OFFICIAL MINUTES
Marion County Board of Education 1 - 2
Special Session
Monday, October 17, 2022
CENTRAL OFFICE
4:00 pm

The meeting was held in the Central Office Conference Room and streamed on our
Facebook page: Marion County Schools WV.

The Marion County Board of Education met in a Special Session on Monday, October
17, 2022 at 4:00 pm.

Mrs. Costello called the meeting to order at 4:04 pm.

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

14-7000 EXPULSION HEARING

Mr. Pellegrin made a motion, seconded by Mr. Boyles to go into executive
session for the hearing at 4:05 pm.
YEAS: Boyles, Costelio, Dragich, Pellegrin, Saunders NAYS: 0

Mr. Pellegrin made a motion, seconded by Mr. Boyles to go return to reqgular
session at 4:05 pm.

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

Mr. Dragich made a motion, seconded by Mr. Pellegrin to approve the following:
7006 STUDENT EXPULSION

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

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

14-4000 EMPLOYEE HEARING I
Staci Bucher requested an open hearing.

Participating in the hearing was Rockie DelLorenzo. Dr. Hage, Stacy
Butcher and Jon Dodd.




16-2

ADJOURNED
Mr. Pellegrin made a motion, seconded by Mr. Pellegrin to adjourn at 5:45 pm.
YEAS: Boyles, Costello, Dragich, Pellegrin, Saunders NAYS: O

Mrs. Donna Costello, President

Dr. Donna Hage, Superintendent/Secretary

Robin Haught, Executive Secretary




OFFICIAL MINUTES -
Marion County Board of Education 2 2
Regular Session
Monday, October 17, 2022
CENTRAL OFFICE
6:00 pm

Rev. Dr. Staples, Mount Zion gave the invocation and Miss. Heather Richards, bus driver
led the Pledge of Allegiance.

The Marion County Board of Education met in a Regular Session on Monday, October
17, 2022 at 6:00 pm.

President Mrs. Costello called the meeting to order at 6:04 pm

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

15-1000 INFORMATION - RECOGNITIONS — RECOMMENDATIONS - REPORTS

1) Mr. Coleman, Fairview Elementary Principal — Presentation on Student
Achievement and Other Student Factors, Data, and Programs

NEW BUSINESS
Mr. Pellegrin made a motion, seconded by Mr. Boyles to approve the following
except for item 2177, which was pulled:
15-2000 MINUTES — AGREEMENTS - CONTRACTS
2173 MINUTES
The approval of the Official Minutes for the meeting for a Special Meeting on

September 21, 2022.

2174 MINUTES

The approval of the Official Minutes for the meeting for a Special Meeting on
September 28, 2022.

2175 MINUTES
The approval of the Official Minutes for the meeting for a Regular Meeting on
October 3, 2022.




2176 WV ELEVATOR — PURCHASE/INSTALLATION OF ELEVATOR -

BARRACKVILLE
The approval of the quote with WV Elevator to purchase/install and elevator at

Barrackville Elementary/Middle School, in the amount of $139,264.00.
FUNDING: Maintenance
OTHER BIDS: Emergency

2178 WV SUPREME COURT OF APPEALS — SCHOOL BASED PROBATION
OFFICER INVOICE

The approval of the invoice to WC Supreme Court of Appeals for the school-
based probation officer, in the amount of $15,696.34.
FUNDING: County

2179 MOU — UPSHUR COUNTY BOE — ORIENTATION AND MOBILITY SERVICES
The approval of the Memorandum of Understanding with Upshur County BOE to

provide Orientation and Mobility Services from July 1, 2022 through June 30,
2023.
FUNDING: County

2180 MCTC - WORK-BASED LEARNING — ADVANCED CAREER EDUCATION
_PROGRRAMS

The approval of the Marion County Technical Center for the Work-Based
Learning - Advanced Career Education (ACE) Programs.

2181 MOU - WESTERN GOVERNORS UNIVERSITY (WGU) - STUDENT
TEACHING

The approval of the MOU Western Governors University (WGU) for student
Teaching services from October 18, 2022 - October 17, 2023.

2182 MOU - TAYLOR COUNTY BOE — AUDIOLOGY SERVICES
The approval of the Memorandum of Understanding with Taylor County Board of

Education to provide Audiology services from July 1, 2022 through June 30,
2023.




2183 LEARN WELL — STUDENT INSTRUCTIONAL SUPPORT

The approval of the agreement with Learn Well to provide Student instructional
support for a homebound student, in the amount of $45.00 per hour and not to
exceed 7.5 hours per week.

FUNDING: County

2184 MOU - FROSTBURG STATE UNIVERSITY - CLINICALS
The approval of the MOU with Frostburg State University to impiement the

clinical component of educator preparation for the 2022 -2023 SY.

2185 USE OF FACILITIES — PLEASANT VALLEY — YOUNG GUNS

The approva!l of the Use of Facilities form with Young Guns to use Pleasant
Valley School from September 15, 2022 through June 30, 2023.

2186 USE OF FACILITIES - FAIRVIEWS MIDDLE - FAIRVIEW 5t /6t GIRLS
BASKETBALL

The approval of the Use of Facilities form with Fairview Elementary for the
Fairview 5t/6th Girls Basketball teams use the gym from August 1, 2022
through November 1, 2022.

2187 USE OF FACILITIES — BLACKSHERE - LIL HUSKY - MOUNTAINEER
YOUTH FOOTBALL
The approval of the Use of Facilities form with Blackshere for Lil Husky -
Mountaineer Youth Football to use the gym on November 15, 2022.

2188 BOOSTERS - WHITEHALL - PTO
The approval of the Boosters at Whitehall PTO Boosters for the 2022-2023 SY.

2189 FIELD TRIP — OVERNIGHT - PRIVATE AUTO

The approval of the following:

WFMS - Student Council, granted permission to use private auto to travel to
Jacksons Mill, Weston, WV, October 16-18, 2022, for the Fall Convention.
Approximate number of students: 14

Chaperone(s): Aimie Williams and Sean Hoskinson

Approximate Cost: $190.00 per student

Source of funds: Parents

Number of school days lost: 2




2190 FIELD TRIP - OVERNIGHT - PRIVATE AUTO
The approval of the following:
Rivesville - Student Council, granted permission to use private auto to travel
to Jacksons Mill, Weston, WV, October 16-18, 2022, for the Fall Convention.
Approximate number of students: 13
Chaperone(s): Patricia Desmuke
Approximate Cost: $2,340
Source of funds: Student Council/Students
Number of school days lost: 2

2191 FIELD TRIP - OUT OF STATE - COUNTY BUS
The approval of the following:
Rivesville 1st Grade, granted permission to use a county bus to travel to Richs
Farm, Smithfield, PA, October 26, 2022 for the to conclude Pumpkin Unit.
Approximate number of students:50
Chaperone(s): SEE ATTACHED
Approximate Cost: $150.00
Source of funds: PBIS and Students
Number of school days lost: 1

2192 FIELD TRIP - OUT OF STATE - COUNTY BUS
The approval of the following:
Barrackville 2n8 .3 4th Grade, granted permission to use a county bus to
travel to the Spring House, Washington, PA, October 28, 2022 to learn about
and explore the workings of a farm.
Approximate number of students: 120
Chaperone(s): Missy Kucish, Rick Sell, Leann Lutz, Erin Price, Natalie Campbell,
Joanna Richardson
Approximate Cost: $15.00 per person
Source of funds: Parents
Number of school days lost: 1

2193 FIELD TRIP — OVERNIGHT- PRIVATE AUTO
The approval of the following:
FSHS - Cross Country, granted permission to use private auto to travel to
Cabell Midland HS, WV, October 28-29, 2022 to participate in the State Cross
Country Meet.
Approximate number of students:?7
Chaperone(s): Mark Offutt
Approximate Cost: $700.00
Source of funds: Boosters
Number of school days lost:1/2




2194 FIELD TRIP - OUT OF STATE — COUNTY BUS
The approval of the following:
Blackshere — 4th Grade, granted permission to use a county bus to travel to
Spring House Farms, Washington, PA, October 20, 2022 to study Dairy Farm,
How to milk cows, tour Bottling piant.
Approximate number of students:90
Chaperone(s): Crystal Miller, Sarah White, Angie Ferrell, Leslie Toothman, &
Latasha Toothman
Approximate Cost: $15.00 per person
Source of funds: School
Number of school days lost:0

2195 FIELD TRIP ~ OUT OF STATE - COUNTY BUS
The approval of the following:
East Park — Pre-School, granted permission to use a county bus to travel to
Rich Farms, PA, October 26, 2022 for a field trip.
Approximate number of students:66
Chaperone(s): SEE ATTACHED
Approximate Cost: $300
Source of funds: Parents/Students
Number of school days lost:1

2196 FIELD TRIP - OVERNIGHT - COUNTY BUS
The approval of the following:
EFHS - Soccer, granted permission to use a county bus to travei to Beckley,
WV, November 3-5, 2022 for the State Soccer Tournament.
Approximate number of students:55
Chaperone(s): E. Wright, Katey Sharpe, Brea Wright, Kira Hill, Kyra Miller
Approximate Cost: $500
Source of funds: Soccer Boosters
Number of school days lost:1.5

2197 FIELD TRIP — OVERNIGHT - PRIVATE AUTO
The approval of the following:
FSHS - Boys Cross Country, granted permission to use a Private Auto to
travel to Cabell Midland HS, WV, October 28-29, 2022 for the State
Championship.
Approximate number of students:10
Chaperone(s): Dayton Mickvicker, Scott & Denise Morris, Students riding with
their own parents
Approximate Cost: $700
Source of funds: Boosters
Number of school days lost:1/2




2198 SOLIANT - SPECIAL ED SERVICES
The approval of the Agreement with Soliant to provide Special Ed Services for

the 2022-2023 SY, in an amount equal to $21,500.00 or thirty-five (35) percent
(whichever is greater). FUNDING: County

2199 USE OF FACILITIES - BLACKSHERE - PTO
The approval of the Use of Facilities form with Blackshere for PTO to use the

campus on October 22, 2022.

2200 OMNI/VERITAS - REQUEST FOR PAYMENT #14
The approval to pay the request for payment #14 for service from August 25,

2022 - October 7, 2022, in the amount of $375,332.57.
YEAS: Boyles, Costello, Dragich, Pellegrin, Saunders NAYS: 0

Mr. Saunders made a motion, seconded by Mr. Boyles to approve the following:
15-3000 FINANCIAL
3011 Vendor List dated October 12, 2022 are viewable in the attachments on the
Marionboe.com website.

3012 Budget Supplements and Transfers dated October 12, 2022 are viewable in the
attachments on the Marionboe.com website.
YEAS: Boyles, Costello, Dragich, Pellegrin, Saunders NAYS: 0

Mr. Dragich made a motion, seconded by Mr. Saunders to approve the
following: EXCEPT FOR ITEMS 4197, 4198, 4199, 4200, which were voted

on separately. Item 4198 was voted after the 7000 series.
15-4000 PERSONNEL

4176 EMPLOYMENT - PAID COACHES
The approval of the following coaching positions effective for the 2022-23
season pending WV certification and CIB verification if needed:
Barrackville Elem/Middle School

C22 09 26 22
Holly Hess Cheerleading 7/8 SSAC

East Fairmont High School
C22 26 03
John Bowman Girls’ Basketball JV/Assistant SSAC

C22 09 26 01
Carter DeVault Boys’ Basketball JV/Assistant SSAC




C22 09 26 06
Daynon Foster

C22 09 26 05
Emily Gallagher

C22 09 26 02
Ronald Jones

C22 2
Bradley Kakos

C22 26 04

Eugenia Reesman

Wrestling/Assistant

Boys’ Swimming

Boys’ Basketball Freshmen/Assistant

Wrestling/Assistant

Girls’ Basketball Freshmen/Assistant

East Fairmont Middle School

C22 09 26 24
Jordan Havyes

C22 09 26 27
Dalton Michael

C22 09 26 26
Richard Rogers

C22 09 26 25
John Thomas

C22 09 26 28
Cole Valentine

Boys’ Basketbali/7th

Head Wrestling

Girls’ Basketball/8th

Girls’ Basketball/7th

Wrestling/Assistant

Fairmont Senior High School

C22 09 26 09
Corey Bodd

C2209 26 11

Robert Clevenger

C2209 26 12
Trina Clevenger

C22 09 26 13
Steve Gabbert

Girls’ Basketball JV/Assistant

Boys’ Swimming

Girls” Swimming

Wrestling/Assistant

SSAC-Pending

SSAC

SSAC

SSAC

Professional

SSAC

SSAC

SSAC

SSAC

SSAC

SSAC

SSAC

Professional

SSAC




C22 09 26 13
Nicholas Hedrick Wrestling/Assistant

C22 26 10
Ryan Sevier Girls’ Basketball Freshmen/Assistant

Fairview Middle School

22 09 26 29
Jeffrey Steele Girls’ Basketball

Mannington Middle School
C22 26 30
Charles Barta Head Wrestling

Monongah Middle School

C22 09 26 34
Alicia Cassell Girls’ Basketball 7th

C22 09 26 35
Jonetta Collins Cheerleading 7/8

C22 09 26 33
Michael Runner Boys’ Basketball 8th

North Marion High School

C22 09 26 15
Justin Balwanz Boys’ Baskeball JV/Assistant

C22 09 26 14
Steven Harbert Head Boys’ Basketball/Varsity

C22 09 26 19
Jeff Hess Wrestling/Assistant

C22 09 26 16
Jeffrey Hyde Girls’ Basketball JV/Assistant

C22 09 26 17
Antonio Lopez Girls’ Swimming

22 09 26 18
David Tennant Head Wrestling

Rivesville Elem/Middle School

C22 09 26 36
Leonard Eddy Boys’ Basketball

SSAC

SSAC

SSAC

Sub Permit

SSAC

Sub Permit

SSAC

SSAC

SSAC

SSAC

SSAC

Professional

Professional

SSAC




4177

C22 09 26 37

Leonard Eddy Girls’ Basketball

West Fairmont Middle School
C22 09 26 41
Gregory Apanowicz Wrestling/Assistant

C22 09 26 38

William Butler Boys’ Basketball 7th

C22 2

William Butler Boys’ Basketball 8th

C22 26 4
Michael Cimaglia

VOLUNTEER - COACHES

Girls’ Basketball 8th

SSAC

SSAC

SSAC

SSAC

SSAC

The approval of the following non-paid coaches effective for the 2022-23 season

pending WV certification and CIB verification if needed:

East Fairmont High School
C22 26 42
Gavin Asterino

C22 09 26 46

James Boyers Wrestling/Volunteer

C22 09 26 42
Tony Corley

C22 26 4
Bradley Heltzel

C22 09 26 46

Rob Johnson Wrestling/Volunteer

C22 09 26 43
Ronald Martin

C22 09 26 46
Dalton Michael

C22 09 26 46

Cole Valentine

Wrestling/Volunteer

Wrestling/Volunteer

Boys’ Basketball/Volunteer

Boys’ Basketball/Volunteer

Girls’ Basketball/Volunteer

Girls’ Basketball/Volunteer

SSAC-Pending

SSAC

SSAC

Sub Permit

SSAC-Pending

SSAC

SSAC

SSAC




East Fairmont Middle School
C22 26
Walter Larnerd Girls’ Basketball 8th/Volunteer

C22 09 26 60
Ross Layton Boys' Basketball/Volunteer

C22 09 26 64

Dominick Postlewait Wrestling/Volunteer

C22 09 26 62
Tabitha Shupe Girls’ Basketball 7th/Volunteer

22 09 26 61
Travis Tucker Boys’ Basketball 8th/Volunteer

Fairmont Senior High School

C22 09 26 51
Jody Arbogast Wrestling/Volunteer

C22 09 26 50
Robert Clevenger Girls’ Swimming/Volunteer

C22 09 26 49
Trina Clevenger Boys’ Swimming/Volunteer

C22 09 26 50

Autumn Menas Girls’ Swimming/Volunteer

C22 09 26 51
John Jay Michael Wrestling/Volunteer

C22 09 26 51
Adam Naternicola Wrestling/Volunteer

22 09 26 47
Frank Skubis Boys' Basketball/Volunteer

Fairview Middle School

C22 09 26 59
Christopher Freeman Girls’ Basketball/Volunteer

Mannington Middle School

C22 09 26 67
Steve Barta Wrestling/Volunteer

SSAC

SSAC-Pending

SSAC

SSAC-Pending

SSAC

SSAC

SSAC

Professional

Sub Permit

Professional

SSAC

Retired Professional

Professional

SSAC

10
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C22 09 26 65
Jason Jones Boys’ Basketball/Volunteer ""  Professional

Monongah Middle School

C22 09 26 68
Chad Davidson Girls’ Basketball/Volunteer Professional
C22 09 26 68
Andrew Weekley Girls’ Basketball/Volunteer Professional

North Marion High School

C22 09 26 56
Laura Goblinger Girls’ Swimming/Volunteer Professional

C22 09 26 52
Timothy Murphy Boys’ Basketball/Volunteer Professional

C22 09 26 52
Troy Shuck Boys’ Basketball/Volunteer SSAC

West Fairmont Middle School

C22 09 26 70
Jennifer Parker Boys’ Basketball/Volunteer SSAC-Pending

4178 RESIGNATION - COACHES
The approval of the following coaching resignations:
Mannington Middle School
Adam Thorne Boys’ Basketball/JV
Effective: October 6, 2022

4179 PROFESSIONAL LEAVE
The approval of the following:
Kaitlyn Knight, Teacher, North Marion High School, granted permission to attend
NCTM Regional Conference, in Baltimore, MD, from November 30, 2022-
December 2, 2022.
To be funded by: Model Schools

Karen Morgan, Teacher, East Fairmont High School, granted permission to
attend NCTM Regional Conference, in Baltimore, MD, from November 30, 2022-
December 2, 2022.

To be funded by: Model Schools

Teresa Riffle, Teacher, East Fairmont High School, granted permission to attend
NCTM Regional Conference, in Baltimore, MD, from November 30, 2022-
December 2, 2022.

To be funded by: Model Schools

11




Kathryn Sharpe, Teacher, East Fairmont High School, granted permission to
attend NCTM Regional Conference, in Baltimore, MD, from November 30, 2022-
December 2, 2022.

To be funded by: Model Schools

Heather Summers, Teacher, North Marion High School, granted permission to
attend NCTM Regional Conference, in Baltimore, MD, from November 30, 2022-
December 2, 2022.

To be funded by: Model Schools

Ernest Yeager, Teacher, Fairmont Senior High School, granted permission to
attend NCTM Regiona! Conference, in Baltimore, MD, from November 30, 2022-
December 2, 2022.

To be funded by: Model Schools

4180 RESIGNATIONS - PROFESSIONAL PERSONNEL
The approval of the professional resignations as follows:

Joseph Gearde Social Studies
East Fairmont High School
200 Days

Effective:  September 28, 2022

Kimberly Hamilton Speech Language Pathologist-Itinerant
Rivesville Elementary/Middle School
200 Days
Effective: October 28, 2022

4181 LEAVE OF ABSENCE — PROFESSIONAL PERSONNEL

The approval of the following:

Margaret Holt Teacher East Fairmont Middle School
Granted a leave of absence from November 9, 2022 to January
13, 2023.

