter.

One name, see the instructions for line 1, Also see What Name and

given online 1 to avoid | Social security number

LU

Employer identification numbar

B -3 dolel5

@

XX Certification

Under penalties of perury, | certify that:

1. The number shown on this form is my carrect taxpayer identification number

{or | am waiting for a number to be Issued to me); and

2. Fam not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) I hava not been notified by the Intemal Revenue

Service (IRS) that | am su
no longer subject to backup withholding; and

3. 1am a U.S. citizen or other U.S. parson (defined below); and

bject to backup withholding as a result of a failure to raport

all interest or dividends, or (c) the IRS has notifled me that | am

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

Certification instructions. You must cross
you have failed 1o repont all interest and dividands on
acquisition or abandonment of secured proparty,

out item 2 abave if you have been notified by the IRS that
your tax ratum. For real estate transactions,
cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally,

you are currently subject to backup withholding because
itemn 2 does not apply. For mortgage interest paid,

paymaents

you must provide your correct TIN. Ses the instructions for Part il, later,

other than interest and dfvidmdﬂcu are not requireg 10 sidnihe ce;tiﬁ%tion. but
Sign Signature of
Here U.S. person y :

owr 3] 1022

e N 4
General Instruction

Section references are to the Intemal Reverus Code unless otherwise
noted.

Future developments, For the latast information about developments
related 1o Form W-9 and its instructions, such as legislation enacted
after they were published, go 1o www.irs. goviFormwa.

Purpose of Form

An individual or entity (Form W-9 requester) who is required 1o file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN} which may be your social security number
(SSN), individual taxpayer identification nurmiber (ITIN), adoption
taxpayer identification number {ATIN), or employer identification number
{EIN}, to report on an information retumn the amount paid to you, or cther
amount reportable on an information return, Examples of information
retums include, but are nat limited to, the following.

*+ Form 1099-INT (interest eamed ar pald)

* Form 1099-DIV
funds)

* Form 1099-MISC {various types of income, prizes, awards,
proceeds)

* Form 1099-B ({stock or mutual fund sales and certain other
transactions by brokars)

* Form 1099-S (proceeds from real gstate transactions)
* Form 1099-K {merchant ¢ard and third party networi transactions)

* Form 1098 (home mortgage interest), 1098-E (student loan intarest),
1098-T {tuition)

* Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of saecured property)

Use Form W-2 only if you are a 1J.S. person (including a resident
atien), to provide your correct TIN.

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

be subject to backup withhoiding. See What is backup withholding,
later.

{dividends, including those from stocks or mutual

or gross

Cat. No. 10231x

Farm W=9 Rev. 10-2018)






|5-22.00

APPLICATION AND CERTIFICATE FOR PAYMENT AlA G702 Page one of 1 pages 2

OWNER:

Marion County Schools
1516 Mary Lou Retton Drive
Fairmont, WV 26554
CONTRACTOR:

Veritas Contracting LLC
246 Business Drive
Fairmont, WV 28554

CONTRACT FOR:  General Construction Contract

PROJECT: East Dale Elementary School Addition APPLICATION NUMBER:  21038-14
PURCHASE ORDER NUMBER: Contract

ARCHITECT: Omni Assoicates-Architects, Inc
207 Jefferson Street
Fairmont, WV 26554

PERIOD FROM: 08/25/2022 - 10/07/202

CONTRACT DATE: &/22/2021

CONTRACTOR'S APPLICATION FOR PAYMENT

Apphcation is made for payment as shown below in connecton
with the Contract Continuation Sheel Form G703 is altached

1. Onginal Contract Sum
2. Net ¢change by Change Orders
3 Contract Sum to Date iLine 1+2}
4 Total completed stored to date
Column G on G703)
5 Retainage

a__5__ % of work completed

{columns D+E on G703}
b _ 5__ % of stored material

™ e

{column F on G703)
Total Retainage (Line 5a + 5b)

5. Total Earned Less Retainage
(Line 4 less line 5)

7 Less Previous Certificates for Payment
{Line & from prior Certificate}

8. Current Payment Due

9 Balance to finish. including retainage
(Line 3 less hne 8}

The undersigned Contractor certifies that to the best of the contracior's knowledge infor-

mation and belief the Work covered by this Application for Payment has been completed

in accordance with the Contract Documents. That all amounts have been paid by the Contractor
for Work for which Previcus Certificates for Payment were 1ssued and and paymaenits received

