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MARION TY BOARD OF ATION
FACILITY USE/RENTAL AGREEMENT

This agreemert da‘ed t~e : day ¢f . oo by and tetweer the

Marion County Boarg of Education thereafter known as MCBOE) and the

' e __{hereafter knowr as Qrgarization)

WHERFAS tre Maron County Beard of Ecucaton s the owner and manage’ of a certain facity know= as

NOW THEREFQORE in considerato~ of tre mutua promises a~c coveran! herein provige that the MCBOE ang ‘he
Crganization ag-ee that

[ Organization Name

I Cortact Name

1 Address S g Sl B0 o e i
Y Prone Number _
W The MCBOF covenants and agrees that tshall from n L
through L TR make availacle 1o the
. e e S tra
e ‘cr the purpose ot

o Tre actvtes hereir descriced pertain to the Organ zat or's group
exclusively The MCBOE reserves tha - ghtto el minate any of the atcve days thatthere s no school and ‘or specia
programs occurrirg in said facilty  Tne MCBOE w | pravige a s=redule to the Organmizalta~ with those dates tre
‘ac ity w il not be ava able

W s 'he planned activity 3 ron-profit max.ng venture? _

Crlera G90P Attarmgy Gen 104 (901 Baars ~pl aolhoe 2 s rpnt = ease scroolprogery o prs fe —a3aing srzan 2atons

=

July §2 1965 St Sucer ntendart ~lerpretal on states parihal cuestor s ! pe'miss ble for or vale crganizaions o ind vidias i unil ze

SuliC stroe fac e fnr mon.geaft —ak "gve~toras The answerlo Y39 CUESLCT AEDRDTS (I DE yeS TSFLETAST e 4 ess such vesfires

wILIC o have @ zommunty rumeas
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Organ zat on agrees 10 ass e that sad Organ zation 1s a Not-For-Profit entity

FEIN Numrbe’ oy
Number & Certificate)

{inciude a copy of your W-9 Request for Taxpayer Identification

(rgarzaton covenants and  agrees that the  scheduling of s events ulkzing  the
as prov ded ‘or here = shall ne coordinaled win and thra.gh the Qrganizatien

and sa.0 schecule wil ce provided ¢ THE Administrative Assistant of Ma ~tenance Facilities ard Ath etics

COrga~ zat on agrees 10 8 facuity use fee of 3 pel- Lo iraddtontcal

custodial fee per

Andrional fees Tay app'y depending crifacity) S for

D+ganizal on covenarts 810 agrees they shall crovice a mnnum of $4 000 000 Lab 1ty ard accidentinsurance for
a' everis gu-ng tre term of tn's agreemens

sssssassThig sectior Mmust be comp eieo"""‘*‘““"""""""""""' L abr ty Insurance
ir{ermration (mymmu af $1 00C SCC 1acility requirec by MCBOE)

L S R R e R

f~surance Company

Policy Numter

e i o _— —

srrsasrssrsmsesssrsnsrriiT oo,

a :Opy D.I. the ml cy ‘0 :-le acp‘ Catlcn.lilliillill!l-!!!-l!i#ll-i‘ii

Orga' zahon covenar:s anc agrees that it s-all save MCBOE harmiless 'rom and indemrr fy «f against all labilities
losscs claims derrards ccsts expenses anc judgments of any nature ansi~g o af'eged o nse ‘from or n

can-achicn wih the ‘Cliowing

= Any mjury or the geatn of any person orf perso~s or 0%s of ¢amage o Cropety on or 3bdut the Drenises

5 a~y adjoin ng propetly arsing -am of con~ected wth tne prervses dunng the term of this agreement

8 Sa4n-marce of any labor ¢or servizes of the furnish ng o* a~y matenals cf other propery in respect of the
niemises of any pat frevecf oy o at the request of the Orgatizatio~ Organizanen shall resist anc defend
ary acto=~ sul o proceedny braught aganst me MCBOE by reascn of (me occurrence of any of the
a'crementorec cy the MCBOE

Qrganization coveranis anc agrees tha' t srall ce responstle for the corgmoen of the faci ty afer Lsage and

agrees iz be resprrsibe ‘or any garages of experses resu'ling from Orga~izaton's wse of the facilty

Jfganzauds ocyenanis and ajrees that ¢ shall comply w th all aws orders and regulatons of Federa State and

m.ncpal authartes nciud ng cut =0t imtec to all safety regu at s a~d healt~ depatmert ru es and regulations
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Organization agrees to assure that said Organization is a Not-For-Profit entity.

FEIN Number __ ¢ 7 - .. - {include a copy of your W-9 Requast for Taxpayer identification
Number & Certificate)

Organization covenants and agrees that the scheduling of its events (dlilizing the
E e as provided for herein shall be coordinated with and through the Organization,
and said schedule wil! be provided to THE Administrative Assistant of Maintenance, Facilities, and Athletics.

Organization agrees to a facity use fee of $___ .1+ 1~ per . - ' inadditiontoa$___ i/
custodigl fea per
(Additional fees may apply depending on tacility} §___» - - - for g

Organization covenants and agrees they shall provida a mimimum of $1.000,000 liability and accident Ingurance for
all events during the term of this agreement.

.'-I"l.‘...‘".t..-“...‘t..'lt.lThis swion must be comp'eteuﬂinll.ll..l...-.l L‘abiliw 'nwrance
Information: (minimum of $1,000.000 liability required by MCBOE)

Insurance Company: RN aow o s HEGE

Policy Number A 2) s W S Y.

el

too-n.hﬂtil“t..ﬁ...iﬂ.Attach a copy Of fhe mlicy tO the apphcauont.tocooﬂ“"tcnocntn..o

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

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

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

Organization covenants and agrees that it shall be responsible for the condition of the facility after usage and
agrees to be responsible for any damages or expensas resulting from Organization's use of the facility

QOrganization covenants and agrees that it shall comply with all laws. orders, and regulations of Federal, State, and
municipal authorities including but not limited to afl safety regulatons and health department rules and regulations
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iy MCBOE shall inspect _ afler Organizalion’'s usage 1o ensure that no
Jemages occurred as a direct result of Organization's usage

L Organzaton will rece ve one key to be used by signer and assigrs cnly with ro duplicates to be made or used by
strers It the key is used by others or duning non-scheduled L mes by othars this contract wil be immediately
termirated

Lar] Tne termis cf this Agreement ard ail privieges rignts obligatons dutes and liabilt es heraunder saa'l reman
forre and effect from until the ‘1 il day of
p— however eit"et party upon thirty (30] ¢ays wrllen rctce to the other may, with impun ty
te'minate this agreemertimmediate y ‘er any reason whatsoever This agreemen: corstitutes the entire agreement
rw stng between the parues There are no other agreements oral or otherwise, which mod fies o+ affects this
ageement  Tre AGREEMENT and a terms and provso~s heren shall extend to and be bnd ng on ther
SLLCESSOrS ang assigns

Fesresentative of Organization Da‘e

= — - N i —

Primseag or Des.gnee Dale

r ;
| L _! = e ";f= -.'. .-h"7
e ¥ = —_ —u‘—‘-—.—J — s "'—.—

L = strati¢e Ass stant of Mantenance Far mies and Ath elcs Data

S .cerntondent = o o Date

Board Presizernt ' Dawe -



<715 CERTIFICATE OF iNSURANCE GOES NOT CON

E_ERT|FICAT'E 15 IS5Uc

CERTIFICATE OF LIABILITY INSURANCE

LA PON TH

O (5]
FIe£1E DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW |
TTUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE |

UATE (RaDO Yy |

11/02/202°
|

LR PRSDUSER. AND THE CERTIFICATE HOLDER |
TAEORTANT. | the certificate horder Is an ABDITIONRAL INSURED, the poticy(les) mus? kave EDDITIONAL INSURED provisions of oe endorsec, If
S22 DGATION IS WAIVED, subject to the lerms and cenditions of the policy, certain policies may require an endarscment. A stalement on livs
_a.caie does not confar nights to the caertificate hoider in lieu of such endorsementis).
iDL ER CONTACT RARE: 4 ass blarchandising Undenwriing
- aarce Grols PACHE Yy = — FiT o e
. f_n: ﬁ:":ci" (AIC No Eau  1-800-425.2888 A hey  1-280-358-5105
) coBid Eqanesa. info@sponsinsurance-kk.com - g
PRODUCER "
CUSTOMER O TR =
=SURER|S) AFFORDING COVERAGE WA 7
INSURER A Mavenyada Mutual Insurance Company 23787
Sty et Basesinal |INSLRLR 8 ]
v County 18uSvsis Grases WSURER T . o 1
cagd S i = — . SR o 1
NV 26554 INSUAER D i :
{1 o Zuets Leswe & Snwenanment BFG NSUSER T
{INSURERF i
SoVERAGES CERTIFICATE NUMBER: W/02048353 ) REVISION NUMBER:
f 3 FOLICIES et et LA 15D BELUW MAVE HEEN ISSUED TG THE IESUNED HAMED ADOVE FOR THE BIA ICY PERINE INGIATED i
i SOl Ans RECUIRERENT TEE DR COnmfion oF ALY CONTRACT OF D1+ DO UIERT WiTH AESPECT TO WHICH THIS CERTIFICATE tAY bt
Earan ThE INSLEANCE AFFORDED BY|THE POLICIES JESCRIBED »EREN!IS SLEINCT TO ALL THE TERWS EYCLUSIONS AND CONDITIONS CF
S5 LLETE S-0WH MAY RAVE BERN PECUCENIEY PAID CLALL 2l
iy TYBE GF ILSURANCE ':f;:;wg | o nuveer ] .}.__.'m;.,_,.g“ i mww}?\{q wens
“EACIAL GEHERAL LUABILITS < SRS EO00TT 185505 | V1 0E0I: | S1DB022 | EACH GCCURRENCE i 51,000 000
- 12050 S ETT 201 AN GAGETONENTEL N
i i WE\I!SFS' \Ea (ffﬁ.-‘m---.- 1 $1.000.000
WED EXP (Anj o+ PRt | 55000
PeHSONAL § ADY INGURY | %1,000 000
S i {GHrERaL AGGREGATE i £5 000,000
= E t — = o ER T
2y GATE L AT AFPUIES FER _F?C_’Lt‘{"'s CD""—"?*’ gt l I §100'2 0_00
¢ Pam [ PROFESSIONAL LUAERITr | $1,000 000
&5 LEGAL LIl 10 PAHTRIPANTS $1,000.000
= = = T I T e b it ml LI ~
STCMGBILE ARG ITY P BB 00000070500 |.1"Cu_'_’?:3:? ﬂjmmg ] $1.000,000
SRR eonny #uRy (For person
! | | ;i-c:-:}r.'r DLEJAY (Pt ey i
: B - LA /T 11 S S —
| \ ot acouten’}
b ' | .
S — e T LAt DOLLRRENF
. l I
. ; — )
AT i | ¥ Sl iy
5 HiA i l STLILTE . il
: i ! L Nl e IUE_.'-" |
. [ ' L. DELASE kA SLPLGHER
"anestory o b ) ' | i i ——
o o DESARPIITN i ! | 1 testase - pOLCT LIAT
§ I L) i : o -
S -~ B T s 4 Lagt " ARy L g
CAL FATMENTS FOP PRATICIFARTS : § l:‘}ﬁpbmy‘)’-&’-"-‘ﬂ | -‘-'C'-‘\'- B _[ ..,'15,?, “? ilf"i R LEDY e
i i 201 AMVETR 200 Al Y erEss tHCit | SroG 20
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“L1IAICATE HOLDER CANCELLATION
SRR rSGEULS ANV & THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFULS
= | ITHE ERPIRATION DATE THEREOF, ROTICE WILL BE ODELIVERED I
Ty | /,CCORDA'.CE "AITH THE POLICY PRCVISIONS.
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MCBOE shall inspect a‘ter Organization's usage o ensure thal no

damages occurred as a direct result of Qrganization’s usage

Crganization will rece ve one key to be used by signer and assigns cnly with ro duplicates (o te made or used by
cthers |f the key is used by others or curing non-scheduled t mes by others this contract wil be mmediately
termirated

Tne terms of this Agreement and a.! pnvieges nignts obligatio™s d.tes and nabiltes hereunder s1a’l reman n
force and effect “rom " untl the ' aay o

. - however either party upon thirty {201 cays we tten ~ot:ce tote other may with impun ty
term nate this ag-eerrertimmediate y ‘or any reason whatscever This agreerent corstitutes the entire agreemet
c«sung petween the paries  There are no cther agreements oral or othersnse whizh mod fies o+ affects this

agreement Tre AGREEMENT and a' terms and provs ons heren shall extend to and be b3 ng or the
SLCCeSSOrs and assigns

Reoresentative of Orgamizaticn Date

£

Prinzipai or Des.gnee Date

Adm ~sstranv;e Ass start of Maintenance Fac tes and Ath etics

Dafé
S.per ntendent om S AT
Beard Presidert S e

2508
212215
gri2r1

11/30/219

3322

3728122



AGENCY CUSTOMER ID:

LOC#

ACORD- ADDITIONAL REMARKS SCHEDULE Page 1 of 1
" AGENCY NAMED INSURED

K&K Insurance Group. [ne. Marion County Youth Basketbafl
| 1712 Magnavox Way DBA: Manon County 48VSthveth Grades
i_Fort Wayne IN 456804

POLICY NUMBER
| 6BRPGO00000T482900
. CARRIER NAIC CODE EFFECTIVE DATE:  11/06/2021
| Nationwide Mutual insuranca Company 23787
ADDITIONAL REMARKS __
: ThiS ADDITIONAL REMARKS FORM IS A SCHEDULH TO ACORD FORM.,

FORM NUMBER: 25 FCRM TITLE Centficale of LighiRty [neurance

Sport{s). Cheerleading - Youth

Uirniled Coverage for "Brain Injury® endorsement appli
Expense Limit: $1,000,000 occurrence/$1,000,000 agg
brain and any symptoma, conditions, disorders and di
ocnuerng during the palicy periad.

ASDRD 101200801

. Brain Injury Limik $1,000.000 accurrence/$ 1,000,000 aggregete; Bram Injury Loss Adjustment
ate. "Brain tnjury” means concussion, chronic Irsumalic encephaiopathy, or any other injury ta the
sos. including dealh, resulting therefrom but only If such injury occurs as 8 result of specific events

B2008 ACORD CORPORATION. A nghts reservec

The AC#JRD name and logs are reqisterad marks of ACORD
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// INTERNAL, REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. O. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:
Date: AUG ] 6 2018 94-3483915
DLN:
26053618007338
MARION COUNTY YOUTH BASKETBALL 12U Contact Person:
109 GLENWOOD ST ' CUSTOMER SERVICE ID§ 31954
FAIRMONT, WV 26554-0000 Contact Telephone Number:

(877) B829-5500
Accounting Period Ending:
August 31
Public Charity Status:
170(b) (1) (A) {vi}
Form 930/990-E2Z/990-N Required:
Yes
Effective Date of Exemption:
January 15, 2018
Contribution Deductibhility:
Yes
Addendum Applies:
Ho : em

Deaxr Applicanc:

We're pleased to tell you we determined you're exempt from federal income tax
under Inrernal 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 classifled as
either public charities or private foundations. We detexmined 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 201¢-11. Your effective date
of exemption, as listed at the top of this letter, is retroactive to your date

of revecation.

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

Ti, in the future, you choose to become a subordinate under a group ruling,
you'll lose your individuazl recogmition of tax-exempt status and you'll ne
longer appear in the Exempt Organizations Select Check (Pub. 78 datal.
Moreover, if you become a subordinate under a group ruling and your parent
organization loses its tax-exempt status, you alsc will lose your exempt

Letter 947
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MARION COUNTY BOARD OF EDUCATION 1 o- P 3
FACILITY USE/RENTAL AGREEMENT

This agreement dated the I 3% day of OC'+QbU 2 DZ Z . by and between the
Marion County Board of Education {hereafter known as MCBOE) and the

N ]H":_:.m,_ W eina L ( [j.L’.L_[ . {hereafter known as Organization)

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

— abhiehall  £lementyy \Lj .

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

Orcanization agree that

| Organization Name _mﬁ_\jﬁk_w thf m_u__ﬂﬁ'_ﬂﬁ_: —
H Contact Name ‘_,}_Dm_ofi_(j;(:b aﬂd/ 6/-

it Address___J_q_ mfg{#ﬁr@_@rw&_ ) —

v Phone Number(ﬁujmg 8(-”(-/ - = s

v The MCBOE covenants and agrees that it shall, from 5] _'L_{_“,‘l\ 'L 3 ] 0 2. _

through m{_u‘j Y 1, E,D LE ! . make available to the

MY BA - whaeHall (heer e
Schoonld G\yrm Ut White Hg Il for the purpose of
Q__\,\e,ex- proLiice . The activities herein described pertain to the Organization's group

exclusively. The MCBOE reserves the right to eliminate any of the above days that there is no school and/or special
programs occurring in said faciity. The MCBQE will provide a schedule to the Urganization with inose daies the

facility will not be available

Vi fs the planned activity a non-profit making venture? ] Eé_ R )
Criteria’ 4907 Attorney Ger 114 (1961] Board not author zad 1o rent or lease schosk property 12 profit-making organizations

July 22, 1985 St Supennterdent interpretation states in part that question. is Il permuissible for private argarizations or indivicuals 1o utinze
public school faciittes for non-profit making ventures The answer to your questcn appears (o be yes, it 1s permissible . unless such venlures

wauld not have a community purpose
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Wil Organization agrees o assure that said Organization 1s a Not-For-Profit entity

FEIN Number q q - 3 q %39 J ‘%;clude a copy of your W-9 Request for Taxpayer Identification
Number & Certificate)

VI Organization  covenants and agrees that the scheduling of its events uthzing the
Ld,}b;m_u Sleamonti\y  as provided for herein shall be coordinated with and through the Organization
and said schedule will be prov}ded to THE Administrative Assistant of Mamtenaz\iejFacnmes and Athletics.

o s

inaddtiontoa s

X Organization agrees to a facility use fee of §

o ———

custodial fee per _ —

(Additional fees may apply depending on facildy) 5 for

X Organization covenants and agrees they snall provide a mimmum of $1,000,000 labilily and accident insurance for
ali events during the term of this agreement

Tma section must be compleke rremessreseeeT Liability Iinsurance
Information. (minimum of $1,000,.000 liabilty required by MCBOE])

Insurance Company lemw{dj mw& Inturun® (bmﬂuj (ALS Y J‘X
potcy Numper  @BRPEOSO0Y4 8 Hq40

LR T

srsrvTYTEREE L T Y Y d""""" ..... rE e

TET AT TR ANERNATAF AN R

“*Attach a copy of the policy to the application

X1 Organuzallon covenants and agrees that o shall save MCBOE harmless from and indemnify it agamst all liabilities,
losses, claims. demands, cosis, expenses. and judgmenis of any nalure anising or alleged to rise from or in

connection with the following

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

or any adjoining property ansing from or connected with the prenuises 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
prenises or any pari thergof by or at the request of the Organization Organization shall resist and defend
any action, suit or proceeding brougit aganst the MCBOE by reason of the occurrence of any of the
aforementioned by the MCBQOE

XN QOrganization covenants and agrees that it shall be responsibie for the condition of the facilty after usage and
agrees to be responsible for any damages or expenses resulting from Organization's use of the facility

b 41} Organizaton covenants and agrees that it shall comply with all laws, orders. and regulations of Federal, State, an.

municipal authorities including but not mited to all safety regulations and health department rules and regulations
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MCBOE shall inspect li,u}; }ft ” { JQ[BU J after Organization's usage to ensure that no

damages occurred as a direct result of Organization's usage

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

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

force and effect from _ | (0 fU}_Z‘;{'_ B ., until the Sﬂ_ 22 day of

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

terminate lhis agreement immediately for any reason whatsoever. This agreement constitutes the entire agreement
existing between the parties There are no other agreements. oral or otherwise which modifies or affects this
agreement The AGREEMENT and ail terms and provisions herein shall extend to and be binding on their

successors and assigns.

g il 10[13]22

Rep;ese tive of Organization Date

_____________ o /0 Zz.z [22

Date

10-/7-272

prd :
Tdﬁmislral@Assis‘(dﬁt of Maintenance, Facilities and Athletics Date

Superintendent Dale

Board President " ' Date

8/26/08
2123115
811221

11/30i21

3/3/22

07128122
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CERTIFICATE OF LIABILITY INSURANCE

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGA’
THIS CERTIFICATE OF INSURANCE DOES NOT C
AHDI'HECERTFICATE

ISSLHNG INSURER(S),

YAIEH‘D EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
A CONTRACT BETWEEN THE (S8 ), AUTHORIZED REPRESENT.

DATE (MMDOYYYY)
1170212029

ATIVE

provisions or be andorsed. |

SUBROGAMNlSWANEDwmmm eonﬁonaofunpolk—ywﬂn clas require sn sndorsement. A ststement on thi
cestificate does not confer rights to the certificate in fleu of such i o
:::EE! l * Mass Merchandising
insurance Group, Inc. x
Fot Waymg iN 46804 m info@sportsinsurance-kk.com
| CUSTOMER 10:
L L INSURER(S) AFFORDING COVERAGE NAK; &
INSURED INSURER A: Nationwide Mutual Insurance Company 23787
Marion County Youth Basketball INSURER 8:
D8A: Martion County 4i/5thith Grades
100 Glenwoad St e el IR
Fairmont, WV 26554 INEURER O:
A Member of the Sports, Letsure & Entertainment RPG WGURER E:
IMSURER F:
COVERAGES CERTWFICATE NUMBER: W02048353 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE
NOTWITHSTANDING ANY REQUHREMENT, TERM OR
ISSUED OR MAY PERTAN, THE INSURANCE AFFORDED 8Y

TED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE
POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF

SUCH POLKIES. LIMITS SHOWN MAY HAVE BEEN BY PAID CLAIMS.
LTR TYPE OF INSURANCE ADTL] W POLICY NUMBER
A | x | coumerciaL GENERAL LIABRITY X | 282900 | 110672021 | 110082022 $1.000,000
10_.“&5. OC.CUR 1201 AM EDT 1201 AM s‘.m'om
$5,000
— wo
o] $1,000,
$5,000.00C
GEN L AGGREGATE LIMIT APPUES PER. $1,000,000
“eoLicy s r__l LOC $1,000,000
OTHER: LEGAL LIAB TO PARTICIPANTS $1,000.000
A | AUTOMORBILE UABILITY TAB2000 | 110221 | 11062022 | COMBINED SINGLE UAT $1.000,000
] 1201 AMEDT| 1201 |iascident)
ANY AUTO BOOLY ILRIRY (Pur parcon)
] OWNED AUTOS LED ;
oy },‘C*m“ﬁ?" BODILY INJURY {Pur sccident)
| X | autos oy AUTOS OMLY  (Por goriderd!
X | NOT PROVIDED WHILE tN HAWAN
UREBRELLA LIAB OCCUR EACH OCCUIRRENCE
EXCEBS LIAR CLAIMS-MADE AGGREGATE
| oeo RETENTION
WORKERS COMPERSATION AND NA sﬁml | OTHER
ANY PROPREETORPARTNER YIN E4 EACH ACCIDENT
EXECUTIVE —
EXCLUDED? (Standadory n eH) D I e
fym, desoibe under DESCRIFTION ELl. DISEASE — POLICY LRAT
A | WEDICAL PAYMENTS FOR PARTICIPANTS 7452000 | 11062021 | 102022 | PROMRY MEDICAL
1201 AMEDT|  12:01AM EXCESS MEDICAL $100,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD
Legal Liability to Participants (LLP) hrit is a per
Spori(s). Basketball Age(s): 12 and under; Cheerieading
The certificate holder is added as an additional insured,
See Attached Additional Remarks Schedule

AckBtioral Remarics Schadule. may be sttached if more space is aquired)
limnit.
Youth Age{s). 12 and under

t onty for ability caused. in whole or in part, by the acts or omissions of the named insured

CERTIFICATE HOLDER CT!DN ; — :

?531'?33ry Lou%oamn Dr THE EXF!RATIOH DATE THEREOF, NOTI::E WILL BE DELVERED IN
Fainmont, WV 26554 ACCORDANCE WITH THE POLICY PROVISIONS.

(OwnerfLessor of Premises) AUTHORIZED REPRESENTATIVE

- - 4
f_":"t‘{f ;«.3—-1- 2‘:.;--:.'/

CM@EW:;US events and activiies.

mmmhhwﬁgmmmumnuhmmwmdu&nﬁrm



AGENCY CUSTOMER ID:

. LOGC #
ACORD- ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
K&K Inswrence Group, Inc. Marion County Youth Basketbail
1712 Magnavox Way DBA: Marion County 48V5InGth Grades
Fort Wayne IN 46804
POLICY NUMBER
GBRPGO000007482900
CARRIER NAIC CODE EFFECTIVE DATE:  11/0872021
Nationwide Mutual insurance Company 23787
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM 1S A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE Certificale of Liability insurance

Spori(s): Cheerleading - Youth

Limited Coverage for "Besin Injury” endorserment
Expense Limit: $1,000,000 occumenca/$ 1,000,000
bram and any symptoms, conditions, disorders and
ocauring during the palicy pariod.

- Brain lnjury Limit: $1,000,000 occumence/$1,000,000 aggregate; Brain Injury Loss Adjusiment
te. "Brain Injury” means concussion, chvonic fraumatic encephaiopathy, or any other injury (o the
. including death. resulting therefrom but only if such Injury occurs as a result of specific events
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- INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY

- P. O. BOX 2508
CINCINNATT, OH 45201

loyer Identification Number:
pare: AUG 16 2018 el
DLN:
26053618007338
MARION COUNTY YOUTH BASKETBALL 12U Contact Person:
105 GLENWOOD ST ' CUSTOMER SERVICE ID§ 31954
FAIRMONT, WV 26554-0000 Contact Telephone Number:

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

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 quallified
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 submitred in your application, we approved your
request for reinstatement under Revenue Procedure 2014-11. Your effective date
of exemptiom, as listed at the top of this letter, is retroactive to your date
of revocation.

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

If, in the future, you chocse to become a subordinate under a group ruling,
you'll lose your individual recognition 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

Letter 947
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MARION COUNTY BOARD OF EQUCATION
EACILITY USE/RENTAL AGREEMENT

This agreement dated the _rd day of QQ‘ QI ﬁ\" . 2DLL . by and between the

Marion County Board of Education lhe_raafhr known as MCBOE) and the
o 0 {hereaher known as Organization)

WHEREAS. the Marion County Board of Education is the owner and manager of & certain faciity known as

4

NOW, THEREFORE. in consideralion of the mutual promises and covenant herein provide that the MCBOE and the
Orgarization agree that

I Oganzatonneme _F St Fairronnt  Middle. Schoo)
. comscrname_DlanE R B,lea

m. Adoress 1D Dilec Run Qd ;iﬂﬁmﬂuﬂy_
IV PnoneNumber D4~ {p]2- 11,40

V. The MCBOE covenants and agrees that it shall, from __ ¢ Y pper 3’ 2012 .
hough  __MGren G ) 1012 . make gvailable o the

- \ e the
EEMS ngfg iﬁ 'iﬁ ﬁLgym o the  puposa  of
TN ] =13 The activities herein describad pertain to the Organization's group
exclusivaly. The MCBOE raserves the night to eliminate any of the sbove days that there is no school and/or special
programs occurming in said fecility. The MCBOE will provide a schedule to the Organization with thase dates the
faciity will notbe available  Practices wanll be M- L.cO-F00

vi Is the planned activity a non-profit making venture? -¥ s E”\] # 9 7-3231 C’ 2

Criteris 490P Atomay Gen 114 (1981} Board not authorzed to rant or leese school property to prof-making organizabons

Juty 22, 1945 St mmmmmmmmm.umummumwm

mmwlmbmm«ntmgumm Tha answar to your question appears to be yes, i is pernissible.. unissa such ventures
would not hever 8 community purpose



T30 Fiipage 2 of :

d Drgan za' ©n agrees 12 355272 ha' sad Drgas 2a%0n s @ Not ForPighit ante,
FEIN - 873231922 .
FEIN Humrpe I £ e. (lnclude a copy of your W-9 Request for Taxpayer Identification

Number & Certificate.

A Orgar-zanen CoVEnANIS arqg 3ireas that the screduling 2% s e.2n!s utihz.rg the
- o«
E RN as ©/ov ded for hera ~ shall b2 coard naied & tn and through the Organizalisr

an1sas sInecu's afl Se provdes o THE Agmumistiate© Assistant of Ma ~tenarce Facilihas and Ath elics

Lrsl

' Oragar zat of ggiees 10 a Lo of, g foo o per . ralatenie a g

CL5'0OMS! fes Car J/ ))
himg e tacilty )

————

“nnonal fees Tay anp oy degen t
’ 0)ganizalion Covanants a7 ¢ agf2ss 2y shal froside am norurief §° 000 600 Lan v, 2-2 acsdant msarance f2
Al evaents dur ng me r2em of I 5 ancanan)
B RSs e rsvsnaranse T THiS 522500 11UST DE Complelaa® s eser s rreerreennes B00G00G s by INSLFANCE

Infcenranon I murmam of $1 004 CO0 ) atdity, requires Ly MCBOE)

rsurance Comoss, USA_Iies thoey ] Evecest Nalwacl 1o (o
Pohcs Mames: S‘]'\ﬂ. ’1 o T /_‘-,“‘/__,_Z/

TTAMACTT 3 ten, Sf the ARGy 13 Ine appioatinTrritre st ssses

’ Organizahor coeenarss ana 2gre2s thas ts~all saye MOCBOE narmiess rom and ingemnty, o agans: all lanilities

0S5s Clarms garmards cosls =eenses anc udgmenis of ang nal.re ansimq ¢- al'eged ' nse rom or n

INTEU3N W TN MHawing

- AN, wpn, OF 1N fagtr ot ATy PRS00 O PErsing o1 %3 Or damrage 0 Irapey o o gooul Ine cremisas

ATy AR NI OISERT, 4 S DM Gf coRtected W in it rreruses dunng the term of this aareemen:

Petymarce of an, lazar <1 sarc1es o the furmish ng ot an. matenals or other propeny o respest of the
SRANSES CFany dantressof oy oAt tre reqlest of tne Organization (rganization shall resist a~e defend
By ALU2T Sued OF prolsiong Towght agamst tre MIBOE G, r#3350n ¢t {he wourrence ot an, of tre

AVorementot3l L, the BIBEDT

. Organizanar couerants anz agrees wmal ¢ smglt re -

=52onstle for the tom2ten o' trs facilty aker Lsage and

IF2E5 IC Lo "asp275:0'¢ for any 2AITAGAS o Aapapgas resutng rom C)r;a“nzar-on s .se of the faci ty

xin Orgamzanoe co.2rants ard agrees '-a' ¢ snall <Lmply AN Al @45 orders ardreqgulatons of Federa State and

LR Ul as “ehag G0 0 e e Al satery, fregualc~s a"a hedl™ dera-tmert ru es and fegulatlons



LAV

LA

751G F1ipage 3 of 3
MCBOE shail inspect E F HS a'ter Organzatio s usage to ensure that na
gamages occurred as a direc! res sit of Organization s usags

Organization will rece ve one key to be used by signer and assigrs only with no duplicates lo be made or used by

ciners I the key 1s used by others o- dunng nor-scheduted t mes by others this contract will be immediately
termirateq

Tne terms of this Agreement and al' pnvilenes fignts obhgatons d.ties and habilties hereunder shall remain n
e

force and efiect for (30t e d) 2092 untl the 2! day of

Mar th 2002 hawever ether party upon thirty (30) cays wr tten notice to the other may with impunity

lermnate this agreemert immead-ate y for any reason whatseever This agreement corstitutes the entire agreement
gx sung Letweaer tha parties  Thers 3¢ no oiher agreements oral o1 othermse whice modfies o' aflects ths

agreement  Trne AGREEMENT and a' terms and provisiors heren shall extend to and be bnang on ther
52CCess0rs and assigns

W 7 fo-l1-22

Date
e i E{E.;wa(’z’

e

_L[/-22

nistrativg s stad) of Mantenance Fac imes and Ath shos Date

Supenntendent

Date

Board President Date

£/26/08

223115
31120214

11/30/21

3322

07:28r22
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4 CORD CERTIFICATE OF LIABILITY INSURANCE > osr20r2022

THIS CERTIRCATE IS ISSUED AS A MATTER OF MFORMATION OMLY AND CONFERS NG RIGHTS UPON THE CEXITICATE HOLDER. THIS
CERTWFICATE DOES NOT AFFIRMATIVELY OR MEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. mmnwnmmmmAmmmmmm
mummmmummm
MPORTANT: ¥ the certificats holdet is an ADDITIONAL INSSUIRED, the policy(ies) smust turve ADDITICNAL INSURED proviaions or 66 Sndoreed.
nmmum.muumumuum.mmmmmm A statumant on

this carlificats doss not conler fights o the certificats holder in lsw of such sndorsementis).
Vasler insurance, A Marsh & McLonnan Agency LLC Compeny - ricta Ruskick FAR
4803 38t 818 SYE 101 451-5482 4% e 7012050405
Fargo ND 58104 i .
i e o S __ 4 mwymen 4 ; Evarest National inturance Compeny 10120 |
nited Gtates of Americs Wrestiing Associstion e
(1] {. ] ig L, 2
6155 Lehwmen Dr MENRG: o ———
Colorado Springs CO 809168 Y T
| OOURPRE: & —— i
[ L ]
COVERAGES CERTIFICATE NUMBER: 1 784747201 REVISION NUMBER:

THS 15 TO CERTFY THAT THE POUCTES OF NSURANCE LISTED BEB.OW HAVE BEEN [BSUED TO THE INSURED RAMED ABOVE FOR THE POLICY PERIDD
DICATED. NOTWITHITANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY COMTRALT QR OTHER DOCUMENT WITH RESPECT T WHICH THIS

CERTIFICATE MAY BE ISSUED CR MWAY PERTAIN. THE INBURANCE AFFORDIED BY THE POUCES DESCRIBED HEREIN 13 SUBJECT 1O ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICTES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLARMS.