4182 EMPLOYMENT - PROFESSIONAL PERSONNEL-GAME MANAGER

The approval of the following:

P22 10 05 01

Michael Sarsfield Game Manager
East Fairmont High School
Contract of $5,000.00
For the 2022-23 SY
Effective: October 19, 2022

12




4183 EMPLOYMENT - PROFESSIONAL PERSONNEL

The following employment(s) are endorsed by the Superintendent, the School
Principal, and Faculty Senate Designee(s):
P22 09 15 01
Kerri Childs English/Journalism
East Fairmont High School
200 Days
Effective: PENDING RELEASE FROM HARRISON COUNTY

P22 10 04 02

Regan Gallo English/Language Arts
East Fairmont Middle School
200 Days
Effective: October 25, 2022

4184 EMPLOYMENT - PROFESSIONAL PERSONNEL-MATH AND READING
INTERVENTIONIST-CARES ACT ROUND 3

The approval of the following:
Jayenne Elementary School
P22 08 22 18
Alex Morris Math Interventionist
Jayenne Elementary School
maximum of 150 contact hours during the school day
$30/hour
Effective: October 19, 2022

West Fairmont Middile School
P22 08 22 15
Ja’lon Staples Math Interventionist
West Fairmont Middie School
maximum of 150 contact hours during the school day
$30/hour
Effective: October 19, 2022

4185 EMPLOYMENT — PROFESSIONAL PERSONNEL-ELA AND MATH TUTORS
FOR LEARNING RECOVERY AND INNOVATION -CARES ACT ROUND 3

The approval of the following:

Barrackville Elementary/Middle School

P22 09 21 14

Rick Sell ELA After School Tutor for Learning Recovery and
Innovation
Barrackville Elementary/Middle School
maximum of 150 after school contract hours
$30/hour
Effective: October 19, 2022

13




West Fairmont Middle School

P22 10 03 15
Angela Betonte

P22 1003 16
Teresa Sestito

Math After School Tutor for Learning Recovery and
Innovation

West Fairmont Middle School

maximum of 150 after school contract hours
$30/hour

Effective: October 19, 2022

ELA After School Tutor for Learning Recovery and
Innovation

West Fairmont Middle School

maximum of 150 after school contract hours
$30/hour

Effective: October 19, 2022

4186 RESIGNATION - SUBSTITUTE TEACHERS
The approval of the following substitute teacher resignation:

Megan McClung

Effective: October 2, 2022

4187 EMPLOYMENT — SUBSTITUTE TEACHERS

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

Wesley Ashcraft

Kerigan Blake

Jo Chandler
Danielle Hampton

Brookiyn Moran

Bruce Veltri

Sub Permit
Residency Permit
Professional
Sub Permit
Sub Permit

Sub Permit

4188 REASSIGNMENT — PROFESSIONAL PERSONNEL
The following employment(s) are endorsed by the Superintendent, the School

Principal, and Faculty Senate Designee(s):

P22 09 20 09
Rebecca Merritt

From: To:

Biology/General Science Bioclogy/General Science
East Fairmont High School Fairmont Senior High School
200 Days 200 Days

Effective: Pending Replacement
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4189 RESIGNATIONS - SERVICE PERSONNEL R

The approval of the service personnel resignations as follows:
Tracy Thompson Secretary I/1I/Accountant I/11

Watson Elementary School

8:30 am-3:30 pm

200 Days

Effective: November 29, 2022

Brandon VanGilder Custodian I/II
Fairmont Senior High School
3:00 pm-10:30 pm
210 Days
Effective:  October 14, 2022

4190 LEAVE OF ABSENCE — SERVICE PERSONNEL
The approval of the following:

Jacob Hixenbaugh Custodian 1/11 East Dale Elementary School
Request a leave of absence from September 14, 2022 to
January 13, 2023.

Charlene O'Donnell ECCAT-K Jayenne Elementary School
Request a leave of absence AS NEEDED October 17, 2022 to
June 1, 2023.

4191 EMPLOYMENT - SERVICE PERSONNEL
The approval of the following:
S22 10 04 02
Amy Clutter LPN/Aide-Itinerant
White Hall Elementary
200 Days
8:30 am-2:30 pm
Effective: October 19, 2022

S22 10 04 07
Christina Michael Cook I/II-Half Time

North Marion High School
200 Days

9:00 am-12:30 pm
Effective: October 19, 2022
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S22 10 04 05
Nick Nichols Custodian I/II

East Fairmont Middle (HB)/Mannington Bus Garage
210 Days

4:30 pm-11:30 pm

Effective: October 19, 2022

$22 1004 03

Nichea Pyies Custodian I/11
Meadowdale/Barrackville (HB)
210 Days
3:00 pm-10:30 pm
Effective: October 19, 2022

4192 EMPLOYMENT - SUMMER SERVICE PERSONNEL-AFTER SCHOOL

PROGRAM
The approval of the following:

S22 23 01

Cynthia Lepley LPN/Aide-Itinerant
After School Program
West Fairmont Middle School
Beginning and ending times will vary
Effective: October 18, 2022

4193 REASSIGNMENT — SERVICE PERSONNEL

The approval of the following:

From: To:
S22 001
Liberty Glover Autism Mentor-Itinerant Sp Ed Aide-Itinerant
Fairview Elementary North Marion High School
200 Days 200 Days
8:30 am-2:30 pm 7:30 am-1:30 pm
Effective: October 19, 2022
S22 10 04 06
Tiffany Lee Cook I/II Cafeteria Manager
East Fairmont Middle East Fairmont Middle
200 Days 200 Days
6:00 am-1:30 pm 6:00 am-1:30 pm

Effective: October 19, 2022
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§$22 10 04 04
Jeffrey Noechel Custodian I/II Custodian I/II-Half Time
Pleasant Valley Elementary Fairmont Senior High
School
210 Days 210 Days
1:30 pm-9:00 pm 12:00 pm-3:30 pm
Effective: October 19, 2022
4194 RESIGNATIONS - SUBSTITUTE SERVICE PERSONNEL
The approval of the substitute service personnel resignations as follows:
Shelly Lehew Substitute Custodian
Effective: October 10, 2022

Kimberly McCartney Substitute Secretary
Effective: October 11, 2022

Ronda Retton Substitute Secretary
October 11, 2022

Misty Tate Substitute Aide
Effective: October 5, 2022

4195 EMPLOYMENT — EXTRA CURRICULAR CONTRACTS

The approval of the following extra-curricular contracts for the 2022-23 SY.

Name Duty Hours
East Park Elementary

Childs, Michelle Late Bus Duty 45
Mapel, lulie Late Bus Duty 45
Moore, Tonya Morning Bus Duty 45
Shipley, Amy Late Bus Duty/Office Duty 45
Shipley, Amy Morning Bus Duty 45
Talerico, Michelle Morning Bus Duty 45
Talerico, Michelle Yearbook 45

Marion County Technical Center

Costello, Courtney HOSA Advisor CISO 40
Foley, Mike Skills USA 15
Hampton, Sabrina Advisor Student Body 10
Hampton, Sabrina Lunch Duty 45
Hampton, Sabrina WVEIS Coordinator 17.5
Lupo, Kathy DECA 51
Postlethwait, John Agriculture Advisor 85
Russell, Chelsi School Newsletter 20
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Russell, Chelsi

Book Club Advisor 9

Sakacsi, Jeremy Skills USA 35
Stalnaker, Todd ProStart Advisor 25
Yoho, Mark Newsletter 20
Yoho, Mark FBLA Advisor 10
Monongah Middle School

Moore, Janie WVEIS Support 22.5

West Fairmont Middle School

Bradshaw, Anna

PM Bus Duty 20

4196 EMPLOYMENT — PROFESSIONAL PERSONNEL-21%t CENTURY PROGRAM

The approval of the following:

East Park Elementary

P22 08 10 05

Desiree Parker Enrichment Instructor-East Park
2022-23 SY
$10/hour

Monday-Friday

September 2022-May 2023

P22 08 10 05
Elizabeth Seifrit

Effective: October 19, 2022

Enrichment Instructor-East Park
2022-23 SY
$10/hour

Monday-Friday

September 2022-May 2023

Effective: October 19, 2022

Watson Elementary
P22 08 10 06

Chloe Campbell

Enrichment Instructor-wWatson
2022-23 SY

$10/hour

Monday-Friday

September 2022~ May 2023

Effective: October 19, 2022

YEAS: Boyles, Costello, Dragich, Pellegrin, Saunders NAYS: 0
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l iy
Mr. Dragich made a motion, seconded by Mr. Saunders to approve the foilowing

1197 SUSPENSIONS - PROFESSIONAL
The approval of Brian Cleveland, Teacher, be suspended for 2 school days and
to be served October 5 and October 6, 2022 for Violation of the Employee Code
of Conduct.

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

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

4199 TERMINATION -SUBSTITUTE SERVICE
The approval of Tiffany Craig, Substitute Aide/Substitute Bus Operator, be
terminated for not accepting jobs as a substitute aide and not completing the
annuai physical exam to qualify as a bus operator.

YEAS: Boyles, Dragich, Pellegrin, Saunders ABSTAIN: Costello

NAYS: 0

Mr. Pellegrin made a motion, seconded by Mr. Boyles to approve the following:
4200 TERMINATION -SUBSTITUTE SERVICE
The approval of Nickolas Ramage, Substitute Custodian, be terminated for

Results from CIB Background check.
YEAS: Boyles, Costello, Dragich, Pellegrin, Saunders NAYS: 0

15-5000 DISCUSSION - NEW POLICIES, REVISIONS & DELETIONS

15-6000 SUPERINTENDENT’S REPORT
Student Achievement - Game Changer Initiative Program

We Surveys Data
State information regarding - Amendments 2 & 4
Technology RankOne
Transportation
Facilities - Rivesville roofing/Boiler
Playground - East Park
Maintenance Safety and Securities

15-7000 MATTERS FROM THE BOARD
Mr. Boyles - School Security Assessment

Weather coming up

Turf Repairs at the E/W Stadium

Get as knowledgeable of Amendments
Mr. Dragich - Flashing lights — Security of EFMS

All Class Reunion

Interventionist — recruits/reports

Mr. Pellegrin - iReady reports
19




Mr. Saunders - Drug awareness
FSU - Waive swimming fees
Tech Center -
NMHS - Locker room is a must see
Policy for principals

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

7007 STUDENT EXPULSION

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

Mr. Dragich made a motion, seconded by Mr. Boyles to approve the following
7008 STUDENT EXPULSION
The approval of a student to be expelled for one school year for violation of the
Safe Schools Act.
YEAS: Boyles, Costello, Dragich, Pellegrin, Saunders NAYS: 0

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

7009 STUDENT EXPULSION
The approval of a student to be expelled for one school year for violation of the

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

Mr. Pellegrin made a motion, seconded by Mr. Dragich to go into executive session to
discuss item 4198 at 7:07 pm.

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

Mr. Pellegrin made a motion, seconded by Mr. Boyles to return to regular session at
7:16 pm.

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

Mr. Dragich made a motion, seconded by Mr. Boyles to approve the following:
4198 TERMINATION - SERVICE
The approval of Stacy Butcher, Custodian, be terminated for Absent without
leave after exhausting all forms of leave, both paid and unpaid.
YEAS: Boyles, Costello, Dragich, Pellegrin, Saunders NAYS: 0

20




15-9000 FUTURE MEETINGS

DATE PURPOSE TIME PLACE

Nov 7 Mon Regular Session 6:00 pm  Central Office

Nov 21 Mon Regular Session 6:00 pm  Central Office

Dec 5 Mon Regular Session 6:00 pm  Central Office

Dec 19 Mon Regular Session 6:00 pm  Central Office
ADJOURNED

Mr. Pellegrin made a motion, seconded by Mr. Dragich to adjourn at 7:18 pm.

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

Mrs. Donna Costello, President

Dr. Donna Hage, Superintendent/Secretary

Robin Haught, Executive Secretary
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CLIENT

Marion County Schools

28 12th street
Fairmont, WV

SERVICE LOCATION

West Virginia Elevator
4784 Chimney Drive

Charleston, WV 25302

PROPOSAL # Q-32553

COMPLETE MAINTENANCE AGREEMENT

509 Pike Street, Fairmont, WV

26554

BILLING ADDRESS: 28 12th
street Fairmont, WV 26554

UNITS:
Unit ID
Barrackwlis
Fairmont Middie
Jayenne
North Marion High
£ast Farrmont High
Fairmont Senior
East Fairmont ir.
White ALC

SCOPE OF WORK:

Type

Lift and Hydraulic
Hydraulic #1 and 2
Hydraulic
Hydraulic
Hydraulic
Hydraulic
Hydraul:c

Elavette

West Virgin a Elevator {"wWest Virginia Elevator”) will maintain the elevator equ pmeant for Manon County Schools
(“Chent”) herain described using quatified tecnnicians under our suparvision. Weast Virginia Elevator will employ
all reasonable care to see that the elevator equipment 1s mamtained 1n proper operating conditton



WastVirginea £levator will regularly and systematically esaminz, mantain, adiust, lubricata as required, and o
condtions warrant, unless specifically escludad 2'sewhare in this Agrezmant, rapair or replace all elevator
companents Rzlamping of signal fistures is inciudad only during our regular servce e«aminations

Unlass otherwise indicated, this Agreemant covers all wark parformed during the regu'ar working hours of regular
warking days of ths alavator trade

Annual and 5-year testing including filing fees is included in this Agreement

Testing will be parformad during ragular tm2 only  Any test or portion of test performad on ovarume will be
chargad at our normal overume biling rate. West Virginia Elevator assumas no respons bility for re-inspecuion fees
or 1abor to perform such tests for falures outsid2 of our control,

Regular-time callbacks are included in this Agreement.

Atany tme, if you should require any examinations, repairs, mnor adjustmants, or call back services {unless
ncluded above) to b2 made on o.zrima, West Virginia Elevator will invorca accordingly using avertime bill Ng ratas

included in this agraemean;

WestVirginia Elevator zgreas to mamtain a supply of contacts, coils, [2ads and generator brushes, lubricants,
A'ping cioths and othar minor parts in 23ch elevater machina room for the parfarmance of routing preventive
manianance Intne avani this maintenance agraament s tarminatad by ather party for any reason whatsaaver,
thz Chant agreas ta provide West Virginia Elevator accass to the aramuses {9 rémove any spare parts or 1ools that
~2re not purchasad by the Clant Reglacement parts stored in the machine room remain the property of Weast
Virginia Elevator unid they are installed on the units

Itis agrezd that West Virgin a Elevator does nos assums2 posseassion or control of any part of the equipment and
that such remains the Client’'s erclusively 35 the swner (or less2e) thareofl West Virgiria Zl2v 3191 shall nat be liable
for ary loss, damage or dzlay aus to any cause bayond our reasonable controt includ ng, but not I mitad to. acts of
govarnmeant, stri<es lockouts, fire, 2xpiozon, thaft, floods, 2arthquates, riots, ¢/l commation, swar, vandalism,
malicious mischief, or acts of God

Nathing in thes Agraement shall b2 construzd to m2an that Wes: Virgimia Elevator assumas any hability for damages
or othzrwise on acount of atadents to parsons or prooarty for acaidants ansing of resuizing from the overloading
and/or nusloadig of any alevator or other d=vizz covered by this Agreemant, beyond 113 rated capacity  The Chens
shall b2 solely rasponsible for supan sing 172 us2 of tne equipment and shall prowvigs whataver attendant
versonnel, warting $1gns and oinar controls and Zaguions thay may 02 requirad or desirable to insure safe
operation. Chant snall at all timeas be solely Babie for the aperaton of the equipmen:

EXCLUSIONS:
Alrepars and replacemants covarsd u noimal wezr angd

~2 imited tQ tNese nacasaitated oy
foliowing elevator equipment Thase items are not

n t 1 -]
tear WestVirgimia Elavator assum™es no rasponsitilisy for the
included in this Agreemant:

The replacement, repairing or rafinishing of car encicsure, gates and/or door panals, door pull straps, hoistway
enclosures. complets hoisTwsy clzan downs, ra | alignmant, hoistway structural st=2l, concrets, inserts, brackets,
haistway doars, door frames, sills swing door hinges and closing devices, hoistway gatas finished flooring, powar
fzadars, switches (and tnair wiring. fusing and ‘eedars), ravaing cablas. mam line aisconracss, car hight diffusars,

Woen b Vagiong Blevaton
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srmoke or heat sensors, emargency car light and batteries, zommunication devices, firefightar's sarvice equipment
or lack theraof, hydraulic cylinders, plungers, plunger seals / packings, bfe jackets, casings, undarground piping,
disposal of, ar cleanup or waste o1l o7 soil contaminanon causead by 12aks in tha hydrauhc cylinder or underground
pping, belt drevan machines and the v belis, belt monitoning systams/devicas, all non-traditional invarted ack
gquipment, and any damage resulting from extreme temperature changes in tha machine room. Statzs coda
mandates the machine room must mantain a temperature between 50 to 30 degreas

The Items listed on the schadule below show wear. Weast Virginia Elevator is accepting them in their present
condition with the understanding that you are to pay, in addition to tha base amount of this contract, an extra cost
at the time the items listed are first replaced  The charge for this replacement will be determined by prorating the
total cost of replacing the individual items

SCHEDULE OF PARTS TO BE EXCLUDED OR PRORATED:
{NONE OR LIST PARTS TO BE PRORATED}

Wast Virgina Elevator is not rasponsible for the replacemert of obsolete parts. Obsolascence is defined as no
long=r available by the original manufacturer,

West Virginia Elevator shall not be required to make safety tests nor to install new attachments on the elevators,
whether or not recommended or directed by insurance companies or by governmental guthorities, nor to make
any replacements with parts of a different design. However, West Virgimia Elevator will make Client/landlord/owner
aware of any equipment warning signs or recommendations to ensure safe operation. It 1s agreed that West
Virgimia Elevator is not required to make renewals or repairs necessitated by reason of negligence, obsolescence, or
misuse of the equipment or by reason of any other cause beyond our control except ordinary wear and tear. Client
understands tests impose greater strain upon the equipment than that ansing from normal operation

Therefore, 1t 1s agreed that in making such tests, the company shall not be hable for leakage, loss, damage, injury or
destruction of persons or property, except those of the company, because of the action of failure of any of these
devices If repairs are nacessary before or after such tests, to meet code or performance requirements, such work
shall ba considered as an extra to this agreement West Virginia Elevator will not b2 responsible for any
outstanding test violations or state finas incurred from pravious years or service providers

This agreement excludes caltbacks resulting from any cause beyond our reasonable control tncluding, but not
imited to, acts of God, vandalism, rususe, abuse, mischiefl, not, cvil commotion, acts of government, strikes,
lockouts, other labor disputes, fire, explosion, theft, flood, water, waather, power outages. nuisance calls (1e

runming on arrval, requasts mads in error), keys in pits, elc.

The Chent assumes aif responsibility for the cost of correcting elevator coda violations exist ng prior to the
execution of this contract, and for all costs associated by mandated code changes and/or updates that may become
a requirement during the term of this agreement

If 1t 1s determinad in the rare instance that the elevator equipment 1s propnietary {axclusive to the original
gquipment manufacturer) and raquires job-specific diagnostic tools unavailabls to Wast Virgima Elevator, 1t will be

the owner’s responsibility to procure (ha necessary suppori requered from ths crignal manufacturer to assist West
Virginia Elevator

PAYMENT:

In consideration of the monthly sum cf $2,000.00, payable in advance, and upon execut on of this agreement, West
Virginia Elevator hereby agreas to furnish the Full Maintenance Agreement services speciied in this document.
Quarterly billing dates correspond wath the start date of services in this contract.