$ 3,576,689.00 from the Owner and that current payment shown heren is now due
$ 415,420.63 CONTRACTOR: Veritas Contracting LLC
$ 3,992,108.63
T s R T, 0/ 10/2022.
State of iﬁ@._m. VimivriQ,
Countyof. MQTLD
$ 177.620.10 Subscribed and sworn to before me :
this ~O day of g@m m NN
m - -
Notary Public
$  177.620.10 i erinision ek 1L 20 e I
$ 3.374,761.04 ARCHITECT'S CERTIFICATE FOR PAYMENT
In accordance with the Contract Documents, based on on-site observations and the data
$ 299944937 comprising this application The Architect certifies to the Owner that to the best of the Architect's
knowledge, information and belief the Work has progressed as indicated The quality of the Work
ﬂ wﬂm_www.mﬂ 15 in aceordance with the Contract Documents and the Contractor 1s entitled to patment of the
Amount Certified
3 617.327.69 AMOUNT CERTIFIED. ..o i $ 375,332.57

{Altach explsination if amount certified differs from the amount apptied for Intial all figures on
Application and on the Continunalion Sheet that are changed o conform to the amount certified.)

Change orger summary Additions

Total changes aparoved

Deleations ARCHITECT
By: “‘\n\ Date. 10/11/22
Thrs Cel

3 42,989.04 fcate 1s not negotable. The Amount Certified 1s payabie only 1o the contractor named

3 14,119.94 herein. Payment and acceptance of payment are without prejudice 10 any nghis of the Owner or

previous by owner S 46792564
Total approved this month 3 4,603.97
TOTALS 5 472.529.61

$ 57,108.98 Contractor under this contract




Veritas Contracting Payment Requisition
AlA Document G.703 APPLICATION AND CERTIFICATE FOR PAYMENT,
Contractor's signed Cerlification is attached.

APPLICATION NUMBER:

21039-14

27034 Easl Dale Elementary Paymert Application #14 Saptembear

In tabulations below. amounts are stated to the nearest dollar. PERIOD TO: 08/25/2022 - 10/07/2022
Use Column | on Contracts where variable retainage for line items may apply. ARCHITECTS' PROJECT NC:
A B C D E F G H |
ITEM DESCRIPTION OF WORK SCHEDULED WORK COMPLETED MATERIALS TOTAL % BALANCE RETAINAGE
NC VALUE PRESENTLY COMPLETED 1GIC) TO FINISH 5%
FROM PREVIOUS THIS PERIOD STCRED AND STORED {C-G)
APPLICATIONS INOT IN TO DATE
{D+E} DORE) {D+E+F)
1 Mobil:zaton and Layout S 39.680.00 $39.680.00 $0.00 000 $39.680.00 100.00% $0.00 $1.984.00
2 Insurance and Bonding 3 76.845.00 $76.845.00 S0.00 5060 §76.84500  100.00%: $0.00 $3,842.25
3 Site Supervis:on Working Formen General Requirem S 207.209.00 $181.,390.00 $12,909.00 50.00 5194,299.00 93.77% $12,910.00 $6,714.95
4 Construction Ad. Equipment and Storage $ 150,893.00 $131.922.00 $9.485 00 50.00 5$141,407.00 93.71% $9,486.00 $7,070.35
5 Temporary Construction & Safety Fencing $ 3.892.00 $3,406.00 $486 00 S0.00 $3.892.00 100.00% $0.00 $194.60
6 Demolition g 13.654.00 $13,654.00 30.00 30.00 513.654.00 1060.00% $0.00 268270
7 E&S Controls/Survey/Site Demgiition S 39.425 00 $39,425.00 50.00 50.00 $39.425.00 100 00% %0.00 5197125
8§ Earthwork s 68.600 €0 $68.600.00 50.00 $0.00 $68.60000 100.00% $0.00 $3.430.00
9 Fencing 5 26.600C0 S0 00 $0.00 $0.00 3000 0.00% $26.600.00 50.00
10 Utlites/Sarutary Sewer and Stormwater 5 116,930 00 $116,930.00 50.00 s000 511693000  100.00% 3000 $5.846.50
11 Separation Fabric & 6" Aggregate Base ] 3687100 $36.871.Q0 $0.00 $0.00 536.871.00 100.00% $0.00 $1.84355
12 Form and Pour Trench Box 3 4,080.00 54,080 00 50.00 8000 $4.08000  100.00% $0.00 $204.00
13 Landscape - Matenal 8 7.000 00 $000 $0.00 $0.00 $0.00 0.00% $7.000 00 $0.00
14 Landscape - Labor S 2.00000 $0.00 30.00 $0.00 $0 00 ¢ 00 $2.000 00 3000
15 Asphait Pavement and Striping 3 101.000.00 $40.000 0O $35,800.00 $0.00 $75.800 00 75.05% §25.200.00 $3.790 00
16 Concrete Curbs - Matenal 3 1860200 $8.102 00 $9.500.00 S0.00 $1860200  100.00% $0 00 $930.10
17 Concrete Curbs - Labor $ 4147200 $21,000 00 $20.472.90 S000 $4147200 100.00% $0 00 $2.073.60
18 Concrete Sidewalks - Matenal $ 27,922 00 $5.923.00 $0.00 3000 $5.923.00 21.21% $21.999 00 $296.15
19 Concrete Sigewalks - Labor 5 20.346.00 $4.318 00 3000 $0.00 $4 31800 21.22% $16.028 00 $21590
20 Flag & Lignt Pole Foundations 5 245000 $1.450 00 S0 00 50.00 $1.45000 80.17% $960.00 37250
21 Buiding Foundation & Piers - Matena $ 22.596.00 $22 596.00 $0.00 $000 $2259600 10000% $0 00 $1.129.80
22 Building Foungation & Piers - Labor s 21.242.00 $21.242 00 S0 00 50.00 $21.24200  100.00% $0.060 $1.062 10
23 Stab on Grade - Matenal ] 44 600 .00 544,600 00 $0 00 $000 $44 60000 100 00% $0.00 $2.230 00
24 Siab on Grade - Labor ] 25.063.00 $25.063 00 S000 5000 $25.06300 100 00% $0.00 $1.253 15
25 ICF Walls - Material ] 93.718.00 $93 71800 S0 00 3000 $93.71800 100 00% $000 54 685 90
25 ICF Walls - Labor 8 55,608.00 $65608.00 $000 S000 $65.608.00 100.00% S0 00 $3.280 40
27 Damproofing & Backfil - Materia § 19.009.00 $19.009 0C S000 S000 $19.00900 10000% 3000 §950 45
28 Damproofing & Backfill - Labar 5 13.740.00 $13,740.00 000 3000 $13.74000 100 G0% $000 5687 00
2% Masonry - Matena 5 79.100.00 $79.100.00 5000 3000 §79.10000 100 00% $0 00 $3.955 00
30 Masonry . Labor 5 717100 §77.47100 85009 5000 TTAT100 100 00% $0 Q0 $3.858 55



AlA Document G.703 APPLICATION AND CERTIFICATE FOR PAYMENT,

Contractor's signed Certification is attached.

In tabulations below, amounts are stated to the nearest dollar,
Use Column | on Contracts where variable retainage for line items may apply.

3r
39
40
41
42
43
44
45
45
&.....
48
49

57
58
58
G0

B
DESCRIPTION OF WORK

Struciural Steel - Matenal

Structural Steel - Labor

Ext Mtl Studding & Sheathing - Matenal
Ext Mt Studding & Sheathing - Labor
Rough Carpentry - Matenal

Rough Carpeniry - Labor

Framing and Drywal Systems - Materia
Framing and Drywall Systems - Labor
Roofing. Flashing and Coping - Matenal
Canopy. Flashing and Coping - Veritas
Metal Siding and Tnm - Matenal

Metal Siding and Tnm - Labor

Ext Door Canopy - Matera)

Ext Door Canopy - Labor

HM Frames angd Doors - Matena

HM Frames and Doors - Labor

Door Hardware - Material

Door Hardware - Latior

Alum. Doors and Windows

Casework. Tops and Window Sills - Materia
Casework. Tops and Window Silis - Labor
Painting and Fire Cauking

Acoustical Gnd & Tie - Matenal
Acoustical Gnd & Tye - Labor

Ficor:ng Coverngs

Toet Accessones and Partitions - Matena!
Tolet Accessones and Partitions - Labor
Classroom Furnishings - Matenai
Ciassroom Furmishings - Labor