= Trvs o sesumance 3o B Sl s
A | X COMSIRGIAL SRMERAL LASRITY S1800. 015404221 wR0R RO EacH 1,000,000
x. ~ et N
. CLANMSAMADE | & OCCam . PREMIBES (Ba gonwwpnog) __ 5 1.000.000
L MED EXP (Aviy ove purvan) 85,000
T _PERICHAL & VIUARY  §1,000,000
| GEN AGGREGATE LT APPUES PER | GRMERAL AGGREGATE 5,000,000
i oy oG #RO0ULTY - COMPOR AGG _ § 5,000,000
gnen L
4 | AvromosesLasary SIBAR015404 224 w202 [ L] [mm,- _m'____u_go_p.ouq_
MY RO | BODRY BUURY (Por parsan}  §
B X JOEDALD BODALY SSANY (Par accitont} 5
L AUTOA DMLY —_— = e
[ X aemay X Arosoer O i) 5
1
A | UBRELALAR ii.m" SIREXOU9NEr21 212022 WAL EACH OCCRRENGE 95,000,000
X Swcrstis | WE_é_ﬂﬂ'-i ACGREGATE _$5.000,000
pp__ecraonms J
WORKIRS COMPENSATION sy
AND EMPLOYERS LARIITY -m.l W B T
APROPRETORPARNTNEREXECUTVG B L. EACH ACCIDEMT | ]
OF PCERAMEMBER EXCL LIDEDY LIL] - -
(inasdotovy s S0} £ DREASE - EAEWPLOVEE § B
| DESLATON O Cremanors sewe L1, DiGEASS - SouCY LoaT 3
Sach Dttasmares 31,000000
A Ansebimsgs SIA01548021 R e nfgg.m

BENCRIPTION OF GFERATIONS / LOCATIONS / YEMCLER (ACOND 107, AdoRttdel Mssherics Schasiin, mey bo alaciad § e apaos it mqdved)

HOTE: This certificats of ability insusance is in effect lor chartered ciud practices, of which all paticipants MUST be individual mambers of
wm.mummmmmmmmmmmmmmumlmmm

CERTIFICATE HOLDER CANCELLATION

. SMNOULD AMY OF THE ABOVE DESCRIRED POLICES & CANCEL £ REFORE
Exut Fairmont Wresting Club ™HE DPWATION DATE TMERROF, MOTICE WEL BE OELVEIGD WM
107 Otier Ram Road ACCORDANCE WITH THE POLICY PROVERIONS,
Feinmond, Wy 26684 e ——————

0 19535-2015 ACORD CORPORATION. All rightts reserved.
ACORD 2% (2016003) The ACORD name and loge are registered marks of AGORD
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3‘:0:“ CERTIFICATE OF LIABILITY INSURANCE P

022022

mmuumnaumwmmuvmmmmwmmnmm

mmmmmmvmmmvmmuumummnum
SELOW. THik CERTIFICATE OF INSURANCE DOES NOY COMSTITUVE A CONTRACT BETWEEN THE ISSUNG
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

BIPORTANT: ¥ the corificsts holdar ls 811 ADDITIORAL INSURED, the ) st ey ADDITIONAL INSURED provisions or e sndorsed.

ummnmmunmumanm.mm—ymnm A sizbomard on
| i cortiiczte doss not conler rights 1o the cortificte holder In Sieu of such sndorsementls).
PROUCER

CONTAL

Vasiler inmgance, A Marsh & McLennan Agency LLC Compeny
&mms

Farge NO 58104

____......_.;'_ R seriie

Unitad States of America Wruslling Association

8155 Lohman Dr

Calorsdo Springs CO 80918 MR D
nMe=mE: 00000 .. . P o
i___ Li#

COVERAGES CERTIFICATE NLUABER: 1

AEVISION HUMBER:
THIS IS TO CERTIFY THAT THE POUCIES OF NSURANCE LISTED BELOW NAVE BEEN [SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
NOICATEC  NOTWITHSTANDING

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRALT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CEFGIACATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANLE AFFORDED BY THE POLICIES DESCRIBED HERERY 1S SUBJECT TG ALL TWE TERMS.

J EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LANTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLARS.
- e . : ERYES PO o9
A [Jt  COMMERCIAL GENERAL LIABRITY v SEMLOTSAMIN

. .  ousssuace 1 X ocom

i
[ —

e a

GENL AGGIREIGATE LEMIT APPLIES PR,

A | AUTOMOBRE Lt ITY SIBML013484271
ANY AUTO

R R ‘:

X imoer X ooy
A WERRLALA | X oecm l SREXO008IZI VI VI EACHOCOWNREMCE 55,000,000

X ocenus | cassunce noumaaE_ _ ssomme |

om | agremons ' Iy

WORKERS CONPERSATION i m

A ENPLOVERY LABLITY Yin —_— UL - .

W D A | £ EADM ACCIDENT 3

tasduiney in 100 Eronuss-cABOVER S 0
__m.ﬁﬂb_ﬁm_ L DOEASE - POLEVLAMT &

£1,000.000
A Absefiestsion SIMAASANZZY w2022 W03 Gach Coamenss HY
DESCHIFTION OF OFERATIONS £LOCATIONS : VENICLES (ACCIRD 191, AdkBiiodel Bchauivin, miy du o ik aghe b togirend)
The genere! labllity and excess iabllty includes an sutomatic sdditonsl nsured andorsement thal provides addiionsl Insured stsa o the Cesticate holder only
when thare is a wrillen contract that fequires such statue, and onty with regerd 5 work performed an dehall of the named nsured.
NOTE: This certificate of Eshility insurance is in #ffect for chartered club practiceas, of which af participants WUSY be individus! smembers of USA Wres
No flablity coverage exiends (o any svent that the club may hold
RE: East Fairmont Wresting Clubs
CERTIFICATE HOLDER CANCELLATION
Marian County Board of Education SHOULD ANY OF TVE ABOVE DESCRIED POLICES BE CACELLED BEFORE
THE EPFRATION OATE TMEREQF, NOTKE WRL & DELVIRED

1516 Mary Lou Reston Or =
Foirrmont, WY 20884

%Tm‘hm

© 1988-2015 ACORD CORPORATION. All fights reserved.
ACORD 29 (291883) The ACORD name and logo are regisiered swrics of ACORD




EAST FAIRMONT JUNIOR WRESTLING CLUB

Parents.

Wrestling season is upon us and we would like to invite your son/daughter to participate in East
Fairrnont Wrestling’s Youth Program! The East Fairmont Junior Wrestling Club is for anyone, boy or
girl, in grades kindergarten through eighth grade who wants to wrestle. We understand that each
individual is unique, and our coaches will work hard to see that every kid develops the necessary skill
set to be competitive/successful but most importantly has fun and enjoys themselves along the way.
There will be two levels 1o help mect the needs of each wrestler.

The Novice group practice will begin Nov. 28 and run until January 23", Practices will be held on
Mondays and Wednesdays from 6:00-7:30. The Novice group will be for any child with 0-3 years’
expericnce. This group will focus on developing a love for the sport as well as the fundamental skills
needed to move forward in the years ahead and become a competitive wrestler. There will be four team

sanction matches that children will have the opportunity to participate in and a EFJW Coach will be
present.

For children with more experience and knowledge of the sport, there will be an Advanced group. This
group will begin Nov. 8% and run until late February. This group will practice on Tuesdays and
Thursdays from 6:00-8:00. The Advanced group will be more intense and focus on in-depth training for
the more advanced competition.

Participation fee for the Novice group is $85 per wrestler and $150 for the Advanced group wrestler.
Fees are to cover spirit packs for each wrestler as well as equipment and facility needs. If you are
unsure of what group would be best for your child, please contact me. West Virginia Youth Wrestling
Association also requires that each wrestler must obtain a USA Youth wrestler membership in order to
participate in practice and tournaments. There will be an additiona! packet of information available at
signups concerning the steps to obtain a valid membership.

Sign-ups will be held at the Wrestling Room at East Fairmont Middle School. If you have any questions
at all, please feel free to contact me. You can also go to our Facebook page, East Fairmont Jr. Wrestling.
The wrestling room is located at East Fairmont Middlie School in the old gym located on Alta Vista Ave
beside the Immaculate Church. Necessary paperwork will be provided at signups.

1

Sign-ups are scheduled for the following times:

Tuesday, Oct 25, 6:00pm — 7:00pm
Thursday, Oct 27, 6:00pm ~ 7:00pm

We look forward to seeing you there!
Blane Mayle

ma lan ail.com
304-512-1640



EAST FAIRMONT JUNIOR WRESTLING CLUB

East Fairmont Junior Wrestling Registration Form

Name:

Address: _

City: ~ State: Zip Code: _

Email:

Mother's Name: Father’s Name: _

Mother's Cell Phone: Father's Cell Phone:

Preferred Phone Number to be used for team communication/notifications:

Date of Birth: Grade: Weight:

USA Wrestling Membership 1D:

*Please bring a copy of your child's birth certificate that can be kept on file.

*%|f you are a returning 21-22 EFJW wrestler, a birth certificate should already be on file so a new one is
not necessary. Please verify that one is on file before practice begins.

Any known medical conditions that the coaches should be aware of:

Spirit Pack Information:
T-shinsize: YS YM YL YXL AS AM AL AXL
Shortsize: YS YM YL YXL AS AM AL AXL

[ give my permission for my child to participate in the East Fairmoot Jr. Wrestling for the 2022-2023
season. | understand that there are risks inherent to wrestling and agree not to hold the club, its coaches
or volunteers, East Fairmont Middle School or Marion County Schools liable for any injury to my child
or damage or loss to his/her equipment.

Parent Signature: Date:
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m]‘RS DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OB  45999-0023

Date of this notice: 10-22-2021

Employer Identification Number:
87-3231922

Form: §S-4

Number of this notice: CP 575 E
EAST FATRMONT JUNIOR WRESTLING

107 OTTER RUN RD

FATRMONT, WV 26554 For assistance you may call us at:

1-800-829-4933

IP YOU WRITE, ATTACH THE
STUB AT THE END OF THIS ROTICE.

WE ASSIGHED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an BEmployer Identification Number (RIN). We assigned
you BIN 87-3231922. 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 documentse, 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 organizat . Aapigning an EIN doea not grant tax-exempt status
to non-profit organizations. Publication 557, Tax-Exempt Status for Your
Organization, has details on the application process, as well as information on
returns you may need to file. To apply for recognition of tax-exempt status under
Internal Revenue Code Section 501(c)(3}), organizations must complete & 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 Porm 9%0-series
annual information return (Form 990, 9%0-EZ, or 990-PF) or notice (Form 990-N)
beginning with the year they legally form, even if they have not yet applied for or
received recognition of tax-exempt status.

Unless a filing exception applies to you (search www.ira.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
thig threa-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 cbtained
your EIR, 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, visit www.irs.gov/charities.



{IRS USE ONLY) S75E 10-22-2021 EAST O 9999999999 §S-4

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

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

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

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

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

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

Return this part with any correspondence
80 we may identify your account. Please CP 575 E
correct any errors in your name or address.

9999999939

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 10-22-2021

{ ) - EMPLOYER IDENTIFICATION NUMBER: 87-3231922
FORM: SS5-4 NOBOD
INTERMAL REVENUE SERVICE EAST FAIRMONT JUNIOR WRESTLING

CINCINNATI OH 45999-0023 107 OTTER RUN RD
Toladaleblehaabibusbalaslloasblanasalabusllif sl PATRMONT, WV 26554
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D225
MARION COUNTY BOARD OF EDUCATION
FACILITY USE/IRENTAL AGREEMENT

This agreement dated the \ il"—h day of _ Dth'})&/ : 7622 by

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

?m&_‘{a_“fu P ____ (hereafter known as Organization).
|

WHEREAS, the Marion County Board of Education is the owner and manager of a certain facility
known as Aty ..% 1 - : ,

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

L Organization Name __Plegsnnd \&,uaj PID

. Contact Name Q\:m krvhrl- ,%rfmg\.gm-

w adgress_ 1503 oo fe  Faiemond W/ 20554
V. Phone Number __ 304 ;94 -2) 55

V. The MCBOE covenants and agrees that it shall, from r

e through 41— &m; e ?QZE
make available to the _"____l?k_gm_nl U% “#u E]I) -
J for the purpose of

faTo R j - The acuvities herein described pertain to the

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

Vi Is the planned activity a non-profit making venture? P
Criteria. 490P Attorney Gen 114 {1961) Board not authanzed to rent o lease school praperty ta prafit-making
organizatians

July 22,1985 St Superintendent interpretation states in part that question s it permissible for private organizations ar
individuals to utilize public schoal facilities for non-profit marng venlures. The answer to your question appears 1o be
yes. it is permissible  unless such ventures would not have a community purpose

g
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Organization agrees to assure that said Organization is a Not-For-Profit entity
FEIN Number q;) = t}ﬁ ‘3[ [15 715(.'NCLUDE A VERIFICATION OF FEIN FROM THE IRS)

Organization covenants and agrees that the scheduling of its events utilizing the

i]m,bm_\l as provided for herein shall be coordinated with and

through the Organizat and said schedule will be provided 1o THE Administrative Assistant
of Maintenance, Facilities, and Athletics.

Organization agrees to a facility use fee of § LNy e 5i per ™! -  in additionto a
$ vonwaed custodial fee per __{\ [ ~
(Additional fees may apply depending on facility) $ for

Organization covenants and agrees they shall provide a minimum of $1.000.000 liabilty and
accident insurance for all events during the term of this agreement.

I -
L I

Q.ttlt.t".'.'ti-t'i.l"'-.llll.l.""hl‘s Sectlon must be Completed.ll.t...l'lll'.Otnﬁttlliﬁnt'ti.tlttil
Liability Insurance information: (minimum of $1.000,000 liability required by MCBOE)

Insurance Company._E[',g _Iﬁﬂm_ = zho
Policy Number _Q 3\ 52513, L)

Qault-nnttctt#q-.---t---r-Anach a Eopy 'Df the pollcy lo lhe appllcauoﬂ-t-n-'ien-qut--auo---tti-

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

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

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

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

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

XIV.  MCBOE shall inspect ____ after Organization's usage
to ensure that no damages occurred as a direct @sult of Organization's usage.

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

XVl.  The terms of this Agreement and all privileges, rights, obligations, duties and liabilities
hereunder shall remain in force and effect from + 2627 L unil
the 7)6& _day of ____Mifie ; however, either party upon
thity (30) days written notice to the other may, with impunity, terminate this agreement
immediately for any reason whatsoever. This agreement constitutes the entire agreement
existing between the parties. There are no other agreements, oral or otherwise, which
modifies or affects this agreement. The AGREEMENT and all terms and provisions herein
shalf extend to and be binding on their successors and assigns,

Representative of Organization Date

— P TN MY | i 164722

Prh{d}al or Designee Date

/'\-\-ol_k-"i \PM _jff*-‘?.?_

Admihistrative Assistanthf Maintenance, Facilties and Athletics Date

Superintendent Date

Board President Date

8/26/08

2/23115

8/M12/21

11/30/21

313122

e
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MDDYYYY)
10/18/2022

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in fleu of such endorsemant(s).

IMPORTANT: #f the certificate hoider is an ADDITIONAL INSURED, the policy(les) must be endorzed, 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 tights to the

Hame: | JoniWison

United Security Agency, - e
1207 Faimmont Avg - " 3043631660 | soaseisess
Fairmont WV 26554 ._jeniwilson@unitedsecurityagency.com -
s s W EURERES) AFFORDING COVERAGE HAIC § ]
; K _ ____ |wsurera;Ereinsurance i S 26830
INSURED PLEAVALOT[ e e e
Pleasan Valley Elementary Ptp, Inc. = s - -+
1858 Valley School Rd. (msvweRc: i il |
Faimont WV 26554 | WesURER D B i s T o
| INSURERE . _ gt — 1]
mesumER £ e
COVERAGES REVISION NUMBER:

1""‘i TYPE OF BSURANCE

TERM OR CONDCITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS.

1 oREHETR, | e L o

A lxko-m;;_mmmn

7 %] I T S R
| cunmssaape | X | occur | | | PREMISES (Eg oagrence) | $1.000000 |
|MDE ryompmaon) |ss0m |
] - | PERSONAL RADVINJURY | S 1000000 |
Lc)sl(e_m. Amﬂﬁ L8 APrLIES PR, | | 1 GENERAL AGGREGATE | $2,000,000 i
| POUCY ECT L ‘  FROOUCTS - COMPIOP AGG | § inckin Gen Agy
| OTHER, | O N
, $
mrmu;smun i i_w."‘ L 3 ]
] f e—1 — -
o _ LS
] AT AT e l | | | LD BUURY arperson) 1§~ "
AUTOS AUTOS | }BEPII.YW(P«MJ $
HIRED AUTOS ’» | AvoS | | | | ;mm s —
| l | | — ]
[ veeseria s ' ' I
—— I]OCWR | | [ | ! | encw occurrenc U S
I i 8 _I&msm_nejl . ! ! | AGGREGATE s
oep | | reremons | ' ' | _1_ =
WORKERS COMPENSATION i TR =
xmormmnm YiN [ ] [ | - STATVIE | _.E!;‘i . . ]
e il AR | A
g'-*hv,:: | | l | E%:mm%s ]
] L | - '3
|

i']

%E.LDISEASE-POUCYLHIT

| |

| |

]
Dncupmormmrmmrm (ACORD 101, Addiions) Remerks

Schadule,
Marion County Board of Education Is Addifonal Insured per form CG2011 {4/13) Managers or Lessor of Premisas,

mhm#mmhm

CERTIFICATE H CANCELLATION
mmormmveummmmucmam SEFORE
THE EXPIRATION DATE THEREOF, NOTCE WILL BE DELIVERED N
Marion County Board of Education e Y
1516 Lou Retton Drive
Fai : 26554 REPRESENTATIVE

e L Hiblsom

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights resarved.

The ACORD nama and logo are registared marks of ACORD




Request for
Identification Numbe

Form w-g

1Rev. Octcber 2018,

Department of the Treasury
‘rtemal Reverve Service

Taxpayer
r and Certification

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

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

1 Name [as

edlew PO Tae

N DN yOur iNCome tax retum). Name s required on this fine; do not leave this fire Clank

2 Busingss name/disregarded entity name,  differeft from ahove

3 Check appropriate box for lederal tax classfication of the person whose rarre
foflowng seven boxes.

D Indvidual/sole proprielor er q C Corparaton [:] 3 Corporation
single-member LLC

another LLC that is not disregarded from tha owner for U.S. fed
is disregarded from the owner should check the appropriate box

Other (see instructions) &

Print or type.

for the tax

Is entered on kne 1. Chack oy one of the !-4 Exemplicns {codes apply only 1o
| certain entities, not individuals. see
instructions on page 3).

|:] Partnership D TrustVestate

Exampt payee code (if army}

D Limited llabidity company, Enter tha tax classification (C=C corporation, $=8 comoratian, P=Partnarship) »
Note: Check the appropriate box in the line above for the tax classification of tne single-member ownar, Do not check
LLC if the LLC is classified as a single-member LLC that is disregarded fram the owner unless the owner of the LLC is coda ff any)
eral tax purposes. Qtherwise. a single-member LLC that|

Exemption from FATCA reporting

classificaticr of its owner
(ADDiNS 13 acTourts mawniswed ouliade e U 5i

5 Address (number, street, and agt. or suite no.| See instructions.

See Specitic Instructions on page 3,

Requester's name and address (optional)

& City. state. and glP code

2651%

7 List account nughbes(s) here foptional)

ﬁ Taxpayer Identification Number (TIN]

TIN, later,

Mote: If the account is in more than one nam
Number To Give the Requester far guidelines on whose number to enter.

Enter your TIN in the appropriate box. The TIN provided must match the name givenonline 1 toavoid | Secial security number
backup withhoiding. For individuals, this is generally your social security number [SSN). However, fora [
resident alien, sole propriator, or disregarded entity, see the instructions for Part I, tater, For other - -
entities, 1t is your employer identification number {EIN). # you do not have a number, see How to geta

or

e. see the Instructions for line 1, Also see What Name and

rEmptoyer identification number
e

1101 710[4191615

IZEX]  C.rifcation

A

Under penalties of parjury, | certify that;
1. The number shown on this form Is m

y correct taxpayer «dentification number {or | am vraiting for a number to be issyed to me}; and

2.1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) t have not been notified by the Internal Revenye

Service (IRS) that | am subject to backy
no langer subject to backup withhold ng: and

3.1am a U.S. citizen or other U.5. person (defined below!, and

4. The FATCA code{s) entered on this form (f any) indicating that | am exempt
Certification instructions. You must cross out i
you hava failed to report all interest and divi

acquisition or abandonment of secured

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

p withholding as a result of a failure to report all interest or dividends, ¢r {c) the IRS has notified me that fam

from FATCA reporting is correct.

tem 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
dends on your tax reiurn. For real estate transactions, item 2 does not apply. For mortgage interest paid,

property. cancellation of debt, contributions to an indridual retirement aran
ut you must provide your correct Tl

germent IRA}, and generally, payments
N. See the instructions for Part Ii, later,

Sign Signature of h { : : R
Here | us. person> 1Aty x

omer_|[1-17-22

General Instructions

Section references are ta the Internal Reverue Code urless atherwisa
noted,

Future developments. For the latest informat; on about developrments
related to Form W-9 and its instructions. such as legislation enacted
ahter they were published, ga to www s, govi FarmWe.

Purpose of Form

An individual or entity (Form W-9 requester] who is required to file an
information retum with the IRS must obtain YOUF correct taxpayer
identification number (TIN) which may be your social security number
(SSN). individual taxpayer identification number (ITiN). adoption
taxpayer identification number (ATIN), or employer identification number
{EIN). to report on an information retum the amount paid to you, or other
amount reportable on an information return, Examples of information
returns include, but are not limited to, the follow ng.

* Form 1099-INT (interest eamed or paid)

* Form 1099-DIV (dividends. in¢ludin
funds)

* Form 1099-MISC (various types of income,
proceeds)

* Farm 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

= Form 1099-S (proceeds from real estate transactions)
* Form 1099-K (merchant card and thirg party network transactions)

¢ Form 1098 (home rartgage interest), 1098-E (student loan intarest),
1098-T {tuition}

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

Use Form W-9 only it you area U S, person {including a resident
alien), to provide your correct TIN.

¥ you do not retum Form W-9 to the raquester with a TIN, you might
be subject to backup withholding. See What is backup withholding.
later.

g those from stocks or mutual

prizes, awards, or gross

Cat. No. 10231X

Forn W-9 Rev. 10-2018)
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Memo

To: Dr. Donna Hage

From: KathyJacquez

Reason: Purchase of First Tee Program
Date: November 1, 2022

Please place the purchase of First Tee
materials and training for physical education
teachers on the Board Agenda for approval.
First Tee is an elementary program that
introduces students to golf through the
physical education program. This purchase will
place the program in all elementary schools
except East Dale. We already have the
program at Jayenne, Monongah Elementary,
Rivesville and White Hall.

Total cost $22, 750.00

Source: County Funds



N
! 1 Frances P, Jordon Way
Charleston, WV 25302

West Virginia Golf Association

QUOTE

DATE INVOICE &
8192022 12-371
Bl To
AN L Ouny HOUS
OUE DATE
8729 21022
DESCRIPTION QUANTITY AMOUNT
Bamackville Elementary | Middle School i 3,250.00
Blackshere Elementary School | 3250.00
White Hall Elementary School 3.250.00
£ast Park Flementory Schoot ] ).250.00
Fawview Elementary School 1 3.250.00
Plsazsam Valley Elementary School I 3.250.00
Waison Elementary Schyal [ 3.250.00
Total $22,750.00
Payments/Credits 5000
Balance Due $22.750.00
Phone # Fax # E-mail Web Sue
(304) 3915000 (30-4) 3995050 dmonk.a wvga.org WWW.wvga.org




7 APPLICATION AND CERTIFICATE FOR PAYMENT
PROJECT: East Dale Elementary School Addition

N

AlA G702 Pageone of 1 pages 2

OWNER:

Marion County Schools

1516 Mary Lou Retton Drive

Fairmont, WV 26554
CONTRACTOR:

Veritas Contracting LLC

246 Business Drive
Fairmont, WV 26554
CONTRACT FOR:

General Construction Contract

ARCHITECT:

APPLICATION NUMBER,  21039-15
PURCHASE ORDER NUMBER: Contract

Omni Assoicates-Architects, inc PERIOD FROM: 10/07/2022 - 10/31/2

207 Jefferson Strest
Fairmont, WV 26554

CONTRACT DATE: 6/22/2021

CONTRACTOR'S APPLICATION FOR PAYMENT

Application is made for payment as shown below in connection
with the Contract Continuation Sheel Form G703 1s attached

1. Criginal Contract Sum

2. Net change by Change Orders
3. Contract Sum to Date (Line 1+2)

4.Total completed stored to date

{Column G on G703)
5. Retainage:
a._ 5__

{columns D+E on G70)
b._ 5

{column F on G703)

Total Retainage (Line 5a + 5b)

% of stored matenal

% of work completed

6. Total Earned Less Retainage

{Line 4 less bne 5)

7. Less Previous Centificates for Payment

(Line & from prior Certificate)

8. Current Payment Due
9. Balance to finish, including retainage

(Line 3 less line 6)

192,639.35

$ 3,576,689.00
$ 415,420.63

$  3,892,109.63

$ 3.852,787.07

331,961.91

3 192,639.35
¥ 3,660,147.72

$ 3,374,781.94

$ 285,365.78

The undersigned Contraclor certifies that to the best of the contraciar's knawledge infor-

fation and belief the Work covered by this Application for Payment has bean completed

in accordance with the Contract Documents. That all amounts have been paid by the Conlracior
for Work for which Previous Cerlificates for Payment were issued and and payments received
from the Owner and that current payment shown herein is now due.

CONTRACTOR: <m:.w Contracting LLC

esse L. Ayers I Date:

W/l /R0

m_.n
mnm_monn Za* <.®_‘MJ .9
County of: Zorﬁm

Subscribed and sworn to before me

mis | dayor [NOVE 4 NO\N..N f e o' s

A
i

v«&
Nolary Public: D\ .
Wi Q_._.__.n_ i Xpires: D...*t!\wnﬁb
ARCHITECT'S CERTIFICATE FOR PAYMENT
In accordance with the Contract Decuments, based on on-site absetvations and the data
comprising this apphcation. The Architect certifies Lo the Owner that to tha best of the Architect's
knowledge, informaticn and be'lef the Work has progressed as indicated. The quality of the Work
is in accordance with the Contract Documents and the Contracior is entitled 1o patrment of ihe
Amount Certified. - e

AMOUNT CERTIFIED. ....v.oorooooooooo § 285,365.78
(Attach explaination if amount certified differs from the amount applied lor. Initiat ait figures on
Application and on the Continunation Sheet thal are changed lo conform lo the armount certified, )

ARCHITECT
By: xb%\tn\\h\ Date: 11/1/22
This Certi

te 15 not negotatiie. The Amount Certified is payable only 1o the contractor named

herein. Payment and acceptance of payment are withoul prejudice 1o any rights of the Owner or

Change order summary Addilons Deleations
Total changes approved
Jorevious by awner $  472,529.61 $ 57,108.98
Total approved this month § 5 - 5 =
TOTALS §  472,520.61 $  57,108.98

Coniractor under this contract.




Veritas Contracting Payment Requisition
AlA Document G.703 APPLICATION AND CERTIFICATE FOR PAYMENT,

Contractor's signed Certification is attached.

fn tabulations below, amounts are stated to the nearest dollar.
Use Column | on Contracts where variable retainage for line items may apply.

APPLICATION NUMBER:

PERICD TO:
ARCHITECTS' PROJECT NO:

21039-15

10/07/2022 - 10/31/2022

A B cC D E F G H |
ITEM DESCRIPTION OF WORK SCHEDULED WORK COMPLETED MATERIALS TOTAL % BALANCE RETAINAGE
NO VALUE PRESENTLY COMPLETED {GIC) TO FINISH 5%
FROM PREVIOUS THIS PERICD STORED AND STORED {C-G)
APPLICATIONS (NOT IN TO DATE
{D+E) DCRE) {D+E+F)

1 Mobilization and Layout S 39.680.00 $39,680.00 $0.00 $0.00 $39.680.00  100.00% $0.00 $1.984.00
2 Insurance and Bonding S 76,845.00 $76.845.00 §0.00 $0.00 $76.845.00 100.00% 50.00 $3,842.25
3 Site Supervision Working Formen General Requirement: § 207.209.00 5194,299.00 $9,683.00 $0.00 $203.982.00 98.44% §3.227.00 $10,188.10
4 Consiruction Aid, Equipment and Siorage ] 150.893.00 $141,407.00 $7.115.00 $0.00 $148,522.00 98.43% $2.371.00 §7,426.10
5 Temporary Constructicn & Safety Fencing S 3.892.00 §3,892.00 $0.00 $0.00 $3.892.00 100.00% $0.00 $194.60
6 Demoliton 3 13.654.00 $13,654.00 $0.00 $0.00 $13.654.00 100.00% $0.00 $682.70
7 E&S Conlrols/Survey/Site Demolition 3 39.425.00 $38.425.00 $0.00 $0.00 $39,425.00 100.00% $0.00 $1.971.25
8 Earthwork 3 68.600.00 $68.600.00 30.00 $0.00 $68600.00 100.00% $0.00 $3.430.00
9 Fencing s 26,500.00 $0.00 $18,600.00 $0.00 $18.600.00 69.92% $8.000.00 $930.00
10 Utilithes/Sarutary Sewer and Stormwalter 5 116,930.00 $116.930.60 $0.00 $0.00 $116,930.00  100.00% $0.00 $5,846.50
11 Separation Fabric & 8” Aggregate Base S 36,571.00 $36.871.00 $0.00 50.00 $36,871.00  100.00% 50.00 §1.843,55
12 Form and Pour Trench Box $ 4.080.00 $4,080.00 $0.00 50.00 54.080.00  100.00% $0.00 5204.00
13 Landscape - Malersal S 7.000.0C $0.00 $6.250.00 $0.00 56,250 00 89.29% $750.00 $312.50
14 Landscape - Labor ) 2.000.00 50.00 $2,000.00 50.00 $2,000.00 1060.00% $0.00 $100.00
15 Asphalt Pavement and Striping s 101,000.00 §75.800.00 $25,200.00 50.00 $101,000.00 100.00% $0.00 $5,050.00
16 Concrate Curbs - Matenal S 18.602.00 $18.602.00 30.00 §0.00 $18,602.00 100.00% $0.00 $930.10
17 Concrete Curbs - Labor S 4147200 $41,472.00 $50.00 $0.00 $41.472.00  100.00% $0.00 $2,073.60
18 Concrete Sidewalks - Material s 27.922.00 $5.923.00 $21.699.00 $0.00 527.622.00 98.93% $300.00 $1.381.10
12 Concrele Sidewalks - Labor 5 20,346.00 $4,318.00 $15.728.00 $0,00 $20,046.00 88.53% $300.00 $1.002.30
20 Flag & Light Pole Foundations S 2.410 00 51.450.00 $560.00 $0.00 $2,010.00 83.40% 5400.00 $100.50
21 Building Foundation & Piers - Material $ 22.596.00 $22.596.00 $0.00 $0.00 $522.596.00  100.00% $0.00 $1,129.80
22 Building Foundalion & Piers - Labor $ 21.242.00 $21.242.00 $0.00 $0.00 521.24200  100.00% $0.00 $1.062.10
23 Slab on Grade - Material 5 44,600.00 $544,600.00 $0.00 50.00 544,600.00 100.00% $0.00 $2,230.00
24 Slab on Grade - Labor § 25,063.00 $25,063.00 $0.00 $0.00 $25,063.00  100.00% 50.00 $1,253.15
25 ICF Walls - Matenal S 93.718.00 $93,718.00 $0.00 $0.00 $93,718.00  100.00% 80.00 $4,685.90
26 ICF Walls - Labor 5 65.608.00 $65.608.00 £0.00 50.00 S65.608 00 100.00% $0.00 $3.280.40
27 Damproofing & Backfill - Matenal S 19.008.00 $18,008.00 $0.00 $0.00 $19.00900  100.00% $0.00 $950.45
28 Damproofing & Backfil - Labor 5 13.740.00 $13.74000 50.00 $0.00 $13.740.00  100.00% $0.00 $687.00
29 Masonry - Material 5 79,100.00 $79,100.00 $0.00 50.00 579.100.00 100.00% 50.00 $3,955.00
30 Masonry - Labor 3 77,171.00 $77.171.00 50.00 50.00 S77.171.00 100.00% 50,00 53,858 55

21038 Easl Dale Elementary Payment Application #15 Oclober (3]



AlA Document G.703 APPLICATION AND CERTIFICATE FOR PAYMENT,

Contractor's signed Certification is attached.