Aest vugnia Elavalos



(] Monthly Billing
[] Quarterly Billing
(] Annual Billing

Tre price histed zbove i contingant upon =quoment surveys Intha event unforsssen arcumistances are idantified
dunng ourmival survay tha price isted above 13 subjact to changa

Annual contract amounts paid in full (12 months pre-paid| ars subjact 10 a 2% annual discount when recarved
witnin fiug (S) businass days prior to contract renswal or imitial evacuton

Zach yzar the contract price will b2 1ncraased or decreased by thz percentage of incrzase or dacrease in the then
current straght-nme hourly rate (including parval annual incrasse of wage adjustmant for Pension & Welfare cost)

or Elzvator Constructor Machanics whars tha gauipment is maintainagd Escalations are set to bagin on January 1,
g023

In add ton o the price, you shall pay any tax imposad upon you by any eaisting or future law and the amount of ta«
mposed upon us, our suppliers or you under any statute, court decision, rul2 or regulation becoming effective aftar
th2 date of this Agreamant which is bas2d upon or incidznt to the transfer, use, ownership, or possassion of the
matenals or equipment invalvad in the performance hareof or the services rendered, hareunder, A delinquent
pagment charge calculated at tha rate of 1 5% par month, or if such rate 1s usurious, then at the maximum rate
under applicable law shall b2 apphiad to delinquent payments. Inthe even: of defau't of the payment provisions
harain, you agree to pay, in add tion to any dafaulted amount, all attorney i2es, collection cost or court cost in
connection therswith,  You shalf at all tmss and at Your awn cost, mantain a commercial bodidy injury and
proparty damage hability insuranca policy wath the fimts of hability you custamanily carry, for the Iife of this
contract (naming 3Phase Wast Virgina Elevator Elevator LLC dba West Virginia tlavator an addizonal insurad),
coszring bodily injury and property damage caused by the services provided undsr tha Agreement and/or
ownarship, mainienance, use or ogeration of the equipment described therain

TERM:
This contract 1s for a panod of onz year

CONTRACT START DATE: 09/1/2022
Tre sarvice specifiad herein will b2 furnishad from the effect e above statzd date and shall centinue thereafrer
untilin's dgreement i3 ternminatsd. £ithar party may tarminats s Agrasment at the end of tha term or after the
271 0f any suhsequent {2)tvey=ar pariod, by giving the othar narty ninaty \$0) dass waitten notice. if durng the
t2rm of this agreamans, Wes: Virginia Elevator fails to prooary oerform seryicas in accordance with tha terms and
cond tions of this agreamart, Chent shall advise Wast Virgina tlevator of the sp2cific deficiency in writing and shall
T3 r2asonable penod of trirty (30) davs from the date of tha writtan nates to corract the deficiency. in (ne
zs2nnWastYrginia Elevator fails 1o corract the daficeeney i tha allotiad tme Chant shall have the right to
bereminata s agreement unon thirty (30] days prior wottan not.c2 1o \West Virgimia Elevator | Written nouces shall
c=s2nt by certified mal, raturn rece ot requestad to West v rginia Elevator, 2734 Chimney Orive Charlaston, WY
25302

s

Intn2 svent of the sale {easz ar othar transfer of the ownarsh p of the eguipment described herain, or the
prarmzes inowhich it s [ccated, customer 9greas to se2 tnat such Clientis madsz aware of this Agreament and may
chooss to keap or tarminata agresmant. Proof of iegal transfer of ownarship will be required. West v rginia
Elavator may 311415 s¢le discrzuon. t2rmimate the abave Agreement witn any such successor at any time upan therty
130) days advance notice in writing




SPECIAL CONSIDERATIONS:
{LIST ANY SPECIAL CONSIDERATIONS)|

n the event this offer s a resign or extension of an existng contract with West Virgin a Elevator the original terms
shaft remain in effect until this new contract is s gned and fully executed by both parties

The foregoing Agreement 15 hereby signed and accepted, any modifications from thase terms must be recorded in
the form of an addendum to this ornginat cantract  Once this agreemant 1s exacuted it shall superseds all previous
understandings whether writtea or oral

West Virginia Elevator

Purchaser Authorized Signature

Submitted by

Grant Murphy

Purchaser Printed Name Sales Account Manager
Phone
Emaii:

Date

8/ 23 /2022

Date

West Virgana Blewatar






TRRASIFER o

October 7, 2022

162"
Marion County Board of Education
1516 Mary Lou Retton Drive

Fairmont, WV 26554
Attn: Mr. Andy Neptune

RE: Praposal for Mechanical, Electrical, and Plumbing Engineering Services for HVAC Upgrades at East Fairmont Middle School
located in Fairmont, WY

Dear Mr. Neptune,

The Thrasher Group, Inc. (Thrasher) 15 pleased to provide a proposal for Mechanical, Electrical and Plumbing Engineering
services related to the above-mentianed project (“Proposal”). The following details our Proposal for the Project
Understanding, Scope of Work, Clarifications, Schedule, and Fees & Payment

A PROJECT UNDERSTANDING

The scope of work for this project is to develop a set of bid documents for the replacement of select components of the
existing Variable Refrigerant Flow (VRF} systems for East Farmont Middle School. Additionatly, Thrasher will provide
Bidding & Negotiation and Construction Admimistration services as described below

8. SCOPE Of SERVICES

TASK 1: Architectural Services
Architectural services to include
»  Architectural floor plans
» Reflected ceiling plans
» Ceilling demafition drawings
» Ceiling replacement drawings

TASK 2: Mechanical Design
Mechamical design and documentation to include
»  HVAC plans to support the replacement of the existing refrigerant piping and air cooled condensing units including
necessary heating/cooling calculations, equipment setections, schedules and layout
Demo of existing refrigerant piping and condensing units
Provide new air-cooled condensing units and refrigerant piping
n  Book Specifications
»  Approximately 15 plan sheets
»  Submmttal to local authorities for approval
» Al fees associated with plan reviews shall be paid separately by Owner

TASK 3: Plumbing Design
Plumbing design and documentation to includs.
» Plumbing plans to support the replacement of the existing air-cooted condensing umits including calculations
equipment selections, schedules, and layout
+ Condensate piping
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Marian County BOE
Eact Fawrmont Middle Schaol VRF System Replacement

»  Book Specifications

»  Approwimately 4 plan sheets

»  Subnuttal to local authorities for approval

n  Allfees associated with plan reviews shall be paid separately by Owner

TASK 4: Electrical Design
Electrical design and documentation to include
+  Etectrical plans to support the replacement of the existing air cooled condensing umits including calculations,
equipment selections, schedules, and layout
Demo of power supply to the existing condensing units
Provide new power supply for new condensing units
s Book Specifications
w  Approximately 10 plan sheets
2 Submittal to tocal authonties for approval
»  All fees associated with plan reviews shall be paid separately by Owner

TASK 5: Bidding & Negotiations
Bidding & Negotiations ta include
»  Attendance at Pre-Bid Conference.
v lssue Addendumis)
»  Proposal review and quahtative sconng
s Bid opening, cost scoring & total score

TASK 6: Construction Administration
Construction Administration to include
s Responding Lo RFES
+  Shop drawing review
v Project review meetings
»  Project closeout

C DELIVERABLES
#  Canstruction plans and specifications
D CLARIFICATIONS

This Agreement does not include
«  Any permit fees, applicauon fees, state fire marshal review fees or fees to any other local review agencies
w Plumbing system design
o glectrical system upgrade
¢ Sprinkler system design
v COmmIssIoning services
»  Design of emergency generator system
Travel related expenses
v Geotechnical services
Changes of substance to the plans mads after acceptance of final plans
#  Any other services not specifically identified above

E. SCHEDULE

Thrasher 15 prepared to begin this work immed:ately and meet Marnon County Board of Education schedule
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F. FEES & PAYMENT TERMS

e e il

Marion County BOE

East Fairmont Middle School VRF System Replacement

The fump sum for Tasks 1 - 6 is $232,380 .00 and 15 based on the Work described above beginning once authorization to
proceed is recewed, The fee for these tasks will be invoiced manthly based on Thrasher's estimated percentage of
completion by task Thrasher’s estimate of completion shall be the sole controliing factor in the amount invoiced and said

invoiced amount wili be paid per the attached Terms and Conditions

»  Task 1, Architectural Services.... .

»  Task 2, Mechanical Design .

»  Task 3, Plumbing Design

»  Task 4, Electrical Design

»  Task S5, Bidding & Scoring AP
»  Task 6, Construction Admunistration.. .

$30,600.00
..569,180.00
% 6,960.00
..$33,800.00
..526,800.00
$65,040.00

Thrasher appreciates and is excited about the opportunity to work on this Project. If you have any questions or need

additional information, please contact me at 304 624 4108 or at cbaker@thethrashergroup.com.if this proposal is

acceptable, please sign below and return a copy to my attention

Sincerely,
THE THRASHER GROUP, INC.

ﬁ_,.,,-. =3

Craig M. Baker
Architectural Dwvision Manager

ACCEPTANCE:

On this day of , 2021, the below signed and thereby accepts and agrees to this Proposal, and
the Terms and Conditions attached hereto are incorporated herein by reference as if fully set forth herein, from The Thrasher
Group, Inc By signing below, you are creating a valid and binding contract between The Thrasher Group, Inc. and Marion
County Board of Education, upon the terms and conditions of this Proposal and the Terms and Conditions attached hereto

and made a part hereof.

Marion County Board of Education
By

signature

Mame and Titie

Faga | 3 The Thrasher Grous. bne www thethrashergroup com | 1-800-273 6541
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Marion County BOE
East Farrmont Middle Schoal VRF System Replacament

TERMS AND CONDITIONS

The terms and conditions set farth below “Terms and Conditions” are part of the Proposal which these are atiached thereto and are

included i sa:d Proposal as of fully restatad therein The services sat farth in the Proposal ("Services”) shall be performed pursuant to the
Offer to Parform Services, as defined herein

Parties “Thrasher” means The Thrasher Group, Ine "Chent” means Marion County BOE and your successions or assigns

Genarally. These Terms and Conditions govern the parties' duties, oblgations, and relationship with respect to the Proposal submitted
by Thrasher to Client far the Services described in the Proposal These Terrms and Conditions apply m additian to any and all descriptions
specifications, pricas, terms, covenants, conditions, or other items set forth in the Proposal itself {as used herein, the term "Offer to
Perfarm Services” shall refer to, collectively, these Terms and Cond tions and the Proposal}

Thus Offer 1o Perform Services constitutes an offer by Thrasher to provide the Services set farth in the Proposal to Chent upon the terms
and conditions contained in the Proposal and these Terms and Canditans  Chient's acceptance of this offer 1s hmited to this Offer to
Perform Services Thrasher expressly rejects any addtional. different. or varying terms proposad by Chent

This Offer to Perform Services constitutes the final written expression of the terms betweean Thrasher and Cliant regarding the Services
and is the complete and exclusive statement of those terms. Any terms, conditions, negotiations, or understandings between the parties
that are not contained herein shall have na force or effect unless in writing and signed by Thrasher, expressly stating in writing Thrasher’s
intent ta modify this Offer to Perfarm Services. Said writing modifying the Offer to Perform Services must be signed by Thrasher to be
effective.

Rrodification. Any modidfication, alteration o1 dewiation from the terms and conditions set forth in the Offer to Perform Services may
nvalve extra costs, and such costs will bacome a charge over and above the amount set forth 1n the OFfer to Perform Services. A written
thange order 1s the proper manner «n which to alter the terms of this Offer to Perform Services between the parties However, it 15
understood that written change orders are not 3lways completed  Chent shall be respansible for paying the additional cost of such change
orders regasdless of whether they are made in writing

Foriod of #ecfarmance Services provided under thus Offer 1a Perform Services are proposed to be completed within a reasonable ameoum
of tme from execution of this Offer ta Perform: Services by Client unless a separate schadute is attached Thrashar shall be the sale
determiner of what 1s a reasonable amount of umie to peform the Services

Faymant  Chent will be billed no less frequentiy than manthly, byt may be billed bi-weekly, for Services provided under Offer to Perform
Semvices. Invoices shall be pard within thirty (30] days of the date of the wnvoice. Chent agrees to pay a L 5% per manth interast after thirty
130) days fram the date of the invoice Cliant agrees to review invoices promptly and raise any guastons regarding the invoiced items or
amounts within sevan {7) days of the date of the invoice  1f Chent fails to raise any questions or 155u2s regarding any invoced items within
fourteen (14} days of the date of the invoica the invoica s deemad approved by the Chant i all respects and Client forfaits any right to
dispute the invoice or any charge thereaon,

inthe event of nonpayment of the account wathin thirty | 30) days after the invoice date, Theashar shall have the right. but not the abhgatian,
to suspend alt Servicas immediately untl the account s paid n tull Thrasher may, after giving one days written notice to Client, suspend
services under the terms of the Offer to Perform Seraces until Client has pard in full all amounts due for services, enpensis, and ather
relatad chargas  Chent wawves any and all claims agamnut Thrasher far any such suspension takan in atcordance with this paragraph A
rotce of suspensan, pursuant to this provision, sha'l be sufficient of sent via email

In the eyent an account is greater than sixty [60] days past due, then Thrashier has the 1ight, but not the obhgation. (o terannate all Services
sat forth o the Offer to Perform Services and pursue any and all legal methods of coliection. Nathing in this provision shall be deemed to
It or exclude any night that Thrgsher has or may have aganst Chent

Esnting iaformation and Subsurface Conditions  Chent will prawvidz Thrasher with all informatien Chent bas, ar can reasanably obtamn,
concarming the Project, including subsurface condmions and the location of subsurface or hidden pipes, utibties. or structures, 3/l upon
which Fhrasher can raly  If the subsurfars conditians are different than Thrasher expects the subsurface conditions to he Thrasher may
charge additional costs, f2es, expensas, arid ather amounts sncurred by Thrasher to be able to perform the Saervices.

Lemitations on Liability. Thrasher's habiity, and the liability of Thrasher’'s employees, shareholders, diractors, officers, board members,
subcontractars, and sub subcontractars to the Chent for damages arising from Services prov ded or from the Offer to Perform Services

Paje | 4 The Thegsher Gioup, tne | www thethrashergroup com | | 800 273 6541 "J’HID MC{HE[R



o b o L e

Manan County BOE
East Farrmont Middle School VRE System Replacement

shall be imited far any and all claims, lasses, costs, damages, and expenses including attorney’s fees and cost for expert witness fees ta
the Thrasher's tatal fee far Services received under this Offer to Perfarm Services

Insurance.  Thrasher skall maintan claims made professianal liabiity insurance, general hability, automobite hab lity, and workers
compansatigninsurance Chenthas, or will purchase, property insurance sufficient 1o protect any property in which Chent has an insurabie
interest. Client and Thrasher waive any claims against each other for damage 1o property covered, or that should have been covered by
property insurance required by this paragraph, including subrogated claims.

Unless otherwise set forth speaifically in the Offer to Perform Services, Thrasher shall maintain the following types and amounts of
nsurance, at a mimimum, during the performance of the Services and shall provide certificates of insurance evidencing its coverage, pricr
to starting the performance of Services, if requested in writing from Client

al  Worker's Compensation Insurance with statutory caverage and $1,000,000 employer’s hability coverage,

bl Comprehensive General Liability Insurance with annual aggregate limits of $1,000,000:

¢} Automobile Liability insurance wath annual aggregate hmits of $1,000.000, and

d)  Protesstonal Liability Insurance with limits of $1,000,000 per claim and in the aggregate on a claims-made basis

Mediation: Pror 1o any Iigation, arbitration. or other proceeding, Chent and Thrasher shall attempt to mediate any dispute ansing from
services pravided under this Offer to Perfocm Services, The American Arbitration Association will conduct the mediation, unless otherwise
agreed. Client and Thrasher will equally share all fees and costs of mediation

Suspension. Thrasher may suspend performing Services under this Offer to Perform Services for any reason of no reason upon seven (7}
days written notice, or may suspend performing Services under this Offer to Perform Services for cause {including but not hmited to any
breach or violation of the Offer to Perform Services by Client) with no notice. Client shall remain responsible and be required to pay all
fees earned by Thrasher up to the suspension of Services by Thrasher, plus any amount incurred by Thrasher in perforrming Services. in
preparing to perfarm Services, and in orderly suspending of Services

Tarmimation: Chent or Thrasher may terminate this Offer to Perform Services far caonvemience by giving fourteen {14) days wnitten notice,
or may termunate this Offer ta Perform Services for cause by giving seven (7} days written notice. M this Offer to Perform Services 1s
terminated by Client, Chent shall pay Thrasher, in addition to any and all cornpensation due under this Offer to Perform Services, any
amount incurred by Thrasher in performing Services, in prepaning ta perform Services, and in orderly terminating Services

Full and Final Agreement. This Offer to Perform Services s the full and final agreement between Chent and Thrasher, supersedes any prior
agreements, and may not be modified except by in writing executed by both Chent and Thrasher, except to the extent the Modification
section of these Terms and Conditions 1s apphicable. Should no action be taken by Chent within ninety {90} days of the date of subnussion,
this Offer to Perform Services shall be considered nuli and void

fitorney’s Fees and Costs in the event Thrasher is required to hire legal counsel to enforce any of the terms or conditions of this Offer ta
Perform Services, it shall be entitled to recover reasonable and necessary attorney's fees and litigatian expenses (whether or not litigation
15 actually commenced) assoctated with the enforcement of this Offer to Perform Services.

indemnification. Subject to imitations of liability set farth in the Lrmitatrons on Labiity section, Thrasher agrees, ta the fullest extent
permitted by law, to mdemnify and hotd the Chent harmiess from damage or liability to the extent caused by Thrasher’s negligent acts,
errars, or omissions in the performance of professional services under this Offer to Perform Services

The Chent agrees, to the fullest extent permiited by law to indemnify and hold Thrasher harmiess from damage or hability to the extent
caused by the Chent’s negligent acts, errors. or omissions and those of his or her contractors. subcontractors, or consultants or anyone for
whom the Chient is legally hable and arising from the Project that 1s the subject of this Offer to Perform Senvices

Neither Party 15 obligated to indemnify the other in any manner whatsoever for the other’s own neghgence

The limitation indemnefication and wawver obligations under this indemnsfication section shall survive termination or expiration of this Offer
to Perform Services

Standard of Care. Thrasher shall provide its’ Serwices pursuant to the Offer to Perform Services n accordance with current, accepted
professional standards, appropriate for the size, complexity, schedule, and other charactenstics of the Project in the jurisdiction wherea the
Project s tocated ("Standard of Care”) Regardless of any other term or condiion of this Offer to Perform Services, Thrasher makes no
express of imphed warranty of any type. kind. or nature. All warrantes including warranty or merchantability or warranty of fitness for a

Page | 5 The Thrasher Graup, Inc www thethrashergroup com | 1 800 273 6541 '"'H O A CHE‘}Q‘