L C R T R T I VO T T I O B T U I T U O R LI T L U R I

c
SCHEDULED
VALUE

144 450 00
71,989 00
13.247 00
1384800

4787 00
2.366 00
55.287.00
101.034 60
163,445 00
7922 C0
3.350 00
2.549 00
8.025 00
251000
53.488 00
7.583.00
296 00
12.062 00
99.000 00
58.443 00
22.691.00
28.762 00
31.227.00
18.37300
125000 00
3.868 00
412300
6751500
7 86800

21239 East Dale E ementary Payment Applicaton #14 September

Veritas Contracting Payment Requisition

D E
WORK COMPLETED
FROM PREVIOUS THIS PERIOD
APPLICATIONS
(D+E}

$144,450.00 $0 00
$71.989.00 $0.00
$13,247 00 $0.00
$13.84800 $0.00
$4,787.00 $0.00
$2.366.00 $0.00
555,267 00 30.00
$89.008 00 $9,026.00
$158,844 00 $000
$5.800.00 $1.500.00
$3.360 00 $000
$1.655.00 $0.00
58.025.00 5000
5251000 $0.00
$52 84500 $643.00
$5.094 00 549900
$296 00 $0.00
$1.125.00 $837.00
$58.545.00 $30.555.00
$0.00 $58.443.00
5000 $17.591.00
$2.045.00 $14.725.00
$14.217 00 $9.010.00
$2.940 00 $2,433.00
$100.133 50 $16,093.00
$3.868 00 $0.00
$2.700 00 50.00
5000 $0.00
5000 $0.00

APPLICATION NUMBER:

F
MATERIALS
PRESENTLY

STORED

(NOT IN

D ORE}
5000
$0.00
$0.00
50.00
$0.00
30.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
5000
$0.00
$0.00
50.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
s0.00
3000

PERIOD TO:
ARCHITECTS' PROJECT NO:

G
TOTAL
COMPLETED
AND STORED
TODATE
(D+E+F)
$144.45000
$71.889.00
$13,247.00
$13.848 00
$4,787.00
$2.366.00
$55.287.00
$98.034.00
$158.944.00
$7.30000
$3.360.00
$1.656 00
$8.025.00
§2.510.00
$53.488 00
$5.593.00
$296.00
52.062.00
$89.100.00
$58.443 00
317 591.00
$16.770.00
$23.227 .00
55.373.00
$116.226 50
$3.868.00
$2.700 00
3000
000

%
1GIC)

100.00%
100.00%
100 00%
100 00%:
100.00%:
100.00%
100.00%
97 .03%
97.25%
92 15%
100 00%
64 93%
100.00%
100.00%
100.00%
7366%
100 00%
17 10%
80 00%
100.00%
T752%
58 31%
74.38%
2924%
92 98%
100.00%
65,49%
0.00%
0900%

21039-14

H
BALANCE
TO FINISH

iC-G)

$0.00
£0.00
30.00
5000
$0.00
$0.00
3000
$3.000.00
54,501 00
$622.00
$0.00
$894.00
30 00
$000
$0.00
$2.000 00
3000
$10.000 00
$9,900 00
$0.00
$5,100 00
$11.992 00
$8.00000
$13.000.00
38,773 50
5000
$1.423 00
$87.51500
$7.868 00

08/25/2022 - 10/07/2022

I
RETAINAGE
5%

§7.22250
$3.599.45
$662.35
3692.40
$239.35
$118.30
$2.764.35
$4,901.70
$7.947.20
$365.00
$166.00
$82.75
$401.25
$125 30
$2.674.40
$279.65
$14.80
$103.10
$4.455 .00
$2.922.15
5879 55
5838 50
$1,161.35
526885
3581133
51923 40
$13500
$0.00
$000



Veritas Contracting Payment Requisition
AlA Document G.703 APPLICATION AND CERTIFICATE FOR PAYMENT,

Contractor's signed Centification is attached.

In tabulations below, amounts are stated to the nearest dollar.
Use Column | on Contracts where variable retainage for line iterns may apply.