In tabulations below, amounts are stated to the nearest dollar.
Use Column | on Contracts where variable retainage for line items may apply.

A B
1ITEM DESCRIPTION OF WGORK
NO

31 Structural Steel - Material

32 Structural Steel - Labor

33 Ext. Mil. Studding & Sheathing - Matenal
34 Exi. MIL Studding & Sheathing - Labor

35 Rough Carpentry - Matenal

36 Rough Carpentry - Labor

37 Framing and Drywall Systems - Malenal
39 Frarming and Drywall Systems - Labor

40 Roofing, Flashing and Coping - Material
41 Canopy. Flashing and Caoping - Veritas

42 Metal Siding and Trim - Materal

43 Melal Siling and Tnm - Labor

44 Ext Door Canopy - Matenal

45 Ext Door Canopy - Labor

46 HM Frames and Doors - Matenal

47 HM Frames and Doors - Labor

48 Door Hardware - Matenal

49 Door Hardware - Labor

50 Alum Doors and Windows

51 Casework. Tops and Window Sills - Malenal
52 Casework, Tops and Window Sills - Labor
53 Painting and Fire Caulking

54 Acoustical Gnd & Tile - Material

55 Acoustical Grid & Tile - Labor

56 Flooring Coverings

57 Toilet Accessories and Partitions - Matenal
58 Toilel Accessories and Partitions - Labor
59 Classroom Furnishings - Material

60 Classrcom Furnishings - Labor

C
SCHEDULED
VALUE

144,450.00
71.989.00
13.247.00
13.848.00

4.787.00
2.366.00
55,287.00
101,034.00
163.445.00
7.922.00
3.360.00
2.549.00
8.025.00
2.510.00
53,488.00
7.583.00
296.00
12,062.00
99.000.00
58.443.00
22,681 00
28,762.00
31,227 00
18,373.00
125.000.00
3.868.00
4.123.00
67.515.00
7.868.00

21038 Easl Dale Elementary Paymeni Appiication #15 Oclober {3)

Veritas Contracting Payment Requisition

D £
WORK COMPLETED
FROM PREVIOUS THIS PERIOD
APPLICATICNS
(D+E)

$144,450.00 $0.00
$71.989.00 S0.00
$13,247.00 50.00
$13,848.00 $0.00
$4,787.00 50.00
$2,366.00 $0.00
556,287.00 $0.00
$98,034.00 $2,200.00
5156,944.00 $4,501.00
$7,300.00 $622.00
$3.360.00 $0.00
$1,655.00 5894.00
$8,025.00 $0.00
$2.510.00 $0.00
§53.488.00 $0.00
$5.593.00 $0.00
$296.00 50.00
$2.062,00 $0.00
$89.100.00 $0.00
558.443.00 $0.00
$17,591.00 $5,100.00
$16.770.00 $5.892.00
$23.227.00 $8.000.00
$5,373.00 $11,000.00
$116,226.50 $0.00
$3,868.00 $0.00
$2.700.00 $0.00
$0.00 $67,515.00
$0.00 $0.00

APPLICATION NUMBER:

=
MATERIALS
PRESENTLY

STORED
{NOTIN
0 ORE)

$0.00

$0.00

50.00

$0.00

$0.00

$0.00

50.00

$0.00

$0.00

$0.00

$0.00

50.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

50.00

$0.00

50.00

$0.00

$0.00

$0.00

$0.00

$0.00

50.00

PERIQD TO:
ARCHITECTS' PROJECT NO:

G
TOTAL
COMPLETED
AND STORED
TC DATE
(D+E+F}
$144.450.00
§71,989.00
$13,247.00
$13.846.00
§4.787.00
$2.366.00
$55,287.00
$100,234.00
$163.445.00
$7,922.00
$3,360.00
$2.549.00
$8,025.00
$2.510.00
$53.488.00
$5,593.00
$296.00
§2.062.00
$89.100.00
558,443.00
$22,691.00
$22.762.00
$31,227.00
$16,373.00
$116,226.50
$3,868.00
$2,700.00
§67.515.00
$0.00

%
(GIC)

100.00%
100.00%
100.00%
100.00%
100.00%
100.00%
100.00%
99.21%
100.00%
100,00%
100.00%
100.00%
100.00%
100.00%
100.00%
73.66%
100.00%
17.10%
90.00%
100.00%
100.00%
79.14%
100.00%
89.11%
92.98%
100.00%
65.49%
100.00%
0.00%

21039-15

10/07/2022 - 10/31/2022

H
BALANCE
TO FINISH

(C-G)

$0.00
50.00
§0.00
$0.00
50.00
$0.00
$0.00
$800.00
$0.00
$0.00
$0.00
$0.00
$0.00
50.00
$0.00
$2.000.00
50.00
$10,000.00
$9,800.00
$0.00
$0.00
$6,000.00
$0.00
$2.000.00
$8.773.50
30.00
$1.423.00
50.00
$7.868.00

|
RETAINAGE
5%

$7.222.50
$3,598 45
$662.35
$692.40
$238.35
$118.30
$2.764.35
$5.011.70
$6,172.25
$396.10
$168.00
5127.45
$401.25
$125.50
$2,674.40
$279.65
$14.80
§103.10
$4,455.00
$2,922.15
$1.134.55
$1,138.10
$1.561.35
$818.65
$5.811.33
$193.40
$135.00
$3,375.75
50.00



Veritas Contracting Payment Requisition
AlA Document G.703 APPLICATION AND CERTIFICATE FOR PAYMENT,
Contractor's signed Certification is attached.
In tabulations below, amounts are stated to the nearest dollar.
Use Column | on Contracts where variable retainage for line items may apply.

A B c D E
ITEM DESCRIPTION OF WORK SCHEDULED WORK COMPLETED
NO VALUE

FROM PREVIOUS THIS PERIOD

APPLICATIONS

{D+E}
61 Door Signage and Fire Ext. $ 3.888.00 $3.558.00 $0.00
62 Sprinkler System- Malarial & 18,352.00 $17,392.00 $1,000.00
63 Sprinkler Sysiem- Labor § 17.308.00 5$14,988.00 $2,320.00
64 Elecincal - Mabilization/Demo S 12.500.00 $12,500.00 $0.00
G35 Electneal - Lighting Matenal ] 67.500.00 $67.500.00 50.00
66 Electncal - Lighting Labor 5 18.500.00 $14,500.00 $3.700.00
&7 Electncal- Power Distribution Matenal 5 94,500.00 $47,250.00 $0.00
58 Electncal- Power Distribution Labor ] 18,000.00 $9.000.00 50.00
68 Electrical- Wiring Devices Material 3 13,000.00 $13,000.00 $0.00
70 Electncal- Winng Devices Labor $ 25.000.00 $20,000.00 §5,000.00
71 Electncal-HVAC Materials ] 12.000.00 $8,400.00 53.600.00
72 Electncal-HVAC Labor ) 12,000.00 $8.000.00 §5,500.00
73 Electncal- Data Matenals s 29,500.00 $20,650.00 $6.305.00
74 Electneal- Data Labor ] 5.000.00 $4,500.00 $0.00
75 Electrical- Security/Access Matenals s 23,000.00 $13.800.00 55,900.00
76 Electncal- Security/Access Labor $ 2,500.00 $2,000.00 $250.00
77 Eleclrical- Fire Atarm Materials S 8,000.00 $6,800.00 $1,200.00
78 Electncal- Fire Alarm Labor S 2.000.00 $1,000.00 50.00
8% Plumbing- Mobitization S 2.400.00 $2,400.00 $0.00
82 Plumbing- General Conditions S 2.400 00 $2,400.00 50.00
83 Plumbming- Extenor Sanilary UG $ 5,000.00 $5.000.00 $0.00
84 Plumbing- Interior Sanitary UG 3 42.000.00 $42.000.00 50.00
85 Plumbing- Intenor Wager AG 5 54.000.00 $51,920.00 $2,080.00
86 Plumbing- Interior Saniary AG $ 35,000.00 $33,209.00 §1,791.00
87 Plumbing- Gas Line $ 12,000.00 $10,912.00 $1,088.00
88 Plumbing- Fixtures $ 30.000.00 $20,003.00 $8,000.00
88 Plumbing- Rain Water -] 22,625 00 $22,625.00 $0.00
90 HVAC-RTU-1 Roofcurb. Crane S 168,900.00 $168,900.00 $0.00

21039 Easl Daie Elementary Payment Apptication #15 October (3)

APPLICATION NUMBER:

*H
MATERIALS
PRESENTLY

STORED

{NOT IN

D OR E)
S0.00
50.00
50.00
50.00
$0.00
50.00
$0.00
0.00
$0.00
$0.00
$0.00
30.00
$0.00
50.00
50,00
$0.00
$0.00
$0.00
50.00
50.00
50.00
§0.00
50.00
$0.00
$0.00
$0.00
50.00
$0.00

PERIOD TC:
ARCHITECTS' PROJECT NC:

G
TOTAL
COMPLETED
AND STORED
TO DATE
(D+E+F)
$3,558.00
$18.392.00
$17.308.00
$12,500.00
$67,500.00
$18.200.00
$47.250.00
$9,000.00
$13,000.00
§25,000.00
$12,000.00
$11,500.00
$26,955.00
$4,500.00
$20.700.00
$2,250.00
$8.000.00
$1.000.00
$2.400.00
$2.400.00
$5.000.00
$42,000.00
$54,000.00
$35,000.00
$12,000.00
$28,003.00
$22.625.00
$168,900.00

%
{GIC)

91.51%
100.00%
100.00%
100.00%
100.00%

98.38%

50.60%

50.00%
100.00%
100.00%
100.00%

95.83%

91.37%

90,00%

90.00%

90.00%
100.00%

50.00%
100.00%
100.00%
100.00%
100.00%
100.00%
100.00%
100.00%

96.68%
100.00%
100.00%

21039-15

10/07/2022 - 10/31/2022

H
BALANCE
TO FINISH

(C-G)

$330.00
$0.00
$0.00
$0.00
50.00
$300.00
$47,250.00
$9,000.00
$0.00
$0.00
$0.00
$500.00
$2.545.00
$500.00
$2.300.00
$250.00
30,00
$1,000.00
$0.00
$0.00
$0.00
$0.00
$0.00
30.00
30.00
$997.00
50.00
$0.00

l
RETAINAGE
5%

3177.50
$919.60
$865.40
$625.00
$3.375.00
$910.00
$2,362.50
$450.00
$650.00
$1.250.00
5600.00
$575.00
§1.347.75
$225.00
51.035.00
$112.50
$400.00
$50.00
$120.00
$120.00
$250.00
$2.100.00
$2.700.00
$1.750.00
$600.00
$1,45015
$1,131.25
58.445.00



Veritas Contracting Payment Requisition
AlA Document G.703 APPLICATION AND CERTIFICATE FOR PAYMENT,
Contractor's signed Certification is attached.

APPLICATION NUMBER:

21039-15

In tabulations below, amounts are stated to the nearest dollar. PERIOD TO: 10/07/2022 - 10/31/2022
Use Column | on Contracts where variable retainage for line items may apply. ARCHITECTS' PROJECT NO:
A B C D E F G H |
ITEM OESCRIPTION OF WORK SCHEDULED WORK COMPLETED MATERIALS TOTAL Y BALANCE RETAINAGE
NO VALUE PRESENTLY COMPLETED (GIC) TO FINISH 5%
FROM PREVIOUS THIS PERIOD STORED AND STOQRED {C-G}
APPLICATIONS {NOT IN TO DATE
(O+E) DORE) {D+E+F)
91 HVAC-RTU-1 Roofcurb, Crane-Labor 5 9,000.00 $8.000.00 $0.00 $0.00 $9.000.00 100.00% $0.00 $450.00
92 HVAC-Electrie VAV's, Electnc Heater S 58.360.00 $58,300.00 $0.00 $0.00 $58,300.00  100.00% 50.00 $2,915.00
93 HVAC- Elect VAV's Electric Heater- Labor s 5.000.00 $5.000.00 50.00 50.00 $5.000 00 100,00% 50,00 $250.00
94 HVAC- Registers. Gnills and Exhaust Fans S 20.,000.00 520,000.00 50.00 S0 00 $20.000.00 100.00% $50.00 $1.000.00
95 HVAC- Reg, Grills. £xhaust Fans- Labor S 6.850,00 $4.000.00 $2,850.00 50.00 $6.850.00  100,00% 50.00 $3342.50
96 SFC-1 Mim Split § 8.000.00 $8,000.00 $0.00 $0.00 $8,000.00 100.00% $0.00 $400.00
97 SFC-1 Mt Spii- Labor g 2,500.00 $1,905.00 $595.00 $0.00 $2.500.00 100.00% $0.00 $125.00
98 Duct Work. Insulation 3 45.000.00 $45,000.00 $0.00 $0.00 $45,000.00  100.00% $0.00 §2,250.00
99 Duct Work, Insulation-Labor 3 39.000.00 539,000.00 $0.00 $0.00 $39.000.00  100.00% $0.00 $1,950.00
100 Certified Test and Balance S 10,565.00 30,00 $10,569.00 $0.00 $10.569.00 100.00% 50.00 $528.45
101 Cerlified Test and Balance-Labor S 1,500.00 $0.00 $1.500.00 $0.00 $1.500.00  100.00% 50.00 $75.00
102 Progressive and Final Cleaning S 11.680.00 $8,665.00 $885.00 50.00 59,550.00 81.97% $2,100.00 S477.50
103 Change Crder 1 - Contingency Allowance 5 50.000.00 $42.862.94 50.00 50.00 $42.862.94 85.73% $7,137.06 $2.143.15
104 Change Order 2 - Temp Parking & Gas Line $ 42,034.00 $42.024.00 $0.00 50.00 $42034.00  100.00% $0.00 $2,101.70
105 Change Order 3 - Canopy $ 99,955.00 $89,936.00 5$8,019.00 $0.00 598,955.00 89.00% $1,000,00 $4,947.75
106 Change Order 4 - Addition Paving & Concrete - 35,826.20 $25,750.20 $10,078.00 $0.00 535,828.20 100.00% 50.00 $1,791.41
107 Change Crder 5 - HYAC Contro! Credit s (42,989 .04) (335,300.00) -57.689.04 $0.00 {542,889.04) 100.00% $0,00 ($2,149.45)
108 Change Order 6 - Contract Time Increased S - 30.00 50.00 30.00 $0.00 0.00% $0.00 30.00
109 Change Order 7 - Water Line Addition E] 43,421,40 $43,421.40 $0.00 $0.00 543,421.40 100.00% 50.00 32,171.07
110 Change Order 8 - Apron, Storm. Gas Line & Toilet Partit S 8.502.40 54,397 .40 54,105.00 50,00 $8,502.40  100.00% $0.00 $425.12
111 Change Order 9 - Design Change 5 133.373.67 $133.373.67 $0.00 50.00 $133,373.67 100.00% $0.00 56.668.68
112 Change Order 10 - Fence. Over-X, Roof Drains s 20,419 65 $17,178.65 53.241.00 $0.00 520.419.65 100.00% $0.00 $1,020.98
113 Change Order 11 - Breakers in Existing Switchgear s 7,267.95 54,428.88 $2,839.07 $0.00 §7.267.95  100.00% $0.00 $5363.40
114 Change Order 12 - Multiple b 13.003.43 $13,003.43 $0.00 $0.00 $13.003.43  100.00% $0.00 565017
115 Change Order 13 - Metal Siding Panels $ 14,119.94 $14,118.94 30.00 $0.00 $14.119.94  100.00% $0.00 §706.00
116 Change Order 13 - Metal Siding Panels Deleted S {14,119,94) (514,119.94) $0.00 $0.00 ($14,119.94)  100.00% 3000 {S$706.00)
117 Change Order 14 - Purchase of New Flagpale 8 4,603.97 54,603.97 $0.00 50.00 $4.60397  100.00% $0.00 $230.20
S - 50.00 $0.00 $0.00 50.00 0.00% $0.00 50.00
$ 399210883 S 3.552,402.04 5300,385.03 $0.00 $3,852 7587.07 96.51% $139,321.56 $192.639.35

NOTE: THIS SCHEDULE OF VALUES IS SOLEY FOR THE PURPOSE OF CHECKING MONTHLY APPLICATIONS FOR PAYMENT

21039 Easl Dale Elementary Payment Application #15 October {3)



U.S. Department of Labor

Wage and Hour Division

PAYROLL

{For Contractor's Optionai Use; See Instructions at www.dol.goviwhd/formsiwhl47instr.htm)

Persans are not required o respond o the collection of information uriess it displays a clerently valid OMB controt number

NAME OF CONTRACTOR _

OR SUBCONTRACTOR

ADDRESS

- 246 Businass Pork Driwe OMB No..
Vaontas Contracting LLC Farmont WV 26554 Expires
PAYROLL NO FOR WEEGK ENDING PROJECT AND LOCATION PFROJECT OR CONTRACT NO
East Dale Elemeantary
60 10812022 12 00 00 AM 57 East Dale Rd
Fammont Wv 26554
(1) 2) ] (4) DAY AND DATE {5} 18] m {6) DEODUCTIONS
Mon. | Tue | 'Wed | Thu Fi S GROSS
NAME AND INDMIDUAL DENTEYING | NO. OF AMOUNT FEDERAL | STATE |
NUMBER (a.g9. LASTFOURDIGITS OF | WM -QT, 2 4 § 6 7 L) EARNED WiTH- | witH- w,
SOCIAL SECURITY NUMHBER) OF EXEMP WORK OR TOTAL || RATE | PROJECT HOLDING | HOLDING TOTAL ¥
WORKER TIONS | CLASSFICATION| ST HOURS WORKED EACH DAY HOURE | OF PAY | / PERICD FICA TAX TAX MEDICARE] OTHER |DEOUCTIONS|FOR
Mr Norman P Barb 111 2 1000 [] 191.36
21 Skyline Drive Skillabo s 8.00 o0 23,92 184.00 10.93 270 2.56 73.52 89.71
Memantown WY 26505
00-XX-3095
Mr Nathanael 2 Biosser 0 1000 0 8.00 B.00 30.00 240.00
183 Estate Drive SlilLabo 5 1.040.00 62.45 118.89 44.57 14.60 63.65 304.16
Momantawn WV 26508
XXX-XX-8493
Mr lason A Harvey 1 1000 Q _.omu.uw
515 Tyrone Avery Rd Skitlabo b 4,00f 10.00) 10.00) 10.00y 4.00 38.00 27.83 950.00 56.87 80.45 34.01 13.30 13221 31694
Momantown WV 26508
WOO-AK-9341
Mr Matthew A Mable 0 1000 [*] 8.00 B.OO} 32.41| 1,135.48
272 Majesbic View Drive SkilLato s 10.00| 10.00{ 10.00§ 10.00 40.00] 21.91| 1,092.00 65.80 118.76 4453 15.29 8738 31186
Kingwood Wy 26537
KHX-XX-7A79
Mr Taylor J Mack 0 1000 ] 8.00 B.00| 3241} 1,135.68
1076 Stewart Run Road SkilLabo 5 10,00} 10.00] 10.00] 10.00 40,00 21.98| 1,092.00 65.80 118.76 14,53 15.39 ar.38 331.86
Momantown WV 26501
XUX-XX-I988
Mr Clarence E Phares i 1000 0 8.00 8.00 25.50 884.00
236 Meadowlane Ave SkilLabo ] 10.00| 10.00] 10.00{ 10.00 40.00| 1700 884.00 $4.81 82.17 a7 12.82 186.97
Fairmont WV 26554
UX-XX-3779
Mr Graygory S Ralphsnyder 0 1000 o] 8.00 B.00] 2850 938.00
360 N. Bunner Ridge Road SkilLabo s 10.00| 10.00{ 10.00] 10.00 10.00| 19,00 288.00 59.83 109.6! 42.04 13.99 2299 248.46
Falrmont WV 26554
XXX-XX 4482
Mr Robert € Sawitskl 0 1000 4] 1.001 6,00 7001 3150 1,060.50
322 lees Run foad Skiitabo 5 10.00{ 11.00{ 10.00] 9.00 40.00] 2100] 1.060.50 63.72 123.40 a5.40 14.90 32.80 280.62
Falrmont WV 26554
XXX-XX-5776
Mr Kenneth L Snow IT1 [i] 1000 [+] 8.00 8.00) 36.00] 1,248.00
1852 Stalnaker Run Roag Skillabo 5 10.00| 10.6¢{ 15.00| 10.00 40.00f 2400 1,248.00 738 e 59,49 18.10 1400 268.83
Elkins WV 26241
KXK-%X-0338




U.S. Department of Labor PAYROLL

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm)
Persons are not required to respond (o the collection of informalion unjess it displays a currently valid QOMB control number
NAME OF CONTRACTOR _ OR SUBCONTRACTOR ____ ADDRESS
246 Busmess Park Dnve OMB No..
Vonlas Contracling, LLG Faumonl WV 26554 Expires
PAYROLL NO FOR WEEK ENDING PROJECTAND LQCATION PROJECT OR CONTRACT NOQ
Easl Dalo Elomentary
B0 10/8/2022 12 00 00 AM 57 East Dale Rd
Farmon WV 26554
{1} (@) &) {4) DAY AND DATE 5 8 {7 (8) DEDUCTIONS
Sun | Mon | Tue [ Wed | T [ Fri | Sat GROSS
NAME AND INDIVIDUAL IDENTIFYING | NO.OF AMOUNT FEDERAL} STATE !
NUMBER (e.g., LAST FOUR DIGITS OF | WM or| 2 3 4 & & 7 8 EARNED WitH- {  WITH- wi
SOCIAL SECURITY NUMBER) OF EXEMP WORK OR TOTAL | RATE | PROJECT HOLDING | HOLDING TOTAL P
WORKER TIONS " § CLASSIFICATION| ST HOURS WORKED EACH DAY HOURS | OF PAY | /PERIOD FICA TAX TAX  |MEDICARE|] OTMER |[DEDUCTIONSIFOR
Mr Kenneth R Syrews 0 1000 4] 687,99
A77 Damell Rd Skillabo S5 10.00| 10.00 20.00 34.40 1,200.00 70.46 .15 50.16 16.48 99.53 330.78
Weston WV 26452
XAX-XX-7181
Mr Michae! T Watts 1 1000 4] 7.00 7,00 37.98 1,305.23
1105 Morqantown Rd Skiabo s 10.00] 10.00| 10.00{ 9.00] 1.00 40.00 2598 1.25§2.00 73.13 133.26 35.46 17.10 56.80 315.75
Point Marion PA 15474
JOX-XX-1383
Tatals for Profect East Dale Elementary 82.00| 81.00] 90.00] 89.00] €6. 408.00 | _5.933.81
_ 10,950.50 661.18] 1,091.31 440.46 154.63 658.36 3,005.94] 7.
While camplation of Famn WH-347 s aptional, il is mandatory for covarad « A0rs and subconlraclors parforming work on Federally financed or assislad construchon contracts to raspond 1o the information collaclion conlained 1n 29 C F R §§33.55(a) The Cope

ASL{40 U S C § 2145} coniraciors and subconiractors performing work on Fedorally inanced or 4 const to "Yurnish weskiy & slatement with respect 1o the wages paid gach employee dunng the preceding week * U S Department of Labor {DOL
reguiations at 29 CF R § S S{a)(3)u) require contracions to submi weekly a copy of all payrol's to the Federal agency contracting for o financing (he construction projact, accompanied by a signad "Siatemont of Compliance™ indicaling that the payrolls ar comect ant
complate and thal each faborer or mechamc has bocn paid not less than the proper Daws-Bacan previnkng wage role for tha work parformed DOL and fedaral conlracting agencias racenang s informalion roviow the nf lion bo dit e that employees hew re
lagally required wages ond innge benofils

Public Burden Statemant

We estimate thal s will take on avorage of 55 minules to completa this collection, INChaing tma for fewewing nsiruclions, soarching exshng data sowces, gathermg and maintairng tha data neadad, and completing and revwewing the collschion of infomalion ¥ you
W...m commeanie regarding these eslimalas oc any other aspect of (his collochion, including suggestions far reducing this burden, send them lo the Administrator. Wage end Hour Dimision, U § Dapanment of Labor, Room 53502, 200 Conshitulion Avenue, N.W Washing
. 20210




Oate 10/8/2022

1, Jesge L Avers ][ (Name of Signatory Party) Accountant (Title)
do hereby state:

(1) That 1 pay or supervise the payment of the persons employed by

Yeritas Contracting, LLC (Contractor or Subcontractor) on the
East Dale Elementary (Building or Work); that during the payroll period cemmencing on

LW2/2022 and ending 10/8/20)22 all persons employed on said project have been paid the full
weekly wages earned, that no rebates have been or will be made either directty or indirectly to or
on behalf of said

Yeritas Contracting, LLC {Contractor or mccnoza.mns_“u

from the full weekly wages earned by any person and that no deductions have been made either
directly or indirectly from the full wages earned by any person, other than permissible deductions
as defined i Reguiations, Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the
Copeland Act, as amended (48 Stat. 948, 63 Stat. 108, 72 Stat, 967; 76 Stat. 357; 40 U.S.C. §
3145), and described below:

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

. Each laborer or mecharuc listed in the above referenced payroll has been paid, as
indicated on the payroll, an amount not less than the sum of the applicable basic hourly
wage rate plus the amount of the required fringe benefits as listed in the contract,
except as noted in Section 4{c) betow.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

(2} That any payrolis otherwise under this contract required to be submitted for the above
period are correct and complete; that the wage rates for laborers or mechanics contained therein
are not less than the applicable wage rates contained in any wage determination incorporated into
the contract; that the classifications set forth therein for each laborer or mechanic conform with
the work he performed.

(3} That any apprentices employed in the above period are duly registered in 3 bona fide
apprenticeship program registered with a State apprenticeship agency recognized by the Bureau of
Apprenticeship and Training, United States Department of Labor, or if no such recognized agercy
exists in a State, are registered with the Bureat of Apprenticeship and Training, United States
Department of Labor,

(4) That:
(2} WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

— Inaddition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract have
been or will be made to appropriate programs for the benefit of such employees, except
as noted in Sectian 4(c) below.

REMARKS

NAME AND TITLE SIGNATURE

Jesse L. Ayers 11 K
Accountant

THE WILLFUL FALSIFICATION QF ANY OF THE ABOVE mqb._.m,._m.z._.m MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CWIL. OR CRIMINAL PROSECUTION SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF

TITLE 31 OF THE UNITED STATES CODE




Attachment: Detail for "Other" Deductions

NAME OF CONTRACTOR

Vantas Contracing LLC

OR SUBCONTRACTOR __

ADORESS
246 Business Park Onve
Faimont WV 26554

PAYROLL NO
60

FOR WEEK ENDING
10/8/2022 12 00 00 AM

PROJECT AND LOCATION
East Dale Elamentary

57 East Dale Rd

Faumont Wy 28554

PROJECT OR CONTRACT NO

NAME OF WORKER

IDENTIFYING NUMBER

DEDUCTION

Mr Jason A Harvey

XXX-XX-9341

401K Retirement Plan
Chid Support - WV
VRTSDENTAL SINGLE
VRTSHLTH PLN A SINGLE
VRTSVISION SINGLE

TOTAL

Mr Michael T Walis

XXX-XX-1383

401K Retirement Plan
VRTSHLTH PLN A EACHILD

TOTAL

Mr Kenneth R Syrews

XKX-XX-7181

401K Ratirement Plan
VRTSDENTAL EMP&SPOUSE
VRTSHLTH PLN A E&SPSE
VRTSVISION EMP&SPOUSE

TOTAL:

Mr Norman P Barb M

XXX-XX-3085

401K Retirernant Plan
Child Support - WV
VRTSDENTAL SINGLE
LIT - FAIRMONT LOCAL

TOTAL

Mr Taylor J Mack

XXX-XX-3888

401K Retwrement Plan
VRTSDENTAL SINGLE

LIT - FAIRMONT LOCAL
VRTSHLTH PLN A SINGLE

an

TOTAL

Mr Maithaw A Mabie

XXK-XX-7479

401K Retvement Plan
VRTSDENTAL SINGLE

UT - FAIRMONT LOCAL
VRTSHLTH PLN A SINGLE

TOTAL

Mr Graygory 5§ Raiphsnyder

XXX-XX-44B2

VRTSHLTH PLN A SINGLE

TOTAL




Attachment: Detail for "Other" Deductions

NAME OF CONTRACTOR __ DR SUBCONTRACTOR ___ ADDRESS
246 Businoss Park Dnive
Ventas Contracting, LLC Fawrmant WV 26554
PAYROLL NO FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO
East Dale Elsmantary
60 10/8/2022 12 00 00 AM 57 East Dalo Rd
Fawmont Wv 26554
NAME OF WORKER IDENTIFYING NUMBER CEDUCTION AMO
Mr Robert C Sawitski XXK-XX-6776 VRTSDENTAL SINGLE E
VRTSHLTH PLN A SINGLE rA
VRTSVISION SINGLE .
TOTAL: a3
Mr Nathanael Z Blosser XXX-%X-8493 Child Support - W\ 2
VRTSDENTAL SINGLE i
LFF - FAIRMONT LOCAL H
VRTSHLTH PLN A SINGLE 2
VRTSVISION SINGLE :
TOTAL [
Mr Kenneth L Snow (I} XXX-X%X-0338 LIT - FAIRMONT LOCAL :

TOTAL:




U.S. Department of Labor

Wage and Hour Division

PAYROLL

(For Contractor's Optional Use; See Instructions at www.dol.goviwhdiformsiwh347instr.htm)

Persons are not required fo respond 10 the collectian of information unless it displays a currently valig OMB control nurmber

NAME QOF CONTRACTOR __ OR SURCONTRACTOR ADDRESS
243 Busmess Pork Dive OMB No.:
Vertas Contracing LLC Farmont WV 26554 Expires:
PAYROLL NO FOR WFE LK ENFNG PROJECTAND LOCATION PROJECT OR CONTRACT NO
East Dale Elemcntary
61 101502022 12 00 00 AW 57 EastDale Rd
Fowmont WV 26554
(4] [F4] (3 (4) DAY AND DATE (3] {8} @} {8) DEDUCTIONS
Sun I Mon | Mw |Wed| Tvu | Fn | Bat GRO3S
NAME AND INDVIDUAL IDENTIFYING - | NO. OF AMOUNT FEDERAL | STATE
NUMBER {ag.. LAST FOUR DIGITS OF | W or{ 9 | 10 ['1nn [ 12| 13} 14|15 EARNED WITH-  {  WITH- w
SOCIAL SECURITY NUMBER} OF EXEMP WORK OR TOTAL | RATE | PROJECT HOLDING | HOLDING TOTAL |
WORKER FTIONS | CLASSIFICATION] ST HOURS WORKED EACH DAY HOURS | OF PAY | / PERIOD FICA TAX TAX JMEDICARE{ OTHER |ODEQUCTIONS|FOF
Mr Roger L Dalton Jr 0 1000 0 4.50 0.50 5.00 42.00 1,330.00
87 Lockwood Deve SkilLabo S 10,00} 10.50] 10.00| 9.50 40.00 48.00 1,330.00 8246 12170 64.82 19.29 2.00 90,27 1
Morqantown WY 26508
XXX -BI26
Mr Matthew A Mabie 1] 1000 0 873.60
272 Majestic View Drive Skiltabo s 10.00] 10.00| 10.007 10.00 40.00 2t.84 80.00 Y007 78.08 30.20 11.73 74.78 244.96
Kingwood WV 26537
XAX-XX-7479
Mr Taylor J Mack L] 1000 o] 7.00 7.00 32,40 1. __.N.al.wm
1076 Stewart Run Road Suiitabe s 1.00] 10.00| 10.00] 10.00] 10.00 41.00 21.90 1,333.50 80.77 169.24 58.71 18.89 99.46 421.07
Morgantown WY 26501
1O0(-XX-3988
Mr Clarence E Phares 1 1000 ] mmomm
236 Meadowlane Ave Skillabo s 10.00] 10.00{ 10.00} 10.00 10.00 17.00 680.00 42.16 57.69 26.27 9.86 135.98
Farmont WV 26551
XXX-XX-3779
Mr Graygory S Ralphsnyder 0 1000 o] 760.00
350 N. Bunner Ridor Road SklLaba 5 10.00| 10.00| 10.00] 10.00 40.00 19.00 760.00 45.69 74,45 78.84 10.69 22.99 182.66
Fairmont WV 26554
XXX 4482
Mr Robert C Sawitski a 1000 ] 777.00
122 Jees Aun Roaed SkilLabo S 10.00] 10.00] 7.00( 10,00 37.00 21.00 177.00 A6.14 75.31 29.16 10.79 32.80 194.20
Fairmont WV 26554
XX XX-6776
Mr Kenneth L Snow 11T Q 1000 2] 560,00
1852 Stalnaker Run Road SkiLabo s 10.00| 10.00{ 10.00{ 10.00 40.000 24.00 960.00 59.52 77.30 41.73 13.92 2.00 194,47
Etkins. WV 26241
00X-XX-0338
Mr Kenneth R Syrews ] 1000 0 1.50 1.50 49,29 1,445,58
477 Darnell Rd SkiiLabo S 10.00F 10.50] 10,00} 9.50 40.00 14.29 1,267.50 .65 102.0) LLRT] 17,46 101.56 340,83
Weston \Wv 26452
XXX-XX-7181
Mr Michae! T Watts 1 |1000 0 55432
1105 Morgantown Rd SkilLabo s 10.00] 8.00 00 21.00 26.40 964,00 51.55 73.79 24.99 12,06 49.84 212.23
Point Marion PA 15474