Maricn County 80E
€ast Fairmont Middle School VRF Systerm Replacement

particular purpose, are expressly disclaimed

Acceptance Upon reviewing this Offer to Perform Services. shoudd Client find all matters satisfactory, this OFer to Perform Services shall
be considerad a binding contract which shall be signed by autnonzed representatives of Client and Thrasher. Sigming and returning this
Offer to Perform Services ¢reates a vahd and binding contract and shal be considerad as an autharization to proceed for Thrasher to
commence work on the Project and consututes acceptance of ail terms, covenants. conditions, obligations, and requirements contained in

the Offer ta Perform Services without modification, additian, ar deletion. Further, Chent shall be deemed to bave made an unqualified
acceptance of this Dffer to Perform Services upon their earhest of

aj Thrasher's recept of this Qffer to Perform Services, signed by Client, or
b} any other event constituting acceptance under apphcable law

Independent Cantr actar Thrashers s and shall remain an independent contrastar and nestner Thrasher nar any of ts employees or agants
shali be considered an employee of Chent and vice versa

Furce Majeure Thrasher shall not be responsible for default hereunder where such has beer caused by an act of God war, major disaster,
terranism_ third-party commal acts, pandemucs, insurraction, not, flood. 2arthquake. fire, labor dwturbance, operation of statutes. laws,
rules of rubings of any court or government, or any other cause beyond Thrasher’s contro

sianice Each notie. request, demand. or other commiurnication ['Notice”) by either party to the other pursuant to the Offer to Perform
Seryices shall be in writing, and, except for rgutine documentation and correspondence, shall be {a] personally delivered. (b} sent by an
overnight commercial couner, charges prepaid, ar (<] sent by email (but such electionic communication must b2 etther 1) acknowledged
by the recipient (a read raceipt raceived by the sender is sufficient acknowledgment), or (1] confirmed by sending a copy thereof to the
ather party by overnight commercial courier ne later than the following busingss day], addressed to the principal office of the recewing
party {attention President or the Project Manager of the Project) set forth on the Offer to Perform Services or to such other address as
such party shall have communicated 1o the other party 10 accordance with this secion. Any Notuwe shall he deemed to have been given
when personally delivered, on the first business day after sanding when sent by facsimule or email {or when acknowledged by the recipient
if seaner}, or on the first business day following the date of sending by overmght commercial courier

survival  All obligations prior 1o the termination of the Offer to Peiform Services and all provisions of the Offer to Perform Services
allocating raspansiybity ot habiity betwean Thrasher and Chant shall survive termination of the Dffer to Perfarm Services

ftemedios Cumulatve Thrasher's remedies specified herein are cumulative and nat exclusive of any other remedies avaltable to
Thrasher at law of equity  The unenforceabdity or invahdity of any prowvision of this Offer to Perform Sarvices shall not affect the validity
and enforceatnlity of the remander of this Offer to Perform Services  The failure of any Party to insist at any time upon the strict
observance or performance of any of the prowisions of this Offer to Perform Services or to exarcise any right ot remedy as provided
this Offer to Perform Seruices shall not impair any such nght or rameady or be construed as 3 waver or r2ling iishment thereof

valid Cantract Upon Sigeing The terms and canditions in this Offer to Perform Services are the complete agreement between FThrasher
and the Chent and upon the sigming of the Proposal portion cf this Offar to Perform Services by Thrasher and Chient, the parties have
entered inta a valid and binding contract which shall te contrallad by this Offer to Perfarm Services

Harardous Materaly

al ¥ Thrashar encounters hazardous matenals or pellutanis in the parformance of the Services that pose unanticipated risks,
the Proposal and Thrasher's compensatien and tme af performance will be rezonsidered and this Offer to Perform Services
shall immediately become subject 1o renegotiation or termination, at Thrasher’s aptron if this Offer to Parfarm Services 15 so
terminated, Chient shalt pay Thrasher for its fees and charges incurrad to the date of such tesmunation, inchuding, of applicable
any add vonal costs, fees, expenses, or charges incurred in demobnbzing

bp Unless specihically listed in the Proposal, the Services exclud2 tasung for the prasance of asbestos polychlorinatad biphenyls
{PCB'S). radon gas, or any awborne pollutants and all othe: hazardous matanals

¢l If samptes and/or matenals contain od are suspacted to contain substances of consuituants hazardous or detrimental to health,
safety. or the enwronment as defined by federal state, or lacal statutes, ragulations, or ardinances, Thrasher shall, after
completion of testing, return such sarples or materia’s to Cliznt. wheo shall be responsible for properky disposing of such
samples and maienals in accordance with apphicable laws. atts own cost Client recogrzes and agrees that Thrasher will at
na Uima assume the ownership or control of such substances, waste, matenals, or constituants
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d) Chent acknowledges that, prior to commencing the Services. Thrashes has had no role in generating, treating, storing,
transporting, or disposing of waste matenals which may be present at the site and Thrasher has not benefited from the
processes that produced any such waste matertals. Its understood and agreed that Thrasher is not and has no responsibility
as a generator or operator, or as a storage, treatment, transport, or disposal facility (as those terms are defined by the
Resource Conservation and Recovery Act, as amended, or any state statute or regulation) for substances or wastes found or
identified at the site. The Services shall not include directly or indirectly arranging for the treatment, storage, transport, or
disposal of waste materials or pollutants, on or offsite

Thrasher shall not directly or indirectly assume title to, ownership of, or responsibility for such substances or wastes. Client
shall indemnify, defend, and hold harmless Thrasher for and against all claims and lhabilities arising or resulting from or in
connection with substances or wastes found or identified at work sites (including, without imuataen claims and habilives
arising from statutes such as RCRA, CERCLA, SARA, or any other federat or state statutes}

Client Responsibilities: Client, at its own expense, shall

al Provide Thrasher with ail criteria and information necessary for Thrasher to comply with the Services and Offer to Perform
Services, as the same may be amended or madified fram tme to tme, and any requireaments of the Project;

b) Provide Thrasher all information, documents, and assistance necessary or reasonably requested by Thrasher to enable
performance of the Services in a timely manner, all which Thrasher shall be entitled to rely upon without ndependent
verification,

t) Make decisions, provide approvals, and obtain all necessary authorizations, licenses, and permits required to permut the timely
performance of the Services

d) Natify Thrasher if Cient becomes aware of any matter that may change the scope, Uming, order, or complexity of the Services,

g}  Act reasonably, professionally, and in good faith in all respects in connection with this Agreement,

f)  Furmish Thrasher with copies of all existing data, reports, surveys, plans, and other maternials and information, within Chent’s
possession required for the Project or the performance of the Services, all which Thrasher may use and rely upon in performing
the Services;

g) Arrange for access to and make all provisians for Thrasher to enter upon public and private property as required for Thrasher
to perform the Services,

h) Describe the actiiities which were conducted at the site by Chent or by any person ar entity which would relate to the Project
and identify by name, quantity, location, and date any releases of hazardous substances or poliutants, if any,

1) Provide prompt notice to Thrasher whenever Client observes or otherwise becomes aware of any development that affects
the scope or timing of the Services or any alleged defect in the Services,

i} Designate an mdwidual or individuals to act as Chent’s representative(s) with respect to the Services who shall each have
complate authonty to transmut instructions, receve information, and nterpret and define Chent's requirements, decisions
policies. drawings, plans. surveys, data, and reports,

ki Assume responsibility for personal injunes and property damage caused by Thrasher's interference with subterranean
structures such as pipes, tanks, and utihity hnes that are not disctosed to or are not accurately disclosed to Thrasher by Chient
in advance of commencement of the Services, and

I} Totheextentrequired by law, report promptly all regulated conditions, including, w thout imitation, the discovery of refeases
of hazardous substances at the site to the appropnate autharities in accordance with apphcabie law

waiver: Clent waives any and all claims against Thrasher for incidental special, indirect, or consequentat damages of any nature
whatsaever, including but not limited to loss of use, lost profits, economic loss, delay, liquated damages, orf business interruption type
damages arising out of or 1n any way related to the services or work, from any cause or causes, mcluding but not limited to joint and several
habiity or strict habihity and whether ansing in contract, warranty, tort, neghgence {including strict lability), or otherwise and no matter
how claimed, computed or characterized Both Client and Thrasher wawe the night to trial by jury 10 any legal proceedings refating to this
Agreement

Canfidentiality: Each Party will keep confidential all confidential information disclosed to it by the other party, provided that either Party
may disclose confidential information to those persons who need to know such information for purposes that relate to the parformance of
the Services. Except as specifically provided herein, nether Party will acquire any right, title, or interest in or ta the confidential mformation
of the other Party
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Exciusivity informaton, work preduct, reports, or deliverables provided by Thrasher to Chent in aay form in connection with the Services
15 provvided sclely for Client’s own use and for the purpase For which the Services were engaged

Gowerming Law, Jurisdction, and Venue  This Offer to Perform Services will be interprated and construad in accordance with the internal
laws of the State of West Virginia without giving effect to its principles of confiicts of laws. Any suit or acuon regarding this Ofier to Perform
Services shall be heard i Harnsan County, Weast Virgimia, in eithar the State or Faderal Court located therein  The Client hereby waives any
claim to forum non conveniens, or any sumifar claim ar assertion. Client agrees that the locat.ons and courts set farth harein are not a
forum non conveniens for the Client and this provision is reasonable in all respects

Use ol Documents

aj

Bl

4]

d|

Al documents are instruments of service, and Thrasher shall retain an ownership and property interest thereid {ncluding the
copyright and the right of reuse at the discretion of the Thrasher) whether or not the Project is completed

If Thrasher is required to prepare or furmish drawings or specificavions under this Offer to Pertorm Services, Thrasher shall
deliver to Client at least one ariginal pninted record version of such Drawings and Specifications, signed and sealed according
to appheable Laws and Regulations

Chant may make and retamn copses of documents for information and reference in connection with the use of the documents
on the Project. Thrasher grants Client a knited license 10 use the documents an the Project, extensons of the Project, and
for related uses of the Chent. subject o recept by Thrasher of full payment due and owing for all services relaung to
preparation of the documents, and subject 10 the following imitations (1) Chent acknowledges that such documents are not
intended or represented to be suitable far use on the Project unless completad by Thrasher, or far use o reuse by Client or
athers on extensions of the Project. on any other project, ar for any other use or purpose, without written verification or
adaptation by Thrasher, {2) any such use orf reuse, or any mod ficaton of the documents, without written venfication,
completion, or adaptation by Thrasher, as appropnate for the specific purpose intended, will be at Client’s sole nisk and
without lrability or legal exposure te Thrasher or 1o 1ts officers, directors, members, partners, agents, employees. and
consultants, {3} Client shall ind=mrify and hold harmiess Thrasher and 1ts officers, directors, members, partners agents,
employees, and consultants from ali clanns, damages, losses, and expenses. Including attorneys fees, ansing out of or
resulting from any use reuse, or modification of the documents without written venfication, completion, or adaptation by
Thrasher_ and {4) such imited hcense to Chent shall not create any rights inthird parties provided, however, thatin the event
of any assignment for the banafit of Client's construction lender, sugh lender o1 surcassor shall be entitled to assume Client's
license to such documents subyect 1o the other tarms and conditions contained in this Section

If Thrasher at Chent's requast varifies the sutability of the dacuments completes them, or adapts them for extensions of the
Project or for any other purpose, then Chiant shall compensate Thrasher at rates orinan armount 13 be agreed upon by Chent
and Thrasher

Eleclrome Transmillals

3

<)

Clhent and Thrasher may trarsniet, and shall accept. Projectorelated correspondence, documents, text, data, drawings,
mformation, and graphics, in efectromic madia or digial format, eithes directly or through access to a secure Project webiite,
i accordance with a mutually agreed protocol

If this Offer to Perform Services doas nat 2stablish protocols for electronic or digital transmiitals, then Client and Thrasher
shalljointly develop such pratocals

whan transmithing items in elactronic madia or digital farmat, the transmitiing party makes no rapresentations as to lung
term compatibibty, usabdity, or readabhity of the stems resulting from the reciprent's use of software apphcation packages
operating systems, or computer hardware differing from t hose used inthe drafung or transroutgal of the items. or from those
established in apphcable transmittal protocols

Sates or Use Taxes. If any governmeantal entity has already done so o doas so in tne future, takes afegislative action that imposes salzs

tax addit onal sales or use tax2s on Thrashar s seraces or compensation under this Offar to Perform Services or any related, associated

or other services of any type, then Thrashar may invaice such addmional sales or uses tases for resmbursement by Chent  Client shal
reimburse Thrasher for the cost of such invoiced addsional sales or use taxes. such raimbursemant shall be an addition to the
compansation to which Thrasher is entitled undar this Offer te Perfo:m Services

Pase | %
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CHILD NUTRITION

Terri Atha

School Nutrition Program Director
Marion County Board of Education

TO: Dr. Donna Hage/Superintendent
DATE: October 26, 2022
SUBJECT: Board Approval

Request for Board Approvai:

Purchase from Hooten Equipment Company LLC a Vulcan Double Stack
Convection Oven Mode! VC44GD in the amount of $11,695.00 for East Fairmont
High School.

This is an emergency purchase approved by Dr. Hage on October 26, 2022.

The existing oven is 29 years old and can’t be repaired. The do have another set
of ovens but with the number of students that they prepare for both sets are
necessary.

Hooten Equipment Co. LLC $11,695.00 (recommend)

Douglas Equipment $12,303.79
Stout Company Inc. $14,250.00

Funding from Child Nutrition
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Marion County Board of Education fermt Atha
Barnes Learning Center School Nutntion Program Direcior
00 Naomi St 304307 21016
Fuirmont, West Virgoua 26554 H

Cctober 24, 20037

REQUEST FOR PRICE QUOTE (Emergency Purchase)
East Fairmont High School
1993 Airport Road
Fairmont, WV 26554
304-367-2140

Double Stack Convection Oven
Vulcan vC44GD
Narural Gas
{41 Casters in lteu of Standard legs
installation to inctude removal and disposal of old convection oven and

complete installation new oven.
1675KITA8 - Dormont Blue Hose Moveable Gas Connector Kit, % inside dia., 48" long, covera:d
aith stanless steel brad, coated with blue antimicrobial PVC (1) SnapFast QD i1 full port valve

2: 90" elbows (1} panr Satety Set with hardware mounting options. limited hfetime warranty
Gas manifold piping included with stacking kit to provide single point gas connection
Gas Shut off valve for each oven
MUST BE ABLE TO INSTALL BY NOVEMBER 9, 2022
iYear Warranty - K12 School Nutrition {xtended Warranty |2 Months

otal Cost. £11.69500

COMPANY NAME HOQTEN FOUIPMENT COMPANY, LLC

ADDBESS 961 VIRGINIA ST, W CITY/STATE CHARLESTON, WV 25302
I ELEPHONF _(304) 346 0521 FAX  [304) 345-3421
SIGNATLRE ﬂiwb\ _7‘?41&

TITLE VICE PRESIDENT DATE__ October 24, 2022

Feturn by October 26, 2022

Fax 404 367 2177 Mail  Manoo Courty Board of Educalion
Office ot Cluld Nuintinn
100 Naomi Street

Email inchar@k 12 ww us Fairmornt, WV 26554

hitps:foutlook office.com/mailfinbox/id/AAQKAGUzMDFKMDAILTBINTAINGLH ZS 1hODBmMLTKSNZUwWZDUwNzU3NAAQAEHWY4GOLdZ JigleF02epd. ..
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CHILD NUTRITION

Marion County Board of Education Tern Atha
Barnes Learming Center School Nutntion Program Director
100 Naomi St. 304-367-2106
Fatrmont, West Virginta 26554 [incharak ]2 we tis

October 24, 2022

REQUEST FOR PRICE QUOTE (Emergerncy Purchase)
East Fairmont High School
1993 Airport Road
Fairmont, WV 26554
304-367-2140

Double Stack Convection Oven
Vulcan vC44GD
Natura! Gas
(4) Casters in lieu of Standard Legs
instaliation to include removal and disposal of oid convection oven and
complete installation new oven
1675KiT48  Dormont 8tue Haose Moveable Gas Connector Kit, M inside dia., 48" fong. covered
with stainless steel braid. coated with blue antimicrobial PYC (1) SnapFast QD (1) full port valve
{2) 90" elbows (1) pair Safety Set with hardware mounting options, kmited lifetime warranty
Gas manifold piping included with stacking kit to provide single point gas connection
Gas Shut off valve for each oven
MUST BE ABLE TO INSTALL BY NOVEMBER 9, 2022
'Year Warranty - K12 School Nutrition Extended Warranty 12 Months

Totai Cost 1230379
COMPANY NAME Douglas Equipment

ADDRESS 301 North Street  CITYISTATE Bluafield WV 24701

TELEPHONE 304-327-0149/51& 1394 FAX 304-325-3848

_‘,"f % ..—'_'-I___
SIGNATURE {-’Z*-',/;{f:;t/_” R

TITLE Project Manafér DATE_10-24-2022

Return by Oclober 26, 2022

Fax. 304-367-2177 Mai Marion County Board of Educaton
Diffice of Chitd Nutriion
100 Naom Street

Emat-trctan@ct 2w oy -Farmomt Y- PSSt

hitps:ifoutlook .office.com/mailinbox/id/AAQKAGUZMDFKMDASLTBINTAINGU1ZS 1hODBmLTKSNZUwWZDUWNZU3NAAQAEHWY4GOLAZ JigleF02epJ. .
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CHILD NUTRITION

Marion County Board of Education Terri Atha
Barnes Learning Center School Nutrition Program Director
100 Naomy St. 304-367-2106
Fairmont, West Virginia 26554 tinchar@k1Zz wv.us
10/24/2022

REQUEST FOR PRICE QUOTE [Emergency Purchase)
East Fairmont High School
1993 Airport Road
Faimont, WV 26554
304-367-2140

Double Stack Convection Oven
Vuican VC44GD
Natural Gas
(4) Casters in ligu of Standard Legs
installation to include removal and disposal of old convaction oven and
complete instaflation new oven.
1675KIT48 — Dormont Blue Hose Moveable Gas Connector Kit, 4 inside dia., 487 long, coverad with
stainless steal braid, coated with biue antimicrobial PVC (1) SnapFast QD (1) full port valve {2} 80°
elbows (1) pair Safely Set with hardware mounting optians, imited hfetime warranty
Gas maniold piping included with stacking kit to provide single pont gas connsctionr
Gas Shut off vaive for each oven
MUST BE ABLE TO INSTALL BY NOVEMBER 9, 2022
1Year Warranty + K12 Schoo! Nutriton Extended Warranty 12 Months

Tetal Cos?} LL ;5-5.'} Q0

COMPANY NAME "-'-4 u__'[ ;‘5‘\; /ﬁ A _X_:" L

-~ / t'
ADDRESS | L & ..;1 H\z, i CITYISTATE ;Mi b m\\ Nl Lk S L,

TELEPHONE . 3 :‘ _}}?_\-‘_ o FAX -ﬁ-\ L1 \_£ J\_)"} ‘C‘ 1 r
r .