A B c
ITEM DESCRIPTION OF WORK SCHEQULED
NC VALUE
61 Door Signage and Fire Ext 5 3,888.00
62 Sprinkler System. Material 5 18.392 00
G3 Spnniler System- Labor S 17.308.00
64 Electnical - Mobilizaton/Demo S 12.500.00
65 Electrical - Lighting Matenal s 67.500 00
66 Electrical - Lighting Labor s 18,500.0C
G7 Electrical- Power Distribution Matenal S 94,500.0¢
65 Elecinical- Power Erstribution Labor S 18,000.00
G9 Electrical- Wining Devices Matena ] 13.000.0C
70 Electrical- Winng Devices Labor s 25,000.00
71 Electrical-HVAC Matenais 3 12.000.0C
T2 Electncal-HVAL Lanor S 12,000 00
T3 Electrical- Data Matenals S 29.500.00
T4 Eiectncal- Data Labor 3 5.000.00
75 Electncal- Secunty’Access Matenals 5 23.000.00
76 Electncal- Security/Access Labor s 2.500.00
77 Electrical- Fire Alarm Matenals 3 8.000.00
7B Elecincal- Fire Alaem Labar S 2.000.00
§* Plumbing- Motilization S 240000
82 Plumbing- General Conditicns S 2.400.00
33 Plumbing- Extenior Sanitary UG s 5.000.00
84 Plumbing- Intenor Samtary UG $ 42.000.00
35 Plumbing- Interior \Wager AG 3 54,000.00
36 Plumbing- Intenor Sanitary AG 5 35.000 00
47 Plumbing- Gas Line s 12,000 00
88 Plumbing- Fixtures =3 30.000 00
89 Plumbing- Rain Water s 2262500
50 HVAC-RTU-1 Roofeurh. Crane - 168 900 00

2103% East Dae Siemeniary Fayment Aaplcaton %14 September

) E
WORK COMPLETED
FROM PREVIOUS THIS PERIOD
APPLICATIONS
[D+E}

$3.558.00 5000
$14.384 00 $2.998.00
$12.738.00 52.250.00
$12.50000 $0.00
$67.500.00 $000
$14,500.00 30.00
$32.715.00 $14.535.00
$4,500 00 $4.500.00
$7.910.00 $5.090.00
$14.11200 $5.888.00
57.125.00 $1.275.00
$6.000 00 $0.00
51475000 55.900 00
$1.00000 $3.500.00
52300060 $11.500.00
$25000 $1.750.00
$2.400.00 §4 40000
350000 $500 00
52400060 5000
$2.400 00 $0.00
$5.000 00 $0.00
542.000 0C S0.00
$47.345 QG 34 575.00
$33.209 00 3000
$7.812 00 $3.100.00
515.803 0C $3.200 00
52262500 S0.00
$153.900.00 515060000

APPLICATION NUMBER:

F
MATERIALS
PRESENTLY

STORED

[NOT IN

DORE)
s000
5000
5000
$000
S000
$0.00
50.00
5000
000
5000
50.00
S000
S000
3000
3000
s0.00
sS000
5000
$0.00
&0 00
3000
$0.00
5000
$Q 00
3000
3000
3000
$090

PERIOD TO:
ARCHITECTS' PROJECT NO:

G
TOTAL
COMPLETED
AND STORED

TO DATE

(D+E+F)
$3.558 00
$17.392.00
$14.988.00
$12.500.00
S67.500.00
$14.500.00
S47 250 00
$2.000.00
$13.00000
$20.000.00
$8.400.00
$6.000 00
52065000
$4.500.00
$12.800.00
$2.000.00
$6.800 00
$1.000.00
$2.400.00
$2.400 00
$5.000 0O
$42.000.00
$51.92000
$33.209 00
31081200
$20.003 00
$22.62500
$168 900 00

%
(GIC)

91.51%
94 56%
86.60%
100 00%
100.00%
78.38%
50 00%
50.00%
100 00%
80.00%
70.00%
50.00%
70.00%
90.00%
£0.00%
80 00%
85 00%
50.00%
100.00%
100.00%
100 Q0%
100 00%
96 15%
94 88%
90 93%
66.68%
100.00%
100 00%

21038-14

08/25/2022 - 10/07/2022

H
BALANCE
TO FINISH

C-G)

£330.00
$1.000 CO
5232000
3000
$0.00
$4,000.00
547.250 00
$9.000.00
3060
$5.000 00
$3.600.00
$6,000 00
$8.850 00
$500 00
59,200 00
5500 00
$1.200.00
$1.000.00
5000
$0.00
$0.00
3000
$2.080 00
§1,78100
3108800
$9.997 00
$0 00