U.S. Department of Labor PAYROLL

Wage ang Hour Division (For Contractor's Optional Use; See Instructions at www.dol.gov/iwhd/forms/wh347instr.htm)
Persons are not required to respond lo the coliection ol informalion unless i tisplays a corrently vahid OMB control niimber
NAME OF CONTRACTOR _ OR SUBCONTRACTOR _ ADDRESS
246 Businoss Park Divo O—S.w No..
Varitos Contracting, LLC Frmmont WV 26554 Expires:
PAYROLL NO FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR GONTRACT NO
Eo3! Dae Elemaentary
51 TN S22 12 GO 40 AN 57 Enst Dale Rd
Farmon WV 26554
[1)] ) 3) {4} DAY AND DATE (5) i6) [¥] {8) DEDUCTIONS
Sun | Mon | Tue § Wed | Thu Fn 8 GROSS
NAME AND INDIVIDUAL IDENTIFYING | NO.OF AMOUNT FEDERAL | STATE i
NUMBER (e g, LASTFOUR DIGITS OF [ WiH orf 8 | 10 j4t 12 | 13 ] 14 ] 15 EARNED WITH. | WiTH- W
SOCIAL SECURITY NUMBER) OF EXEMP WORK OR TOTAL | RATE | PROJECT HOLOING | HOLDING TOTAL
WORKER TIONS | CLASSIFICATION| ST HOURS WORKED EACH DAY HOURS | OF pAY | 1 PERIOD FICA TAX TAX  |MEDICARE] OTHER nmgn.:ozmmmo:
XX XX-1383 _ _ —
Totals for Project East Dale Elementary 12.50) 90.00) 89.00| 77.00] 84.00 352.50 -nlﬂlN«wmnmm
B,812.00 533.11 829.57 358.87 124.69 385.43 2,23167| &,
While complotion of Farm WH-347 1 optional, i 1s mandatory for covored contraclors and subcontraciors parfonming work on Fodernily inanced or B551508d CONSiruclion CONIKacls 1o respond 1o tho [ wein 29 CFR §§33 550 TheCop
Act{40U 5 C § 3145) contraciors and subcontractors padorming work on Federolly financed or asasied conslruction conlracts 1o “Turmish weekly a stalement with rospec! to the wages paid oach amployae o,_._:ac the preceding week “U S Deparmant of Labor [{¢]a]
reguiations al 29 C F R. § 5 S{@}3Nw) roquire conlractors o submuit weokly a capy of all payrolls to tho Faderal agoncy conlracting for ar financing tha construction projact nccompanied by 3 signad "Stol t of Comphance” nd 1 thal (he payrolls are comact an

comotate and that each labarer or machanic has boan paid not less than the proper Devs-Bacon provaiting woge rate for the weork porformed  DOL ond fedornl conirogting ARENcias receving Hus informanan review the information to detormurs ful empysns hava m
logally reguired wages ardd fange bonefiis

Public Burdun Staternent

Wo astimato thol 15 will lake an avarage of 55 minules 1o complale his colteclion including tmao for fions. searching ¢ daia sources, gathanny and ung the data ). oind compliating and raviewing the collection of informanen 1 you
By commanis regarding ihvese estimates or any other aspect of trus cotlechon inctuding -cocuu..oau for :..a:n....ﬂ this burden Send hem 1 tha Adm misirator Wage ol Hour Dwasion U S cauﬂ_auz. of Labor. Room §3502, 200 Conshtution Avenua N'W Washin
DC 20210




Date 10/15/2022

1, Jesse L, Avers I (Name of Signatory Party} Accountant (Title)
do hereby state:

(1) That I pay or supervise the payment of the persons employed by

Yentas Contracting, LLC (Contractor or Subcontracter) on the
East Dale Elementary (Building or Work); that durng the payroll period commencing on

104912022 and ending 10/15/2022 all persons employed on said project have been paid the full
weekly wages eamed, that no rebates have been or will be made either directly or indirectly to or
on behalf of said

Yeritas Contracting, LI.C (Contractor or Subcontractor)

from the full weekly wages eamed by any person and that no deductions have been made either
directly or indirectly from the full wages earned by any person, other than permissible deductions
as defined in Regulations, Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the
Copeland Act, as amended (48 Stat. 948, 63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. §
3145), and described below:

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

_ Each laborer or mechanic listed i the above referenced payroll has been paid, as
ndicated on the payroll, an amount not fess than the sum of the applicable basic hourly
wage rate plus the amount of the required fringe benefits as listed in the contract,
except as noted in Section 4(c) below.

{c)} EXCEPTIONS

(2) Tat any payrolls otherwise under this contract required to be submitted for the above
period are correct and complete; that the wage rates for laborers or mechanics contained therein
are not less than the applicable wage rates contained in any wage determination incorporated into
the contract; that the classifications set forth therein for each laborer or mechanic conform with
the work he performed.

(3) That any apprentices employed in the above period are duly registerad in a bona fide
apprenticeship program registered with a State apprenticeship agency recognized by the Bureau of
Apprenticeship and Training, United States Department of Labor, or if no such recognized agency
euists in a State, are registered with the Bureau of Apprenticeship and Training, United States
Department of Labor.

{4) That;
(a) WHERE FRINGE BENEFITS ARE PAID TO APPRQVED PLANS, FUNDS, OR PROGRAMS

—.. In addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract have
been or will be made to appropriate programs for the benefit of such employees, except
a5 noted in Section 4{c) below,

EXCEPTION (CRAFT) EXPLANATION
REMARKS
NAME AND THLE SIGNATURE
Jesse L. Ayers I &é‘ y.
Accountant m X,

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CiVIL OR CRIMINAL PROSECUTION SEE SECTION 1001 OF TITLE 18 AND SECTION 251 OF
TILE 31 OF THE UNITED STATES CODE




Attachment: Detail for "Other" Deductions

NAME OF CONTRACTOR

Vontas Conirnchng LLC

OR SUBCONTRACTOR __

ADORESS
246 Business Parx Dove
Fammnont Wy 26554

PAYROLL NO FOR WEEK ENDING PROJECT AND LOCATION PROJECT 0i CONTRACT NO
6% T10NS72022 12 00 00 AM mwm_hw..u_mnﬂuﬂ% i
Farmont WV 26554
NAME OF WORKER IDENTIFYING NUMBER DEDUCTION
Mr Michae! T Watls XXX-XX-1383 401K Retrrement Plan
VRTSHLTH PLN A EACHILD
TOTAL
Mr Kenneth R Syrews XXX-XXK-T181 401K Relrement Plan
VRTSDENTAL EMP&SPOUSE
VRTSHLTH PLN A E&SPSE
VRTSVISION EMP&SPOUSE
TOTAL
Mr Taylor J Mack HAXK-XNK-39688 401K Renrement Plan
VRTSDENTAL SINGLE
ur . FAIRMONT LOCAL
VRTSHLTH PLN A SINGLE
TOTAL.
Mr Roger L Dalton Jr XXX-XX-8326 LIT - FAIRMONT LOCAL
TOTAL
Mr Matthew A Mable XXX-XX-7479 401K Retirement Plan
VRTSOENTAL SINGLE
LIT - FAIRMONT LOCAL
VRTSHLTH PLN A SINGLE
TOTAL
Mr Graygory § Ralphsnyder XXX-XX-4482 VRTSHLTH PLN A SINGLE
TOTAL
Mr Robenl C Sawitski XXX-XX-87768 VRTSDENTAL SINGLE
VRTSHLTH PLN A SINGLE
VRTSVISION SINGLE
TOTAL
Mr Kenneln L Snow Itl XXX-XX.0338 LIT - FAIRMONT LOCAL
TOTAL




U.S. Department of Labor

Wage and Hour Diwision

PAYROLL

{For Contractor's Optional Use; See Instructions at www.dol.goviwhdiforms/wh347instr.htm)

Peisons are nol required fo respond lo the coltection of informatian unless it displays a currently vald OMB control number

NAME OF CONTRACTOR __ OR SUBCONTRACTOR ADDRESS

246 Business Purk Dave OMB No.

Vamas Conriching LLC Faimont WV 76554 Expires

PAYROLL NO FOR WEEK ENDING PROJECT AND LOCATION PROJIFCT OR CONTRAGT NO

Easl Dola Elsimentary

62 102202022 1200 0D AM 57 East Date Rd
Faumonl WV 26554
1) (@) 3) {4) DAY AND-DATE (5) {8) {7 (6) DEDUCTIONS
Sun | Mon | Tue ['Wed | Thu Fri Sat GROSS
NAME AND INDIVIDUAL IDENTEFYING | NO, OF AMOUNT FEDERAL | STAYE
NUMBER [e.9, LAST FOUR DIGITS OF | ‘Wi gr| & [ w7 1819 x| EARNED WiH- | Wit ]
SOCIAL SECURITY NUMBER) OF EXEMP WORK OR TOTAL | RATE { PROJECT HOLOING | HOLOING TOTAL
WORKER TIONS | CLASSIFICATION| ST. HOURS WORKED EACH DAY HOURS ] OF PAY | | PERIOD FICA TAX TAX  IMEDICARE} OTHER | DEDUCTIONS|FOI

Mr Nathanae! Z Blosser o 1000 0 200.00
183 Estate Drive ShilLabo 5 10.00 10.00 20.00 800.00 475/ /8.0 30.20 t1.12 61.65 230.61
Morgantown WV 26508
J00X-XX-8493
Mr Roger L Dalton X 0 1000 8] 1,106.00
BY Lockwood Drive SkilLabo s 10.00] 10.00| 9.50| 10.00 39.50 28.00 1.106.00 68.57 914.82 50.49 16.04 2.00 231.92
Morqantown WY 265G8
XXX-x0-8326
Mr David A Dick a 1000 0 __ 20283
PO Bow 101% SkjlLabo 5 7.00 7.00 28.98 962.00 56.57 £5.8t 35.99 13.23 974 269.4
Ellins WV 26241
HKXX-XK-5502
Mr Robert € Sawitski o |1000 o ___80a.50
322 Ices Run Road SkilLabo s 10.001 t0.00] 9.50] 9.00 jaso| 2100 808.50 48.09 79.04 30.68 11.2% 3280 20191
Fairmont WV 26554
XXX-KX-6776
Mr Kennoth L Snow 111 0 1000 Q N.S.cm
1852 Statnaker Run Road SkilLabo S 10.00 10.00 24.00 omn.ma 59.52 7130 41.73 13.92 2.00 194,47
Elldns WY 2624}
- xX-0338
Mr Kenneth R Syrews 0 1000 o] 1.298.50
477 Dameil Rd Swilabo s 10.004 10.060} 950} B.0O 37.50 34,63 1,125.00 65.81 85.42 45.50 1539 92.28 309,70
Waeston Wv 26452
XXX-XX-7181
Mr Michael T Watts i 1000 ] 644,83
1105 Momantown Rd SkilLabo s 700 950 8.00 H.50]  26.32 900.00 53.78 78.02 25.08 12.58 50.56 221.02
Point Marion PA 15474




Date 10/22/2022

I, Jesse L, Avers I1 (Name of Signatory Party) Accountant (Title)
do hereby state:

(1) That 1 pay or supervise the payment of the persons employed by

Yerjtas Contracting, LLC (Contractor or Subcontractor) on the
East Dale Elementary (Buitding or Work); that during the payroll period commencing on

10/16/2022 and ending 10/22/2022 all persons employed on said project have been paid the full
weekly wages earned, that no rebates have been or will be made either directly or indirectly to or
on behalf of said

Veritas Contracting, LLC {Contractor or Subcontractor)

from the full weekly wages earned by any person and that no deductions have been made either
directly or indirectly from the full wages earned by any person, other than permissibile deductions
as defined in Regulations, Part 3 (29 CFR Subtitle A}, issued by the Secretary of Labor under the
Copeland Act, as amended (48 Stat. 948, 63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.5.C. §
3145), and described below:

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

— Each laborer or mechanic listed in the above referenced payroll has been paid, as
indicated on the payroll, an amount not less than the sum of the applicable basic hourly
wage rate plus the armount of the required fringe benefits as listed in the contract,

except as noted in Section 4(c) below.

{c) EXCEPTIONS

EXCEPTION (CRAFT)

EXPLANATION

(2) That any payrolls otherwise under this contract required to be submitted for the above
period are correct and complete; that the wage rates for laborers ar mechanics contained therein
are not less than the applicable wage rates cantained in any wage determination incorporated into
the contract; that the classifications set forth therein for each laborer of mechanic conform with
the work he performed.

(3} That any apprentices employed in the above period are duly registered in a bona fide
apprenticeship program registered with a State apprenticeship agency recognized by the Bureau of
Apprenticeship and Training, United States Department of Labor, or if no such recognized agency
exists in a State, are registered with the Bureau of Apprenticeship and Training, United States
Department of Labor.

(4) That:
(2) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

— In addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract have
been or will be made to appropriate programs for the benefit of such employees, except
as noted in Section 4(c) below.

REMARKS

NAME AND TITLE

Jesse L. Ayers ]
Accountant

SIGNATURE

o % T

TIM.E 31 OF THE UNITED STATES CODE

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TQ CIVIL OR CRIMINAL PROSECUTION SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF




Attachment: Detail for "Other" Deductions

NAME OF CONTRACTOR _

Veritas Contracting, LLC

.. ORSUBCONTRACTOR ___

ADDRESS
246 Business Park Drive
Fairmonl WV 26554

PAYROLL NO FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO
62 1042272022 12 00 00 AM mwu m_uou.u_m”m“nﬂag_wq
Fairmant WV 26554
NAME OF WORKER IDENTIFYING NUMBER DEDUCTION
Mr David A Dick XXXK-XX-5582 401K Retirement Plan
VRTSHLTH PLN A E&SPSE
VRTSVISION EMP&SPOUSE
TOTAL,
Mr Michael T Walts XXX-XX-1383 401K Retirement Plan
VRTSHLTH PLN A EECHILD
TOTAL:
Mr Kenneth R Syrews XXX-XX-7181 401K Retirement Plan
VRTSDENTAL EMP&SPOUSE
VRTSHLTH PLN A ERSPSE
VRTSVISION EMP&SPOUSE
TOTAL:
Mr Roger L Dallon Jr XXX-XX-8326 LIT - FAIRMONT LOCAL
TOTAL:
Mr Robert C Sawitsk AXX-XX-8776 VRTSDENTAL SINGLE
VRTSHLTH PLN A SINGLE
VRTSVISION SINGLE
TOTAL:
Mr Nathanael Z Blosser XXX-XX-8403 Chitd Supporl - WV
VRTSDENTAL SINGLE
LiT - FAIRMONT LOCAL
VRTSHLTH PLN A SINGLE
VRTSVISION SINGLE
TOTAL:
Mr Kenneth L Snow Iit XXK-XX-0338 LIT - FAIRMONT LOCAL

TOTAL:




U.S. Department of Labor

Wage and Hour Division

PAYROLL

{For Contractor's Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm)

Persons are nol required lo respond (o the collecton of mlermation uniess i displays a currently vahd OMB control number

NAME OF CONTRACTOR __ OR SURCONTRACTOR wccnmmm OMB No..
40 Businass Park Dove
Vantas Contracting, LLG Farmont WV 26554 Expires:
PAYROLL NO FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO
East Dois Elementary
59 §0M/2022 12 00 00 AM 57 East Dale Ra
Farrmonl W 26554
14}] (1) 3 {4) DAY AND DATE 5} (8) [/} (8) DEDUCTIONS
Sun | Mon | Tus JWed | Thu | Fi | Sa GROSS
NAME AND INDIVIDUAL IDENTIFYING | NO.OF AMOUNT FEDERAL | STATE 1
NUMBER (e.g.. LASTFOUR DIGMS OF | W or{ 25 { 26 | 7 [ 28 | 29 | 0 [ 1 EARNED WITH- | WITH- wi
SOCIAL SECURITY NUMSER) OF ‘EXEMP WORK OR TOTAL | RATE | PROJECT HOLDING | HOLDING TOTAL F
WORKER TIONS | CLASSIFICATION | ST HOURS WORKED EACH DAY HOURS | OF PAY | / PERIOD FICA TAX TAX |MEDICARE| OTHER |DEOUCTIONS|FOR
Mr Nornsan P Barb 111 2 1000 0 334.88
11 Skvline Drive SkilLabo S 10.00{ 4.00 .00 2392 32200 19.95 6.92 4.56 80.42 111.38
Morgantown WV 26508
XHX-XX-3095
Mr Jason A Harvey 1 1000 [2] 849,29
515 Tyrone Avery Rd SkilLabo s 10.00] 10.00 10.00 lo.00] 831 750.00 44,47 57.65 21.53 18.40 122.31 259.36
Morgantown WV 26508
- X%-9341
Mr Matthew A Mabie ] 1000 0 B8.00 8.00 12.41 1,135.68
2721 Maijestic View Drive SkiLabo s 10.00| 1000} 10 00| 10.00 40.00 2191 1.992.00 65.80 118.76 414,53 15.39 87.38 33186
Kingwood WY 265317
AXX-XX-7479
Mr Tavior J Mack 0 1600 0 _655.20
1076 Stewart Run Road SkilLabo 5 10.00] 16.,00{ 10.00 30.00| 2t.B4 819.00 aB.87 75.68 29,30 11,43 73,73 239.01
Horganbown WY 26501
XO0(-XX-398B
Mr Graygory S Ralphsnyder ] 18900 o] 152.00
360 N. Bunner Ridge Road SkiiLabo 5 8.00 800] 1900 513.00 30.38 4181 17.72 7.1 2299 123,01
Fairmont Wv 26554
0X-XX-4482
Mr Robert C Sawitski 0 1000 o 7.00 7.00f 3150 871.50
122 Ices Run Road Sklilabo S 10.00] 11.00] 10.00 3100 21.00] 1,060.50 6172 123,40 45,80 14,90 32.80 280.62
Falmont WV 26554
WXX-AX-67 76
Mr Kenneth L Snow IIL [} 1000 ] 672.00
1852 Stalnaker Run Road SkilLabo S 10.00] 10.00( &.00 28.00| 24.00 67200 41.66 42.74 75.01 9,74 2,00 122.05
Elkins WV 2624
XXX-XX-0338
Mr Charles €& Spears n 1000 0 9,00 A.00] 3450 1,058.00
98 Frishe Drive SkilLabo 5 11.00] 11.00| 11.00| 7.00 40.00| 23.00] 1,058.00 61.86 116.81 44.00 14.47 213 60 540,74
Jane Lew Wy 26378
JOO(-XX-3403
Mr Kenneth R Syrews i} 1000 [+] 344,00
477 Damedl Rd Skiitabo s 10.00 10,00 .40 1,200.00 0.6 94.15 40,16 16.48 99.53 330,78
Weston WV 26452
XHX-XX-7181




U.S. Department of Labor PAYROLL

Wage and Hour Division {For Gontractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm)
Persons are nol required to respond fo the collection of mformation unfess it displays a currently valid OMB control number
NAME OF CONTRACTOR OR SUBCONTRACTOR ADDRESS 3
246 Business Park Drive Og.m No.:
Venlas Contracting, LLC Fainmont WV 26554 Expires;
PAYROLL NO FOR WEEK ENDING PROJECT ANOD LOCATION PROJECT OOR CONTRACT ND
Epst Da'e Elomentary
58 104172022 12 00 00 AM 57 Easl Dale Rd
Foairmort WV 26554
3)] ) (3 [#) DAY AND DATE {5} €y 7} [8) DEDUCTIONS 1
Sun |'Mon | Two  Wed | Tu'| Fn S GROSS
NAME AND INDIVIDUAL IDENTIFYING | NO. OF AMOUNT FEDERAL |  STATE b
NUMBER {o.9., LAST.FOUR DIGITS OF | Wit OTf 25 | 26 | 27 | 28 | 29 | 30 | 1 EARNED With- | W we
SOCIAL SECURITY NUMBER) OF EXEMP WORK OR = TOTAL | RATE | PROJECT HOLDING | HOLDING TOTAL P
WORKER TIONS | CLASS¥ICATION]| ST HOLRS WORKED EACH DAY HOURS | OF PAY | '/ PERIDD FICA TAX TAX ~ |MEDICARE| OTHER |OEDUCTIONS[FOR
Mr Michae! T Watts 1 1060 [+) 6.00 6,00] 38.01] 1.268.51
1105 Momantown Rd Skilabo 5 10.00{ 10.00] 10.00] B.00| 2.00 30.00 26.01] 117604 70.89 12558 34.38 16.58 %6.08 302 43
Point Marion PA 15474
XXX-¥X-1383
Totals for Project East Dale Elementary 30,00 81.00f &6.001 69.00) 50.00 296.00| | 7.341.06
8,662.50 517.50 799.50 323.2% 121.06 AS0.84 2.612.4] 6,
While complation of Form WH-247 1s apbonal, i 13 mandatory for coversd cont and subcontrocions performing work on Fedorally inancod or ass:sted consifuchion contracts (o respond lo the infk: ) collaction ¢ din29 CFR §§33.55(0) The Cope
A1 (40U S C § 2145) contractors and subcontracions performing work on Fedsrally linanced of nasisted construciion contracts to ™f b waghly o 1t with respect o the wages pad osch omployna dunng tha procoding week ™ L) § Deparimant of Labor (DOI
regulatians at 29 C F R. § 5 5(a){3}n) roquire conlractors |o submil weekly 3 copy of nit payralls Lo 1he Faderal agency contraching for o hnancing the cor 1 projoct. paniad by a signed “Siatament of Complisnca™ mdicaling \hat \ha payrolls are comecl anc
complaie and that each laborer of mochanic has been paid ne! foss than tho propor Davis-Bacon proviling wago rate for the work porl i DOL and fedaral conlrachng ay tecamng 1S inatmatan rowew Lhe (nformation (o dotermine that employees have e

lagaily roquirad wages and Inngo banolits
Public Burden Statement
Wia astimate that 18 will tahe an aversge of 55 minules to complele this colleclon including ima for roviawing instruchons, searching oustng dala sources. galhenng and montanng 1he dale needed and compialing and revewing the collection of infomation ¥ you

any commanis regarding thoso ashmates or any other aspect of (s collechian including suggostons for reducing s burdan send them to the Administritor. Wago and Hour Dinsion, U § Deparimont of Labor, Room $3502 200 Constitulion Avenuo, N W Washas
B C 20210




Date 10/1/2022

I, Jesse L. Avers I] (Name of Signatory Party) Accountant {Title)

do hereby state:

(1) That I pay or supervise the payment of the persons employed by

Yeritas Contracting, LLC (Contractor or Subcontractor) on the

East Dale Elementary (Building or Work); that during the payroll period commencing on

9/25{2022 and ending 10/1/2022 ali persons employed on said project have been paid the full
weekly wages earned, that no rebates have been or will be made either directly or indirectly to or
on behalf of said

Yeritas Contracting, LLC (Contractor or Subcontractor)

from the full weekly wages earned by any person and that no deductions have been made either
directly or indirectly fram the full wages earned by any person, other than permissible deductions
as defined in Regulations, Part 3 (29 CFR Subtitle A), 15sued by the Secretary of Labor under the
Copeland Act, as amended (48 Stat, 948, 63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.5.C. §
3145}, and described below:

(b} WHERE FRINGE BENEFITS ARE PAID IN CASH

___ Each taborer or mechanic listed in the above referenced payroll has been pad, as
indicated on the payroll, an amount not less than the sum of the apphcable basic hourly
wage rate plus the amount of the required fringe benefits as listed in the contract,
except as noted in Section 4(c) below.

(¢) EXCEPTIONS

EXCEPTION {CRAFT) EXPLANATION

(2) That any payrolls othenwise under this contract required to be submitted for the above
pericd are correct and complete; that the wage rates for laborers or mechanics contained therein
are not less than the applicable wage rates contained in any wage determination incorporated into
the contract; that the classifications set forth therein for each laborer or mechanic conform with
the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide
apprenticeship program registered with a State apprenticeship agency recognized by the Bureau of
Apprenticeship and Tralning, United States Department of Labor, or if no such recognized agency
exists In a State, are registered with the Bureau of Apprenticeship and Training, United States
Department of Labor,

(1) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

—— In addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroil, payments of fnnge benefits as listed in the contract have
been or will be made to appropriate programs for the benefit of such employees, except
as noted in Section 4(c) below.

REMARKS

NAME AND TITLE SIGNATURE

Jesse L, Ayers I} Z &\;&.
Accountant -

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR O_w.
SUBCONTRACTOR TO CIVIL OR CRMINAL PROSECUTION SEE SECTION 1001 OF TITLE 18 AND SECTION 133 OF
TITLE 3* OF THE UNITED STATES CODE




Attachment: Detail for "Other” Deductions

NAME OF CONTRACTOR _ OR SUBCONTRACTOR 2

Vontas Conbracling, LLC

ADDRESS
246 Business Pork Denu
Fasmont WV 26554

PAYROLL NO FOR WEEK ENDING

59 10172022 12 00 00 AM

PROJECT AND LOCATION
Easi Dato Elesniontary

57 East Daly Ra

Farmoni WV 26554

PROJECT OR CONTRACT ND

NAME Of WORKER IDENTIFYING NUMBER

DEQUCTION

Mr Jason A Harvey XXX-XX-9241

401K Retirement Plan
Child Support - WV
VRTSDENTAL SINGLE
VRTSHLTH PLN A SINGLE
VRTSVISION SINGLE

-

"y

TOTAL

Mr Michae! T Walts AXX-XX-1383

401K Rehicernent Plan
VRTSHLTH PLN A E&CHILD

Ay

TOTAL

wo§

Mr Kenneth R Syrews XXEX-X0K-7181

401K Retirement Plan
VRTSBENTAL EMPASPOUSE
VRTSHLTH PLN A E&SPSE
VRTSVISION EMPASPOUSE

[&)

TOTAL

Mr Norman P Barb til XXX-XX-3085

401K Retwremeni Plan
Child Support - WV
VRTSDENTAL SINGLE
LIT - FAIRMONT LOCAL

TOTAL

Mr Taylor J Mack XXX-XX-3988

401K Retremem Plan
VRTSDENTAL SINGLE
LIT - FAIRMONT LOCAL
VRTSHLTH PLN A SINGLE

TOTAL

Mr Matthew A Matre XXX-XX-7479

401K Retremenl Plan
VRATSDENTAL SINGLE

LT - FAIRMONT LOCAL
VRTSHLTH PLN A SINGLE

TOTAL

Mr Charlgs E Spears XXX-XX-3403

Child Support - WV
VRTSDENTAL EMPACHILD




Attachment: Detail for "Other” Deductions

NAME OF CONTRACTOR CR SUBCONTRAGTOR ADDRESS
246 Busingss Pamv Dawe
Vertas Contracting LLC Faiment WY 2655¢
PAYROLL NO FOR WEEK ENDING PROJECT AND LOCATION FROJECT OR CONTRACT ND
East Dale Elemmntary
58 10112022 12 00 00 AM 57 Easl| Date Rd
Faimon! WV 26554
NAME OF WORKER IDENT#YING NUMBER DEDUGCTION
LIT - FAIRMONT LOCAL
VRTSHLYH PLN A EACHLRN
VRTSVISION EMP&ACHILD
TOTAL:
Mr Graygory S Ralphsnyder XXX-XX-4482 VRTSHLTH PLN A SINGLE
TOTAL
Mr Robedt C Sawiisk XXX-XX-6776 VRTSDENTAL SINGLE
VRTSHLTH PLN A SINGLE H
VRTSVISION SINGLE
TOTAL .
Mr Kenneth L Snow il XXX-XX-0338 LIT - FAIRMONT LOCAL
TOTAL




Change Order

2228

Document G701" = 2017

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

Fairmont, WV 26554

OWNER: (Name and address)
Marion County Schools
1516 Mary Lou Retton Drive
Fairmont, WV 26554

CONTRACT INFORMATION:
Contract For: General Construction
Date: 6/22/2)

ARCHITECT: (Name and address)
Omni Associates-Architects, Inc.
207 Jefferson Street

Fairmont, WV 26554

CHANGE ORDER INFORMATION:
Change Order Numiber; 16
Date: 11/1/22

CONTRACTOR: (Name and address)
Veritas Contracting, LLC

246 Business Park Drive

Fairmont, WV 26554

THE CONTRACT IS CHANGED AS FOLLOWS:

{Insert a detailed description of the change and, if applicable, attach or reference specific exhibits. Also include agreed upon adjustmenis
attributable to executed Construction Change Directives.)

AWR 19 Fumniture Price Difference

AWR 29 Canopy Column Wraps

AWR 33 Urinal Stalls

Sec attached back-up

The original Contract Sum was 3,576,689.00

The new Contract Sum including this Change Order will be

$
The net change by previously authorized Change QOrders $ 430,167.82
The Contract Sum prior to this Change Order was $ 4,006,856.82
The Contract Sum will be increased by this Change Order in the amount of $ 11,317.58
$

4,018,174.40

The Contract Time will be unchanged by zero (0) days.
The new date of Substantial Completion will be 11/21/22

NOTE: This Change Order does not include adjustments to the Conyfact Sum op

Guaranteed Maximum Price, or the Contract
Time, that have been authorized by Construction C lilge Directive ti).t :

)5 ost and time have been agreed upon by both the
Owner and Contractor, in which case a Change Order is execupbd o sphedéede the Construction Change Directive.

NOT VALID UNTIL SIGNED BY THE ARCHITECT, CQ}

Omni Associates-Architects, Inc.

ARCHITECT (Fjrm name)

Marion County Schools
OWNER (Firm name)

SiGNATURE 9RE SIGNATURE

David E. Snider, Principal Architect & (74

PRINTED NAME AND TITLE y; PRINTED NAME AND TITLE
/1122 Ht22-

DATE DATE DATE

AlA Document G701™ - 2017. Copyright © 1879, 1987, 2000 , 2001 and 2017 by The American Institule of Architects. Al rights reserved. The “American
Institute of Architects,” "AlA," the AIA Lage, and “AlA Conlract Dacuments® are registered trademarks and may not be used without permission. This document
was produced by AJA software al 12:21:36 ET on 11/01/2022 under Order No.2114278694 which expires on 02M13/2023 i ne for rasale i hemeea oo

usa v and mav anhe A sead n mecnadaa L. o PN



Shellz Mcl.aughlin
A e

From: VanGilder, Joyce A < joyce.a.vangilder@wv.gov>
Sent: Wednesday, November 2, 2022 9:42 AM

To: David E. Snider; Shelly McLaughlin

Cc: swillis@veritaswv.com

Subject: Re: East Dale Change Order 16

All,

The SBA has reviewed and finds change order 16 eligible for the use of local funds only.

Joyce VanGilder,
School Building Authority of West Virginia
November 2 ,2022

On Tue, Nov 1, 2022 at 11:24 AM David E. Snider <dsnider@ma.rr.com> wrote:
Scott, We are having email problems with our outgoing email today. Can you please have Sam sign the attached and
email to Joyce and copy me on the email.

loyce please send to this email when you sign.

thank you both. We have to get to the owner by tomorrow morning to get on the agenda.