SIGNAT L._d.li-‘ }L |;_\ e ,A);DE.J\ L B

THLE 3‘ ﬂﬁdﬂ“ s sen— geessmran: DATE: =) ;:\‘il%\- A3

Retum by October 26 2022

Fax. 304-367-2177 Maié  Marnon County Board of Educatior
Office of Child Nutr don
110 Naomi Stree:

Email. tnchar@k12.wv.us Fairmont, WV 26554

hitps foutlook.office .com/mailfinbox/id/ AAQKAGUZMDFKkMDAILTBINTAINGU1ZS 1hODBmMLTKSNzUwWZDUwWNZU3NAAQAEHWY4GOLdZ JigieF02epd ..
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@AIA Document G701 - 2017

Change Order

PROJECT: (Name and address)
Easl Dale Elementary School
57 East Dale Rd »

Fainnont, WV 26554

OWNER: (Name and address)
Marion County Schools

1516 Mary Lou Retton Drive
Fairmonl, WV 26554

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

ARCRITECT: (Name and address)
Omnj Associates-Architects, Inc
207 Jefferson Street

Fairmont, WV 26554

THE CONTRACT IS CHANGED AS FOLLOWS:
{Insert a detaited description of the change and, if applicable, attach or reference specific exhibits. Afso include agreed wpon adjusinents
attributable to executed Construction Change Directives )

See attached back-ugp

The original Contract Sum was

The net change by previously authorized Change Orders

The Contract Sum prior to this Change Order was

‘The Contract Sum will be increased by this Change Order in the amount of
The new Contract Sum including this Change Order will be

The Contract Time will be unchanged by zero (0) days.
The new date of Substantial Contpletion will be 11/21/22
Five days of aclual work is required to complete the tile installation but the contractor reserves the right to request addiional davs for

CHANGE ORDER INFORMATION:
Change Order Number: 15
Date: 10/12/22

CONTRACTOR: (Nawme and address)
Veritas Contracting, LLC

246 Business Park Drive

Fairmont, WV 26554

$ 3,576,689.00
$ 415,420.63
$ 3992 109.63
$ 14.747.19
$ 4,006.856.82

material availability, scheduling and associated sequential wotk oullined in the AWR

NOTE: This Change Order docs not include adjustments to the Contract Sum or Guaraniced Maximum Price, or the Contract

Time, that have been authorized by Construction Changc Direcyir ¢ uy{thc cost and time have been agreed upon by both the
Owner and Contractor, in which case a Change Ordc; A8 cxc?zc? upersede the Construction Change Dircctive

OWNER.

NOT VALID UNTIL SIGNED BY THE ARCHITECT, COﬂTRAC_TOH A

F, iy i
Onmi Associates-Architects Inc.  Veritas {ontragdlnp_

ARCHITECT (Fjrm name) __—— CO/T{ CTOR ¢/ ym nihes | -
- . | ] s A
i SIGNALURE ; JL

Marion County Schools
OWNER (Firm name}

GNATURE tA) K SIGNATURE
David L. Snider, Principal Architect L i L AR -
PRINTED NAME AND TITLE PRINTED NAME AND TITLE PRINTED NAME AND TITLE
10/12/22 IV P4 .
DATE DATE DATE

School Building Authority of West Virginia

— m— Reviewed and ellgible for use of
/ $BA funds avallable in the
v Reviewed and efigible for current budget
the use of locat funds only

mnwdoummmmm.ummammwm

oy

Lo L '._"fE_)‘L

applicable codes, rules or statutes.

/o, J',e’é_zazz

= _ Jmé A VanGhider

I / Date

AlA Document GF01™ - 2017. Copyright © 1979, 1987, 2000 . 2001 and 2017 by The American Inslitufe of Architects. All righls reserved, The "Amerlcan
Insblute of Architacts.” "AIA." the AlA Logo, and “AlA Contract Documents® are registered trademarks and may not be used withoul permissien. This document
vias produced by AlA software at 09:26'51 ET on 10/14/2022 under Order No.21 14278684 which expires on 02/13/2023, is nol for resale, is heensed for one-tms
use only, and may only be used In accordance with the AlA Conlract Documenls! Terms of Se-vice To report copyright violations, e-mail copyright@rara org.

User Notes:
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Telephone: 304-598-2285
Fax: 304-598-2287

246 Business Park Drive .
Falrmont, WV 26554 ;

September 29, 2022

Mr. Jason Miller AIA, NCARB

Principal

Omni Associates — Architects, Inc

207 Jefferson Street

Fairmont, West Virginia 26554

Via Ernail: IMiller@omniassociates.com

Ref.. Addition Work Request #31(AWR#31) , AWR #31 Page 1 of 1.
Dear Mr. Miller,

In reference to the additional bathroom wall tile requested at the East Dale
Elementary School addition project, please see the addition of the of requested work

to be performed:

» |Installation of Dandelion Hexagon tile on 8 additional walls

(1 wall per bathroom) $13,143.66

o 10% Mark-Up $1,314.37
s 2% Bond $289.16
Total Contract Adjustrment $14,747.19

In addition, an additional 45 days shall be added to the substantial completion
contract date, if needed, due to material availability, scheduling and work to be
performed by Veritas post tile installation. Should you need any further information,
please feel free to contact our office at 304-598-2285.

I
Si,rfﬂceéé/
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Lm Proct
Veritas Contracting LLC

cc: 21039 File



g?%?tﬁ ”b‘w‘é‘m"’ . GQNTRAG’T ﬁLQQR \(BRING 165 Holland Ave,

T RS

Bt Sos
(3013334 9-1553 I L '-... L ARG Morganlov(n W ¥ 0¥D0'
successf‘l’oo? o SUCGESS FLOOR covEng
"Guvdst.het PRICES ON THIS ESTIMATE ARE GoiéolFﬂﬁ 80 Davs VL A
CUSTOMER - NAME ﬂfl:l:ns 7 SN
ADDRESS\I B . ouAN ESTIMATE ONLY
ik _._._GANACTUAL BID
i TOTAL INSTALLED RRICE(

g Y_;RDAQE Pmc_:E ;

@

= -,J.‘ﬂ.?j'{ M__,

,fza; zmw ;
.06
47.0/ é?&.ﬁg__
: WSi00.
€758 | 20.00

N e /.‘
1. 1750
'k B e e L == = . I EE——————
& A iy O P CRT PP LAy R | i
= e i E
4 i s P =
— el LR mal o 2 Tl e I
2= 370! —"'-:-j.i.'.'-.'— o i gt - = Lteh = L i

TR — m— T S
e S ik - == LY Lo = L B —Z
= P PPTLTRE T Y WPV T TR [N S Sy S e S
A ; : g RO

1 i - == =TT . BN TotaILabor /HQOO@ _
-—r--—- R z i “ E: ' _ 7 WVSatesTax *_&{gg QE_) )
i'}__ e g Ty, ' TOTAL LABOR PRICE

ﬁ &M.L m:mm TO TOTAL INSTALLED PRICE ﬁféléé_ '_

A 3 > : EBTIMATE FOR ORDE ESTIMATE DOES NOT INCLUDE
o ANY WALL TRIM.
i o HEA ’*:}és; 3.?“[’%; mgﬁlm LABOR TO PREP FLOORS - $75 PER HOUR
-‘_:-.i;;;_-ﬁ,#l‘?? AS NEEDED BY TWO MEN.
(3 S LL':',- £




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

October 19, 2022
Ms. Haught,
Please place the following item on the Marion County Board of Education Agenda
for board approval as request form the Special Education and Technology
Departments. Thank you.

A subscription to Cisco Meraki Cloud Archive 365 Day 3-year license for all
special needs’ classroom cameras.

This will allow Marion County Schools to meet the requirements of Senate Bill 632.
This is a bill enacted to protect the teachers and students of special needs students.
1)} Funding: Marion County Schools Technology Department

2) Amount: $45,778.80

3) Additional Bids:
a) Alpha Technology — 3 Year subscription - $45,788.80 (lowest bid)
b) Advantage Technologies — 3 Year subscription - $56,366.80

c) CDWG - 3 Year subscription - $57,960.00



Email: jstewart@alpha-tech.us

Software
'beécr'ipt_ir;n_" i .
LIC-MV-CA365- Cisco Meraki Cloud Archive 365 Day - Subscription license (1 $762.981 20 $15,259.60
1Y year)
=l

LIC-MV-CA3g! BCO Meraki Cloud Archive 365 Day - Subscription Iice@i) $2,28884( 20 $45,778.80
LIC-MV-CA365- Cisco Meraki Cloud Archive 365 Day - Subscription license (5 $3,81491| 20 $76,298.20
8Y years)

Subtotai: $ B. 50

Quote ID: 1005952 October 03, 2022 Page 2/5



Email: jstewart@alpha-tech.us

. . . =
Cisco Meraki Cloud Archive
Prepared by: Prepared for Quote Information:
Alpha Technologies, inc. Marion County Schools Quote #: 1005952
James Stewart 1516 Mary Lou Retton Drive Version: 1
304-201-7485 Fairmont, WV 26554 Delivery Date; 10/03/2022
jstewart@alpha-tech.us Chad Norman Expiration Date: 10/30/2022
13046571224
cnorman@k12.wv,us

Quote Summary

‘bescriptidn - __{\-mount

Alpha Technologies, Inc. Marion County Schoois
Signature: @‘\—‘&i::d_ Signature:

1
Name: James Stewart Name; Chad Norman
Title: infrastructure Sales Engineer Date:
Date: 10/03/2022

Cvoanta I AQRNEQRD Mmtmbme AD NN



950 Kanawha Blvd E
Suite 100

Charieston, WV 25301
www.advantage.tech

304-342-0796

s LY }
Hardware ok
Description ; : s o --'“.lffiﬁe_'; Qty hExthJPrnce
Cisco Meraki Cloud Archive 365 Day - Subscription License - 1 License - 1 Year $939,45 20 $18,789.00

Multi year options.

e e
Cisco Meraki Cloud Archive 365 Day - Subscriptiof license (3 years) $2,818.34| 20 $56,366.80

Cisco Meraki Cloud Archive 365 Day - Subscription License - 1 License - 5 Year $4,697.23| 20 $93,944,60

Subtotal: $18,789.00

M= m= % =

Quote #MFOD0072 v1




950 Kanawha Blvd E
Suite 100

Charleston, WV 25301
www.advantage.tech

304-342-0796

H

-
st

Prepared for: Quote Information:
Advantage Technology Marion County Schools Quote #: MF000072
MichdeHrerrari 1516 Mary Lou Retton Drive Version: 1
304-741-8320 Fairmont, WV 26554 Delivery Date: 10/07/2022
Fax 304-720-1423 Allen Canfield Expiration Date: 11/06/2022

mferrari@advantage.tech
allen.canfield@wvesc.org

Quote Summary

Description Amount
Hardware $18,789.00
Total: $18,789.00

Taxes, shipping, handling and other fees may apply. We reserve the right to cancel orders arising from pricing or other errors.

Advantage Technology Marion County Schools
. »

Signature: Wm_ Signature:

Name: Michael Ferrari Name: Alten Canfieid

Title: Procurement Director Date:

Date: 10/07/2022




- PEOPLE Thank you for choosing CDW. We have received your guote.

WHO

GETIT Hardware Software Services IT Solutions Brands Researc

Review and Complete Purchase

SUSAN DEVITO,

Thank you for considering COWeG for your technology needs. The details of your quote are below. If

ou are an eProcurement or single sign on customer, please log into your system t access
the CDW site. You can search for your quote to retrieve and transfer back into your system for
processing.

For all other customers, click below to convert your quote to an order.

Convert Quote to Order

QUOTE REFERENCE CUSTOMER # GRAND TOTAL

QUOTE # QUOTE DATE
4 {
NBDC827 10/11/2022 MERAKI LICENSING 274458 $175,780.06 |
QUOTE DETAILS
ITEM QTY COW# UNIT PRICE EXT. PRICE
Cisco Meraki Cloyd Archive 365 Day - subscription license (1 i 6205997 £098.00 £19,9660.00

year) - 1 lice

Mfg. Part#: LIC-MV-CA3G5-1Y

Electronic distribution - NO MEDIA

Contract: WY Mountain State ESC Agreement {{22-G)

@ 20 6146741 $2,898.00 $57,960.00

Electronic distribution - NO MEDIA
Contract: WV Mountain State ESC Agreement (022-G)

MEW ITEM 20 NEW-ITEM $4,856.00 $97,120,00
Mig. Part#: NEW-ITEM

LIC-MV-CA365-5Y

Meraki MV 365 Day Cloud Archive
Liwense, SYR

Contract: MARKET

SUBTOTAL $175,040.00
SHIPPING $7/40.06
SALES TAX $0.00
GRAND TOTAL $175,780.06

PURCHASER BILLING INFO DELIVER TO

Billing Address: Shipping Address:

MARION COUNTY SCHOOLS MARIQN COUNTY SCHOOLS

ACCOUNTS PAYABLE NORMAN

1516 MARY LOU RETTON DRIVE 1516 MARY LOU RETTON DR

FAIRMONT, WV 26554 FAIRMONT, WV 26554-2204

Phone: (304) 367-2100 Shipping Method: UPS Ground (2- 3 Day)

Payment Terms: NET 30 VERBAL

Please remit payments to:






Marion County Schools - BOOSTER INFO / 2022-2023

School_//orZA_Maren H\L;?A ot f

Booster Group Rﬂbo £ic g

Aligning County Booster Organizations with WV State Accounting Procedures

* Al booster grotps 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 officersis to be submitted to the school principal.

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

¢ All booster groups must have their own one million dollar fiability insurance policy.

s Documentation of liability insurance policy must be submitted to schoo! principal.

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

» Elimination dinner money cannot be deposited into school account.
» Booster groups must provide financial records at the end of the year to principal.

1) Name of booster Group: Alor£ b [Moerion LE};L Lot Bohofics &mf’eri

2) Booster Group FEIN ( Tl DE A F THE FEIN VERIFICATI

EORM).

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

Date received  /V/{ J S 22

4) Date of the election of booster officers: 5‘.:-,;5 L bt GO

5) Name of booster President; Ruby“é Micciche Phone # 204 290 - $1 ¥
6) Name of booster Vice President: S¢cofl  Zemeri £ Phone# J04-290 ~331%
7) Name of booster Secretary: (.irrve. Mul] v Phone # 204~ 3¢§ - (110
8) Name of booster Treasurer: C N (-}J; decn‘(_ A Phone# J04-290-06x%3

9) Booster fundraisers listed on school fundraiser calendarin the main office: Ye$



10) Proof of booster Liability Insurance to principal (Must include Marion County
Schools as an additional insured): Date submitted: 1212 | 7. 1 —

11) Submitannual financial statement for year ending June 30, 2022 of the school N‘(;LL/
support organization with this application:_. Wﬁ Date submitted: /L7 +%

12) Attach a copy of the Booster Annual Financial report/year ending bankstatementas[\)gld
of June 30, 2022 / ,rﬂ s& /U)

14} Principal is to receive 2 copies of the annual financial statements by each school /U)
support organization: /%715

13) Financial records submitted to the principal at the conctusion of the season: At

15) An inventory of all uniforms, equipment, and other team merchandise has been (/ V()
submitted to the school principal. 27/ /3 N

‘l)
16) All items provided to athletes and coaches to be returned at the end of the year. /WW ‘J

Signatures

Pﬁncipa?{\/;/,.%\,\ 70 /[vﬂ V

(Submitto Superintendent prior to July 15)

Superintendent

(To be approved by Board first meeting in July)

FILE WITH TREASURER OF MARION COUNTY BOARD OF EDUCATION.



mIRS EPARTMENT CF THE TREASURY
INTERNAL REVENUE SERVICE
CINCIMNATI OH 459383-0023

Date 0of chis notice: 048=19=2027

Employer Identification Number:
92-0367686

Form: 55-4

Number of this notice: CP 575 E
NORTH MARION HIGH SCHOOL ROBOTICS
BOOSTERS CLUB
¢ NORTH MERION ROBOTICS BOOSTERS For assistance vou may call us at:
. NORTH MARION DR 1-8G3-829-4933
FARMINGTON, WV 26571

F YOU WRITE, ATTACH THE
TUB AT THE END OF THIS NOTICE,

I
=]

WE ASSIGNED YOU AN EMPLCYER IDENTIFICATION NUMBER

Thenk you for applving for an Emplover Identification Number (ZIM). We assigned
you HIMN 92-0367686. This EIN will identify your entity, accounts, Cax returns, tax
returns, and documents, even if vou have no emplcyees. Please keep this neotice in your
permanent records.

Tarpayers request an EIN for business and tax purposes. Some taxpayers receive (P57%
notices when ancther person has stolen their identity and are ope rating using their
information. If veu did not azpply for this EIN, pleass contact us at the phone number
or address listed on the top of this notice.

When filing tax documents, making payments, or replving to any related correspondence,
it is very important that you use your ZIN and complete name and address exactly as shown
above. Any variation mav cause a delay in processing, result in incorrect informatior in
YOour accountg, or even cause you to be assigned wmore than one EIN. If the information is
not ceorrect as shown above, please make the correction using the attached tear-off stub
and return it to us.

wWhen you submitted your application for an EIN, vou checked the box indicating
vou are & non-profif organization. Assigning an EIN does not gjrant tax-exempt status
£2 non-nrofit organizations., Publication 557, Tax-Exempt $tatus for Your
organization, has details on the applicalion process, as well as informaticn on
returns you may need to file. Teo apply for recognition of rax-exempt status,
organizations must complete an apglication on one of the following forms: Form 1023,

Ippiication for Pecognition of FXQTDE¢OQ Under Secticn 50i(c)(3) of the Internal Revenue
Code; rorm 1023-EZ, Streamlined Application for Recognitvion of Exemption Under Secrion
501 (e) (3} of the Internal Revenue Code; Torm 1G24, Application for Recognitien Under
Section 501(a); or Form 1024-2, Epplication for Recognition of Exemption Under Section
301 (c) {4) of the Internal Revenue Code.

n

]

Hearly all corganizations claiming tax-exempt status must file a Form 9%0-series
annual information return (Form 9238, 9%0-EZ, or 930-PF) or notice (Form 99G-H)
begi" ing with the year they legal ly fcrm, even if cthey have not yet applied for or
raceived recognition of tax-exempt status.

1f you become tax-exempt, vou will lose tax-exemrt status if you fail to file a
required return or notice for three consecutive vears, unless a filing exception applies
to you (search www.irs.gov for Annual Exempt Organization Return: Whe Must File) . WP Start
calculating this three-year period from the tax year we assigned the EIN to vou. If that
first tax year isn't a full twelve months, you're still responsible for submitting a
racurn for that year. 1If you didn't legally form in the same tax year in which you
obtained your EIN, contact us at the phone number cr address listed at the top of this
letter. For the most current information on your filing requivements and other imparcant
information, visit www.irs.gov/charities.



DocuSign Envelope ID: 3ADEED39-FB75-4534-B8DE-4F(17795104AD

e

M nsurance

Application to

Erie Insurance Company

100 Erie Insurarce Place Erne, PA 105390
eneirsurance com

Aq Erie ErieSecure Business™ Application

The Applicant applies for insurance and represents the following to be true.

Policy effective: From: 12:01 AM. 09/29/2022 To: 12:01 AM. 09729/2023

Agent
EE1212 UNITED SECURITY AGENCY

Applicant Business name
Nofth Marion High School Robotics Boosters Club

Mailing address Phone

Narth Marion High School Business (304} 290-3318
ATTN Scolt Zemerick

1 NORTH MARION DR

FARMINGTON. WV 26571-9717

Business inception year Legal entity
2022 Associalion

Federal tax ID
920367686

Franchise?
Yes X No

Location/Building - information {other than coverages)

Loc Bidg Address City County State Zip code
i 1 1 NORTH MARION DR FARMINGTON MARION WV 26571
Loc Bldg Occupancy/Operations Percent occupied
1 1 Sociai gathering 0%
Clubs - no buitdings owned or leased 0%
Loc Bidg Construction Total area Number of Passenger Freight Year Roof Plumbing Electrical Heating
type (sq.ft.) stories elevator  elevator built year year year year
1 NiA N/A None None NA  NA NIA NIA Ni&
Loc Bidg Sprinkler Sprinkier type Fire Burglar Windstorm/Hail Automatic
alarm alarm extinguishing system
1 0% N/A N/A NIA N/A

Loc Bldg Protection  Distance to Distancetofire  Does this premises have deep
class fire hydrant station frying or grilling?