SG 07

!
RETAINAGE
5%

$177 90
$669.60
574940
$625 00
$3,37500
$72500
$2.362 50
$450 00
§650.00
$1.000 00
$42000
$300.00
$1.032 50
$225.00
5690 00
$100 00
$340 00
550 00
$12000
$12000
$250.00
$2,100.00
$2.596.00
$1.,660 45
$545 60
$1.000 15
$§1.13125
$8.445 00



Veritas Contracting Payment Requisition

AlA Document G.703 APPLICATION AND CERTIFICATE FOR PAYMENT, APPLICATION NUMBER: 21039-14
Contractor's signed Certification is attached.
in tabulations below, amounts are stated to the nearest dollar. PERIOD TO:  08/25/2022 - 10/07/2022
Use Column | on Contracts where variable retainage for line items may apply. ARCHITECTS PROJECT NO:
A B c D E F G H [
ITEM DESCRIPTION OF WORK SCHEDULED WORK COMPLETED MATERIALS TOTAL % BALANCE RETAINAGE
NO VALUE PRESENTLY COMPLETED (GIC} TO FINISH 5%
FROM PREVIOUS THIS PERIOD STORED AND STORED C-G)
APPLICATIONS (NOT IN TQ DATE
(D+E) DORE) (D+E+F)
91 HVAC-RTU-1 Roofcurb, Crane-Labaor $ 9,000.00 56.350.00 $2,650.00 $0.00 $9.000.00 100.00% $0.00 $450.00
92 HVAC-Electric VAV's, Electne Heater 3 58,300.00 $43,700.00 $14,600.00 $0.00 $58,30000 100.00% S0 00 $2,915.00
93 HVAC. Elect VAV's Electric Heater- Labor 8 500000 $2.400.00 $2.600.00 $0.00 $5.00000 100 00% $0.00 $250.00
94 HVAC- Regrsters, Grills and Exhaust Fans 5 20.000 00 $20.000.00 $0.00 30.00 $20.00000 100.00% $0.00 $1,000.00
95 HVAC. Reg. Grills, Exhaust Fans- Labor $ 6.850 00 $4.000.00 $0.00 $0.00 $4.000 00 58.39% §2.850.00 5200.00
96 SFC-1 Miri Spin § 8.000.00 $8.000.00 $0.00 $0.00 $58.00000  100.00% $0.00 $400.00
97 SFC-1 Mini Spit- Labor s 2.500 00 $1.380 00 §525 0C $0.00 $1.905.00 76.20% $595.00 $95 25
98 Duct Work, Insulation 5 45,000.00 $41.000.00 $4.000.00 5000 $45,000.00  100.00% $0.00 $2,250 00
99 Duct Work. Insulation-Labor 5 392,000.00 $35,25500 $3.745 00 5000 $39.000.00 100.00% $0.00 $1.950.00
100 Certified Test and Batance 5 10.568.00 $0.00 5000 5000 $0.00 0.00% $10,569 00 $000
101 Certified Test and Batance-Labor ] 1,500.00 S000 50.00 50.00 50.00 0.00% $1,500.00 $0.00
102 Progressive and Final Cleaning 5 11.650.00 $7.01500 $1.650 00 $0.60 $8.665.00 74.38% $2.985.00 843325
103 Change Order 1 - Contingency Allowance s 50,000.00 $28.743.00 $14,119 94 50.00 $42.862.94 85.73% $7.137.06 $2,143 15
104 Change Order 2 - Temp Parking & Gas Line S 42.034.00 542 034 00 §0.00 $0.00 54203400 100.00% $0.00 $2.101.70
105 Change Order 3 - Canopy 5 99.955 00 $65,761.00 $24,175.00 $0.00 $89.936.00 89.98% $10,019.00 $4,496.80
106 Change Order 4 - Agdditton Paving & Concrete 3 35.828.20¢ $25.750.20 $0.00 5000 $25,750.20 71.87% $10.078.00 $1,287 51
107 Change Order 5 - HVAC Cantral Credit $ (42,989 04) (517,650 0O -$17.650.00 50 00 ($35,300.00) B2.11% ($7.689 04) 151.765.00)
108 Change Order G - Contract Time Increased S - s0.00 50.00 $0.00 $0.00 0.00% $0.00 S0.00
109 Change QOrder T - Water Line Additon $ 43.421.40 §43,421.40 $0.00 $0.00 $43.421.40  100.00% $0.00 $2,171.07
110 Change Order 8 - Apron, Starm. Gas Line & Toilet P: § 8,502.40 54,397 .40 $0.00 50,00 $4,397.40 51.72% $4.105 00 $219.87
1171 Change Order 9 - Design Change ) 133.373 67 $133,37367 $0.00 $0.00 $13337367  100.00% $0.00 $6.668.68
112 Change Order 10 - Fence Over-X. Roof Drans $ 20 41965 51717865 $0.00 $0.00 317,178 65 84.13% $3.2441.00 $858.93
113 Change Order 11 - Breakers in Existing Switchgear  § 7.267.95 $4,428.88 $0.00 $0.00 $4.426.88 60.94% $2.839.07 $221.44
114 Change Order 12 - Multiple ) 13.003 43 $13.003.43 $0.00 $0.00 $13.00343  100.00% 50.00 $650.17
115 Change Order 13 - Metal Siding Panels S 14,119 94 50.00 $14,119.94 $0.00 $14.11994  100.00% 50.00 $705.00
116 Shange Order ©0 < Motal Siding Panels Deleted S {14 11994} 5000 -514.119.94 $0.00 $14,711994) 100 00% 5000 {8706.00)
117 Change Order 14 - Purchase of New Flagpole 5 460367 $0.00 $4.603.97 S0 00 5460397 100 00% $0.00 §230.20
S . $0.00 50.00 S0 00 3000 0.00% 5000 $0.00
S 399210883 S 3.157.31513 $395,086 91 S000 5355240204 88 99% $439.706 59 317762010