Thanks,

Joyce A VanGilder, AlA,
Assistant Director of Architectural Services
School Building Authority of West Virginia
2300 Kanawha Boufevard, East
Charleston, WV 25311-2306

Phone: (304) 558-2541



246 Business Park Drive
Fairmont, WV 26554

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

e ONTRACTING,
V037797 '

April 21, 2022

Mr. Jason Miller AIA, NCARB

Principal

Omni Associates — Architects, Inc

207 Jefferson Street

Fairmont, West Virginia 26554

Via Email: JMiller@omniassociates.com

Ref.:  Addition Work Request #19 (AWR#19) Furniture Price Difference
AWR#19 Page 1 of 1

Dear Mr. Miller,

Please find below information for price difference of furniture selection from
bid date until owner selections on 4/7/2022

Furniture Pricing- Bid Date $ 62,098.88
Furniture Pricing as of 4/7/2022 $64,422.63
Price Difference $ 232375
2% Bond $ 46.47
Total Contract Adjustment $ 237022

Should you negd any further information, please feel free to contact our office at
304.4598-2285.

~ Sam Proctor
Veritas Contracting LLC

¢: 21039 File



7 Y if i i QUOTE
you wish to place an arder frorm this
‘ FSChOOl Sp eC]'alty; quote, please do so using ane of the Quote Number :7794385015 {Ver. 1) Page 1 of 2
urniture & Equipment ;c:-:loot\;.u:g r;l;’eélr'fods, referencing the Effective Date  : 12-MAY-2021
¢ Phone: 888-388-3224 Expiration Date : 10-AUG-2021
= Email: orders@schooispecially.com  [Sales Rep : GYURKY, BILL
COprfate FlD# 85-2162684 PhOl’Ie . 330'998"2680
Emall : bill. gyurky@schoolspeciatty.com
Customer No. :281082
Ship To : MARION COUNTY BOARD OF EDUCATION
Supplier Lead Time : 1516 MARY LOU RETTON DR,ATTN ACCOUN
PAYABLE
Invoice Terms :30 NET FAIRMONT WV 26554-2204
Free Shipping : Yes Ship To Attn  : RANDALL FARLEY
Dellvery Method : Inside Bill To : MARION COUNTY BOARD OF EDUCATION
Location : One Location 1516 MARY LOU RETTON DR,ATTN ACCOUN
PAYABLE
Installation : By Customer FAIRMONT WV 26554-2204
Notes:
Qly Ordered Iltem SSfitem Description Net E
Number Number Price Prir
12 202818 QS COAT LOCKER 5 UNIT BENCH 310.48 37257
4 1403214 COAT LOCKER 3 UNIT BENCH 200.51 802.0
4 5003034 CHILDCRAFT CHALK SPOTS SEATING RINGS 8 FT X 12 FT 352.22 1408.8
RECTANGLE - SPECIFY COLOR
12 1496674 TABLE - CLASSROOM SELECT APOLLO ACTIVITY - SQUARE 36 181.92 2183.0
SPECIFY TOP COLOR - SPECIFY T-MOLD EDGE COLOR - SPECIFY
UPPER LEG COLOR - SPECIFY TABLE HEIGHT
8 1496679 TABLE - CLASSROOM SELECT APOLLO ACTIVITY - KIDNEY 48X72 - 289.86 2318.8
SPECIFY TOP COLOR - SPECIFY T-MOLD EDGE COLOR - SPECIFY
UPPER LEG COLOR - SPECIFY TABLE HEIGHT
20 1496631 STOOL - CS NECROK - 12-1/2 INCH STOOL HEIGHT - RUBBER BASE - 65.97 13194
SPECIFY FRAME/SEAT COLOR
48 1357326 CHAIR - CS CONTEMPORARY FOUR LEG - SOFT PLASTIC SHELL 12 - 35.22 1690.5
CHROME FRAME - SPECIFY SHELL COLOR - SPECIFY GLIDE
16 1395296 CHAIR - CS CONTEMPQORARY FOUR LEG - SOFT PLASTIC SHELL 10 - 32.83 5252
CHROME FRAME - SPECIFY SHELL COLOR - SPECIFY GLIDE
4 1357322 CHAIR - CS CONTEMPORARY FOUR LEG - SOFT PLASTIC SHELL 18 45.98 183.9
A+ - CHROME FRAME - SPECIFY SHELL COLOR - SPECIFY GLIDE
4 1577199 KIT CUBBY FOLDER AND 20 TRAY MOBILE WITH CLEAR TRAYS 403.54 161411
4 1491193 KITCHEN CENTER 5 IN 1 SEE THRU 35563 1422.5;
4 204148 QS BOOK DISPLAY 5 SHELF W/MAGNETIC DRY ERASE BACK 162.78 651.1;
8 1605467 CLASSROOM SELECT NEQCLASS TEACHERS DESK 72X30 IN SINGLE 737.21 5897.6!
PEDESTAL - SPECIFY TOP LAMINATE COLOR
8 2006080 CHAIR - MIDBK - PADDED SEAT - LLR82001 249,94 1999 5!
8 1362420 FILE CABINET VERTICAL GLOBAL 4 DRAWER LETTER 25 DEEP WITH 284.54 2276.3:

LOCK SPECIFY COLOR

12 202818 QS COAT LOCKER 5 UNIT BENCH 310.48 3725.7¢



12

48

16

20

1

Jotes: OPTIONAL

1403214

5003034

1496663

1496679

1415411

1458242

1357322

1496631

1577199
1491193
204148

1605467

2006060

1362420

INSTALL

Quote Number: 7794385015 {Ver. 1) Page 2 of 2
COAT LOCKER 3 UNIT BENCH 200.51 8021
CHILDCRAFT CHALK SPOTS SEATING RINGSBFT X 12 FT 35222 1408.¢
RECTANGLE - SPECIFY COLOR
TABLE - CLASSROOM SELECT APOLLO ACTIVITY - RECTANGLE 214.60 25752
30X60 - SPECIFY TOP COLOR - SPECIFY T-MOLD EDGE COLOR -
SPECIFY UPPER LEG COLOR - SPECIFY TABLE HEIGHT
TABLE - CLASSROOM SELECT APOLLO ACTIVITY - KIDNEY 48X72 - 289 86 2318.¢
SPECIFY TOP COLOR - SPECIFY T-MOLD EDGE COLOR - SPECIFY
UPPER LEG COLOR - SPECIFY TABLE HEIGHT
CHAIR - CS CONTEMPORARY FOUR LEG - SOFT PLASTIC SHELL 38.56 1850.8
WITH BALL GLIDES 14 - CHROME FRAME - SPECIFY SHELL/GLIDE
COLCR
CHAIR - CLASSROOM SELEGCT ROYAL SEATING 1100 FOUR LEG - 38.71 619.3
SOFT PLASTIC SHELL 12 - CHROME FRAME - SPECIFY SHELL
COLOR - MATCHING BALL GLIDES
CHAIR - CS CONTEMPORARY FOUR LEG - SOFT PLASTIC SHELL 18 45.98 183.9
A+ - CHROME FRAME - SPECIFY SHELL COLOR - SPECIFY GLIDE
STOOCL - CS NEOROK - 12-1/2 INCH STOOL HEIGHT - RUBBER BASE - 65.97 13194
SPECIFY FRAME/SEAT COLOR
KIT CUBBY FOLDER AND 20 TRAY MOBILE WITH CLEAR TRAYS 403.54 3228.3.
KITCHEN CENTER 5 IN 1 SEE THRU 355.63 1422.5;
QS BOOK DISPLAY 5 SHELF W/MAGNETIC DRY ERASE BACK 162.78 651.1:
CLASSROOM SELECT NEOCLASS TEACHERS DESK 72X30 iN SINGLE 737.21 5897.6!
PEDESTAL - SPECIFY TOP LAMINATE COLOR
CHAIR - MIDBK - PADDED SEAT - LLR62001 249 .94 1999 5:
FILE CABINET VERTICAL GLOBAL 4 DRAWESR LETTER 25 DEEP WITH 284.54 2276.3:
LOCK SPECIFY COLOR
INSTALLATION CHARGES 3800.00 3800.(K
Sub Total : $62098.8
Tax : $0.01
Shipping & Handling : $0.01

Total :

$62098.8



SSL Quote Number: Q-158236
Status: Approved

Quote Name:

Currency: USD

Created Date: 04-07-2022
Expiration Date: 05-16-2022
Customer Number; 281082
Requestor Name: Randall Farley
rdfarley@k12.wv.us

1(304) 3672100 ext 24

To place an order using this quote,
contact:

Phone 888-388-3224

Email:

|

F&E_Orders_Quotes_O.uestions@schoolspeciahy.com

School
Specialty,

Sales Rep Name: Bill Gyurky

Sales Rep Phone: (330) 221-2879

Sales Rep Email: bili.gyurkv@schoolspeciaIty.com

1516 MARY LOU RETTON DR
FAIRMONT, WV 26554-2204

Customer Program: AEPA

1516 MARY LOU RETTON DR
FAIRMONT, WV 26554-2204

Bill To: MARION COUNTY BOARD OF EDUCATION

Ship To: MARION COUNTY BOARD OF EDUCATION

REVISED CLASSROOM FURNITURE
SELECTIONS - NO COST INCREASE FOR

Lift Gate Truck Required: | |
Inside Delivery:
Installation: By Schoo! Specialty

CHANGES PER VENDOR Notes:
—Quantitv SSL Item Customer MFG Image Item Description Your Price Extended
item # Item Price
12 202818 580655 ‘]“iﬂ Q5 COAT LOCKER 5 UNIT 8ENCH 537399 $4.487.83
';r.!f‘!!"
4 1403214 594544 M]ﬂ COAT LOCKER 3 UNIT BENCH $243.87 $975.43
(G
12 : DAAASQ TABLE - CLASSROOM SELECT APOLLO ACTIVITY - SQUARE 36 - $169.89 $2,038.68
RIG?777 SPECIFY TOP COLOR - SPECIFY T-MOLD EDGE COLOR - SPECIFY
22 | | UPPER LEG COLOR - SPECIEY TABLE HEIGHT - MARINE; HIGH
: RISE; MARINE BLUE; 15-25 INCH
e = e |
B DAAAKS TABLE - CLASSROOM SELECT APOLLO ACTIVITY - KIDNEY $266.00 $1,128.00
8727792 48X72 - SPECIFY TOP COLOR - SPECIFY T-MOLD EDGE COLOR -
? ' | SPECIFY UPPER LEG COLOR - SPECIFY TABLE HEIGHT -
! MARINE; HIGH RISE; MARINE BLUE; 15-25 iNCH
a3 7004686 DCALFC C ) CHAIR - CS CONTEMPORARY FOUR LEG - SOFT PLASTIC SHELL $39.97 $1,918.56
HCGYXX S 12 - CHROME FRAME - SLATE SHELL COLOR - NYLON GLIDE
“E Y
16 7012907 DCALCE _.ST CHAIR - €S CONTEMPORARY FOUR LEG - SOFT PLASTIC SHELL $37.00 $592.00
HCGYXX ~ 10 - CHROME FRAME - SLATE SHELL COLOR - NYLON GLIDE
N f \
4 7012907 DCALCC CHAIR - €S CONTEMPORARY FOUR LEG - SOFT PLASTIC SHELL $37.00 $143.00
HCGYXX 10 - CHROME FRAME - SLATE SHELL COLOR - NYLON GUDE
N
q 1577199 KIT CUBBY FOLDER AND 20 TRAY MOBILE WITH CLEAR TRAYS $457.51 $1,820.04
4 1491193 1491193 KITCHEN CENTER 5 IN 1 SEE THRU $422.91 $1,691 64
a4~ 204148 582331 am QS BOOK DISPLAY 5 SHELF W/MAGNETIC DRY ERASE BACK $269.81 $1,079.24
izjplt]
]

Pagelof3




rQua ntity 1]

_“SSL Item Bl

Customer MFG ltem Description Your Price Extended
. ) Item # item Price
8 7109814 92471- CLASSROOM SELECT TEACHEAS DESK 72X30 SINGLE PEDESTAL $1,070 09 $8.560.72 |
7909-pL - FUSION MAPLE TOP LAMINATE COLOR - PLATINUM EDGE
COLOR
B 2006060 LLR6200 CHAIR - MIDBK - PADDED SEAT - LLR62001 ' $285.79 2,286.32
1
K 25.401- — | FILE CABINET VERTICAL GLOBAL 4 DRAWER LETTER 25 OEEP £322.01 $2.576.08
e - | WITH LOCK SPECIFY COLOR : LIGHT GREY
12 202218 580655 QS COAT LOCKER 5 UNIT BENCH $373.99 54,487 83
4 1403214 594544 COAT LOCKER 3 UNIT BENCH $243.87 $975.48
12 DAAAR3 TABLE - CLASSROOM SELECT APOLLO ACTIVITY - RECTANGLE $199.10 $2,389.20
06077277 30X60 - SPECIFY TOP COLOR - SPECIFY T-MOLD EDGE COLOR -
? SPECIFY UPPER LEG COLOR - SPECIFY TABLE HEIGHT -
MARINE; HIGH RISE; MARINE BLUE; 22-30 INCH
B DAAAKS TABLE - CLASSROOM SELECT APOLLO ACTIVITY - KIDNEY $266.00 $2,128.00 |
8722777 48X72 - SPECIFY TOP COLOR - SPECIFY T-MOLO EDGE COLOR -
? i | SPECIFY UPPER LEG COLOR - SPECIFY TABLE HEIGHT :
MARINE; HIGH RISE; MARINE BLUE; 22-30 INCH
4 7004544 DCALNC CHAIR - CS CONTEMPORARY FOUR LEG - SOFT PLASTIC SHELL $52.70 521080
HPGYXX 18 A+ - CHROME FRAME SLATE SHELL COLOR - NYLON GLIDE
N
8 1577199 KIT CUBBY FOLDER AND 20 TRAY MOBILE WITH CLEAR TRAYS $457.51 $3,660.08 |
4 1491193 1451193 [ KITCHEN CENTER 5 IN 3 SEE THRU 342791 $1.69164
0 204148 582331 QS BOOK DISPLAY 5 SHELF W/MAGNETIC DRY ERASE BACK 5269 81 $1,079.24 |
8 7109814 92471- CLASSROOM SELECT TEACHERS DESK 72X30 SINGLE PEDESTAL $1,070.09 $8,560.72
| 7909-pt - FUSION MAPLE TOP LAMINATE COLOR - PLATINUM EDGE
COLOR
8 2006060 LLRE200 '? CHAIR - MIDBK - PADDED SEAT - LLR62001 5285.79 $2,286 32
; 1
1 25.401- T FiLE cABINET VERTICAL GLOBAL 4 DRAWER LETIER 25 DECP 5327.01 sazz.m"g
XXX WITH LOCK SPECIEY COLOR : LIGHT GREY
a8 7004665 OCALICH | | CHAIR - CS CONTEMPORARY FOUR LEG - SOFT PLASTIC SHELL 53896 $1,870.08
| CGYXXN | | , | 14 - CHROME FRAME - SLATE SHELL COLOR - NYLON GUDE
[ f! ) .
20 7004686 DCALFC [ ) | CHAIR-CSCONTEMPORARY FOUR LEG - SOFT PLASTIC SHELL $39.97 $793.40
HCGYXX Y 12 - CHROME FRAME - SLATE SHELL COLOR - NYLON GLIDE
s

Page2of 3



Quantity SSL Item Customer MFG Image Item Description Your Price Extended
ltem # item Price
20 7004686 DCALFC [ 5 } CHAIR - €S CONTEMPORARY FOUR LEG - SOFT PLASTIC SHELL $39.97 $799.40
HCGYXX X 22 - CHROME FRAME - SLATE SHELL COLOR - NYLON GLIDE
AR
4 1544406 6712 CARPET SEQUENTIAL SEATING LITERACY RUG-B8FTX12FT $356.19 $1,424.78
[
§ RECTANGLE
10 0N
LS
4 1544406 6712 3 CARPET SEQUENTIAL SEATING LITERACY RUG-8FTX12FT $356.19 $1,424.76
RECTANGLE
1 /|
1 INSTALL INSTALLATION CHARGES $0.22 $0.22
Subtotal $64,422.63
Estimated Taxes $0.00
Shipping & Handling $0.00
Total $64,422.63

Accept this quote by sending back your purchase order number or signing it electronically. For orders over $5,000.00, please submit a hard

copy of your Purchase Order.

Prices subject to change until all finish selections have been completed. Order will not be placed until all finish options are selected.

Signature:

Name:

DOate:

Purchase Order Number:

Pack Slip Notes:

Page30f3




Shop Drawing Submittal Form

Project Name: East Dale Elementary
Contractor Name: Veritag Contracting
Supplier / Manufacturer: School Specialty
Specification Section Number: 06100-04 Furniture Selections

Comments: (6100-04 Furniture Selections Submittal # 101

(Contraclors Review Stamp) (Architects Review Stamp)
~
ot O

SUBMITTAL NUMBER:
DATE RECEIVED:
LJ NO EXCEPTIONS NOTED

1 IMPLEMENT EXCEPTIONS NOTED
1 REVISE AND RESUBMIT

2/23/22

Veritas Contracting LLC [ REJECTED - RESUBMIT
Approved as submitted [ suBMIT SPECIFIED ITEM
Sam Proctor only j&'ﬁ“‘é?.ﬁ;}::&::}.’ 'i,li‘:i“?.?e'“dii'?:.:: g L
. i ith th 1§ | [+ tD ts,
Project Manager The Contrastor Is responsinle 1of semie auantiion. ventiy

dimensions, setecting fabricatjon procedures and censtruction
techniques, and coordinating and safely performing the Work. The
Architect has not reviewed and Is not rasponsible for subslitutions
to or devfations from the Contract Documents not clearly noted by
tha Contractor and spacliically accepted by the Architect in writing
orby the Archltect’s Issuanice of an Informatlon Bultetin.

BY: pare; _ 4/20/22

A v »
304.367.1417 omnlassociates com

{Consultants Review Stamp) (Comments)

NOTES:

1. SEE ATTACHED REVISED QUOTE
Q-158236 FROM SCHOOL SPECIALTY
FOR FURNITURE AND FINISH
SELECTIONS.

omniassaciales - urchitecls, i,
U7 gl sleest o faoael v 2R50



Do you know if the submittal form was filled out? | do not have ali the selections needed.

Notes:

The chairs requested in Nickel, closest available is Slate- please confirm with sample chips.
Confirm the upper leg color for tables
The file cabinet is only available in black- it does not show that on the sheet.

The recommended glides are nylon for all chairs and tables {without the ball glides). Please
confirm.

The teacher desk is not avaitable in High Rise laminate, see link for choices. Confirm edge color
too.

https://www.schoolspeciaitv.com/ciassroom-select-sinale-pedestal—teachers-desk~1605467

The 12" and 14" ball glide chairs {1415411 and 1458242) are only available in these colors:



Royal's patented V-Back Stack Chair with a 1 2-inch seat height provides ventilation for
hips, and the front waterfall lip gives comfortable thigh support. Features ball glides for
durability and protection on floors and carpet. Concealed rivets attach shell to frame,
preventing snagging and tearing of clothing. Various colors available; please select shell
and ball glide color when ordering. Please order a minimum of 4 chairs,

Select Shell/Ball Glide Color

e [T
) -3 YR T
7 HRE=
4 & ¥ i
B b v
it R ot
] ALY

NOTES:

1. Classroom table edge - Imperial (Navy
Blue)

2. Classroom table laminate - Wilsonart
High Rise 4996-38

3. Classroom Chairs - Nickel
4. Teacher desk edge band - Cool Gray

5. Teacher desk laminate - Wilsonart Gray
Elm 8201-60



246 Business Park Drive

Telephone: 304-598-2285
Fairmont, WV 26554

Fax: 304-598-2287

CONTRACTING
WV037797

August 25, 2022

Mr. Jason Miller AIA, NCARB

Principal

Omni Associates — Architects, Inc

207 Jefferson Street

Fairmont, West Virginia 26554

Via Email: JMiller@omniassociates.com

Ref.. Addition Work Request H29(AWRH#29) , AWR #29 Page 1 of 1.

Dear Mr. Miller,

As per the response to providing steel mesh reinforcement and increase in
diameter of concrete column wraps for the alternate canopy at the East Dale
Elementary School, please see the addition of the installation of wire steel
reinforcing mesh and increase in diameter of columns below:

* Additional costs for concrete form rental $318.00
* Additional concrete for increasing diameter from 12" to 18" $599.03
* 67X6"10-gauge wire mesh and tie wire $369.11
» Working Foreman 12 hrs @ $77.00 per hour (wire mesh) $924.00
» Laborer 24 hrs @ $44.00 per hour (wire mesh) $1,056.00
* Equipment/Fuel for setting 18" Steel Forms $507.47
o 15% Mark-Up $566.04
e 2% Bond $86.79

Total Contract Adjustment $4,426.44

Should you need any further information, please feel free to contact our office at
-598-2285

Sam Proctor
Veritas Contracting LLC

el 21039 ile



DESUTA

CONCRETE FORMS

Desuta Concrete Forms

1568 Perry Hi

ghway

Portersville, PA 16051

desutaconcreteforms@amail.com

Quotation
Name Veritas Contracting, LL.C Date 08/11/22
Address 246 Business Park Drive Fairmont, WV 26554 Contact Dave Desuta
Title owner/sales
Client Information Andy Gyorko
Phone # 724-944-9661
email <agyorko@veritaswv.com> {304) 598-2285 fax # 724-368-3728
cell (304) 376-4630
Qty Description Unit Price | Uofm Total $
28 day steel circular column form rental
28 day steel circular column form rental to form the following
set ups {full circle assemblies including nuts and boits)
2 12" dia x 9' tall
4 112" diax 11° ta!
2 [12" diax 12" tall
total rentals 1,700.00
Cleaning charges 300.00
ali pricing is plus freight, fob DCF shipping point (TBD)
listed below is one delivery and one pick up with DCF 24' fiatbed
estimated
SubTotal 2,000.00
Job Name East Dale Elemntary School
one del. one pick up 1,800.00
delivery: aprox 7 days ARQ I
6% tax 228.00
Total| $ 4,028.00




DESUTA

CONCRETE FORMS

Desuta Concrete Forms
1568 Perry Highway
Portersville, PA 16051

desutaconcreteforms@amail.com

Quotation
Name Veritas Contracting, LLC Date 08/11/22
Address 246 Business Park Drive Fairmont, WV 26554 Contact Dave Desuta
Title owner/sales
Client information Andy Gyorko
Phone # 724-944-9661
email <agyorko@veritaswv.com> (304) 598-2285 fax # 724-368-3728
cell (304) 376-4630 |
Qty Description Unit Price | uotm Totat $
28 day steel circular column form rental
28 day steel circular column form rental to form the following
setups (full circle assembiies including nuts and bolts)
2 [18"diax 9 tall
4 |18"diax 11 tal
2 {18"dia x 12' tall
total rentais 2,000.00
Cleaning charges 300.00
all pricing is plus freight, fob DCF shipping point (TBD)
listed below is one delivery and one pick up with DCF 24" flatbed
estimated
SubTofal 2,300.00
Job Name East Dale Elemntary School
one del. one pick up 1,800.00
delivery: aprox 7 days ARQ l
6% tax 246.00
Total| § 4,346.00




Concrete Canopy Column Wraps-East Dale Elementary

12" Colunms per project Drawings = 2.35 cu yds for 8 concrete columns
18" Colunms per project revised Drawings = 5.85 cu yds for 8 concrete columns

Increase in concrete for larger column = 3.5 cu yds @ $171.15 = $599.03



W. H. Stone & Company, Inc.

718 Roseytown Road
Greensburg, PA 15601
Phone: 724-836-1400 x 143 Fax: 724-838-9455 Cell: 724-454-1399

AUGUST 25,2022

VERITAS CONTRACTING LLC

Project Name: EAST DALE ELEMENTARY SCHOOL CHANGE ORDER
ATTN ESTIMATING

W. H. Stone & Company, Inc. is pleased to quote your company prices for the above project. W. H. Stone & Company,
Inc. offers prices for the following project materials,

Item Description Price Uom Desc

4000 PSI Concrete/]1 B Limestone $142,00 cu yds fﬁ 159. SRS
FIBERMESH/Micro $7.95 1.51b cu yd 1120

Saturday Delivery $8.00 Cu yds R ——

Winter Maint/Hot Water Charge $5.00 cu yds L ¥ (LS eu ¥D
Super Plasticizer $7.00 Cu yds

Non Chloride Accelerator $5.50 Per %

OQvertime Delivery $8.00 per ¢/yd

Fuel Surcharge $10.00 per load

NOTE; PRICES FIRM THRU 12-31-22

* Unless otherwise stated. Conerete prices are based on a five cubic yard minimum, These prices are only good if
Stone & Company is the dedicated supplier for this quoted job. Concrete orders less than a six cubic yard delivery will be
subject to a delivery surcharge based on quantity. These prices will not be effective until this quotation is signed and
received by us in which you or your firm accepts as a contract. [tems not quoted above will be sold at our regular prices.

Prices are based oft of a six (5) cubic yard minimum.
Winter heat charges will apply as applicable.

All applicable state, local, and use taxes apply. Our terms are net 30 days from invoice date. You or your firm shall pay a
finance charge of 1.5% per month on past due balances. Deduction of finance charges is grounds for immediate credit
suspension. Overdue accounts will cause a suspension of credit until the overdue amount is paid in full.

All quoted prices will be honored for 30 days.

Thank you for the opportunity to provide you with this proposal. Please call 724-836- 1400 extension 143 ityou have any

questions regarding this proposal or if you require prices for materials not quoted above.

Sincerely,

Scott Destefino
W. H. Stone & Company, Inc.

Accepted as a contract: Date:



Concrete Canopy Column Wraps-East Dale Elementary

1 Roll (150°) 6X6 6 Gauge Concrete reinforcement Mesh = $341.33
2 Rolis Concrete steel reinforcement Tie Wire = $27.78

Total materials for steel concrete reinforcement = $369.11



Grip-Rite 5-ft x 150-ft Steel Remesh Roll
Itern #12142 Model #MESH1010

TIAT i v 36

O $319.00 ol

mu $303.05 when you choose 5% $54/mo suggested paymenis
savings on ellgible purchases  gR with & month speclal financing,
every day. Learn how Learn how

¢ Used to help reinforce and minimize ¢racking In concrete
* Typical wire gauge Is 6 gauge or 10 gauge

Add to Cart

Free Store & Curbside Pickup
@ 12 Avallable today at Clarksburg Lowe's
Alsle 22 | Bay 8

Delivery
=3 Scheduling Avallable
Getit by Fri, Aug 26




o $12.98

* Before concrele Is poured, ie wire is used to secure rebar In place or fasten rebar
together
* Manufaclured to achleve a good balance between tensile strength and elongation

s \ 1 _ + ] Add to Cart

Free Stora & Curbsids Plekup
@ 21 Avallable today at Clarksburg Lowe's
Alsle 22 | Bay 2

Dellvery
2] Free with $45 Order
Get It by Tue, Aug 30




246 Business Park Drive

Telephone: 304-598-2285
Fairmont, WV 26554

Fax: 304-598-2287

Wv037797

October 28, 2022

David E. Snider AIA, NCARB, ALEP
Principal

Omni Associates — Architects, Inc

207 Jefferson Street

Fairmont, West Virginia 26554

Via Email: DSnider@omniassociates.com

Ref.: Addition Work Request #33(AWR#33), AWR #33 Page 1 of 1.

Dear Mr. Snider,

In reference to the additional work requested for the addition of urinal stalls in
the existing building boy's restroom, per your email on 10/18/22, at the East Dale

Elementary School addition project, please see the addition of the of requested work
to be performed:

o Toilet compariments to replace urinal screens $3,044.15
» Working Foreman 4 hrs @ $77.00 per hour $308.00
¢ Laborer 10 hrs @ $44.00 per hour $440.00
o Fasteners and ceramic tile drill bits $62.00
e 15% Mark-Up $578.12
e 2% Bond $88.65

Total Contract Adjustment $4,5620.92

Should you need any further information, please feel free to contact our office at
304-598-2285.

Sincerely,

Scott Willis
Veritas Contracting LLC

ce: 21039 File



CHARLESTON ACOUSTICS, INC.
135 BURGESS DRIVE
DANIELS, WV 25832

304-255-7858 10/20/22
TO: VERITAS Advise
Attn: Scott Willis
Email

RE: EAST DALE ELEM RENO  Add No site option

QUOTE

Qry {TEM # DESCRIPTION PER

URIT PRICE LINE TOTAL
2 Toilet compartments to reptace urinal screens 2845.00
in boys restroom
Shipping direct - advise ship to address
CONTACTOR SHALL VERIFY MATERIALS AND QUANTITIES. PRICES REMAIN IN EFFECT FOR SUBTOTAL
30 DAYS FOLLOWING THE DATE OF THIS QUOTE. THIS QUOTE IS FOR MATERIALS ONLY.
NO LABOR INCLUDED. NO SCHEDULES INCLUDED. FRIEGHT 1S INCLUDED AT TODAYS SALES TAX .00
RATES ONLY,
TOTAL

CONNIE SAULS 5/13/21

csauls@charlestonacoustics. com  C-304-920-7222

Quoted by Date




ey ® %;D/C?
%@AIA Document G701 - 2017

Change Order

PROJECT: (Name and address) CONTRACT INFORMATION: CHANGE ORDER INFORMATION:
East Dale Elementary School Conltract For: General Construction Change Order Number: 17

57 Fast Dale Rd » Date: 6/22/21 Date: 11/1/22

Fairmont, WV 26554

OWNER: (Namie and address) ARCHITECT: (Name and address) CONTRACTOR: (Name and address}
Marion County Schools Omni Associates-Architects, Inc. Veritas Contracting, LLC

1516 Mary Lou Retton Drive 207 Jefterson Street 246 Business Park Drive

Fairmont, WV 26554 Fairmonl, WV 26554 Fairmont, WV 26554

THE CONTRACT IS CHANGED AS FOLLOWS:

(Insert a detailed description of the change and, if applicable, atiach or reference specific exhibits, Also include agreed upon adjustments
altributable to executed Construction Change Direclives.)

Time extension duc to delayed shipping of electrical panel equipment to power the addition. See backup information attached

The original Contract Sum was 3,576,689.00

$
The net change by previously authorized Change Orders $ 441,485.40
The Contract Sum prior to this Change Order was $ 4,018,174.40
The Contract Sum will be increased by this Change Order in the amount of $ 0.0¢
$

The new Contract Sum including this Change Order will be 4.018.174.40

The Contract Time will be increased by one hundred (100) days.
The new date of Substantial Completion will be 3/1/23

NOTE: This Change Order does not include adjustments to the Contract Sum or Guaranteed Maximum Price, or the Contract
Time, that have been authorized by Censtruction Change Dire li/Vﬁ/l i

d to s{fpersede the Construction Change Directive,

Omni Associates-Architects, Inc.