Do you have any delivery

operations?

1 1 NIA NA NiA

N/A

toc Bidg Occupied by Applicant? Insured interest

1 1 Part:al Tenant

CABRAT 10,19

Page 10f5



DocuSign Ervelope ID: 3ADEED39-FB75-4534-B8DE-4F07795104AD

T Erie ERIE Agent Applicant Policy number
7N . EE1212 North Marion High School Q610228189
AAnsurance UNITED SECURITY Robotics Boosters Club

AGENCY
Property Protection

Property deductible™: SO
“Property deductibie applies unless otherwise indicated below

Liahility Protection
Commercial general liability coverage

Coverage Deductible Limit
Bocily injury and properly damage $1.000.00C Each occurrence
Personal and adverlising injury $1.000,00C Any one person or
organization
Medical expense payments $5.000 Any one person
Damage to premises rented lo you: - Fire legal liabilily $1.000.000 Any one premises
General aggregate §2,000,000
Products - Completed cperations aggregate $2,000.000
Non-owned and hired auiomobile hability included
Damage to customers aulos - Legal iiabilily §200 Included
Loc Bldg State  Class code Exposure base Amount
1 1 48557 Socral gathering Locations 1
1 1 41670 Clubs - no buildings owned or leased Members 10
Policy Optional Coverages and Exclusions
Deductible Limit

Coverage

Additional insured - Club members : CG2002)

Additional insured - Qwners, lessees, or conlraclors ~ Scheduled person or
organization {CG2010}

Cacas? 13139

Page 3of 5



DocuSign Envelope ID: 3A0EED39-FB75-4534-B8DE-4F07795104AD

Q@ Erie ERIE Agent Applicant Policy number
AN . EE1212 North Marion High School Q61 0228189
At nsurance UNITED SECURITY Robolics Boosters Club

AGENCY

APPLICANT TO ERIE INSURANCE COMPANY SIGN HERE

| certify that 1 have given true anfd C-%L’![?é%‘% Snswers to the questions in this application

eolt unick 09/29/2022 | 5:45 PM PDT
Applicant Signature: . Sanzzoﬁ!;:l;' - 5 Date:
Applicant Name: ‘S\CQ‘H_ Ze mecs C k ; Tme:\/l”ce PR‘S !dm”f‘

{Print name)

Agent: Do you consider this ar acceptabie risk?
Warning: Do Not Bind Risks that have been previously Cancelled or Declined or Not Renewed.

| cerlify that | have
« Read to the Applicant all of the questions as they are printed on this application
+ included all answers as given by the Applicant.
+  Deatermined the nsx is accepiable
+  Given a copy Af this complelea application and any atiachments to the Applicant.

Date: q")q";)‘ ;

CAQOST 1049

Page Sof 5



Certificate Of Completion

Envelope |d: 3A0EED39FB754534B8DE4F07795104AD

Subject: Please docusign applicatton & return
Source Envelope:

Cocument Pages. 6

Certificate Pages: 5

AutoNav: Enabled

Envelopeld Stamping: Enabled

Signalures: t
initials: 0

Time Zone: (UTC-08:00) Pacific Time {US & Canada)

Record Tracking

Status: Original
9/29/2022 12.29:38 PM

Signer Events

Scolt Zemerick
scoti@zemericks.com

Security Level: Email, Account Authentication
{None), Authentication

Authentication Details
SMS Auth:

Holder: Joni Wilson
joniwilson@unitedsscuriyagency.com

Signature

DocuSigned by

Seolt Fmunik

£ED22075D3A3427

Signature Adoption: Pre-selected Styie
Using IP Address: 129.222.217,184

Transaclion: 660E2F651F68140491908AFB784A143F

Resull: passed

Vendor {D; TeteSign

Type: SMSAuth

Performed. 9/29/2022 5:43:58 PM
Phone: +1 304-290-3318

SMS Auth:

Transaction: 660E2F70251C0F0491907F8BB2BA1531

Resull: passed

Vendor |D: TeleSign

Type: SMSAuth

Performed: 8/29/2022 5.46:54 PM
Phone: +1 304-290-3318

Electronic Record and Signature Disclosure:

Accepted: 9/29/2022 5:44:39 PM

ID: 6d7a4611-b8e1-4b0-8cd0-545f43c5cf49

In Person Signer Events
Editor Delivery Events
Agent Delivery Events
Intermediary Delivery Events
Certified Delivery Events
Carhon Copy Events
Witness Events

Notary Events

Signature
Status
Status
Status
Status
Status
Signature

Signature

DocuSign

Status: Completed

Envelope Originator:

Joni Wilson

139 W. Main Street

Bridgeport, WV 26330
joniwilson@unitedsecurityagency.com
IP Address: 40.122.30.123

Location: DocuSign

Timestamp

Sent: 9/29/2022 12:33.02 PM
Viewed: 9/29/2022 5:44:39 PM
Signed: 9/29/2022 5:45:11 PM

Timestamp
Timestamp
Timestamp
Timestamp
Timestamp
Timestamp
Timestamp

Timestamp



Electronic Record and Signature Disclosure created on: 4/7:2020 12:41:07 PM
Parties agreed to: Scott Zemerick

ELECTRONIC RECORD AND SIGNATURE DISCLOSURE

From time to time, United Security Agency (we, us or Company) may be required by law to
provide to you certain written notices or disclosures. Described below are the terms and
condrtions for providing to you such notices and disclosures electronically through the DocuSign
system. Please read the information below carefully and thoroughly, and if you can access this
information electronically to your satisfaction and agree to this Electronic Record and Signature
Disclosure (ERSD), please confirm your agreement by selecting the check-box next to ‘I agree to
use electronic records and signatures’ before clicking ‘CONTINUE within the DocuSign
system.

Getting paper copies

At any time, you may request from us a paper copy of any record provided or made available
electronically to you by us. You will have the ability to download and print documents we send
to you through the DocuSign system during and immediately after the signing session and, if you
elect to create a DocuSign account, you may access the documents for a limited period of time
(usually 30 days) after such documents are first sent to you. After such time, if you wish for us to
send you paper copies of any such documents from our office to you, you will be charged a
$0.00 per-page fee. You may request delivery of such paper copies from us by following the
procedure described below.

Withdrawing your consent

If you decide to receive notices and disclosures from us electronically, you may at any time
change your mind and tell us that thereafter you want to receive required notices and disclosures
only in paper format. How you must inform us of your decision to receive future notices and
disclosure in paper format and withdraw your consent to receive notices and disclosures
electronically is described below.

Consequences of changing your mind

If you elect to receive required notices and disclosures only in paper format, it will slow the
speed at which we can complete certain steps in transactions with you and delivering services to
you because we will need first to send the required notices or disclosures to you in paper format,
and then wait until we receive back from you your acknowledgment of your receipt of such
paper notices or disclosures. Further, you will no longer be able to use the DocuSign system to
receive required notices and consents electronically from us or to sign electronically documents
from us.

All notices and disclosures will be sent to you electronically



i. dechine to sign a document from within your signing session, and on the subsequent page,
select the check-box indicating you wish to withdraw your consent, or you may;

i. send us an email to jkerns@unitedsecurityagency.com and in the body of such request you
must state your email, full name, mailing address, and telephone number. We do not need any
other information from you to withdraw consent.. The consequences of your withdrawing
consent for online documents will be that transactions may take a longer time to process..

Required hardware and software
The minimum system requirements for using the DocuSign system may change over time. The

current system requirements are found here: hiips: support.docusizn.com vuides signer-guide-
signing-system-requirements.

Acknowledging your access and consent to receive and sign documents electronically

To confinn to us that you can access this information electronically, which will be similar to
other electronic notices and disclosures that we will provide to you, please confirm that you have
read this ERSD, and (i) that you are able to print on paper or electronically save this ERSD for
your future reference and access; or (ii) that you are able to email this ERSD to an email address
where you will be able to print on paper or save it for your future reference and access. Further,
if you consent to receiving notices and disclosures exclusively in electronic format as described
herein, then select the check-box next to ‘I agree to use electronic records and signatures’ before
clicking *CONTINUE’ within the DocuSign system.

By sclecting the check-box next to ‘T agree to use clectronic records and signatures’, you confirm
that:

* You can access and read this Electronic Record and Signature Disclosure; and

* You can print on paper this Electronic Record and Signature Disclosure, or save or send
this Electronic Record and Disclosure to a location where you can print it, for future
reference and access; and

 Until or unless you notify United Security Agency as described above, you consent to
receive exclusively through electronic means all notices, disclosures, authorizations,
acknowledgements, and other documents that are required to be provided or made
available to you by United Sccurity Agency during the course of your relationship with
United Security Agency.






Marion County Schools — BOOSTER INFO / 2022-2023

School Farrmnnf Sﬁnior Hlﬁh Sﬁhﬂﬂl
Booster Group_BDl(lL&LﬂugAﬂm;’Leam_BD_OQﬂ N

Aligning County Booster Organizations with WV State Accounting Procedures

e All booster groups must foliow the “Accounting Procedures Manual For The Public
Schools In The State Of West Virginia”.

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

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

s 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.

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

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

e Elimination dinner money 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: _PD_[H_LME SY\“YY\T{’ﬂm Boosters

2) Booster Group FEIN (MUST INCLUDE A COPY OF THE IRS FEIN VERIFICATION
Eorm): __ B-T1-127£77]

3) Booster Group by-laws submltted by August 15tof each year: (UPDATED)
Date received ZumE

4) Date of the election of booster officers: A:Mgu ¢ 28 2022

5) Name of booster President: OV‘\}S‘M‘ B{’Y\Yllﬂgml"‘ Phone #_304-44-411§

6) Name of booster Vice President. Kri stoy1 Street Phone#_304-482- 205
7) Name of booster Secretary: IQ’ ca Burke! Phone #_304 534- 248k

8) Name of booster Treasurer: Mﬁr Phone # 305—5!"‘235’ ks

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




BoosterSport: S\Nl‘mmnl\a’ FS‘H'S

Year: lOlL

President: ﬂmﬂ'h)n

Signature: M}Ufiﬂﬂ @_‘&ﬂ[ﬂﬂm pate: 9)15[22 pH:_a04-bQ4-4)15
Email: Il com

Vice President: kr!&f’i’n _Street

Signature:w Date: 0”!5_!27_ pH:__ 304-4€2-286 &
emai: kv Gten, Sfreef @/Va.h 04, Com

Secretary: LN¢ K '

Signature: 1 :J‘L;-ﬂl f;i'.-\,lm_,{ pate:_4[16J22  pH:_304- 5342080
Email: huH(—ef 101 W Lemnea ﬂ;} . r’]f/f’

Treasurer:_Sptm Plefther

Signatureu‘safﬂmﬁﬁm Date:_q.“.ﬁl_zq PH:__304-319-288 %
Email; P\C“’d/ler 522@ QOl -tom

Co-Treasurer:

Signature: Date: PH:

Email:

Election was held and approved on the date of __}[Mg ust 28, 2022



/I

e DEPARTMENT OF THE TREASURY
"ﬁ IRS INTERNAL REVENUE SERVICE
CINCIMNATI OCH 45993-0023

Date of this notice: 06-18-2021

Employer Identification Number:
87-1278771

p—

Form: S55-4

Number of this notice: CP 373 E
F5HS SWIM BOOSTERS
% LYSA BURXEL
1 LOOP PARX DR For assistance you may call us at:
FAIRMONT, WV 28554 1-800-829-4933

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

WE ASSIGNED YOU AN EMPLOYER IPENTIFICATION NUMBER

Thank you for appiying for an Employer Identification Number (EIN). We assigned
you EIN 87-1278771. This EIN will identify you, your business accounts, tax returns,
and documents, even if you have no employees. Please keep this notice in your
permanent records. ’

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

When you submitted your application for an EIN, you checked the box indicating
you are a non-profit organization. Assigning an EIN does nct grant tax-exempt status
to non-prefit organizations. Publication 557, Tax-Exempt Status for Your
Organization, has details on the application process, as well as information on
returns you may need to file. To apply for recognition of tax-exempt status under
Internal Revenue Code Secticn 501(c) (3), organizations must complete a Form
1023-series application for recognition. All other entities should file Form 1024 if
they want to request recognition under Section 501 (a).

Nearly all organizations claiming tax-exempt status must file a Form 990-series
annual information return (Form 990, 990-EZ, or 990-PF) or notice (Form 920-N)
beginning with the year they legally form, even if they have not yet applied for or
received recognition of tax-exempt status.

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

For the most current information on your filing requirements and other important
information, wvisit www.irs.gov/charities.



WEST VIRGINIA CONSUMERS SALES AND SERVICE TAX AND USE TAX

WYICST-280 '~ EXEMPTION CERTIFICATE

(Rev. 905) : CANNOT BE USED TO PURCHASE GASOLINE OR SPECIAL FyEL

g &b alos of tanaiblepdisouat proparey of baxable garsieee 8. presumiadte fia SubiAE 10r MY WiteSs:s hrapore ch
Serifcate of ¥ DirgelPay Parwilt numbalTs proided. Redd insteuclifis oy yeveige SH1¢ Baioro. complating o

HAME OF VENDOR DATE CHECK APPLICABLE §0X:
D SINGLE PURCHASE CERTIFICATE ] BLANKET CZRTIRICATE

STREET ADDRESS cny STATE ZIP CODE

TOBECOMPLETED BY PURCHASER: | the undersigned, hereby certffy that [ am making an exerppt purchase and hold avalid Business 'Regl'straﬁon Centificata:
Enter Tax tdentification Number l 5’ 5[ 5[0 ’5 ’ 7,7 l5 l 3[0]0 J]_ l

My pincicle tusiness actvity is

| claim an exemption for the following reason {Check applicable box or boxes):

PURCHASEFORRESALE '
[:l Purchase of tangible personal proparty or taxable servces for resala or for use i

PURCHASEBY AN EXEMPT COMMERCIAL AGRICULTURAL PRODUCER

D A,  Purchase of tangible parsonal property or taxable services for uss or cansumption In the commarcial
not purchases for the construction of, or permanent improvement to real propanty or purchases of gasoline or fual,

D 8. Purchase of propane for use in poultry houses for heating purposes. WV Cada § 11-15.9(a)(18)

production of an agricultural product, But
WV Code § 11-159(a)(8)

TAX EXEMPT ORGANIZATIONS

D A, GOVEHNMENT - Purchases by governmenta) agencias and institutlons of (1} the United States; (2) this State (including its facal governments);
and (3} any other Statg {and Its local govemments) which provides this same examption o this State. Such purchases by governmant employgas
are not exempt unless they ara on government business and are bilied to and pald for directly by the gavemment, Privata persons doing business
with govermment may not claim this exemplion. WV Code § 11-15-9(a)(3)

D B.  CERTAIN NONPROFIT ORGANIZATIONS - Purchases by a comporalion or organization which has a cummant registration certificate and which is
exempt from fedaral income taxes under section § 501(c}(3) or {c)(4) of the Intarnal Revanue Code. These organizations must meet all of the
requirements set forth In WV Code § 11-15-9(a)(6). For information conceming these requirements rafar t publisation TSD-329.

WV Code § 11-15-9(a}(5)

@ C. SCHOOLS - Purchases by a school with its principal campus in this State which is approved by the State of West Virginia to award degrees and

which is exempt from federal and stats incoma laxes undar Section § 501(c)(3} of the Internal Revenus Code. WV Code § 11-15-9(a)(15)

D 0. CHURCHES- Purchases of sarvices. equipment, suppliss, food for meals and materials directly usad or consummed by churches which make no
charge whatsosver for the servicas they render. The purchase must ba pald for dirsctly out of the church treasury. WV Code § 11-15-9(a){5)

PURCHASES OF CERTAIN SPECIFIC SERVICES ANDTANGIBLE PERSONAL PROPERTY

(] A, Purchases of etectronic data
WV Code § 11-15-8(a}(21}

D B. Purchases of services by ane corporation, partnership or limited fiability company from another torporation, parinership ¢r limited liability cempany
but only when the sntities ara members of the sama conirolled group or related taxpayers as dafined in Section 267 of the Internal Revenue Code.

WV Cede § 11-15-9(a)(23)
D C.  Purchases of computer hardware and soflware directly incorporated inia manufactured products: cerain 'easas; electronic data processing
service. computer hardware and software directly used In communication; educational software; intsmat advertising; high technolagy business

services directly used in fulfillment of 3 government contract, WV Code § 11-15-9h

C] D Purchases of motion picture films, coin-operated video arcade machines and other video arcade games for any use upen which thers will be a

charge subjecl ta sales tax WV Coda § 11-15-9(a)}(32}

D E  Purchases by a licensed carrier of persons or creperty, or by a government enlbity, of aircraf repair, remedelirg and maintanance services for

an aireraft, engine or other component part of an alrcraft, or purchases of tangible personal property that i$ permanently affixed as a componant
part of an aircraft as part of the repair, remodeling or maintenance of aircraft, aircraft engines or airgraft component parts, and purchases by
a licensed carrier of persons or prepenty, or by a govemmant entity, of machinery, lools or equipment, directly used or consumed exclusivaly in
the repair, remodeling or maintenance of aircraft, sircraft engines or aircraft component parts. WV Code § 11-15-9{a}{33)

REVERSE SIDEOFEXEMPTION CERTIFICATE MUST BE COMPLETED TOBE CONSIDERED VALID

BAN e 0 peeman o,



ANNUAL FINANCIAL REPORT 2021-2022

SCHOOL Fc.-lrrnnn nt_ Senigr H’I(-}h <chopl
Booster Group Doltir Py SW\VY\ Boockers

Reconciled Beginning Balance as of July 1, 2021 42 3U8.8%

Total Annual Income $5172.7,, ADD

Total Annual Expenses $0.919 12 SUBTRACT
Reconciled Ending Balance as of June 30, 2022 & 1.5, 40

Booster President Signature : Date_ I 0} 5j22

XPropared with gdocuments provided by treasurer, Vickit Ramsey, who resigned (nduly
Soconglcry 10 health i(sLies.