NOTE: THIS SCHEDULE OF VALUES IS SOLEY FOR THE PURPOSE OF CHECKING MONTHLY APPLICATIONS FOR PAYMENT

27032 East Dale Elementary Payment Apphcaton #14 Septamber



U.S. Department of Labor

Wage and Hour Dmsion

PAYROLL

(For Contractor's Optional Use; See Instructions at www.dol.goviwhd/formsiwh347instr.htm)

Persons are nol required to respond fo the collection of mformalian unless it displays a cummently vaid OMB control number

NAME OF CONTRACTOR __ OR SUBCONTRACTOR _ ADDRESS
245 Busiwss Park Drnve OMB No.
Vertas Contrachng L1LC Farmont WV 26554 Expires
PAYRIOLL NO FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT KO
East Dale Elamentary
W% WA2022 12 00 00 AM 57 East Dale Rd
Fairmont WV 26554
m 2) 3) {4) DAY AND DATE {5) ) @ {H) DEDUCTIONS L]
Mon | Tue | Wed | Thu Fn Sm GROSS
NAME AND IMDVIDUAL IDENTIFYING | NO. OF ANOUNT FEDERAL | STATE NET
NUMBER (e.0.. LASTFOURDIGITS OF | WM ot 2% | » | 1 2 3 EARNED WITH- [ WITH- WAGES
SOCWL SECURITY NUMBER) OF EXEMP WORK OR TOTAL | RATE [ PROJECT HOLDING | HOLDING TOTAL PAD
WORKER TIONS | CLASSEICATION| ST HOURS WORKED EACH DAY HOURS | OF PAY | 1 PERIDD FICA TAX, Tax  [MEDICARE} OTHER |DEDUCTIONSIFOR WEEK
Mr Nathanas! Z Blogser 0 1000 o] £00.00
183 Etate Deve Skiltabo s 10.00| 10.00{ 1000} 10.00 40.00] 20.00 800.00 47,57 78.07 30,20 1112 63.65 2068 569.19
Morgantown WV 26508
XXX-XX-8493
Mr Shawn M Dalton 0 1000 0 160,00
129 Nicholson Loop Road Skilkabo 5 10.00| 10.00{ 10.00| 10.00 w000l 19.00 760.00 45.09 13.27 28.40 10.54 34.80 19210 567,90
Morgantown WV 26508
XXX-XX-4817
Mr Mark A Mabie 0 1000 0 780.00
272 Majestic View Orive SkilLabo s 10.00] 10.00] 10.00 30.00] 26.00 780.00 48.36 79.61 30.93 11.31 200 172.21 607.79
Kingwood Wv 26537
XXX-XX-5031
Mr Matthew A Mabie ] 1000 Q 873.60
172 Majestic View Drve SkilLabo - 10.00| 1000| 10.00} 10.00 4000| 2184 840.00 50.17 78.08 30.20 11.73 74.78 244.96 595 .04
Kingwood WY 26537
XXX-XX-7479
Mr Clarence E Phares 1 1000 0 amcom
236 Meadowlane Ave SkilLabo S 10.00| 10.00{ 10.00{ $0.00 4000 17.00 680.00 42.16 57.69 26.27 9.86 135.98 544.02
Fairmont WV 26554
AXN-XX-3779
Mr Tyler C Rudash 0 1000 [¢] __ls0.00
471 Mendan Street SkilLabo 5 10,00 10.00{ 26.00 . 897.00 54,19 90,59 3658 12.67 Fa k) 11%.32 677 68
Moraantown WY 26505
XXX-XX-8206
M¢ Robert C Sawitsk| 0 |i000 0 735.00
327 loes Run Road SkilLabo 5 10.0¢) 500] 10.00] 10.00 ¥5.00 21.00 235.00 44,54 mar Fry 10,18 31.80 184 06 550,91
Farmont Wy 26554