ARCHITECT (¥, 'rr?me)

Marion County Schools
OWNER (Firm name)}

SIGNATURE SIGNATURE { ; SIGNATURE

David E. Snider, Principal Architect 5’/”9/ ﬁ

PRINTED NAME AND TITLE PRINTED NAME AND TITLE PRINTED NAME AND TITLE
(171722 Vo b A _

DATE DATE DATE

AlA Document G701™ - 2017, Copyrighl @ 1979, 1987, 2000, 2001 and 2017 by The American Institute of Archilecls. All righls reserved The “American
Institute of Architects,” "AlA,” the AlA Logo, and "AlA Contract Documenlts™ are registered frademarks and may not be used without permission. This document
was produced by AlA software al 12:22:36 ET on 11/01/2022 under Order No.2114278694 which expires on 02/13/2023. is not for resale, is licensed for ene-time

T TR N Y



'‘['N  Standard Status Report

Job Name: EAST DALE ELEMENTARY SCHOOL RENOVA

O Num: SCR1201665
Ist: STATE ELECTRIC SUP CO CLARKSBU
O. Num: 1860176

Proj Engineer:
Proj Coordinator:

Report Run Date: 10/12/2022
ZGEND
:atus: H = Hold, |=Invoiced, X = Canceled, O = Open (release for mfg.}, $= Shipped, B= Backorder/Built to Order
] R Manufacturing and Shipping information
N .M . WDQ Description Designation | Released 3...:3 Date Schd | Date Changed | Date ReSched | Date Shipped Carrler Pro # invoic
1 |eey |l |1 |ESS STUDY-BIDMANAGER STUDY 09/07/21 0813121 |07/20/21 03131122 02/08/22 590133
2 |sus|0|1 |PRLX SWITCHBOARD MSBD 06/27/22 05/19/23 0414123 |
38 |ads |1 |1 |EZB2060R 1AL1 06127122 08/08/22 07118122 FTROCAZ2/FEDEX GROUND |581341135747 -1 _|599689
3l |SUP |01 |P21A225BT42CHO 1AL1 06/27/22 1115/22
aT |suP |01  |EZT2060S,TRIM.EZ, SURFACE [1AL1 06/27/22 11118122
4B |apJ |1 |1 |EZB2042R 1AL2 06/27/22 08/08/22 08/03/22 FTROCA1/FEDEX GROUND  |591341224536 - 1 _|601007
4 |PBJ [1 |1 |P21A225LT42CHO1 1AL2 06/27/122 11/04/22 07/28/122 FTROCA12/FEDEX GROUN  |591341200918 - 1_|600539
4T |PBY [i |1 |EZT20425 1AL2 06/27/22 10118122 08/20/22 FTROCAT0/FEDEX GROUN  |591341318408 602263
5B {@45 |1 |1 |EZB2072R 1AL3 06/27/22 07/19/22  |0714/22 08/24/22 07/28/22 FTROCA3/FEDEX GROUND 591341197116 - 1 /600550
51 |SUP 0|1  |P22A4008T42CHO1 1ALS 06/27122 11/15/22
15T [SUP |o |1 |EZT20728,TRM,EZ, SURFACE |1AL3 06/27/22 115122
68 |QPJ I {1 |EZB2060R 1AL4 06/27/22 08/08/22 08/04/22 FW014626/FEDEX GROUN  |591341231192 -1 601089
61 [PBJ |0 |1 |P22A400LT42CHO1 1AL4 losr2722 11/04/22
87T [PBJ [I |1 |EZzT20605 1AL4 06/27/22 10/18/22 08/19/22 FTROCA12/FEDEX GROUN  |591341311219 602157
7 |are 1 11 |sPeet 06/27/22 07/05/22 07/05/22 FEDEX GROUND SERVICE  |558548755301 -1 |59890%
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7510 F1/page 1 of 3

MARION NTY BOA F ATION
FACILITY USE/RENTA REEMENT

This agreement dated the f:’ Lg{ day of j'rj (,—ftfﬂf(’-( . 9'(/ 9_; by and between the

Manon County Board of tion (hereafter known as MCBOE) and the
[ H% f

Ablitie A=00c

{ [ﬂ_ (hereafter known as Organization)

WHEREAS, the .Mariopn, County Boar_d/ of Educatlon is the caner and manager of a certain facility known as

Eaat [k W /Jick ¢ 1y

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

| Organization Name £ -Cﬁg{' Jq"} ‘1}_L+/(_‘ J{r‘“(‘)(/(, (’.f—ﬁ;ﬁf
I ContactName /‘{-*L bbl ¥ Dhbl.{\ K
m adoress_ ULl ‘jJﬁ/ lcd [ang

\Y) Phone Number
v The MCBOE covenants and agrees that it shall, from o f e T
through Moa by ,/ i T . make avalable o the
Lyst A4 ”[d!c A0 /"” / the
{lfi(,f_c.; ’C{i I PL{] L jﬂ‘rl{,n L 1 U.ﬂf”" for the purpose of

]
|?“5[[ H ?ﬂ “ [ 2[ 2; { I & £ L %‘ie actrv{ es herein described pertain to the Organization's group
exclusively. The MCBDE reserves the right to eliminate any of the above days that there 1s no school and/or special
programs occurring in said faciity. The MCBOE will provide a schedule to the Organization with those dates the

facility will not be available.

Vi is the planned activity a non-profit making venture? \’]_LL)

Criena 490P Attormey Gen 114 {1961) Board not authorzed to rent or lease school praperty to grofit-making organizations

July 221985 St Superintendent interpretation states :n part that question s t pemussible for prvate organizations or individuals to utilize

public school facilibes for non-profit making ventures The answer 10 your question appears o be yes_ #1S permissible  unless such ventures
would not have a community purpose



7510 Fi/page 2 of 3
Vii.  Organization agrees to assure that said Organization is a Not-For-Profit entity.

FEIN Number _% 2 7)\" ‘ L‘Ct c % (include a copy of your W-9 Request for Taxpayer identification
Number & Certificate)

VHi Organizatio; covenapts and agrees that the scheduling of its events \tilizing the
ar It "Y1 as provided for herein shall be coordinated with and through the Organization,
and said schedule will be provided to THE Administrative Assistant of Maintenance, Facilities, and Athietics

custodial foe per
{Additional faes may apply depending on facility) § W for

IX. Organization agvee; toa facﬂf’ use feo of § U/ )q perlpmfc 'in additonto a § ﬁ\, / /Q

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

“****This section must be completed™*** = rerrermerserrissanarseess | iability insurance
Information: (minimum of $1,000,000 fiability required by MCBOE)

Insurance Company: ‘h l K e C o ﬂ(m /

Policy Number( 2&&9 &( M XXE 1 2 ﬁ 5 QOO

""""" e rrasessAttach a copy of the policy to the application**** iniainin -

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

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

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

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

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



E/ 6.+ V ( 7510 F1/page 3 of 3
MCBOE shail inspect C (i" '-'U V) 4 after Organization's usage to ensure that no

Xiv.
damages occurred as a direct result of Organrzatlon s usage

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

Xvi The terms of this Agreement and all privileges, nghts obllgataons duties and liabilities hereunder shall remam in
force and effect from / i T SRR . until the /7. - e day of

. however, gither party upon thirty (30) days written notice to the other may, with impun ity

terminate this agreement immediately for any reason whatscever This agreement constitutes the entire agreement
existing between the parties. There are no other agreements, aral or otherwise, which modfies or affects this
agreement The AGREEMENT and all terms and provisions herein shall extend to and be binding on ther
Successors and assigng
,-;,, T —— - P e

Represenlatwe of Orgamzatlon _ Date

! {
72 [ = 25 28 4
Principaloc Desugnee Datd
- Vs - il
I J:;ha’f }r_ﬁ-’“’ A = LLA O

Administrative Aésistantof Maintenance. Facilities and Athletics Date

Superintendent Date

Board President ' Date N

8/26/08

2/23115

8/12/21

11/30/21

3/3/22

07/28122



Request for Taxpayer
Identification Number and Certification
Department of the Tre_asury

Intemal Revenue Servica P Go to www.irs.gov/FormW for instructions and the latest information.
1 Name (as on :F,t income tazgcetum). Name 15 required on this line: do nol leave this line blank

: e

Tl

2 Bqﬁmﬂ?ameld%sreﬁulﬁjagntny n;gf-gﬁ:éigr;n above i ;
b EAS] ATHILPTTIC ASSOCTATIOAL

3 Check appropriate box for federal tax classication of the person whose name is entered on ine 1 Check only one_;l the
foillowing seven boxes,

Form W'9

{Rev. Octobar 2018)

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

4 Exemplions (codes apply only to
certain entities, not intnduals. see
Instruchions on page 3)

f:] Indhvidual/sole propriator or [:} CComporation [Js Corporation d Partnerstup (] Trust/estate
single-member LLC Frempt payee code i any)

E] Limited hatsity company Enter the tax classification (C=C corporation, $=8 corporation. P=Partnersiip) b

Note: Check the approphate box m the fine
LLC o the LLC Is classified as a single-mem
tLC

E_ Other (sce instructons) »

above for the tax classification of the single-member owner. Do not check
ber LLC that 1s disragarded from the owner unless the owner of the LLC 13

that 13 not disregarded from tha owner for U.S. faderal tax purposes, Otherwisa a single member LI C tha
15 disrogarded from the owner should check the appropnate box for the tax classfication of its owner

Examphion from FATCA repon iy
code {f any)

LALEIES 1) SCCOLNES Aot e e f 5 o e i e

hequeslef'r. nam# and address -'noﬂo_na'l

§ Address number, slreet.aTidaFt or $y1te no.) See Jnstructions.
L4 {yakcliest Tane

'8 CW.sla:a.anleP C.Ode, ( Ve o LS——{
=0 {-/}/h.-fr“{ L [’

7 Llst account number(st hers (optiahal)

Print or type.
See Specific Instructions on page 3

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must mateh the name given on jine 1 1o avoid [ Secial socurity number ) |
backup withtiolding. For individuais. this :s generally your social secunty number (SSN). However, for a | T I | ] ) ]—|
resident alien, sole proprietor, or disregarded entily, see the instructions for Part [, later. For other | - - | | |
entities, it is your employer identification number (EIN). i you do not have a number, see How 1o get a Ll ) S IS I |
TIN, later. or
Note: If the account i1sin more than one name, see the instructions for line 1. Also see Whar Name and | Empioyer identification number J
Number To Gve the Requester for guidelines on whose number to enter. |T_ 1 s T 1_|': ] ] .
(B LI
J o 2 el b2

R Cerificaon _

Under penalties of perjury, | certify that:

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

2.1 am not subject to backup withholding because: (a) | am exempt from backup withholding. or (b) | have not been notified by the Internal Revenue
Service {IRS) that | am subject lo backup withholding as a result of a faiture to report all interest or dvidends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3. 1am a U.5. eitizen or other .S, person (defined beiow), and

4. The FATCA code(s) entered on this form (it any) indicating that | am exempt from FATCA reporting is cormract.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject lo backup withholding becausi

you have faited to report all interest and dndends on your tax relum. For real estate transactions, itern 2 does not apply. For monigage interest pad,

acquisition or abandonment of secured property. cancellation of debt, contnbutions to an indnvidual retiremeant arrangement (IRA), and generally, payments
other than interest and dividends, you ara not required to sign the certification, but you must provide your comect TIN. See the instructions for Part 1), later

He |Srume, g | wer U 2] ] L

* Form 1099-DIV (dividends, including those Irom stocks or mulua

General Instructions

funds;)
Section references are Lo lhe tnternal Revenue Code unless otherwise * Form 1099-MISG (vanous types of income. prizes awards, of gross
noted proceeds) :

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

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayaer
identification number {TIN) which may be your social secutity number
(SSN). individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or empioyer identfication number
(EIN), to report on an information return the amount paid to you, or other
amount reportabte on an information retum. Examples of information
retums include, but are not limited to, the following.

* Form 1099-INT finterest eamed or paid)

* Form 1099-B (stock or mutual fund sales and cerlam other
transactions by brokers)

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

* Form 1098 (home maorlgage interest), 1098-E (student foan tnterest)
1098-T (turhon}

* Form 1099-C (canceted debt)
* Form 1(099-A (acquisttion or abandonment of secured property)

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

i you do not return Form W9 to the requester with a TIN, you might
be subject to backup withhoiding. See What s backup withholding,
fater




Enast

Wiz, = [: E " T R T 1 T HEE 5% Pov o
TE DOES NOT TIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOV
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIV
UCER, AND THE CERTIFICATE HOLDER. _ )

MPORTANT: o the certricate hoidar © - D 1. the poticylies) marst ha ADDITRINAL SNGURED provisions of o8 endorsed.
SUBROGATION IS WAIVED, subject to the terms conditions of the , certain policies may require sn endorsement. A statement on thi
certificate does not confar rights to the cerfificate holdar in leu of such
PRODUCER e mmﬂw_
K&K Ingurance Group, Inz. 1-800-426-2689 JAKC, wop _1-260-453-5105
1712 Magnavox Way
Fort Wayne IN 46304 Lo info@sportsinsurance-kk com ARG

| CUSTTOMEER B): Low

INSURERES) AFFORDING COVERAGE RATE

INSURED INSURER A: Nationwide Mutual Insurenca Camparty 23787
Marion County Youth Baskstball INSURER B:
DBA: Marion County 4th/Sth/Bth Grades
109 Gtenwood St PR &
Fairmont, WV 26554 SRR -
A Member of the Sports, Leisure & Entertalnment RPG BESURER E

INSURER F-
COVERAGES CERTIFICATE NUMBER: W{2048353 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICEES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATEL
NOTWITHSTANDING ANY REOLIREMENT, TERM OR CONDITION GF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY B
MoamvPsmw.nemmmmmmmNEMmmmm.exmmomso
SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

) TYPE OF INSURANCE e [T POLICY WUMBER % Usms
A | X | comMERCIAL GEMERAL LIABDITY b 4 GBRPGO00D00T 482600 110872021 112;?022 EACH OCCURRENCE $1,000,00i
1AM
|3 [X}ocowe 1201 AMEDT, G201 54 $1,000,00
_‘ MED EX (Arsy one parson) $5.001
m PERSONAL & ALV INJURY $1,000.00¢
GENERAL AGOREGATE $5,000,001
GENY, AGGREGATE LIMIT APPUES PER: PRODUCTS - COMPIOP AGG $1,000,000
POUCY Dﬁ DLOC PROFESSIONAL LIABIITY $1,000,00/
OTHER: LEGAL LIAB TO PARTICIPANTS $4,000,001
A [ auToMOBLE LIABRSTY EBRPOOD00007482900 | 1U0GI2021 | 110672022 | COMBIED SIGLE BT $1,000,00!
Er T e
L cutndead IR ) BODLY INAURY (Per socident)
X | HaRED NON-OWMED
A | Autos osy AUTOS ONLY {Per accidant)
X mmmum
| |wERsiausn OCCUR EACH OCCURRENCE
| |excess uss CLABIS-MADE AGGREGATE
DED RETENTION
WORKERS COMPENSATION AND TER OTHER
ENPLOYERS LIABRITY /A _JFTATU“EI_r
ANY PROPRIETORPARTNER! YIN EL EACH ACOIDENT
EXECUTVE OFFICERMEMEDR -
EXCLUOED? (Mandutncy bn MH) EL DISEASE - EA EMPLOYEE B
¥ yas, dancsiy urier DESCRIPTION
“%m —; EL DISEASE - POLICY LBAT
A | BEDICAL PAYEENTS FOR PARTICIPANTS GERPGON00007482900 11082021 110812022 | pPrassARY MEDICAL
1Z01 AMEDT | 1201 AM EXCESS MEDICAL $100,00

mwmmtmmrmum1m,mmmmhMmemhw

Legal Liablity to Pasticipants (LLP) émit is a per ocourrence fmil.

Sport{s): Basketball Age{s): 12 and under; Cheereading - Youth Age(s) 12 and under

The cerifficate holder is added as an additional insured, but only for Bability caused, in whole or in part, by the acts or omissions of the named insured.
Ses Attached Addiionsl Remarks Schadule

CERTIFICATE HOLDER CANCELLATION

Marion County BOE

1516 Mary Lou Reftton Dr THE EXPIRATION DATE THEREOF, NOTICE WL BE ODELIVERED |
Faimmont, WV 26554 ACCORDANCE WITH THE POLICY PROVISIONS.

(OwnerflLessor of Premises) AUTHORIZED REPRESENTATIVE

Coverags is anly exiandad fo U.S. events and aciivlies
= NOTICE TO TEXAS INSUREDS: The insurer for the purchiasing group mary not be subject to all the insurancs tows end naguiafions of the State of Texas
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MARION COUNTY BOARD OF ATION
FACILITY USE/RENTAL AGREEMENT

-

This agreemert dated tre __ [~ day ¢! , ” by and betweer the
Marnion County Board ot Education {hereafter known as MCBOE) and the

i i ) . . .. thereafter known as Qrganizatior)

e ———— e e T .

WHEREAS. tre Maron County Board of Education is the cwner ard manager of a cerain fachty knowr as

NOW THEREFORE n consideraton of the mutua' promises a~c coveran: meremn provide that the MCBOE and the
Organization agree that

t Organization Name

P SR . | e P S A,

1 Contact Name i AT
1 Address g = &t —
I Prone Number
W The MCHOE covenants and agrees tra: t sha! from L N - _
through IR | 2 - maxe availatle o] the
N i Ire
_ . i for the purpose cl
DAL | The actvites herein descriced pertain to the Organizatior’s group

excluswely The MCBOE reserves the r ght to eliminate any of the atave days that there 's no school and/ar special
programs occurnrg in said facitity Tre MCBOE w | provide a scredule to the Q-ganizatio~ with those dates the
fac ity wll not be avalable

Wi Is the planned activity a non-profit making venture? i
Crtera 490P Attamey Gen ' 14 (1981 Boara ot adthorzed o rent 5* lease school progerty to proft-making organ zat ons

Juty 22 1985 St Suger mtendent rterpretaton states 7 part that queston s 4 permiss ble f=r ar vate organzatans or ind vdua's 1¢ il ze
fubic scroo’ faciibes for ron-prafi makirg vertures The answer to your guasicr acpeats Ic be yes fis paasic'e uress such vestures
wauld not have a communety purpose
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7510 F page 2 of 3
Organ zat ¢n agrees to assure that sad Organzahon 1s a Nol-For-Profit entily

FEIN Numter s (include a copy of your W-9 Request for Taxpayer Identification
Number & Certificate;

Orga~zation covenants  and agrees that the  screduling of s evenis  uhlizing *he

o fmieiink. as prov.ded for here n shall be coord.nated w in and through the Organization

and said schedule will be provided to THE Administrative Assisiant of Ma ntenance Faciities. and Ath etics

Orgar zation agrees to a faciity use foe of § per i~ addtontoa $
g g 14

——

custodial lee per

(Aadional fees may appy depending cnfacifty} S for

Organization covenanls anc agrees they sha!l provide a m nimum cf $1 000 GOGC hab 'y ana accidentinsurance far
a'l events duing the term of th s agreement

oc.no.lnllll-ocloooncoincnlcot'-lcThls sec"on mus: be completeooc.-nt.t.ii..t..t.o'o....-..-.....'. L ab"'ty lnSUfanI:F‘
Informaton (murmimum of §1 000 0CO [ aoiity required by MCBOE)

Insurance Company

Policy Number

g ol s sleegipee gt e e i

---oo-c--ou‘t---.-n---c-Q-Attach a copy Of ‘he mI Ey lO tne aDpl cahonnntooutv'o-.o-tu-.---c---

Organizatior covenants and agrees ihat t shall save MCBOE harmiess from and indemn fy 1t agains: ali  acibies

losses claims, demands costs expenses and judgments of any nature arising or al'eged to nse ‘rom or r
cannecton w th the ‘ollowing

A Any injury or the death of any person or persons or (0ss or damage to property an or aboul tne premises
or any adjoin ng property arsing from or con~ected with tne premises dunng the term of this agreemen’

8 Pedormance of any labor or services or the furnishing o’ ary matenals or other property in raspect of the
prermises or any par therecf by o at the request of the Orgamization  Organizaticn shall resist a~a defenz

any actior. suil or proceeding brought against the MCBOE by reason of tne occurrence of any of the
aforementioned by the MCBOE

Orgamization covenants ang agrees tha! it snall be responsitie for the condrion of the facilty atter usage angd
agrees (c be respcnsible for any damages or expenses resulting from Organization's use of the facilty

Organization covenants and agrees that 1t shall comply with all iaws orders and reguiatons of Federa' State and

municipat authortes includ ng but rot imited to all safety regu'atons and heallh department ru'es and regulations
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xi/ MCBOE shall i~spect o N a“er Orgarizalior s usage 1c ensure tat no
damages occurred as a direct result of Organization's usage

X\ Organization will rece ve gne key lo pe used by signer and assigrs cnly with ~o duplicates to be made or used by
etners  If the key is used by others or cuning non-scheduled t mes by others this contract wil te Immediately
lermirated

Xvi Tne terms of this Agreement and ail pnwi eges rgnls obhigalions dutes and inabil tes hereunder shal reman n
force and effect ‘rom ol untl the : day of

however either party upon thirty (30) cays written nctice to the other may with imgun by

te'm nate this agreerrert immediate y ‘cr any reason whatsoever This agreement constitutes the enlire agreement
ex'suing between the parties There are no other agreements oral cr olherwise. which mod fies or affects this
agreement Tne AGREEMENT and a' terms and provsons herein shall extend to and be bndng on ther
successors and assigns

Reoresentative of Organizaticn Date

" P -
Prmcrp_a!_ or Designee Date
[ Lot ~ e

Administrative Alssistyft of Mantenance Fac iies ang Ath'etics Date

Superntendent E}_ate

Board President N - Date B

8/26/08

20123115

B12/21

11/30/21

313722

07/28122
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AMLORD CERTIFIC

18 LCoRIWFICATE IS 155U AS A MATTER OF |
SRTIFICATE DOES NOT AFFIRMATIVELY OR MEGA
-5 CERTIFICATE OF iINSURANCE DCES NOT CON
| R PRODUCER. AND THE CERTIFICATE HOLDER.
[ IMPORTANT. Il ine certificate holder is an ADDITI
I SUBROGATION 1S WAIVED, subject to the terms an
ce:tiflicale does not confer nghts ta the cortificate hoi

T
-
i

CATE LErDg e e

TE OF LIABILITY INSURANCE
| 192202
=RS N9 RIGHTS UPON THE CERITFICATE HOLDc, THIS

HE COVERAGE AFFORDED BY THE POLICIES BELLW
G INSURER{S) AUTHORIZEG REPRESENTATIVE

FORMATION ONLY AMD CONF
IWELY AMEMD, EXTEND OR ALTER ¥
iTUTE A CONTRACT SBETWEEM THE ISSUIN

TTave ADLITIONAL INSURED provisions ar be endorsed

L iNSURED. the policy{ies) mus
rra ap endorsemant. A sfatermant oot

conditions of the poticy, certain policies may requ
wr in liew of such andorsemant{s).

FRUDULER
A4# nsurance Group
712 kannaeds Nay

vty MATECL
AT
] vy fEwie Baskenal
84 Liano Joity dtyIniin Grases

0 Slemsood St

-
H

CONTALT NAME: 1 yasq )ierchandising Urdarwiting

LR T Fat T = o
AC ‘NO E 0 1'800"5292339 1AC Mol r-?{)O"' S f‘;: 2
mss infedD SpOriSInsLranca- i com
PRTBUCER S
CUSTOMER :D P P —
INAURER %) AFFORDNG COVERAGE NEC =
f_—“’j““m " Hantand TTE

INSURER 3
c

INSURER D.

nemant WV 26551 - — T =
DA enber of e Spors L esure 3 Snterainmant BPG MiSUMER ©
' INSUREAF. - i i
COVERAGES CERTIFICATE NUMBER: V/020+8353 REVISIOM NUMBER

L7rrs 05 TO CEATIFY THAT THE FOLICIES OF i iSURANCE LIS
T OTYATHSTARDING ANY RECLIREMENT T8 OR COHDI
1 3SUED OR MAY PERTAN, THE INSURANCE AFFORDED BY

o mm s

TO THE (HSUKED HAMED AOGYE FOR THE PCAICY PERIOD IHDIT AT
SR DOCULMENT wiTH AESREST TO WHICH THIS CERTIFICATE MA
TO &Ll THE TERLS EXCLUSIONS A%D LONDITIC

TE[ BELOCW HAVE BEEM ISSUED
WOM OF ANY CONTRACT COR Oi:
[-'HE POLICIES DESCHBED HEREIN IZ SLEIECT

[ suc— IES LIWHTS $i WM Sy HAYE BEEN REDUCENESY PAID CLAIMS
R ¥ GO : h
R f oz o Y PEORIMIMGRERER o m o FROLICENIMAER (MEDDAYYY) | INWDOTCNY Lo .
; COMMERCIAL GENERAL LIABILTY X EHPIPGAODNCOT L3200 11062020 TIGGTOZE | La0 i OCCLRRENGE 1,000 €20
| b o JOVAMEDT, 120t AN m e Y
SIS 1207 »M = e B T T 3
. ] J AL P DREMISES (Ea Denumega) 331000 001
| WAED SEP 1Ar g ora pareen 18 PO
I — t L i
J | PEESCHAL 4 &0V INAMY 11,000 o0
e —m _ it e E—
: i | GENTRE. 2G3REGATE ] 15000 000
g == PR e b, TN S =
i l ki AOYLRTGATE LMIT APELIES B<a PACDULTS - CAMBAID AGG J' 81,600,000
[ e [0 [ | PROFESSONAL LAERIT | N 57 000
| | OThED LEGAL LB TO PARTICIPANTS 51 000
L . Pt ey - - - - i I3 ‘u‘-'
A 1 AUTOAMIBIL S LIABILIFT : | SHRPGLCOC0OTAA2500 110872022 :;Eon":d“‘-e-;”’ FRLE LT 31 000,
—_— by | 1200 Ay seoden
i Afre AT ] { < Hgt | BCORY #1450 Fre sanony
I 6'-‘-'-"5"9 EATRS BOLR ¢ ML e S & 2
Eamaan | il 1 . S-S — - —_—
g B0 ¢ {rrssTry pmnE
A ALTOA QM i i Por agimtnnty
] LD B R :
. I8 = —_—
| lnweRELavag | | R ! | Fairf GCCURBENCE
; lexemssuan [ Javwnsaazz | ' [Gunsaats o
S | (e— .= s
i pgn | |AETEuto |
{ | HOMHENS COMPLHEATICN AND Ty — T {=er i 5 o
! [EHPLOTERS LLABITY | .__]57“ 7l l e — =
H ¥ou 1 | E L EACH QDR T
! aneit 2 =i
| = ! | £1 DELASE EAE [
N o S | | P N ¢
d . | |
2y, deiente aede BESTMRTI 8 | 1 S i et
- l‘=C=:PlTlf)lbﬁv'-r.' ; . o El MSEASLE Flearimt !
P DHEDICAL PAYMENTS FOR PAATICIPANTS ! [ SERGNO0T 182000 ERR P -Gy U 2090 | eanmeans wEDNIAL i
Ty T — = _———a-
E ! 200 Akl : A EFCESS \RLILA f =
;D-’SC.‘II!‘T!CN GE ABTRATIGHS ML OCATIONS / wEiNa L 23 ACOR‘D 190, Addibisral Femacks Feradule Tay 2 shashed rare soize s requirea; 2
_agal Liasuty ta Pamapams (ILLP) il s o ped colurenge omi
Snoris). Baskatall age(s) 12 and wrdar, Cheereading p routh 4Ge(5) 12 and ande
H #ifcatn nolger s adasd as an erdiona nsur=gd. gt only or kabhty edusad 0 ANIa T0 0 aaT TR ACLS A CITERTRS D 1Ny T T g
| %o pnpenan Adabonal Reranks Sinecuis
CERTIFICATE HOLDER CANCELLATION
[“Tancn County BOE SH HE ABOVE D ED ILIZ 1} LL| BEFCRI
[ THE EXPIRATION DATE THEREOF, KNOTICE WILL BE DELIWWERED v

121 Wtary Lou Retton O
=armont, WA 28558
“rerar Lessor of Premisas

ACCORDANCE WiTH THE POLICY PROVISIONS.
AUTHORIZED REFACLENTATIVE

i ’
. ’

i

Lirv@raGe o Oriy extencad 1 LIS events and actiales
= ACTICE T TEXAS INSUREDS The insurer it (he ourthas

b roup may not e suiect I alk e nsurnce ks ord equlslons of e St o Towas

sl pghits roses

£ 1589.2015 ACORD CORPOGRATIOH



AGEMNCY CUSTOMER 1D
1 -

= I
DC 7

ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of !

TEGETLT HAMED MSURED
A Insuiance Groun Ing Marer County Yourr Sassaal
1712 Magnavoz Vay 224 Maron County SEIVIIh Grages
Moot Wavne IN 45804 ) B |
POLISY HGIBER |
| BERPGOOMION/L82300 _— i . R,
G E T B | MAIC CODF E=Eal,
U Marsr e Moreal Insuraree Uomnan, 237RT

T EDDITIONFL REUARKS SR ) i e el ==
7113 ADDITIONAL BEMARKS FORITIS A SCCEDULA O ACORD FORM

CORM LN IEER L TEORMTITHE Carvfizaie of Ligenly ‘reui3acs

Sperl{s). Cheereading - Youts
Limiled Caoverage for "Brain Injury” enzorsemrert soplied crain ey Lot 31,003 GO0 occurvence $1 500,000 aggregate. Srain inpury Loss Adjustment
€xparse Limit, 31,600,600 oceurences$ 1,000 000 sggfegate "Bran tnury® means concussicn, chronic raumatic 2acephaicaathy of a7, ather inuny 9 1.
Brart end any symntoms, conditions, gisorders and disgpses Including death resuiting thetafrorr nut oniv o Sueh Isiury ocrurs as a rasult of sgeciic evar(s
Leevrring during the palicy pariad. ;

ST TR TR B NV Pt —mmar s mmmw = o= o=



TITTERNAL REVENUE SERVICE

INTERNAL LEN
>, BOXY 2508
E T 0= 452401

1 tmplovay Identifization Humbeer
AUG 162018 Tptogas SCenaics

DAl S8 -148297 35

FrPc

26053€18007338
MARTOMN COUNTY YOUTH BASKETBALL 12U Contact Persorn:
113 GLENWOOD 5% CUSTOMER SERVICE T3
FATAMONT, WV  28354-7000 Contact Telephone HHumber:

(877} £29-3500
Acmounting Perind Ending:
August 37
Punlic Charivcy stalus:
170{ni {1) {A)Y (v}
Form 590/9%0-EZ/930- Pequired:
Yes
Zffective Datec of Exemprion
January 15, 2018
Contribution Deduciibility,
as
Addendum Applies:

No )

Dear Applicant:

dotre pleased to tell you we determined vou're exempt from federal! income tav
urcer Internal Revenue Code [IRC) Secticn 50:(c) (%) Dunors can deducs
zontcibutions they make to you under IRC Section 176. You're also gualifisn
te receive tax deductible beguests, devises, transfers or gifts under

Section 2088, 2106, or 2522, This letter could help resolve questions on -
exemnt status. Please keep it for your records.

Zrganizatijons rxempt under IRC Section 501(c) (3) are further classified 5=
either public charities or private foundaticns. We deternined you're A piin!
charaty under the IRC Section listed at the rap of this letter.

basec on the information you sgubmitted in your applicatsion, we approvend vonr:
requaest for reinstatement under Pevenuc Procedure 2013-1.., Your etfechive 43
of exemption, as listed at the top of this letter, is retroactive to your dace
of revocation

Cur records show vou werce previously tax exempt as a subordinate under QrEn;
rxempLion number 1155, Because you applied for and were aranted your own

individual tax-exempt status, you no longer rely on your affiliation with 1
parent organization for recognitisn of your tax exempticn ang you'll be ligreg

:ndividually in the Exempt Organizations Select Check (Pub. 78 dala.

It, in the future, you choose to become a subordinate under a group rul:ing
you'll lose your individual recognition of Lax-axempt status and you'll n-
‘onger appear in the Exempt Organizaticone Select Check (Pub. 78 daral
Moreover, if you become a subordinate under a group ruling and your parent
-rganization loses its tax-exempt status, you also will lose YOour exemph

Lette: 347



- W-9 Request for Taxpayer Give Form to the

identification Number and Certification requester. Do not

Fign. Crtcer 2018
ew. Grickar 207 send to the IRS.

Departmart ¢f the Treasur ; )
‘tramal Peven.e Sarace ] > Go 1o www . irs.gov/iFormW3 far instructions and the latest information.
1 “aarryg las shown on your W Lbe retuml NAT S pnuirad on thes [he, 80 2% 62 this hng cs;:ru.