Booster Treasurer Signature 7 7) o Date / 0;/ 7{/ 22
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ACORD CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

APORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy({ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER ﬂi‘q_&fﬂ Rodney S. Stewart
Dick Moore Agency e £xy:304-363-5400 [A& ey 304-363-4216
613 Fairmont Ave RDoRESS: rodney @dickmooreagency.com
Fairmont , WV 26554 INSURER(S} AFFORDING COVERAGE NAIC #
insurer a: Fireman’s Fund Insurance Company 21873
INSURED insurer 8 : Nationwide Life Insurance Company 66869
Polar Bear Swim Boosters INSURER C :
1 Loop Park Drive INSURER D :
Fairmont , WV 26554-5103 INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER; REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

ADDL SUBR T
LTR TYPE OF INSURANCE mﬁa_#fn POLICY NUMBER 153:'3%@7 & 453}‘6% LIMITS
A | GENERAL LiABILITY v XPK80998373 31212021 | 3/2/2022 | EAA&A occunRi‘r:lrcéED $ 1,000,000
¥ COMMERCIAL GENERAL LitABlLITY NANPOO050501 ] | PREMISES {Ea oceurrence; | § 100,000
CLAIMS-MADE | ¥ | ocCUR ! | MED EXP (Any one persony s 5,000
PERSONAL & ADV INJURY ' § 1,000,000
GENERAL AGGREGATE ] 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/IOP AGG | § 2,000,000
v poucy _ 8% Loc s
! AUTOMOBILE LIABILITY ceg'g_géﬁﬁtsmm TMIT .
ANY AUTO BODELY INJURY (Per persory &
. Qb':rggWED i gg?ggUtED BODILY INJURY {Per accident) S
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident}
S
UMBRELLA LIAB QCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED RETENTION § 3
WORKERS COMPENSATICN WC STATU- OTH-
AND EMPLOYERS' LIABILITY SN ____ TORYLIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E L. EACH ACCIDENT s
GFFICER/MEMBER EXCLUDED™ |:| LI 3
{Mandatory in NH) E L. DISEASE - EAEMPLOYEE §
If yas describe under
DESCRIPTION OF OPERATIONS beiow EL DISEASE - POLICY LIMIT | §
A Directors and Officers NPODO0057198 3/2/2021 3/2/2022 $1,000,000
A Sexual Misconduct Liability NANPOOD50501 3/2/2021 | 3/2/2022 1.000.000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Anach ACORD 101. Additional Ramarks Schedule, if more space is required)
Additional Insured: / Sexual Misconduct Liability included. Event Description: Boosters Start Date: 3/2/2021 End Date: 3/2/2022
CERTIFICATE HOLDER CANCELLATION
Marion County BOE SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1516 Mary Lou Retton Dr ACCORDANCE WITH THE POLICY PROVISIONS.

rmont , WV 26554

AUTHORIZED REPRESENTATIVE

N e foce

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 26 (2010/05) The ACORD name and logo are registered marks of ACORD



L . DATE (MM/DD/YYYY)
R CERTIFICATE OF LIABILITY INSURANCE 03/01/2022

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

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

PRODUCER HSMIACT Rodney S. Stewart
Dick Moore Agency PHONE = . 304-363-5400 [ 8% wo. _304-3634216
613 Fairmont Ave Abbeess. rodney@dickmooreagency.com
Fairmont , WV 26554 INSURER(S) AFFORDING COVERAGE NAIG &
misurer a: Fireman's Fund Insurance Company 21873
INSURED wsurer 8: Nationwide Life insurance Company 66869
Polar Bear Swim Boosters INSURER C :
1 Loop Park Drive INSURER D :
Fairmont , WV 26554-5103 INSURER E
INSURERF ;

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

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

ADDLISUBH] P F | POLICY
SR TYPE OF INSURANCE INSR POLICY NUMBER (MWM“ vy (Mur:';cmv%xvr\'q LiMITS
A | SENERAL LABLTY v XPKB80998373 3/2/2022 | 3/2/2023 | EACH OCCURRENCE s 1,000,000
v | cOMMERCIAL GENERAL LIABILITY NANPOO054656 PREMISES $ B 100,000
CLAIMS-MADE [ v | occur MEDICAL EXPENSE s = 5,000
| PERSONAL &£ ADVINJURY | S 1,000,000
| GENERAL AGGREGATE s 2,000,000,
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000.000
v | pouicy PRO:- [ ] oc 5
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
ANY AUTO BODILY INJURY (Per parson} | $
| ALL OWNED SCHEDULED X
Ao lTOS BODILY INJURY (Per accident)| §
NON-OWNED "PROPERTY DAMAGE 5
HIRED AUTOS AUTOS {Per accident) _
$
__ [ UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $ -
peD | | RETENTION $ $
WORKERS COMPENSATION | WC STATU- I "om.
AND EMPLOYERS' LIABILITY YiN e ER
ANY PROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:] NiA
[Mandatory in NH) E.L. DISEASE - EA EMPLOYEE} $
If yos, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | Directors and Officers NPODO0061943 31212022 | 3/2/2023 $1.000,000
A | Sexual Misconduct Liability NANPO00546586 37212022 | 3/2/2023 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES ({Attach ACORD 101, Additionat Remarks Scheduls, If more space is raquirad)
Additional insured: / Sexual Misconduct Liability included. Event Description: boosters Start Date: 3/2/2022 End Date: 3/2/2023

CERTIFICATE HOLDER

CANCELLATION

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

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WIiLL BE DELWERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

Robert V. Nuccio ﬁ"“‘ e

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are ragistered marks of ACORD
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QM&W Marion County Board of Education M ’

Field Trip Request Form

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

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

Ptts— tD/zo/a«a— Al ;Q@Igﬁ_ ALO

School Date Submltted Sub Needed

Af
>/ O éczgﬁ—e HENL ALD
rip q)

Group " Date of Al. C&dr@@w Sub Needed
B . /Vte @ows
Number to be transported Deshnatlon

A
Purpose of activity __( %‘Q{? Zf 2 @ _/‘ f-z.() .:)J&_j}
Number of School Days Lost / Approximate Cos%‘ / O Dz\iz‘ Z 1> Source of Funding LTRSS

Transportation Information

2 30 - f’ o
Time bus to be loaded ’ s _ p Approximate time to return
Ay, &7017 wf%/ym

Type of Transportation #; — Private Auto
oTTl ':' ar

/ Yes

Carrier

/? AR %fﬁm € m;“w?
Date /

Is School to pay driver?

Approval Jf < denied) Principal
Approval {3 J denied) County Office
Approval [gramted / denied) Transportatio

Driver’s Trip Report

Bus Number ______= Bus Capacity __ Total Number Transported
Destination Date of Trip Day of Week
Times: (1 bayOne (1 DayTwo

Pre-Trip am / pm am f pm

Bus available to load am/pm ______ am/pm

Departure Time am / pm am / pm

Return Fime 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



M* / orteses bt =9
/ZA-"’ P i M Marion County Board of Educatlon

g / : Field Trip Request Form n

All field trlps requiring Board approval must be submitted at least two weeks prior to the regular Board Meeting. ﬁ"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 fo

Piease submit one field trip form per bus needed.

\t.?: county office for approval.

P 2 =~ ~
E ’; }.} S [OM(&/ 22 v Pewrnun v‘eé\'\““‘*
School Date Submitted oy Sponsar{s) &ub Needed
wiesHing— 32 - 3/ s atached i
Group Date of Trip Chaperone(s) Sub Needed

25

Hum\mfon

Number to be transported

State  \ et |

Purpose of activity

b

Destination

“}"CL 1 PG Y f

2

Number of School Days Lost

Approximate Cost

Y50

Source of Funding MA ‘Ol

Transportation Information

g

(am pm

') Private Auto

Commercial Carrier

Time bus to be loaded

Type of Transportation

Marion County School Bus

Is School to pay driver?

Yes

Principal
County Office
Transportatlon

[

Approximate time to return

am/@

List Carrier
Number

Driver

pate 0/ (¥[2-2-
Date ,—3/73/%72,—
Date ___

gk gen A

Driver’s Trip Report

Bus Number Bus Capacity Total Number Transported
Destination Date of Trip Day of Week
Times: [} DayOne O 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 alf times} Driver Signature Mileage Fuel
th/2017 White - Accounting Yellow - Transportation Office Pink - Driver Gold - Driver



MW“#‘;;& ¢
a%f.ué‘—a/ M Marion County Board of Education N
Y7 Field Trip Request Form

All field trips requiring Board approval must be submitted at least two weeks prior to the regular Board Meating. All other requests must.ire 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. g

£ F HS 1O/ 1€/ 29 L-ogan Boywran VeSS

t

School Date Submitted uSponsor(s) SIA) Needed
WIEL o L7-1/28 se attached Vi
Group o Date of Trip Chaperone(s) Sub Needed
# ;I » N .
%5 HontingtonN
Number to be transported = Destination

Purpose of activity 'f_@ UinNanmeh T ’

Number of School Days Lost , Approximate Cost 400 Source of Funding Mlﬂd J \

Transportation Information

Time hus to be loaded C_) @ /pm Approximate time to return 3 am @
'

Type of Transportation d Private Auto
Commercial Carrier  List Carrier
Marion County School Bus  Number Driver
Is School to pay driver? Yes ~ No
Principa Date bj/ Lﬂga“i —
County Office Date ‘
Transportation

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/pm
Sponsor/Chaperone (Verify all times) Driver Signature Mileage Fuel

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



[1
i : O &
Wa’l— ‘##-* Marion County Board of Educati n 1v
WZ?’{ 3 (please submit one field trip form per bL;Js needed)
Plaase follow the instructions in the Adn Manual Section 2 115 All field tnps requiting Board approval must _ba" . :al least two weeks bafore _thue!ular Board meeting All olher
requests must be in one week prior to the trip. All completed copies are to be submitted to tha principal whe will sign and forward wﬂmw -

FIHS 2/ /22 TV ASTERMD  y4s,

., School Date Submitted Sponsor Sub Neede
VARS/TILY Boys - BasteTAALL 12//6717/22 _CHomeR Denyr A O
Group Date of Tri Chaperone(s) Sub Needed
24 e/mef/Jfg VoA _{A,g//m/ /ﬂgf%f@z/—'z//ﬁ?/f/
Total number to be transported Destination U ‘U/

Purpose/description of activity VARS I7 )/ M 4573 4 /( GAMES i 5 } ﬂg/‘yg/f Z/ﬁ'/f )

Number of schoo! days lost '
Approximate cost of trip ?‘j i) Source of funding , M

Transportation Information

0 d Wl% 19/:2

Time bus to be loaded pm Approximate time to return | al Q0 m
Type of Transportation . Private auto (medical insurance must be provided

Commercial carrier Please list carrier

Marion County School Bus# Driver

7 Al

e _ Date 10 /
Asst. Superintendent /. Fu /e 2 Fs Date 72077
Approval (granted/denied) Director of Transportation Date
Driver’s Trip Report

Bus # Bus Capacity Total Number Transported
Destination Date of Trip Day of Week
Times:

Pre-trip am/pm

Bus available to load students am/pm

Departure on trip am/pm

Bus returned from trip am/pm

Compiletion of bus cleanup am/pm

OFFICE USE ONLY

Sponsor/Ch APEroNe (signature verifies loading. departure, and returm times) Driver's Signature



Zale . A ;
7 A :
toc, fRLDER L . . -
A b #M Marion County Board of Education ‘ 2
aﬁftl’f"( « Field Trip Request Form |
a. - DorLesF j
All field trips requiring Board approval must be submitted at least two weeks prior to the regular Board Meeting: All other requests muEf{e in at

least one week prior to the trip. All completed copies are to be submitted to the principal who wilt sighn and forward to county officé Tor-approval.
Please submit one field trip form per bus needed.

C F HS [6/1&/22. Loten Bewmign y£€>

School Date Submitted o/ Sponsor(s) S’ub Needed
Wreestliog.  72/17 - Z/i1L

Group d Date of Trip Chaperone(s) Sub Needed

o P |

/5 Fascrmiont™ 4r  Ereld  Hopse
Number to be transported Destination
Purpose of activity ]L 9\6{’ [ ‘(9/1 2 / 5

/ —_— N

Number of School Days Lost Approximate Cost Source of Funding

Transportation Information

Time bus to be loaded 7 {am ¥ pm Approximate time to return —5 am I@

Type of Transportation

Private Auto
Commercial Carrier  List Carrier
Marion County School Bus  Number Driver

e KJFIOI
pat 26/02 foax2Z—

Is School to pay driver? Yes

Approval fm enled} Principal

Approval enied) County Office
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 0 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 all times) Driver Signature Mileage Fuel

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



- %)u.r{ar—* _openetdl

Marion County Board of Education ‘

% : Field Trip Request Form
oy *4—7%9-—/

| o i)
All field trips requiring Board approval must be submitted at least two weeks prior to the regular Board Meeting. All othir ﬁhuesténhﬁ‘ﬁ'e' 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~ ; '
_____ 2 J/ H 5 10714/ 22 Loq&;q E;mean VLS
School Date Submitted Sponsor(s) S{xb Needed
: S T Y ST -3
Wwieet)ing,  2/10-2/)
Group ad Date of Trip Chaperone(s) Sub Needed
~ P a - — -
25 2idbepn Cd— A
Number to be transported e N Destination
T X
Purpose of activity (214X
) 7
/ - —
Number of School Days Lost Approximate Cost Source of Funding
Transportation information
Time bus to be loaded /q (amh / pm Approximate time to return 5 am @
Type of Transportation Private Auto
Commercial Carrier  List Carrier
Marion County School Bus  Number Driver
Is School to pay driver? Yes No
po
Principal Date "0/ ! gl J';L
County Office Date _/2 {/_{ 9{[2&}#
Transportation Date _
Driver’s Trip Report
Bus Number Bus Capacity Total Number Transported
Destination Date of Trip Day of Week
Times: ] DayOne {1 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 imes) Driver Signature Mileage Fuel
th/2017 White - Accounting Yeliow — Transportation Office Pink - Driver Gold — Driver
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ﬂ/ Marion County Board of Education & &7 (G

< ‘L %——— Field Trip Request Form e T[W D 4
- s0 a4 ‘/232..-2__.. //
; g Board approval must be submitted at least two weeks prior to the regular Board Meeti I.amquests 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 afficefor approval.
Please submit one field trip form per bus needed. 2

LEEHS JO-13-2 L i
School Date Submitted Sponsor(s) - ! Suéﬂeede&
, — g_ A/ WLk gc)p-rm s

6!2(.5 /93’5!(:70’#&(— //’g?d - A Q/A’“":r e CEmA 7 Cewii et sman’

Group Date of Trip Chaperone(s} Sub Needed

o~

23 Wnwersered o Seoce | 0D
Number to be transported Destination
Purpose of activity 545 TP 5«:; e rtAG c’
723 F 325 Seatoe =

Number of School Days Lost ) Approximate Cost Source of Funding

Transportation Information

Time bus to be loaded 7 39 @ pm Approximate time to return Fewo am l@
Type of Transportation Private Auto
Commerciai Carrier  List Carrier T
v Marion County School Bus  Number Driver
Is School to pay driver? v Yes

Approval ted) / denied) Principal pate _| -
Approval @ denied) County Office Date y
Approval (g

R el

rrted / denied) Transportation

KOuvt & Stad€

Driver’s Trip Report

Bus Number __ Bus Capacity Total Number Transported
Destination Date of Trip Day of Week
Times: [] DayOne ] Day Two
Pre-Trip am / pm am fpm
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 f/ 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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ﬁ\{ " M Marion County Board of Education || W 15|,
M{é@a—b Field Trip Request Form

L
e
All field 1rios requiring Board approval must be submitted at least two weeks prior to the regular Board N’!ﬂlfng. Allgirer reqests —uer b2 5 at

east one week prior to the trip. All completed copies are to be submitted to the principal who will sighn and forward to ccue o :;fhz st ]-«-7,
Piease sunmit one field trip form per bus needed. ol 7

EF RS 0/31/42 Shant fakle NO

School Date Submitted Spon Sub Needed
M sarsild P Wi
Yoot eI ""’ﬁ E A s

Group Date of Trip rwm ee#‘b’ﬂ S Lﬂs
50 THA wa\\ Snrshie @%

Number to be transported Destination

Purpose of activity ’? lﬁN _L'pg 0\ &W\E)

Number of School Days Lost 0 Approximate Cost %0 00 Source of Funding M&M

Transportation Information

Time bus to be loaded I 6 'P( am/pm Approximate time to return \ 6 V , am/ pm
Type of Transportation Private Auto 6 ( | -
,____,_; Commercial Carrier  List Carrier U g

Marion County School Bus  Number Driver
Is School to pay driver? Yes
Approval 4;5@!&*- denied) Principal J Date 10 9
Approval O denied)  County Office -M Date ool
Approval ranted / denied) Transportation Date
Driver’s Trip Report

Bus Number Bus Capacity Totat Number Transported
Destination Date of Trip Day of Week
Times; O DayOne O 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

Completionofbuscleanup _____ am/pm ___ am/pm
Sponsor/Chaperone (Verify all times} Driver Signature Mileage Fuel

th/2017 White ~ Accounting Yellow - Transportation Office Pink - Driver Gold - Driver
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arion County Board of Educat!or,a_D E
Field Trip Request Form

Iz NOV 01 Zull i
All field trips ring Board pprcwal must be submitted at least two weeks prior to the regular B eeting. Ali other reques{‘ﬁ;‘ust be in at
least one week prior to the trip, All completed topies are to be submitted to the principal who will si ﬂﬂn.d.mma.:d.m county-effice for approval.
Please submit one field trip form per bus needed. .:r

25 am~¢. Kng‘ t <4
A/ /HS O /M8 az Ky, hocos NV
School ~Date Submitted _H ,Sponso s) _ Sub Needed
Rokedece L Va2 ) A A 74

Group Date of Trip Chaperone(s) Sub Needed

/ O R‘trﬂmbqy H -q&___&b.mz !

Number to be transported Destination
Purpose of activity V@’?( ngii\f cer” Cv‘e/l é

Number of School Days Lost Q Approximate Cost l: 100 Source of Funding &mtj_&_&ql

Transportation Information

Time bus to be loaded \ : OO am Approximate time to return r;l :— cO am/ ®

Type of Transportation Private Auto
Commercial Carrier  List Carrier
Marion County School Bus  Number Driver
Is School to pay driver? / Yes No
nted )/ denied) Principal Date /O - .
i) denied) County Date _
Approval (granted / denied) Transportation Date
Driver’s Trip Report
Bus Number Bus Capacity Total Number Transported
Destination Date of Trip Day of Week
Times: ] DayOne ] DayTwo
Pre-Trip am / pm am f pm
Bus available to load - am/pm am f 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 imes) Driver Signature Mileage Fuel

tbh/2017 White — Accounting Yetlow — Transportation Office Pink — Driver Gold — Driver






STATE OF WEST VIRGINIA
OFFICE OF THE ADJUTANT GENERAL

1703 COONSKIN DRIVE
CHARLESTON, WEST VIRGINIA 25311-1085

William E. Crane (304) 561-6317

Major General, WVNG DSN:623-6317

The Adjutant General FAX (304) 561-6327
INVOICE

October 12, 2022

Marion County Schools
Attn: Scott Reider

1516 Mary Lou Retton Drive
Fairmont WV 26554

Title 126, Legislative Rule, Board of Education
Series 38, Public School Support for the Mountaineer Challenge Academy (2446)
Tuition Amount Due to Mountaineer Challenge Academy South

MCA South September 2022 Graduating Class
Number of MCA Graduates Receiving HS Diplomas - 3
2021-2022 MCA Tuition Rate Per Pupil - $3,543.80

Total Amount Due - $10,631.4

Please make check or money order payable to West Virginia Adjutant General and remit to the

following address:
WYV Adjutant General
Attention: Torrie Williams
1703 Coonskin Drive
Charleston WV 23311

Payment is due within 30 days from receipt of this invoice.