U.S. Department of Labor PAYROLL

Wage and Hour Diasson (For Contractor's Optional Use; See Instructions at www.dol.gov/iwhd/forms/wh347instr.htm)
Persons are not required to respond 1o the coliection of mformatron unless # cisplays a currently valid OMB control number
NAME OF CONTRACTOR ___ R SUBCONTRACTOR __ ADDRESS
245 Busness Park Dove OMB No.
Venlas Contracting, LLC Fasnont WV 26554 Expires
PAYROLL NO FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO
East Dale Etamentary
5% BI32022 12 00 00 AM 57 East Daw Rd
Faemmont WY 26554
{1 2 @) {4) DAY AND DATE & [t} @ (8) DEDUCTIONS ®)
Sun [ Mo | Tue [Wed | T | Fi | Sm GROSS
NAME AND INDMIDUAL DENTIFYING . | RO, OF AMOUNT FEDERAL] STATE NET
NUMBER (0.5, LASTFOUR DIGITS OF | W or| 8 | 21 0 | N 1 2 3 EARNED W [ WiTH- WAGES
SOCIAL SECURITY NUMBER) OF EXEMP WORK OR TOTAL | RATE | PROJECT HOLDING | HOLDING  TOTAL PAD
WORKER TIONS | CLASSFICATION{ 5T HOLRS WORKED EACH DAY HOURS | OF PAY | 1 PERIOD FICA TAX TAX | |MEDICARE| OTHER ' | DEDUCTIONS|FOR WEEK
XXX KX-6776 | | |
Totals for Project East Dale Elementary 50.00] 55.00f 60.00] 70.00 235, | _ 4,888.60
8_ 5,492.00 331.08] 52788 200.8% 7741  233.02 1,379.24| 4,112.76

While completion of Form WH-347 1 ophonal, 1t 18 mandatory for coverad contraciors and subcontractors performing work on Federally nanced or assisted congtrucion contracts lo respond to the infarmation collection contansd n 20 C F R §5 3 3. 5 5(a) The Copetand
Act [40USC mu__am_ooa_ino.d!&uﬁnﬂﬁunnav&gagsméqgﬁﬁn_-,&nﬂiﬂﬂigaginngnaia:inoon_o?(-ooan.ag picyee dunng the p ding week " U S Department of Labor (DOL)
reguistions 29 CF R § 5 S{a)2){n) require contracions to submit weekly a copy of all payrolls to the Federal agency coniracing for or hnancing the 1 prosect & p by a signed "Statement of Complance™ mdscatig that the payrolls are corect and
complete and thal each laboner or mecharkc has been pad Not ks han [he proper Daws-Bacon provaiing wage rate for Ihe work performed DOL and federal contracting agencres recemng this mformation mrview the nformation 10 determne thal empioyees have recened
‘agally required wapas and fonge benalits

Public Burden Statement

We estimata that 18 will take an average of 55 minutes o complate this collection, inciuding lime for revewing instructions. searching ensing data sources, gathenng and mantamng the data needed, and complailing and rewewing the collection of information N you have
any comments regarding these estimates or eny othar aspect of thus collechon ncluding suggestions for reducing this burden, sand them 10 the Adm nstrator, ‘Wage 