ACIol CpunTy Bfogth Oisketball

2 Bumimess rame/dsregarZad Uty rara g

Crech 2nty one of 'ne . 4 Frampuors [codes agply ofil 'n
P Seran gntiters ro! rdRdua't 1es
rotruclions o pade J
| ‘@ Inetddual/sols £oop: eier or [j C Corpaiatinn S fomparatur G Bartrers s et TTBL At
I singte-memper LLC Exen Lt paymn Lot 10 any I

| 3 Creck approprate Sox for faderal Lay class®caten of e persor whose mypre s eniered on Gre
following sovan boves

| D Lrutea Kanility comaany. Enter the tax casstoatior (C-C carperation, 5:5 corocraton, PzPannemn ol @
! Hote: Chock tha aopropaa’e bos i the sra abovo 'or the tac class’icaten of g 5 fgfe-mamter guwrer Do nc® creck Evarrpron teom FATCA ranart r,
LLC f ine LLC 8 clinsified a3 3 snghe member LLC that s dearegardad bram o cwner Lnless tha oanar of e L1 C g (.

ngiher LLL that s not usrenarded from the owner for US foderal tax purposes. Ctnerwise. a singlo member tLC 5 ay e
| 5 sregarded rom e gwnar souid £heck the aECroprate Box 1or the tae class fzaton of \ts Danes

Print or type.
Ses Specific Instructlons cn page 3

1 Drner (seo nstnctiens) » Arpnt 17 beionrt) maeibR frtae T

| § Acaress (Pumber. streot. 378 30t Cr 5 1¢ 7o | 580 nStruCl GRS Requestor's name and addrass loptonall

f\:-!'\gc& S_T‘ ! Movr o Coundy WY BOE
3 Coy, stato. and ZIP code ' B __J

- | ] H
L 00 man T W MsS .
| T Lsst aceeamt rumber(s) hera (gotiona) j

ﬁ_ Taxpayer ldentification Number (TIN)

Entor vour TIN in the appropriate box. The TIN provided must match the naTné_g ven on line ¥ to ave d [ Secial security number

packun withholding. For indiviguals, this is generalty your social secunty number (SSN). However, fora | 1 1
resident alen, sofe proprielas, or disregarded emtity, see the instructions for Part | latar. Eor other i - - |
entives it iy your ernployer Identfication number (CIN) 1 you do not have d rumber, see How [o gotr SRS AR B A L

Ty, livar or

Mote: If the account is in more than ore rame, see the astructions for kne 1 Also see What Name and | Employer identification rumber
Number o Give the Requester tor guidelnes on whose number to enter

m Certification e R T ) - L s S s

lnger penalies of parjury, | ety r:at

1. The rumber shown cn this form 's my correct taxpayer identificatien number jor | 2 waleg for & numbar 10 be issued 1o me): ana

2. | am net subject te backup withhold ng because. {al 1 am exempt from backup withhaldng . cr (b | have not Leen notSied by the Intemal Revan e
Sarvice (IRS) that | am subject to backup withholaing as a result of a failure 1o roport all interest or dindends. or (¢! the IFS bas neuficd me that | 2~
no longer subtect to backup withholding: and

L tam aUS. ciizen or other U.S. persor (de‘ined below): and
4 The FATCA code(s) enterea on this farm (if any! ndicating that | am exempt from FATCA reperling 's corer:

Certification instructions. You must ¢zoss cut iter 2 above if you have been notfed by the (RS tha! you ave currently sublect 1o bacaut withhold ng cora.s
wou nave faled 1o report all inferest and divdends on your ax return, For raal estate ansact ons tem 2 does not apply For mortgage intorest pad.
acquisihon or abandonmant of securad property, cancelatan of dabi, conmibutions o an indivigdua! retrament arrangement (IRA} and gereralty gayimants
other than inlerest and cnidends, you aro not required Ic sign the cerbfication, but you must prowide your correct TIN Sea the instructons fare a1l fater

Sign | -~ < .
Here 13?:22:'- Qﬁ% 3_] S A oser  JO- Ro— AW

[
General lnstructiéns * Fore 1099.DW (divdends, rol die 1 thase friom stacks ar mgtyal

tunds)

Seetion referances are o the Intamal Revenue Code urless otheryise * Form 1099-MISC tvarious types of ncome paras amars o gee
niated orocasds)

Future developments. Far the tates: nfermaton about develcpmen®s
related o Form W-9 and ¢s instructians, such as legisla‘ion enacted
aar t~ey were publshed, go to wwa s gosomAe

* Form 1099-0 (stuck or mutual fund sales ard cort e Girer
transaciicns by brokers)

*+ Form 1099-S (procends from real estate irnsachons)

Purpose of Form * Form 1099-K [merzhant card and third party network lransaclcns
An individual or entity (Form V-9 requester) whe is requred o file an * Form 1098 (rome mortgago interest). 1098-E [Stucent loan e,
nformatior retum with the 1RS must obta n your correct taxpayer 1098-T (tuitien)

dentif cat:on aumber (FIN) which may be your sccial secunty number = Form 1099-C {cancelod dabt)

(SSM). indrvidual taxpayer identification number {TTiIN), adoption )

taxpayer dentfication number (ATIN). or ernplayer identification number * Form 1099 A (acquisition or abandonment of secured propart, |
[EI%), to repart on an infarmation retumn the amount paid to you. or other Use Form V-9 only if you are a U S. persan inclusting a resigear
amount reportable an an information retumn, Examples =0 information alisn), to provide your correct TIN

returns include, but are not limited to, the folipwing I you do not return Form W-9 1o the requester with a TIA you g
* Form 1099-INT (nterast earned or paic) Oe subec! to backup withholding Sec \What is backup withrols 3
iater




. N AL ‘Ontrnighd 2252
o L ,-2;/""4 "’*’%{Marion County Board of Education J .

- pAVIFR ) ) _ 1
ey 7 Field Trip Request Form Sy )
A - Aoeagr’ ~=40-92
All field trips requiring Board approval must be submitted at feast two weeks prior to the regular Board Meeting. All other requestsmust be 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 office for approval.
Please submit one field trip form per bus needed.

- :
FAiMewT SR, _ja[i9fzz Dapz PAve NO._
School Date Submitted Spensor(s) ’ Sub Needed
13045 Soccpa W3r - wfgfrr Tim Dewavas wo
Group J Date of Trip Chaperone(s) Sub Needed
27\ TR LE VA%
Number to be transported ' Destination

Purpose of activity W \( STﬂT\E Sm CyA ’T_\,.J (S . WY PV

Number of School Days Lost B 5 Approximate Cost Z@C@ Source of Funding M

Transportation Information

26 $ a0
Time bus to be loaded __| L S) am f(pm Approximate time to return - am l@
RY XA itfgf12
Private Auto
Commercial Carrier  List Carrier
P Marion County School Bus  Number Driver.

Type of Transportation

ts School to pay driver? Yes

Approval denied) Principal Date O
Approva 7 denied) County Offic Date o)
Approval [gfanted / denied) Transportatio Date
Driver’s Trip Report

Bus Number _____ = Bus Capacity ___ Total Number Transported
Destination Date of Trip Day of Week
Times; ] DayOne 1 Day Two

Pre-Trip am /pm am / pm

Bus available to load — __am/pm ___ am/pm

Departure Time ——am/pm __  am/pm

Return Time e am/pm am/pm

Completionofbuscleanup ___am/pm ____ am/pm
Sponsor/Chaperone {Verify all times} Driver Signature Mileage Fuel

thf2017 White — Accounting Yellow - Transportation Office Pink — Driver Gold - Driver
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No Fuss Service Agreement for On-Demand Service
Between Fair Mountain Arts LLC and Marion County Board of Education/Marion County Schools
Please sign and return this two-page document. Make copies for your records.

Summary:

we'll always do our best to fulfill your needs and meet your expectations, but it's important to have things written
down so that we both know what's what, who should do what and when, and what will happen if something goes
wrong. In this agreement, you won’t find any complicated legal terms or long passages of unreadable text. We have
no desire to trick you into signing something that you might later regret. What we do want is what’s best for both
parties, now and in the future.

You, Marion County Board of Education located at 1516 Mary Lou Retton Drive, Fairmant, West Virginia, are hiring
us, Fair Mountain Arts, as service contractors for: Web and Communications Support - 1/1/2023 - 12/31/2023

What do both parties agree to?

You: You have the authority to enter into this agreement on behalf of yourself and your organization. You’'li give us
the assets and information we tell you we need to complete the project. You'll review our work, provide feedback
and approval in a timely manner too. Deadlines work two ways, so you'll also be bound by dates we set together.
You also agree to stick to the payment schedule set out at the end of this contract.

Us: We have the experience and ability to do everything we've agreed with you and we’ll do it all in a professional
and timely manner. We'll endeavor to meet every deadline that's set and on top of that we'll maintain the
confidentiality of everything you give us.

Support Services — On-Demand Service Agreement

Your service agreement provides you with on-demand support from lanuary 1, 2023 through December 31, 2023 for
the services you need most, from general copy edits to custorn form or page creation. These services will be bifled
monthly at a rate of $55 per hour with a minimum billable increment of 30 minutes. Work will be completed under
the direction of the Superintendent or her delegates.

Should monthly billed time exceed 30 hours from January 1, 2023 — December 31, 2023, additional hours shall be
approved by the Superintendent.

Turn around on general support requests is 24 hours or less during business hours (9:00 a.m. to 5:00 p.m., M-F} with
an average of 3 hours response time. Urgent needs and emergencies are addressed as quickly as possible, seven
days a week.

Services include:

- Content management support for central office pages and school pages

- User management and support for central office users and school level users

- Technical investigation and troubleshooting for Apptegy and social media channels
- Consultation {in-person, telephone, email} as requested

Hours can also be used for:

- Graphic design services far web, social media, advertising, and print media

- Special communications and marketing projects as directed by the Superintendent
- Brand development

- Copy editing

- Communications consulting, advice, and analysis



11/1/2022
DEFAULT
ACCOUNT
NUMBER

11.00000.11111.241.214.0000.0000.0C NEV ABBEY GRIFFITH

11.00000.12621.431.002.0000.0000.00
11.00000,12621.431.302.0000.0000.00
11.00000.12621.431.001.0000.0000.00
11.00000.12621.431.002.0000.0000.00
11.00000.12321.611.001.0000.0000.00¢
$1.00000.12321.611.001.0000.0000.00
11.00000.12621.431.002.0000.0000.00
61.46210.11119.611.206.0000.0000.00

61.46210.11119.611.214.0000.0000.00

61.46210.11119.611.216.0000.0000.00

11.00000.11111.733.001.2660.0000.00

11.00000.11111.733.215.2660.0000.00

11.00000.11111.733.216.2660.0000.00

11.00000.11111.733.304.2660.0000.00

11.00000.11111.733.304.2660.0000.00

11.00000.11111.733.502.2660.0000.00

11.00000.11111.733.701.2660.0000.00

71.43280.21210.611.001.0000.6000.00
61.02910.21210.611.001.0000.0000.00
11.00000.12621.611.002.0000.0000.00
61.43310.21210.611.001.0000.0000.00
11.00000.11111.733.207.2660.0000.00

61.02260.21210.611.205.0000.0000.00
61.02210.21210.642.001.0000.0000.00
61.41270.12213.321.001.0000.0000.00
61.41270.12213.321.001.0000.0000.00
61.41270.12213.321.001.0000.0000.00
61.41270.12213.321.001.0000.0000.00
61.41270.12213.321.001.0000.0000.00
11.00000.00476.004.000.0000.0000.00
11.00000.12621.431.002.0000.0000.00
11.00000.12621.431.002.0000.0000.00
11.00000.12621.431.002.0000.0000.00
11.00000.12621.431.002.0000.0000.00
11.00000.12621.431.002.0000.0000.00
11.60000.12621.431.002.0000.0000.00
61.05210.31391.611.701.0000.0000.00
61.88310.13121.581.006.0000.0000.00
11.00000.12621.431.402.0000.0000.00
£1.88310.13121.431.102.0000.0000.00
61.88310.13121.431.303.0000.0000.00
11.00000.12621.431.002.0000.0000.00
£1.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.68310.13121.634.006.0000.0000.00

MARION COUNTY VENDORS PAID 2:55:14 PM
AMOUNT
VENDOR OF CHECK CHECK
NAME CHECK DATE NUMBER
253.00 10/25/22 237069
ACE HARDWARE 64.97 10112122 236757
ACE HARDWARE 109.99 10/12/22 236757
ACE HARDWARE 129.98 10/17/22 236881
ACE HARDWARE 3899 10/24/22 237045
ADAMS OFFICE SUPPLY CO. 2595 10/13/22 236766
ADAMS OFFICE SUPPLY CO. 33.99 10/13/22 236766
ADAMS OFFICE SUPPLY CO. 19.39 10/43/22 236766
ADAMS OFFICE SUPPLY CO. 993.45 10/14/22 236785
ADAMS OFFICE SUPPLY CO. 998.71 10/14/22 236785
ADAMS OFFICE SUPPLY CO. 99848 10/14/22 236785
ADAMS OFFICE SUPPLY CO. 21800 10117722 236882
ADAMS OFFICE SUPPLY CO. 2,544.00 10/17/22 236882
ADAMS OFFICE SUPPLY CO. 408.89 10/17/22 236882
ADAMS OFFICE SUPPLY CO. 98.00 10/17/22 236882
ADAMS OFFICE SUPPLY CO. 928.00 10/17/22 236882
ADAMS OFFICE SUPPLY CO. 697.00 10/17/22 236882
ADAMS OFFICE SUPPLY CO. 1,325.00 10/17/22 236882
ADAMS OFFICE SUPPLY CO. 1,596.00 10/18/22 236903
ADAMS OFFICE SUPPLY CO. 238,00 10/21/22 237017
ADAMS OFFICE SUPPLY CO. 25.59 10/25/22 237081
ADAMS OFFICE SUPPLY CO. 619.00 10/265/22 237076
ADAMS OFFICE SUPPLY CO. 85.00 10/27/22 237125
ADAPTIVE SPECIALTIES, LLC 337.98 101922 236984
AHA! PROCESS, INC. 68.50 10/18/22 236904
AHA! PROCESS, INC. 199.00 10/18/22 236959
AHA! PROCESS, INC. 199.00 10/18/22 236959
AHA! PROCESS, INC. 199.00 10/18/22 236959
AHA! PROCESS, INC. 199.00 10/18/22 236959
AHA! PROCESS, INC. 199.00 10/18/22 236959
AlG VALIC 203.50 10/17/22 236867
AIRGAS USA, LLC 52.59 10/18/22 236920
AIRGAS USA, LLC 59.60 10/18/22 236920
AIRGAS USA, LLC 59.60 10/18/22 236920
AIRGAS USA, LLC 60.62 10/18/22 236920
AIRGAS USA, LLC 60.62 10/18/22 236920
AIRGAS USA, LLC 60.62 10/18/22 236920
AIRGAS USA, LLC 5522 10/25/22 237082
ALANDIS CRUMP 78.75 10/14/22 236788
ALASKY'S INC. 849.95 10117722 236883
ALASKY'S INC. 120.00 10/17/22 236845
ALASKY'S INC. 115.00 10/17/22 236845
ALASKY'S INC. 257.78 10/27/22 237126
ALFRED NICKLES BAKERY, INC. 2896 10M12/22 236749
ALFRED NICKLES BAKERY, INC. 36.96 10/12/22 236749
ALFRED NICKLES BAKERY, INC. 4525 10/12/22 236749
ALFRED NICKLES BAKERY, INC. 51.53 10/12/22 236749
ALFRED NICKLES BAKERY, INC. 66.97 10112122 236749
ALFRED NICKLES BAKERY, INC. 70.59 1011222 236749
ALFRED NICKLES BAKERY, INC. 7400 1012722 236749
ALFRED NICKLES BAKERY, INC. 75.06 10/12/22 236749
ALFRED NICKLES BAKERY, INC. 8049 10/12/22 236749
ALFRED NICKLES BAKERY, INC. 8210 10/12/22 236749

10.140.200.17/SEQUEL47F/MARIONINY
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11/1/2022

DEFAULT
ACCOUNT
NUMBER

11.00000.12621.431.002.0000.0000.00
11.00000.11111.581.001.0000.0000.00
11.00000.11111.651.001.0000.0000.00
61.41240.12213.611.214.0000.0000.00
11.00000.11111.641.001.0000.0000.00
11.00000.11111.611.001.0000.0000.00
11.00000.11111.611.061.0000.0000.00
11.00000.11111.611.001.0000.0000.00
11.00000.1%111.611.001.2240.0000.00
11.00000.11111.611.018.2280.0000.00
11.00000.11111.611.018.2280.0000.00
11.00000.11111.611.214.2500.0000.00
11.00000.11111.611.306.0000.0000.00
11.00000.11111.611.306.0000.0000.00
11.00000.11111.611.402.0000.0000.00
11.00000.11111.611.402.0000.0000.00
11.00000.11111.611.503.0000.0000.00
11.00000.11111.611.503.0000.0000.00
11.00000.11111.611.701.0000.0000.00
11.00000.11111.641.503.2700.0000.00
11.00000.11111.733.206.2660.0000.00
11.00000.12621.431.002.0000.0000.00
61.40210.12213.611.102.0000.0000.00
61.40210.12213.611.206.0000.0000.0¢
61.40210.12213.611.212.0000.0000.00
61.40210.42213.611.212.0000.0000.00
61.40210.12243.611.306.0000.0000.00
61.40210.12213.611.402.0000.0000.00
61.41210.12170.611.211.0000.0000.00
61.41210.12170.611.211.0000.0000.00
61.41240.12213.611.214.0000.0000.00
61.46210.11111.611.214.0000.0000.00
61.92136.11111.611.018.0000.0000.00
61.92137.11111.611.018.0000.0000.00
61.92137.11111.611.018.0000.0000.00
61.92137.11111.611.018.0000.0000.00
61.92137.11111.611.018.0000.0000.00
61.92137.11111.611.018.0000.0000.00
71.43280.21210.611.001.0000.0000.00
71.43280.21210.611.001.0000.0000.00
71.43280.21210.611.001.0000.0000.00
11.00000.12130.611.001.0000.0000.00
11.00000.21211.212.001.0000.0000.00
11.00000.12621.612.002.0000.0000.00
11.00000.00479.004.000.0000.0000.00
61.43210.21223.652.214.0000.0000.00
61.42215.31346.611.701.0000.0000.00
11.00000.00476.004.000.0000.0000.00
11.00000.12621.431.002.0000.0000.00
11.00000.12621.421.002.0000.0000.00
11.00000.12621.431.002.0000.0000.00
11.00000.12621.431.002.0000.0000.00
11.00000.12621.431.002.0000.0000.00

MARION COUNTY VENDORS PAID
AMOUNT
VENDOR OF
NAME CHECK
ALLEGHENY INDUSTRIAL SUPPLY  173.87
ALLEN CANFIELD 63.44
ALPHA TECHNOLOGIES, INC. 2,300.00
ALPS, INC. 463.90
AMAZON.COM SALES, INC. 5.99
AMAZON.COM SALES, INC. 39.56
AMAZON.COM SALES, INC. 120.00
AMAZON.COM SALES, INC. 208.40
AMAZON.COM SALES, INC. 2,199.98
AMAZON.COM SALES, INC. 53.95
AMAZON.COM SALES, INC. 166.58
AMAZON.COM SALES, INC. 118.52
AMAZON.COM SALES, INC. 112,08
AMAZON.COM SALES, INC. 191.52
AMAZON.COM SALES, INC. 55.98
AMAZON.COM SALES, INC. 101.95
AMAZON.COM SALES, INC. 9.49
AMAZON.COM SALES, INC. 269.39
AMAZON.COM SALES, INC. 225.44
AMAZON.COM SALES, iNC. 899.40
AMAZON.COM SALES, INC. 362.29
AMAZON.COM SALES, INC. 699.98
AMAZON.COM SALES, INC. 245.00
AMAZON.COM SALES, INC. 1,749.65
AMAZON.COM SALES, INC. 270.00
AMAZON.COM SALES, INC. 510.00
AMAZON.COM SALES, INC. 1,739.50
AMAZON.COM SALES, INC. 2,781.90
AMAZON.COM SALES, ING. 51.78
AMAZON.COM SALES, INC. 156.30
AMAZON.COM SALES, INC. 714.00
AMAZON.COM SALES, INC. 1,046.59
AMAZON.COM SALES, INC. 216.91-
AMAZON.COM SALES, INC. 149.95
AMAZON.COM SALES, INC. 280.67
AMAZON.COM SALES, INC. 442.20
AMAZON.COM SALES, INC. 599.00
AMAZON.COM SALES, INC. 1,199.99
AMAZON.COM SALES, INC. 31.99-
AMAZON.COM SALES, INC. 31.99
AMAZON.COM SALES, INC. 285.93
AMERICAN AED, LLC 46,250.00

AMERICAN BENEFIT CORPORATION 4,162.48
AMERICAN CLEANING & SUPPLY 900.00
AMERICAN FIDELITY ASSURANCE C  382.50
AMERICAN PRINTING HOUSE FOR  3,660.55
AMERICAN VAN EQUIPMENT, LLC 257.83
AMERIPRISE FINANCIAL SERVICES 50.00
AMTOWER AUTO SUPPLY, INC. 49.50-
AMTOWER AUTO SUPPLY, INC. 51.84
AMTOWER AUTO SUPPLY, INC. 78.00-
AMTOWER AUTO SUPPLY, INC. 135.85
AMTOWER AUTO SUPPLY, INC. 48.31

10.140.200.17/SEQUEL47F/MARIONINY

2:55.14 PM
CHECK CHECK
DATE NUMBER
10/27/22 237127
10M14/22 236789
10/20/22 237013
10/25/22 237083
10/13/22 1326
10/13/22 1326
10/13/22 1326
10/13/22 1326
10/13/22 1326
10/13/22 1326
10/13/22 1326
10/13/22 1326
10/13/22 1353
10/13/22 1353
10/13/22 1353
10/13/22 1353
10/13/22 1353
10/13/22 1353
10/13/22 1353
10/13/22 1326
10113722 1326
10/13/22 1326
10/13/22 1326
10/13/22 1326
10/13/22 1326
10/13/22 1326
10/13/22 1326
10/13/22 1326
10/13/22 1328
10/13/22 1326
10/13/22 1326
10/13/22 1326
10/13/22 1326
10/113/22 1326
10/13/22 1326
10/13/22 1326
10113722 1326
10/13/22 1326
10/13/22 1326
10/13/22 1326
10/13/22 1326
10/17i22 236894
10/13/22 236777
10112122 236758
10/17/22 236869
10/18/22 236905
10/13/22 1354
10/17/22 236862
10112/22 236759
1012722 236759
10/112/22 236759
10M12/22 236759
10/13/22 236778
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11/1/2022

DEFAULT
ACCOUNT
NUMBER

11.00000.11111.241.214.0000.0000.00 NEV BROOKE HOCKENBERRY

61.43110.21282.643.001.0000.0000.00
11.00000.12711.661.003.0000.0000.00
11.00000.12711.661.003.0000.0000.00
11.00000.12711.662.003.0000.0000.00
11.00000.12711.662.003.0000.0000.00
61.42215.31346.611.701.0000.0000.00
61.42215.31346.611.701.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.636.006.0000.0000.00
11.00000.12510.582.001.0000.0000.00
61.88310.13121.651.006.0000.0000.00
11.00000.11111.611.001.2240.0000.00

61.02210.21223.611.306.0000.0000.00
61.02210.21223.611.306.0000.0000.00
71.43280.21210.652.215.0000.0000.00
61.43910.21210.651.001.0000.C000.00
61.02110.21210.656.502.0000.0000.00
61.02110.21210.656.503.0000.0000.00
61.43110.21210.652.402.0000.0000.00
11.00000.11111.651.001.0000.0000.00

11.00000.12621.431.002.0000.0000.00
11.00000.11111.641.501.2700.0000.00

11.00000.11111.641.502.2700.0000.00

11.00000.11111.653.502.2700.0000.00

11.00000.12791.667.003.0000.0000.00
11.00000.12791.667.003.0000.0000.00
11.00000.12791.667.003.0000.00G0.00
11.00000.12791.667.003.0000.0000.00
11.00000.12134.581.001.0000.0000.0C
11.00000.21221.582.001.0000.0000.00
61.43210.21210.581.001.0000.0000.00

61.43310.21210.581.001.0000.0000.00 NE' CHERYL BIFANO

61.41210.12170.571.214.0000.0000.00
11.00000.00479.004.000.0000.0000.00
61.43210.21210.581.001.0000.0000.00

61.43310.21210.581.001.0000.0000.00 NE' CHRISTINE HOLSOPPLE
61.02210.41471.581.302.0000.0000.00 NE' CHRISTOPHER NEPTUNE

11.00000.12621.431.001.0000.0000.00
11.00000.12621.431.001.0000.0000.00
11.00000.12621.431.001.0000.0000.00
11.00000.12621.431.001.0000.0000.00
11.00000.12621.431.501.0000.0000.00
11.00000.12621.431.502.0000.0000.00
11.00000.12621.431.503.0000.0000.00
11.00000.12621.431.701.0000.0000.00
11.00000.12621.612.001.0000.0000.00
11.00000.12621.612.001.0000.0000.00
11.00000.12621.612.001.0000.0000.00

MARION COUNTY VENDORS PAID 2:55:14 PM
AMOUNT

VENDOR OF CHECK CHECK
NAME CHECK DATE NUMBER

511.00 10/25/22 237067
BROOKES PUBLISHING 169.33 10/19/22 236982
BRUCETON PETROLEUM CO., INC. 11,489.00 10/13/22 1352
BRUCETON PETROLEUM CO., INC. 17,809.33 10/13/22 1352
BRUCETON PETROLEUM CO., INC.  3,782.12 10/13/22 1352
BRUCETON PETROLEUM CO., INC.  4,518.88 10/13/22 1352
BYKOTA, INC. 2,981.26 10/18/22 236908
BYKOTA, INC. 4,507.58 10/18/22 236908
CAPITAL ONE, N.A. 24.96 101222 236741
CAPITAL ONE, N.A. 30.60 1012/22 236741
CAPITAL ONE, N.A. 34.53 10112022 236741
CAPITAL ONE, N.A. 98.81 10/12/22 236741
CAPITAL ONE, N.A. 142.56 10/12/22 236741
CAPITAL ONE, N.A. 1,279.84 10/17/22 236847
CASEY SPAGNUOLO 360.00 10/25/22 237088
COW GOVERNMENT, LLC 755.44 10/12/22 236740
CDW GOVERNMENT, LLC 334.01 10M18/22 236923
COW GOVERNMENT, LLC 27.18 10/18/22 236909
COW GOVERNMENT, LLC 30.94 10/18/22 236909
COW GOVERNMENT, LLC 1,924.00 10/18/22 236909
CDW GOVERNMENT, LLC 1,663.87 10/20/22 237007
CDW GOVERNMENT, LLC 1,636.90 10/21/22 237023
CDW GOVERNMENT, LLC 837.92 10/21/22 237023
CDW GOVERNMENT, LL.C 1,924.00 10/21/22 237023
CDW GOVERNMENT, LLC 3463680 10/27/22 237129
CED/MOSEBACH 194.70 10/25/22 237084
CENGAGE LEARNING 1,716.00 10/27/22 237138
CENGAGE LEARNING 3,802.50 1072722 237138
CENGAGE LEARNING 2,288.00 10/27/22 237138
CERTIFIED LABORATORIES 791.04 10/18/22 236935
CERTIFIED LABORATORIES 791.04 10/18/22 236935
CERTIFIED LABORATORIES 1516.29 10/18/22 236935
CERTIFIED LABORATORIES 791.04 10/26/22 237107
CHERIE EARLS 17.50 10/14/22 236797
CHERYL BIFANO 157.41 10/14/22 236838
CHERYL BIFANO 93.00 10/14/22 236798

77.38 10/14/22 236798
CHICK-FIL-A 1435.05 10/18/22 236961
CHILD SUPPORT ENFORCEMENT DI 1,013.43 10/17/22 236858
CHRISTINE HOLSOPPLE 23.50 10/14/22 236800

20.19 10/14/22 236800

253.13 10/14/22 236799
CINTAS CORPORATION 91.66 10/13/22 1341
CINTAS CORPORATION 91.66 1013722 1341
CINTAS CORPORATION 91.66 10/13/22 1341
CINTAS CORPORATION 91.66 10/13722 1341
CINTAS CORPORATION 324.87 1011322 1341
CINTAS CORPORATION 226.73 10/13/22 1341
CINTAS CORPORATION 437.05 1011322 1341
CINTAS CORPORATION 24855 10/13/22 1341
CINTAS CORPORATION 2108 1013/22 1341
CINTAS CORPORATION 21.08 1011322 1341
CINTAS CORPORATION 153.79 10/13/122 1341

10.140.200.17/SEQUEL47F/MARIONINV
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11/1/2022
DEFAULT
ACCOUNT
NUMBER
11.00000.12611.812.306.0000.0000.00

11.00000.12611.812.306.0000.0000.00
11.00000.12611.812.402.0000.0000.00
11.00000.12611.812.501.0000.0000.00
11.00000.12611.812.501.0000.0000.00
11.00000.12611.812.502.0000.0000.00
11.00000.12611.812.502.0000.0000.00
11.00000.12611.812.502.1124.0000.00
11.00000.12611.812.502.1127.0000.00
11.00000.12611.812.502.1128.0000.00
11.00000.12611.812.502.1137.0000.00
11.00000.12611.812.504.0000.0000.00
11.00000.12611.812.716.0000.0000.00
11.00000.12611.819.001.0000.0000.00
11.00000.12611.819.002.0000.0000.00
11.00000.12611.819.011.0000.0000.00
11.00000.12611.819.011.0000.0000.00
11.00000.1261.819.018.0000.0000.00
11.00000.12611.819.206.0000.0000.00
11.00000.12611.819.206.0000.0000.00
11.00000.12611.819.206.0000.0000.00
11.00000.12611.819.206.0000.0000.00
11.00000.12611.819.206.0000.0000.00
11.00000.12611.819.214.0000.0000.00
11.00000.12611.819.306.0000.0000.00
11.00000.12611.819.306.0000.0000.00
11.00000.12611.819.402.0000.0000.00
11.00000.12611.819.502.0000.0000.00
11.00000.12611.619.502.0000.0000.00
14.00000.12611.819.502.0000.0000.00
11.00000.12611.819.502.1124.0000.00
11.00000.12611.819.502.1125.0000.00
11.00000.12611.819.502.1127.0000.00
11.00000.12611.819.502.1128.0000.00
11.00000.12611.819.502,1137.0000.00
11.00000.12611.819.504.0000.0000.00
1$.00000.12611.819.504.0000.0000.00
11.00000.12611.819.716.0000.0000.00
11.00000.12711.411.003.0000.0000.00
11.00000.92711.411.003.0000.0000.00
11.00000.12711.411.003.0000.0000.00
11.00000.12711.812.003.0000.0000.00
11.00000.127 11.812.003.0000.0000.00
11.00000.12711.812.003.0000.0000.00
11.00000.12711.819.003.0000.0000.00
11.00000.12711.819.003.0000.0000.00
11.00000.12711.819.003.0000.0000.00
11.00000.00479.004.000.0000.0000.00
61.00000.00479.004.000.0000.0000.00
71.00000.00479.004.000.0000.0000.00
11.00000.12611.411.005.0000.0000,00
11.00000.12611.411.216.0000.0000.00
11.00000.12611.411.303.0000.0000.00

MARION COUNTY VENDORS PAID
AMOUNT
VENDOR OF
NAME CHECK
CITY OF FAIRMONT 7.57
CITY OF FAIRMONT 459.93
CITY OF FAIRMONT 347.79
CITY OF FAIRMONT 68.20
CITY OF FAIRMONT 99.14
CITY OF FAIRMONT 159.08
CITY OF FAIRMONT 344.94
CITY OF FAIRMONT 60.66
CITY OF FAIRMONT 79.30
CITY OF FAIRMONT 82.88
CITY OF FAIRMONT 157.75
CITY OF FAIRMONT 104.52
CITY OF FAIRMONT 96.86
CITY OF FAIRMONT 4.34
CITY OF FAIRMONT 8.67
CITY OF FAIRMONT 8.67
CITY OF FAIRMONT 8.67
CITY OF FAIRMONT 8.67
CITY OF FAIRMONT 8.67
CITY OF FAIRMONT 8.67
CITY OF FAIRMONT 8.67
CITY OF FAIRMONT 8.67
CITY OF FAIRMONT B.67
CITY OF FAIRMONT 8.67
CITY OF FAIRMONT 8.67
CITY OF FAIRMONT 8.67
CITY OF FAIRMONT 8.67
CITY OF FAIRMONT 8.67
CITY OF FAIRMONT 8.67
CITY OF FAIRMONT 8.67
CITY OF FAIRMONT 8.67
CITY OF FAIRMONT 8.67
CITY OF FAIRMONT 8.67
CITY OF FAIRMONT 4.33
CITY OF FAIRMONT 8.67
CITY OF FAIRMONT 8.67
CITY OF FAIRMONT 8.67
CITY OF FAIRMONT 8.67
CITY OF FAIRMONT 60.90
CITY OF FAIRMONT 60.90
CITY OF FAIRMONT 80.57
CITY OF FAIRMONT 12.89
CITY OF FAIRMONT 17.38
CITY OF FAIRMONT 140.35
CITY OF FAIRMONT 8.67
CITY OF FAIRMONT 8.67
CITY OF FAIRMONT 8.67
CITY OF FAIRMONT 947.24
CITY OF FAIRMONT 99.67
CITY OF FAIRMONT 25.82
CITY OF MANNINGTON 107.81
CITY OF MANNINGTON 309.72
CITY OF MANNINGTON 672.47

10.140.200.17/SEQUEL47F/MARIONINY

2:55:14 PM
CHECK CHECK

DATE NUMBER
101322 1330
101322 1330
101322 1330
10M3/22 1330
101322 1330
1013722 1330
101322 1330
101322 1330
101322 1330
101322 1330
1011322 1330
101322 1330
101322 1330
101322 1330
101322 1330
10M3/22 1330
101322 1330
101322 1330
101322 1330
101322 1330
1013722 1330
1013/22 1330
101322 1330
101322 1330
101322 1330
101322 1330
10/13/22 1330
101322 1330
101322 1330
101322 1330
101322 1330
101322 1330
101322 1330
101322 1330
101322 1330
1DM322 1330
101322 1330
101322 1330
101322 1330
101322 1330
101322 1330
101322 1330
101322 1330
101322 1330
101322 1330
101322 1330
1011322 1330
10/17/22 236870
1017/22 236870
1017/22 236870
1021122 237024
10/21/22 237024
10/21/22 237024
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111112022

DEFAULT
ACCOUNT
NUMBER

61.88310.1312+.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
£1.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
£1.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.43210.21210.581.001.0000.0000.00