KELLERANNE. ZEiesiet Mose 2
11393621725 S om0 sssss
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MARION COUNTY BOARD OF EDUCATION
FACILITY USE/RENTAL AGREEMENT

. -
This agreement dated the ‘Q day of QC’TDQ&V - 20 22 by and between the
Marion County Board of Education {hereafter known asg MCBOE) and the

I ‘ SQﬂQ&( :Qunq ﬂgm E':d;bg “ (hereafter known as Qrganization)

WHERSkS. tre Marian County
\

f Education is the owner and manager of a certain faciity known as

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

1 Organization Name m Xy O C_Q_\_U\A\l \/nu‘“\ 6 Q_ﬂ)ke—}b&“ d bﬁﬂ
+
| ConactName % e N—'}.— ‘?)'* vD Mireiod Co.5™6t" DDA

W Address___| D 9 Gidﬂ/’ bLW?C‘A RS ml (mﬂm’f W V 20559
V. Phone Number ‘30"{ - 3@7 "f "f 5[) HCQ' ! %)q .2 ?2\ "@ goL{

V. The MCBOE covenants and agrees tha: it shall, from ,/)" Zq-rh G op- [9 i—(/b { 1 ‘ioom b

through o M make  available to

the
for the purpose of
_ The activities herein described pertain fo the Organization's group

exclusively. The MCBOE reserves the right i 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 1o the Organization with those dates the
facility will not be avaiable.

Vi ls the planned activity a non-profit making venture? \]J E 4

Crileria 430P Altormey Gen * 14 (1951) Board not aviharzad lo rent or ease school property to proft-making organizations

Juty 22, 1985 St. Superntandent miespretation states im pan thal quasicn. s it permussible for private oiganizations or individuals ‘o utilize
public school fa oitiss for non-profit making ventures. The answer |a your queslion appears lo be yes it s permissible... uniess such ventures
woule not have a community pJrpose.
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C_{‘ 7510 Fi/page 3 of 3
XV MCBOE skall inspect ':f'f'l"\, NE S ____afer Organization’s usage o ensure that no

gamages occusred as a direct resyit of Organizalion's usage

XV Organizayon wili receive one xey 10 be wsed by signer and assigns only. with no duphcates 1o be made of user by
others I’ Ihe key is used by others or dunng non-scheduled tmes by others, this contract will be immeaiately

terminated

XV The terms ot this Agreemen: angd all privileges, rigrts, obligatons dutes and liabiites hereunder snal remamn n
force and effect fom _ __.ountl the __ _ dry of

hawever eithe- party upon thirty (30) cays writen notice to the other may , with imourity,

terminate s agreerrenl immediatey ‘or any reason whalsaever This agreement corslitutes the entire agreement
exishng between the parties There are no other agreements, oral or olherwise, which modifies or affects this
agreement Tie AGREEMENT and all terms and pravs ons heren shall exten2 ta and be bindrg o ther
sJCCessors and assigns

Dt Bire 10/ |av2z

Reoresentative of Organizaton M Date
Cﬂ//’uk 2 [ )4/ 2 2
wpal or Designae | 5 Date I
e 10 2923
't of Maintenanoe, Facilities and Athletics Date
Saperintendent Date
Board President Date

8:25/1086
2i23115
8712121
11730021
3i3/22
47128122
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AGENCY CUSTOMER 10
LOC &
ACORD.. ADDITIONAL REMARKS SCHEDULE Page 1 of 1
{AGENCY NAMED INSURED
K&K insurance Group. Inc. tdarion County Youth Baskcizall '
1712 Magnavox Way OBA: Marion County 4th/Sthi6th Gacss
Fort Wayne iN ¢6804
POLICY NUMBER
| 6BRPGDO00CST482900
CARRIER NAIC CCDE EFFECTIVE DATE.  11/08/2021
Natonwide Mutual insurance Company 23787 _i
e
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM 15 A SCHEDULE TO ACORD FORM,
FGRIM NUWMBER: 25 FORM TITLE Cedificale of Liabiity Ingurance
L. .

Spart(s). Chagrieading - Youlk
Limiled Coverage for “Brain injury” andorsament app.ies. Bram Injury it §1,000.000 oceurrences 51,000,000 aggregate; Bran Injury Loss Adjustment

Experse Limil: $1,000.000 occurrence/$1,000,0CC aagragate. "Broin injury” means Loncussicn, chronic traumalic encephalapathy, o any stharirjury to the
brain and any svrmploms, conddions. disorders and diseases, including death, resuiting therafrom but only if such injury oceurs as a result of specific events

sec.mng Guring the poticy nariod

T dourpnce Wil be cepewed 0
b avea Fo be [y ploee

Navewdes
£oc one fore unti @fodemberé)mﬁ.

W hew New @-a\\'c)g Cowmes ou¥ T wi b
Yagve One 5e ¥ 10 Noctn Mavior.

BreitBisd

/P ~10=2022

2008 ACORD CORPORATION. All rights reserved

AGGORD 101{2006'01;
Tne ACORD name and icgo e registerad marks of ACORD
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I Wy
MARION COUNTY BOARD OF EDUCATION 1 G 2 L d
FACILITY USE/RENTAL AGREEMENT
i r :?‘ I‘; 'f_' - - 2
This agreement dated the !_{ ____day of { E f AT - - . / E”__ i Z by and between the
Marion County Board of Education {hereafter known as MCBOE) and the

_'mf.__n; 4 [ Hmli | Hﬂ ; ::'r o ';r,:_ifn_mgig_a“ Tq s~ {hereafter known as Organization)
Maricn Couw '\+‘f Yo l-x.‘H’\ B&.bKC*E&H

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

i . N

;";-.LT"%P— ‘L.,', ErEM'q+mf§I SCLeal {i':/_."‘_f’i—

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

Organization agree that:

Yor Morion Cuun‘*'\/ yUu+L\ BM;KC'H)\
i ConlactName__._Ld‘_f._hf_' : :*l.c‘\nﬂmh . i =

+ .
I Organization Name _V WL Lc H I| Lf g ;rmntc Do +5o,’ Zom r:aour,nm

1it Address ‘ﬁi_Pe{:fg;_fha r_—,'l ."I_p_-; - W“I?‘,L{ Lllg\l 1,e.,,-'! "_.‘ DIQSSQ

J Phone Number '_i_“t 37" LH 8o .

v The MCBOE covenants and agrees that it shall, from N:,'~ \ l B AR gl__ z_j__ e
through ﬁ 2 & 1 , 2 [ 12 = e make availlable to the
f“\(_\. URR (_u, AR \{\,uf‘h ﬁ(:s et s 1[____ the
AWhite Hatt Elemment ey Suhee!l G Yo for the purpose of
P‘lﬂ-‘i! W Vs ke b oo i The activittes herein described pertain to the Organization's group

exclusively. The MCBOE reserves the right to ehiminate any of the above days that there is no school and ‘or special
wregrams occurning in said faciity. The MCBOE wail previde a schedute to the Organization with tose datac tha

facility witl not be available

Vi Is the planned activity a non-profit making venture? P&ﬁ

Criena 490P Attarney Gen 114 (1951) Board not authanzed to rent or lease schaol praperty to profit-making organizations

Juiy 22. 1985 St Supenntandent interpretation states in part that question: i 1l permissible for private crgamizations or indwiduals 19wl ze
pubhic school facilites for non-profit making ventures The answer to your queslion appears 1o be yes. il1s permussible  uniess such verturas
would not have a community purpose
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Orgarization agrees to assure that sad Organization is a Not-For-Profit entity

FEINNumber 14 340% 5 i) _ (Include a copy of your W-9 Request for Taxpayer Identification
Number & Cenrtificate)

Organization  covenants and agrees that the scheduling of its events  utilizing the
IVALTG.Rall} | OO0 E ey Lavygres as provided for herein shali be coordinated with and through the Organization
anc sad schedule will be provided to THE Administrative Assistant of Maintenance, Facilities. and Athletics.

P [\J!A.

Organization agrees (o a;far.::h.ry use fee of 8 \W {1\ ¥ l._#per . ]\iﬂ'__ in additionto a $

custodial fee per k_/ﬂ e l
iAcdimional fees may apply depending on facility} S \'y ERY fiij__ for

Orgaruzalion covenants and agrees they shall provide @ minimum of $1,000,000 hability and accident insurance for
ait events during the term of this agreement

.......... ..--.------ou-----....q.-n-TI, s sechon must be compjeted-l-"-q-ort"nt-ooo.-oo-v'-vrp-----t. L'ab“ty |nSuraﬂC€
informanon (rmimmum of $1,000,000 hiability required by MCBOE)

W K ” . -
Insurance Company: _ NN L asneaace  (Praun, lac, I

Paicy Number (s rb Kt G O[ o | % 2 Ir‘_’f':,_ @

dE R AR AR ER AR A T ATy

rraeesressnesemsnesess e Attach a copy of the policy to the application

Organizabon covenants and agrees that it shall save MCBOE harmless from and indemnify it against all habilites,
asses clams, demands, costs, expenses. and judgments of any nature ansing or alleged to nse from or in

connection with the following

Any injury. or the death of any person or persons or loss or damage (o property on or about the premises

or any adjoining properly ansing 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 aganst the MCBOE by reason of the occurrence of any of the

aforementioned by the MCBOE

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

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

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

municipal authoritres including but not mited 1o alf safety regulations and health department rules and regulations




. . ) 7510 F1/page 3 of 3
X MCBOE shall inspect Whyle L'_E_,_Y‘\_L“i# m t E}{l‘)a‘itfﬂ@f&ﬂmal-cn's usage to ensure that no

damages occurred as a direct result of Organization's usage

XV Organization will receive one key to be used by signer and assigns only. with no duplicales 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

XVI The terms of this Agreement and all privileges, rights, obligations duties and liabjlities hereunder shall remain in

force and effect from gk_u\f ‘ : 2, L Z,_Z._ ~ountil the ,__ﬁ.Ptl _’,lt Zc?%y of
1 0 W ' | _@_.%&Never. either party upon thirty (30) days written notice to the other may with impunity

lerminate this agreement immediately for any reason whatsoever. This agreement constitutes the entire agreement
existing between the parties. There are no other agreements, oral or otherwise, which maodifies or affects this
agreement  The AGREEMENT and all terms and provisions herein shall extend to and be binding on ther
successors and assigns.

_ Dner D

Representative of Ofganization

(! v Y AYPE

Superintendent ) Date

Board President - - Dale

8126/08
212315
gl12/21
11/30/2
3i3/22
07/28/22



We sT

,-4'—\ @
-@RD CERTIFICATE OF LIABILITY INSURANCE Pyt —y—

11/02/2021

K] CA 15 2] A [+ AND CON NOC S HE CERTI 1S
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGA ¥ AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE I1SSUING INSURER(S), AUTHORIZED REPRESENTATIVE
OR PRODUCER, AND THE CERTIFSCATE HOLDER.
[ ANT: o certificate ar is an AD L NS D, the policy(ies} must have NAL INSURED provisions or be endorsed. If
SUBROGATION 15 WAIVED, subject to the terms and conditions of the policy, certain policiss may require an endorsement. A statemant on this
certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER — NARE: \fass Merchandising Undenriiing
K&X Insurance Group, Inc. PO oy 1-B0G26-2889 Tae, o, 1-260-459-5105
$712 Magnavox Way AL - *
D ae A ADDRESS: info@spontsinsurance-kk.com

Forl Wayns 4 46804 it

CUSTOMER ID:

INSURSRIS) AFFORDING COVERAGE HAIC #

NSURED INSURER A: Natiorwide Mutual insurance Company 23787
harion County Youth Baskelball INSURER B:
DBA: Marion Counly 4thySthiBth Grades INSURER -
109 Gienwood St
Fairmont, WV 26554 INSURER O:
# ilember of the Sports. Leisure & Entertainmenrt RPG NSURER E:

INSURER F:
COVERAGES CERTIFICATE NUMBER: \W020483535 REYISIOMN NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSLRED NAMED ABOVE FOR THE POLICY PERICD INDICATED.
NCTYWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT CR OTHER DOCUMENT WIFH RESFECT TO WHICH THIS CERTIFICATE MAY BE
ISSUED OR MAY PERTAIN. THE INSURANCE AFFORCED BY{THE POLICIES DESCRIBZL HEREIN IS SUBIEST TC ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF
SUSH POLICIES LIMITS SHOWM AT HAVE SEEN REDUCEDIRY PAID CLAR/S

LTR Uil ol o | tSD | WD BoficiunesR i gﬂw‘é‘:a}ﬂm [ggrung}’vwn LIEITS
A1 5 | COMMERCIAL GENERAL LIABILITY T ITx SHRPGOOOIC0T 8200 |, 117062021 11062022 | EACH QCCURRENCE %1,000.000
—ino — i 20T AMEDT| 120" AM  GALEGE 7O RERTED
i [Xezcs i | PAREMMSES (Ea Ceouencs? $1.000.000
; i L2ED EXP {Any one parson) $5.000
i ! i PSRSOMAL & ADV INJURY $1.000.000
} GENERAL AGSREGATE $5,000.000
GLits AGGREGATE LINIT APSLIES PER, PRODLCTS -~ COMPIOP AGG $1.000.000
l' roLcy | jansy |' -; L PROFESSICMAL LINSLITY $1.,000.000
| OT-ER. LEGAL Li2E TQ PARTICIPANTS $1.,000.G00
= Gor : : WENED STICE
A | AUTOMOBILE LIAEIITY oqRPGMOOOO?‘I RZSCC | 11002021 | 31062022 |EOMBIE S - $1.000,000
[ 5201 AMEDT) 1207 am HEEEEEE
At AUTO ECODLY INJURY (Per parsan}
g-}:svts AUT2S | II E:;T‘EDL..EC‘ ! I 1 BCOILY INJURY (Par accoert!
. | HIRED X MOMN-CMWED i ! % LA
i X jaurozomy | i !  [Per accdentl
X | NOT PROVIDED WHILE ¥ rANAN i
mmrmiaae | foeoes ; EACH OCCURRENCE
| EXCESS LIAB CLAIS45ADE ! AGGREGATE
}OED | {RETENTION I
WORKERS COMPENSATION AND PER T Toregn
EMPLOYERS LIABILITY LY __! stanyre] _ OTER
ANY FROPRIETORPARTMER 7'M | Bl A CH ACTIOE T
EXECUTIVE OFFICERMEMBES = : oA T
EXCLUDED® (Mandstary in NHI E i e
gl%-ﬁnﬁmf ol i ; | £L DISEASE - FOLICY LT
A | HEDICAL PAYMENTS FOR PARTICIPANTS E i PGOQ0QC0T482000 | 1106200 111052022 | pramiamy MEDICAL
P42 04
[ i ; 1201 AM EDT 1201 AM TXCESS MEDICAL B $100.00¢
DESCRIPTION OF GPERATIONS / LOCATIONS § VENIGLES (ACORD 30§, Addilioro: Reinarks Sehedule. may be afacted if more space 1S required)

L agal Liability 10 Participants (LLP; kmul is @ per occurre imit

Sport(s) Basketball Age(s): 12 and under, Cheerleading } Ycuth Age(sj 17 and under

The certificate holder is added as an additicnal insurad, But only for Hability caused, in whole or in pa. by ihe acls or omissions of the named nsured.
See Attachad Addilional Remarks Schedule

CERTIFICATE HOLDER CANCELLATION
fMarion County BOE SHOULD ANY OF THE ABOYE DESCRIBED POLICIES BE CANCELLED BEFOR,
1546 Mary Lou Renon Dr THE EXFIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED !
Fairmont, WV 26554 ACCORDANCE WITH THE POLICY PROVISIONS.
{Owrerflessor of Premises) AUTHORIZED REPRESENTATIVE

e " Flmmn Sy - ,/

Cavarage s oniy extended to U.S. events and aclivities.
= MOTICE TO TEXAS INSUREDS: The tnsurer for the: nurrha#\g roup ray not be suvect oo all the insurance laws and reguiations of the State of Texas

AC0RD 25 (2045103} ] . o 2 1888-2015 ACDORD CORPORATION. All rights resery
The ACPRE namp and jcys are registered marks el ACORD




ACORD.. AD

AGENCY CUSTOMER IC:
LOC #

DITIONAL REMARKS SCHEDULE Page 1 of1

AGENCY

K&K Insurance Group, !nc.
1712 Magnavox Way

Fort Wayne IN £5804

NAMED INSURED
Marion County Yout Basketpall
DBA: Marion County 4tW/Sth/Sth Grades

POLICY NUMBER

68RPG0000007482900

CARRIER NAIC CODE EFFECTIVE DATE: 110872021
Nartionwide Mutual Insurance Cempany 23787

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM 1S A SCHEDULE TO ACORD FORM,

FORM NUJMBER: 25 FORM TITLE Cenficate of Liabilty Insurance

Sport{s}. Cheerleading - Youth

Expense Limit: $1.000,000 occcurence’/$1,000,000 ag

gate. “Brain Injury” means concussion, chronic traumatic encephalopalhy, of any athar mjury lo the

Limited Coverage for *Brain Injury” endorsement apptigeai Brain Injury Limit: $1.000.000 occurrence: 51,000,000 aggregate: Brain Injury Loss Adjustment

brain and any symptoms, conditions. disarders and dis
sccurring during the policy period.

ses. including death. resulting thersfrom but oniy if such injury occurs as a resyklt of specific events

ACORD 101{2004/01}

22008 ACORD CORPORATION. Al rights raserved

The AC()RD name and 'oqo are ragisterad marks of ACORD



Request for Taxpayer
Identification Number and Certification

B Go 1o www.irs.gov/FormW8® for instructions and the latest infarmation.

Give Form to the
requester. Do not
send 1o the IRS.

Sy Derzne 2013
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[+ mwtec tabdey, compary Ente tne tas clusstcaton (G=C corperation 5-5 cosporat an P=Parirarsrin) #
Malbe: Chece 1ne approfaate o« tna lne abo.e for tha 1as classteaton cf the singie-mempar oy (30 1ot checa
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INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY

?. 0. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:

AUG 16 2018 94-3483915

Date:
DLN:
26053618007338
MARION COUNTY YOUTH BASKETBALL 12U Contact Person:
109 GLENWOOD ST ' CUSTOMER SERVICE ID# 31954
FATRMONT, WV 26554-0000 Contact Telephone Mumber:

{(877) 829-5500
Accounting Period Ending:
Augqust 31
Public Charity Status:
170 (b} (1) {A) {vi)
Form 990/930-E2/990-N Required:
Yes
Effective Date of Exemption:
January 15, 2018
Contribution Deductibility:
Yes
Addendum Applies:
No . L.

Dear Applicant:

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

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

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

Based on the information you submitted in your application, we approved your
request for reinstatement under Revenue Procedure 2014-11. Your effective date
of exemption, as listed at the top of this letter, is retroactive to your date
of revocation.

Our records show you were previcusly tax exempt as a subordinate under group
exemption pnumber 1155. Because you applied for and were granted your own
individual tax-exempt status, you no longer rely on your affiliation with 3
parent organization for recognition of your tax exemption and you'il be listed
individually in the Exempt Organizations Select Check (Pub. 78 data).

If, in the future, you choose to become a subordinate under a group ruling,
you'll lose your individual recogmition of tax-exempt status and you'll no
longer appear in the Exempt Organizations Select Check [Pub. 78 data) .
Moreover, if you become a subordinate under a group ruling and your parent
organization loses its tax-exempt status, you also will lose your exempt
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