61.08210.12213.582.502.0000.0000.0¢ NE' CURTIS CRABTREE

11.00000.14711.451.205.0000.0000.00

61.43310.21210.581.701.0000.0000.0¢ NE' DEBORAH STEVENSKI
61.43310.21210.581.701.0000.0000.0¢ NE' DEBORAH STEVENSKI

61.43210.21210.581.001.0000.0000.00

61.43310.21210.581.001.0000.0000.00 NE' DENISE MORRIS

61.43210.21210.581.001.0000.0000.00

61.43310.21210.581.001.0000.0000.00 NE' DIANA CARTER

61.02210.21210.611.001.0000.0000.00
61.02210.21210.611.001.0000.0000.00
61.02210.21210.611.001.0000.0000.00
61.02210.21210.611.001.0000.0000.00
61.02210.21210.611.001.0000.0000.00
61.02210.21210.611.001.0000.0000.00
61.02210.21210.611.001.0000.0000.00
11.00000.11111.611.214.2500.0000.00

11.00000.11111.733.206.2660.0000.00

61.43210.21210.581.001.0000.0000.00
11.00000.12321.321.001.0000.0000.00
11.00000.12611.411.216.0000.0000.00
11.00000.12611.411.503.0000.0000.00
11.00000.12611.411.701.0000.0000.00
11.00000.12611.812.216.0000.0000.00
11.00000.12611.812.503.0000.0000.00
11.00000.12611.812.701.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00

MARION COUNTY VENDORS PAID
AMOUNT
VENDOR OF
NAME CHECK
CROOK BROTHERS 620.19
CROOK BROTHERS 857.90
CROOK BROTHERS 1,251.00
CROOK BROTHERS 160.16
CROOK BROTHERS 173.90
CROOK BROTHERS 197.55
CROOK BROTHERS 203.83
CROOK BROTHERS 213.33
CROOK BROTHERS 250.08
CROOK BROTHERS 253.81
CROOK BROTHERS 261.15
CROOK BROTHERS 303.12
CROOK BROTHERS 311.70
CROOK BROTHERS 356.45
CROOK BROTHERS 391.26
CROOK BROTHERS 458.05
CROOK BROTHERS 469.68
CROOK BROTHERS 528.10
CROOK BROTHERS 533.10
CROOK BROTHERS 716.85
CROOK BROTHERS 859.83
CROOK BROTHERS 1,218.64
CRYSTAL BENNINGTON 77.50
176.25
DAVID BRAD STRAIGHT 3,053.60
87.50
116.25
DENISE MORRIS 76.88
134.38
DIANA CARTER 56.25
200.00
DISABILITY ACTION CENTER 112,50
DISABILITY ACTION CENTER 360.00
DISABILITY ACTION CENTER 360.00
DISABILITY ACTION CENTER 360.00
DISABILITY ACTION CENTER 396.00
DISABILITY ACTION CENTER 540.00
DISABILITY ACTION CENTER 900.00
DISCOUNT SCHOOL SUPPLY 493.98
DISCOUNT SCHOOL SUPPLY 156.99
DONNA BRUMAGE 17.82
DONNA JO METZ 1,759.65
DOWNS PUBLIC SERVICE DISTRICT 1,278.32
DOWNS PUBLIC SERVICE DISTRICT  829.43
DOWNS PUBLIC SERVICE DISTRICT  355.47
DOWNS PUBLIC SERVICE DISTRICT ~ 11.62
DOWNS PUBLIC SERVICE DISTRICT  24.40
DOWNS PUBLIC SERVICE DISTRICT  10.46
EAST FAIRMONT PRICE CUTTER 2.98
EAST FAIRMONT PRICE CUTTER 4.47
EAST FAIRMONT PRICE CUTTER 9.30
EAST FAIRMONT PRICE CUTTER 11.92
EAST FAIRMONT PRICE CUTTER 14.97

10.140.200.17/SEQUEL47F/MARIONINV

2:55:14 PM

CHECK
DATE

10/17/22
10/17/22
10/17/22
10/20/22
10/20/22
10/20/22
10/20/22
10/20/22
10/20/22
10/20/22
10/20/22
10/20/22
10/20/22
10/20/22
10/20/22
10/20/22
10/20/22
10/20/22
10/20/22
10/20/22
10/20/22
10120422
10/114/22
1014422
10/18/22
10/14/22
10/14/22
10/14/22
10/14/22
10/14/22
10/14/22
10/21/22
10/21/22
10/21/22
1021122
10/21/22
10121122
10/21/22
10/27/22
10127122
10/14/22
10727122
10721722
10/21/22
10721122
10/21/22
10/21/22
10/21/22
10/20/22
10/20/22
10/20/22
10/20/22
10/20/22
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CHECK
NUMBER

235848
236848
236848
236997
236997
236997
236997
236997
236997
236997
236997
236997
236997
236997
236997
236997
236997
236997
236997
236997
236997
236997
236801
236839
236976
236802
236802
236803
236803
2366804
236804
237025
237025
237025
237025
237025
237025
237025
237131
237131
236805
237132
237026
237026
237026
237026
237026
237026
236998
236998
236998
236998
236998



11/1/2022

DEFAULT
ACCOUNT
NUMBER

11.00000.12611.532.501.0000.0000.00
11.00000.12611.532.502.0000.0000.00

11.00000.12611.532.503.0000.0000.00
11.00000.12611.532.504.0000.0000.00
11.00000.12711.532.003.0000.0000.00
61.05310.31391.532.701.0000.0000.00
11.00000.12611.532.001.0000.0000.00
11.00000.12611.532.002.0000.0000.0¢
11.00000.12611.532. 101.000:0.0000.00

11.00000.12611.532.102.0000.0000.00

11.00000.12611.532.205.0000.0000.00
11.00000.12611.532.205.1116.0000.00

11.00000.12611.532.206.0000.0000,00
11.00000.12611.532.207.0000.0000.00
11.00000.12611.532.209.0000.0000.00
11.00000.12611.532.211.0000.0000.00

11.00000.12611.532.212.0000.0000.00
11.00000.12611.532.214.06000.0000.00
11.00000.12611.532.215.0000.0000.00
11.00000.12611.532.216.0000.0000.00
11.00000.12611.532.302.0000.0000.00
11.00000.12611.532.303.0000.0000.00
11.00000.12611.532.304.0000.0000.00
1.00000.12611.532.306.0000.0000.00
11.00000.12611.532.402.0000.0000.00
11.00000.12611.532.501.0000.0000.00
11.00000.12611.532.502.0000.0000.00
11.00000.12611.532.503.0000.0000.0¢
11.00000.12611.532.504.0000.0000.00
11.00000.12611.532.701.0000.0000.00
11.00000.12611.532.716.0000.0000.00
11.00000.12711.532.003.0000.0000.00
61.43310.21210.611.001.0000.0000.00
71.43280.21210.611.001.0060.0000.00
71.43280.21210.611.205.0000.0000.00
71.43280.21210.611.207.0000.0000.00
11.00000.12791.667.003.0000.0000.00
11.00000.12621.431.002.0000.0000.00
11.00000.12621.431.002.0000.0000.00
11.00000.12621.431.011.0000.0000.00
11.00000.12621.431.011.0000.0000.00
11.00000.12621.431.011.0000.0000.00
11.00000.12621.431.501.0000.0000.00
61.88310.123121.624.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00

MARION COUNTY VENDORS PAID

VENDGR
NAME

FRONTIER
FRONTIER
FRONTIER
FRONTIER
FRONTIER
FRONTIER
FRONTIER WEST VIRGINIA, INC.
FRONTIER WEST VIRGINIA, INC.
FRONTIER WEST VIRGINIA, INC.
FRONTIER WEST VIRGINIA, iNC.
FRONTIER WEST VIRGINIA, INC.
FRONTIER WEST VIRGINIA, INC.
FRONTIER WEST VIRGINIA, INC.
FRONTIER WEST VIRGINIA, INC.
FRONTIER WEST VIRGINIA, INC.
FRONTIER WEST VIRGINIA, INC.
FRONTIER WEST VIRGINIA, INC,
FRONTIER WEST VIRGINIA, INC.,
FRONTIER WEST VIRGINIA, INC.
FRONTIER WEST VIRGINIA, INC.
FRONTIER WEST VIRGINIA, INC.
FRONTIER WEST VIRGINIA, INC.
FRONTIER WEST VIRGINIA, INC.
FRONTIER WEST VIRGINIA, INC,
FRONTIER WEST VIRGINIA, INC.,
FRONTIER WEST VIRGINIA, INC.
FRONTIER WEST VIRGINIA, INC.
FRONTIER WEST VIRGINIA, INC.
FRONTIER WEST VIRGINIA, INC.
FRONTIER WEST VIRGINIA, INC.
FRONTIER WEST VIRGINIA, INC.
FRONTIER WEST VIRGINIA, INC.
FUN AND FUNCTION
FUN AND FUNCTION
FUN AND FUNCTION
FUN AND FUNCTION
GALFORD TOOLS, LLC
GALFORD TOOLS, LLC
GEORGE L. WILSON & CQ., INC.
GEORGE L. WILSON & CO., INC,
GEORGE L. WILSON & CO., INC.
GEORGE L. WILSON & CO., INC.
GEORGE L. WILSON & CO., INC.
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
10.140.200.17/SEQUEL47F/MARIONINV

AMOUNT
OF
CHECK

335.20
35.15
222.83
234.83
35.15
303.40
364.02
363.91
363.91
363.91
363.91
363.91
363.91
363.91
363.91
363.91
363.91
363.91
363.91
363.91
363.91
363.91
363.91
363.91
363.91
363.91
363.91
363.91
363.91
363.91
363.91
363.91
269.90
374.84
278.62
483.25
789.00
320.00
142.68
38.01
113.97
113.99
1,781.00
5.34-
8.32-
11.96-
12.46-
23.13-
24.18-
35.42-
38.36-
50.74-
78.85-

2:55:14 PM
CHECK  CHECK
DATE NUMBER
101322 1334
10M3/22 1334
101322 1334
10/13/22 1334
1011322 1334
101322 1334
1013/22 1335
1011322 1335
101322 1335
101322 1335
1011322 1335
10/13/22 1335
10/13/22 1335
1013/22 1335
1013/22 1335
101322 1335
1011322 1335
101322 1335
101322 1335
101322 1335
1001322 1335
1013/22 1335
101322 1335
101322 1335
101322 1335
1011322 1335
10113/22 1335
101322 1335
1011322 1335
1011322 1335
10113/22 1335
1013/22 1335
10121122 237029
10121122 237029
10121122 237028
10/21/22 237029
10118122 236953
10/25/22 237086
10/26/22 237087
10/25/22 237087
10/25/22 237087
10/25/22 237087
10/25/22 237087
10/13/22 1336
1013/22 1336
1011322 1336
10/13/22 1336
101322 1336
101322 1336
101322 1336
101322 1336
101322 1336
1013/22 1336
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117172022

DEFAULT
ACCOUNT
NUMBER

61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.636.006.0000.0000.00
61.88310.13121.636.006.0000.0000.00
61.88310.13121.636.006.0000.0000.00
61.88310.13121.636.006.0000.0000.00
61.88310.13121.636.006.0000.0000.00
61.88310.13121.636.006.0000.0000.00
61.88310.13121.636.006.0000.0000.00
61.88310,13121.636.006.0000.0000.00
61.88310.13121.636.006.0000.0000.00
61.88310.13121.636.006.0000.0000.00
61.88310.13121.636.006.0000.0000.00
61.88310.13121.636.006.0000.0000.00
61.88310.13121.636.006.0000.0000.00
61.88310.13121.636.006.0000.0000.C0
61.88310.13121.636.006.0000.0000.00
61.88310.13121.636.006.0000.0000.00
61.88310.13121.636.006.0000.0000.00
61.88310.13121.636.006.0000.0000.00
61.88310.13121.636.006.0000.0000.00
61.88310.13121.636.006.0000.0000.00
11.00000.00479.004.000.0000.0000.00
61.00000.00479.004.000.0000.0000.00
11.00000.12611.411.102.0000.0000.00

11.00000.12611.411.102.1135.0000.00

11.00000.12611.411.102.1136.0000.00

11.00000.12611.411.207.0000.0000.00

11.00000.12611.411.302.0000.0000.00

61.40210.12213.611.207.0000.0000.00
61.40210.12213.611.211.0000.0000.00
61.43210.21210.581.001.0000.0000.00

MARION COUNTY VENDORS PAID

VENDOR
NAME

GORDON FOOD SERVICE

GORDON FOOD SERVICE

GORDON FOOD SERVICE

GORDON FOOD SERVICE

GORDON FOOD SERVICE

GORDON FOOD SERVICE

GORDON FOOD SERVICE

GORDON FOOD SERVICE

GORDON FOQD SERVICE

GORDON FOOD SERVICE

GORDON FOOD SERVICE

GORDON FOOD SERVICE

GORDON FOOD SERVICE

GORDON FOOD SERVICE

GORDON FOOD SERVICE

GORDON FOOD SERVICE

GORDON FOOD SERVICE

GORDON FOOD SERVICE

GORDON FOOD SERVICE

GORDON FOOD SERVICE

GORDON FOOD SERVICE

GORDON FOOD SERVICE

GORDON FOOD SERVICE

GORDON FOOD SERVICE

GORDON FOQD SERVICE

GORDON FOOD SERVICE

GORDCN FOOD SERVICE

GORDON FOOD SERVICE

GORDON FOOD SERVICE

GORDON FOOD SERVICE

GORDON FOOD SERVICE

GORDON FOOD SERVICE

GORDON FOOD SERVICE

GORDON FOOD SERVICE

GORDON FOOD SERVICE

GORDON FOOD SERVICE

GORDON FOOD SERVICE

GORDON FOOD SERVICE

GORDON FOOD SERVICE

GORDON FOOD SERVICE

GORDON FOOD SERVICE
GREAT-WEST TRUST COMPANY, LL(
GREAT-WEST TRUST COMPANY, LL(
GREATER PAW PAW SANITARY DIST
GREATER PAW PAW SANITARY DIST
GREATER PAW PAW SANITARY DIST
GREATER PAW PAW SANITARY DIST
GREATER PAW PAW SANITARY DIST
GREEN BRONX MACHINE

GREEN BRONX MACHINE
GREGORY MIKEO

61.43310.21210.581.001.0000.0000.00 NE' GREGORY MIKEO

11.00000.12621.431.002.0000.0000.00

GWYNN TIRE SERVICE INC

10.140.200.17/SEQUEL47F/MARIONINY

AMOUNT
OF
CHECK

2,818.21
3,047.41
3,064.37
3,096.73
3,187.64
3,325.50
3.432.07
3,543.12
3,558.1
3,597.07
3,635.04
3,779.79
3,930.15
4,120.68
4,172.08
4,365.48
4,395.59
4,430.48
4,464.38
4,577.31
6,019.29
5.20-
22.61-
94.68
188.78
277.50
330.27
340.99
415.51
447.74
546.16
600.82
607.24
636.49
653.62
767.02
875.15
959.80
1,140.51
1,374.93
1.744 27
40.00
20.00
630.24
99.51
33.17
467.70
1,388.18
9,739.80
4,410.00
35.00
100.63
1.260.00

2:55:14 PM
CHECK CHECK
DATE NUMBER
10/13/22 1336
10/13/22 1336
10/13/22 1336
10/13/22 1336
10/13/22 1336
10/113/22 1336
10/13/22 1336
10/13/22 1336
10/13/22 1336
10/13/22 1336
10/13/22 1336
10/13/22 1336
10/13/22 1336
10/43/22 1336
10/13/22 1336
10113722 1336
1013422 1336
10113/22 1336
10113722 1336
1013722 1336
10/13/22 1336
10/13/22 1336
10/13/22 1336
10/13/22 1336
10/13/22 1336
10/13/22 1336
10/13/22 1336
10/13/22 1336
10/13/22 1336
10/13/22 1336
10/13/22 1336
10/13/22 1336
10/13/22 1336
10/13/22 1336
10/13/22 1336
10/13/22 1336
10/13/22 1336
10/13/22 1336
10113122 1336
10/13/22 1336
10/13/22 1336
1017122 236873
1017122 236873
10/21/22 237030
10/21/22 237030
10/21/22 237030
10/24/22 237030
10/21/22 237030
10117/22 236887
10/24/22 237031
10/14/22 236807
10/14/122 236807
10/18/22 236925
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11/1/2022

DEFAULT
ACCOUNT
NUMBER

11.00000.11111.611.303.2320.0000.00
11.00000.11111.611.303.2320.0000.00
61.61320.61691.432.716.,0000.0000.00
11.00000.12611.121.101.0000.0000.00
11.00000.1%111.581.001.0000.0000.00

MARION COUNTY VENDORS PAID

VENDOR
NAME

J.W. PEPPER & SON, INC.
J.W. PEPPER & SON, INC.
JAMES & LAW COMPANY
JAMES HALL (Il

JAMES STORMS

61.43210.21210.581.306.0000.0000.00 NE' JESSICA BATTIN SPEVOCK
61.43310.21210.581.306.0000.0000.00 NE' JESSICA BATTIN SPEVOCK

11.00000.11111.241.101.0000.0000.00
11.00000.12711.732.000.0000.0000.00
61.50310.31391.611.701.0000.0000.00
11.00000.12621.431.503.0000.0000.00
11.00000.12621.431.503.0000.0000.00
11.00000.12621.431.503.0000.0000.00
11.00000.12621.431.503.0000.0000.00
11.00000.12621.431.503.0000.0000.00
61.02210.21210.611.306.0000.0000.00
11.00000.12791.611.003.0000.0000.00
11.00000.12791.611.003.0000.0000.00
11.00000.11111.581.102.0000.0000.00
11.00000.11111.581.102.0000.0000.00
61.88310.13121.636.006.0000.0000.00
11.01000.11111.831.001.0000.0000.00
11.010060.11111.831.002.0000.0000.00
11.01000.11111.831.003.0000.0000.00
11.01000.11111.831.101.0000.0000.00
11.01000.11111.831.102.0000.0000.00
11.01000.11111.831.205.0000.0000.00
11.01000.11111.831.206.0000.0000.00
11.01000.11111.831.207.0000.0000.00
11.01000.11111.831.209.0000.0000.00
11.01000.11111.831.211.0000.0000.00
11.01000.11111.831.212.0000.0000.00
11.01000.11111.831.214.0000.0000.00
11.01000.11111.831.215.0000.0000.00
11.01000.11111.831.216.0000.0000.00
11.01000.11111.831.302.0000.0000.00
11.01000.11111.831.303.0000.0000.00
11.01000.11111.831.304.0600.0000.00
11.01000.11111.831.306.0000.0000.00
11.01000.11111.831.402.0000.0000.00
11.01000.11111.831.501.0000.0000.00
11.01000.11111.831.502.0000.0000.00
11.01000.11111.831.503.0000.0000.00
11.01000.11111.831.504.0000.0000.00
11.01000.11111.831.701.0000.0000.00
11.01000.11111.831.716.0000.0000.00
11.01000.11111.831.701.0000.0000.00
71.43280.21210.652.214.0000.0000.00
71.43280.21210.652.214.0000.0000.00
71.43280.21210.652.501.0000.0000.00
61.43120.21282.652.209.0000.0000.00
71.43280.21210.652.211.0000.0000.00
11.00000.12134.581.001.0000.0000.00

JESSICA THORNBURG

JOHN MEEGAN FORD, INC.

JOHN PHEASANT

JONES PORTABLE TOILETS

JONES PORTABLE TOILETS

JONES PORTABLE TOILETS

JONES PORTABLE TOILETS

JONES PORTABLE TOILETS

JONES SCHOOL SUPPLY CO., INC.
JOSEPH BOSNICK

JOSEPH BOSNICK

JOSHUA THARP

JOSHUA THARP

JUSTTECH, LLC

JUSTTECH, LLC

JUSTTECH, LLC

JUSTTECH, LLC

JUSTTECH, LLC

JUSTTECH, LLC

JUSTTECH, LLC

JUSTTECH, LLC

JUSTTECH, LLC

JUSTTECH, LLC

JUSTTECH, LLC

JUSTTECH, LLC

JUSTTECH, LLC

JUSTTECH, LLC

JUSTTECH, LLC

JUSTTECH, LLC

JUSTTECH, LLC

JUSTTECH, LLC

JUSTTECH, LLC

JUSTTECH, LLC

JUSTTECH, LLC

JUSTTECH, LLC

JUSTTECH, LLC

JUSTTECH, LLC

JUSTTECH, LLC

JUSTTECH, LLC

JUSTTECH, LLC

KAPLAN EARLY LEARNING COMPAN
KAPLAN EARLY LEARNING COMPAN
KAPLAN EARLY LEARNING COMPAN
KAPLAN EARLY LEARNING COMPAN
KAPLAN EARLY LEARNING COMPAN
KARR!I HAYHURST

10.140.200.17/SEQUELA7F/MARIONINY

AMOUNT
OF
CHECK

109.48
312,93
63.00
114.75
80.64
108.13
243.75
511.00
68,853.75
1,600.00
200.00
200.00
200.00
200.00
200.00
516.60
45.96
99.98
41.25
48.13
15,72
1,021.26
204.24
204.24
612.72
408.48
612.72
408.48
408.48
408.48
408.48
408.48
408.48
408.48
408.48
408.48
408.48
408.48
408.48
612.72
612.72
816.96
612.72
204.24
408.48
204.24
6§55.07
2,295.96
2,295.95
2,285.95
2,295.95
2,295.95
39.50

2:55:14 PM

CHECK
DATE

10/25/22
10/26/22
10/13/22
10/14/22
10/14/22
10/14/22
10/14/22
10/25/22
10/19/22
10/20/22
10/12/22
10112422
10/12/22
10/12/22
10/18/22
10/19/22
10/18/22
10/18/22
10714722
10/14/22
10/12/22
10/13/22
10/13/22
10/13/22
10/13/22
10/13/22
10/13/22
10/13/22
10/13/22
10/13/22
10/13/22
10/13/22
10/13/22
10/13/22
10/13/22
10/13/22
10/13/22
10/13/22
10/13/22
10/13/22
10/13/22
10/13/22
10/13/22
1011322
10/13/22
10/13/22
10/20/22
10/18/22
10/18/22
10/18/22
10119722
10/20/22
10/14/22

Page 15 of 34

CHECK
NUMBER

237089
237089
236780
236812
236813
236814
236814
237071
236991
237009
236761
236761
236761
236761
236927
236988
236940
236940
236815
236815
236746
236781
236781
236781
236781
236781
236781
236781
236781
236781
236781
236781
236781
236781
236781
236781
236781
236781
236781
236781
236781
236781
236781
236781
236781
236781
237010
236912
236912
236912
236989
237011
236816



111112022

DEFAULT
ACCOUNT
NUMBER

11.00000.12621.431.002.0000.00600.00
11.00000.12621.431.002.0000.0000.00
11.00000.12621.431.002.0000.0000.00
11.00000.12621.431.002.0000.0000.00
11.00000.12621.431.002.0000.0000.00
11.00000.12621.431.002.0000.0000.00
11.00000.12621.431.002.0000.0000.00
11.00000.12621.431.002.0000.0000.00
11.00000.12621.431.002.0000.0000.00
11.00000.12621.431.002.0000.0000.00
11.00000.12621.431.002.0000.0000.00
11.00000.12621.431.002.0000.0000.00
11.00000.12621.431.002.0000.0000.00
11.00000.12621.431.002.0000.0000.00
61.50310.31391.611.701.0000.0000.00
11.00000.12134.581.001.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310,13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
11.00000.12611.421.006.0000.0000.00

11.00000.12611.421.303.0000.0000.00
11.00000.11111.212.001.0000.0000.00

11.00000.11111.213.001.0000.0000.00

11.00000.11111.212.001.0000.0000.00

11.00000.11111.213.001.0000.0000.00

61.88310.13121.636.006.0000.0000.00
11.00000.12721.341.001.0000.0000.00
11.00000.12721.341.001.0000.0000.0C
11.00000.12721.341.102.0000.0000.00
11.00000.12721.341.205.0000.0000.00
11.00000.12721.341.206.0000.0000.00
11.00000.12721.341.212.0000.0000.00
11.00000.12721.341.214.0000.0000.00
11.00000.12721.341.215.0000.0000.00
11.00000.12721.341.306.0000.0000.00
11.00000.12721.341.402.0000.0000.00
11.00000.12721.341.501,0000.0000.00
11.00000.12721.341.501.0000.0000.00
11.00000.12721.341.502.0000.0000.00
11.00000.12721.341.502.0000.0000.00
11.00000.12721.341.502.0000.0000.00
11.00000.00479.004.000.0000.0000.00
61.00000.00479.004,000.0000.0000.00
71.00000.00479.004,000.0000.0000.00
11.00000.11111.611.001.0000.0000.00

11.00000.11111.611.001.0000.0000.00

11.00000.12791.667.003.0000.0000.00
61.88310.13121,581.006.0000.0000.00
61.88310.13121.581.006.0000.0000.00

MARION COUNTY VENDORS PAID
AMOUNT
VENDOR OF
NAME CHECK
LIBERTY DISTRIBUTORS, INC. 51.10
LIBERTY DISTRIBUTORS, INC. 90.65
LIBERTY DISTRIBUTORS, INC. 1,663.20
LIBERTY DISTRIBUTORS, INC. 1,663.20
LIBERTY DISTRIBUTORS, INC. 1,829.90
LIBERTY DISTRIBUTORS, INC. 2,531.40
LIBERTY DISTRIBUTORS, INC. 2,730.00
LIBERTY DISTRIBUTORS, INC. 3,095.00
LIBERTY DISTRIBUTORS, INC. 3,341,33
LIBERTY DISTRIBUTORS, INC. 3,385.82
LIBERTY DISTRIBUTORS, INC. 3,443.63
LIBERTY DISTRIBUTORS, INC. 3,781.98
LIBERTY DISTRIBUTORS, INC. 4,890.00
LIBERTY DISTRIBUTORS, INC. 4,935.00
MAGNATAG INC. 2,896.83
MANDY BOYLEN 47.81
MANNINGTON PRICE CUTTER 9.57
MANNINGTON PRICE CUTTER 14.90
MANNINGTON PRICE CUTTER 17.86
MANNINGTON PRICE CUTTER 26.06
MANNINGTON PRICE CUTTER 29.97
MANNINGTON PRICE CUTTER 32.78
MANNINGTON PRICE CUTTER 48.10
MANNINGTON REFUSE LLC 675.25
MANNINGTON REFUSE LLC 675.25
MARION COUNTY DENTALWVISION ~ 11,552.41
MARION COUNTY DENTALVISION  2,160.95
MARION COUNTY DENTAL/VISION  8,189.74
MARION COUNTY DENTAL/VISION  3,942.68
MARION COUNTY HEALTH DEPT. 5.00
MARION COUNTY POLICE RESERVE  200.00
MARION COUNTY POLICE RESERVE ~ 200.00
MARION COUNTY POLICE RESERVE ~ 252.00
MARION COUNTY POLICE RESERVE  283.50
MARION COUNTY POLICE RESERVE 252,00
MARION COUNTY POLICE RESERVE 252,00
MARION COUNTY POLICE RESERVE ~ 252.00
MARION COUNTY POLICE RESERVE ~ 504.00
MARION COUNTY POLICE RESERVE 126,00
MARION COUNTY POLICE RESERVE ~ 252.00
MARION COUNTY POLICE RESERVE 1,190.00
MARION COUNTY POLICE RESERVE 2,520.00
MARION COUNTY POLICE RESERVE ~ 252.00
MARION COUNTY POLICE RESERVE  756.00
MARION COUNTY POLICE RESERVE 1,680.00
MARION COUNTY SCHOOL EMPLOY 55,024.56
MARION COUNTY SCHOOL EMPLOY 8,536.44
MARION COUNTY SCHOOL EMPLOY 1,036.75
MARION COUNTY TECHNICAL CENT  504.00
MARION COUNTY TECHNICAL CENT  520.00
MARION COUNTY TECHNICAL CENT  47.04
MARLENA EFAW 9.81
MARLENA EFAW 63.38

10.140.200.17/SEQUEL47F/MARIONINV

2:55.14 PM

CHECK
DATE

10/13/22
10/13/22
10/13/22
10/13/22
10/13/22
10/13/22
10/13/22
10/13/22
10/13/22
10113722
10/13/22
1013/22
10/13/22
10/13/22
1017722
10/14/22
10/20/22
10/20/22
10/20/22
10/20/22
10/20/22
10/20/22
10/20/22
10/27/22
10/27/22
10/13/22
1013/22
10/21/22
10/21/22
10/117/22
10/17/22
10/17/22
10117722
10/17/22
10117122
10/17/22
10117122
101722
10/17/22
101177122
1011722
1017/22
10117722
10117122
10/17/22
101722
1017122
10/17/22
10/13/22
10113722
10/18/22
10/14/22
10/14/22

Page 17 of 34

CHECK
NUMBER

1338

1338

1338

1338

1338

1338

1338

1338

1338

1338

1338

1338

1338

1338
236899
236821
237002
237002
237002
237002
237002
237002
237002
237139
237139
236782
236782
237033
237033
236849
236879
236879
236879
236879
236879
236879
236879
236879
236879
236879
236879
236879
236879
236879
236879
236861
236861
236861
236769
236769
236937
236822
236822



11/1/2022  MARION COUNTY VENDORS PAID 2:55:14 PM
DEFAULT AMOUNT
ACCOUNT VENDOR OF CHECK CHECK
NUMBER NAME CHECK DATE NUMBER
$1.00000,12621.431.216.0000.0000.00 MILLER'S HARDWARE, LLC 76.99 10M2/22 236762
11.00000.12651.431.002.0000.0000.00  MILLER'S HARDWARE, LLC 17.99 10/24/22 237054
11.00000.12611.622.001.0000.0000.00  MON POWER 1730.23 10/13/22 236775
11.00000.12611.622.001.0000.0000.00  MON POWER 1,747.14- 10/13/22 236775
11.00000.12611.622.002.0000.0000.00  MON POWER 72352 10/13/22 236775
11.00000.12611.622.005.0000.0000.00  MON POWER 71.57 1013/22 236775
11.00000.12611.622.005.0000.0000.00  MON POWER 84.70 10/13/22 236775
11.00000.12611.622.005.0000.0000.00  MON POWER 150.70 10/13/22 236775
11.00000.12611.622.005.0000.0000.00  MON POWER 196.03 1013/22 236775
11.00000.12611.622.011.0000.0000.00  MON POWER 106.11 10113/22 236775
11.00000.12611.622.011.0000.0000.00  MON POWER 136.40 10/13/22 236775
11.00000.12611.622.011.0000.0000.00  MON POWER 241.80 10/13/22 236775
11.00000.12611.622.011.0000.0000.00  MON POWER 283.93 10M13/22 236775
11,00000.12611.622.011.0000.0000.00  MON POWER 430.19 10/13/122 236775
11.00000.12611.622.011.0000.0000.00  MON POWER 690.33 10/13/22 238775
11.00000.12611.622.101.0000.0000.00  MON POWER 690.84 10/13/22 236775
11.00000.12611.622.101.0000.0000.00  MON POWER 1,081.61 10/13/22 236775
11.00000.12611.622.101.1138.0000.00  MON POWER 42.87 1013/22 236775
11.00000.12611.622.102.0000.0000.00  MON POWER 10410 1013/22 236775
11.00000.12611.622.102.0000.0000.00  MON POWER 1,155.50 10113122 236775
11.00000.12611.622.102.1135.0000.00  MON POWER 1,258.86 10/13/122 236775
11.00000.12611,622.102.1136.0000.00  MON POWER 33.53 10/13/22 236775
11.00000.12611.622.102.1139.0000.00 ~ MON POWER 142.47 10113/22 236775
11.00000.12611.622.205.0000.0000.00  MON POWER 5189.53 101322 236775
11.00000.12611.622.205.1116.0000.00  MON POWER 168.60 1013/22 236775
11.00000.12611.622.205.1116.0000.00  MON POWER 293.54 10/13/22 236775
11.00000.12611.622.206.0000.0000.00  MON POWER 2,526.93 10/13/22 236775
11.00000.12611.622.206.1117.0000.00  MON POWER 1,156.44 1013/22 236775
11.00000.12611.622.207.0000.0000.00  MON POWER 1,594.77 10113/22 236775
11.00000.12611.622.209.0000.0000.00  MON POWER 2018 10/13/22 236775
11.00000.12611.622.209.0000.0000.00  MON POWER 3.774.03 10/13/22 236775
11.00000.12611.622.211.0000.0000.00  MON POWER 28.14 101322 236775
11.00000.12611.622.211.0000.0000.00  MON POWER 3.319.03 1013/22 236775
14.00000.12611.622.211.1140.0000.00  MON POWER 641 101322 236775
11.00000.12611.622.212.0000.0000.00  MON POWER 2,693.79 10/13/22 236775
11.00000.12611.622.214.0000.0000.00  MON POWER 4,546.82 1013/22 236775
11.00000.12611.622.215.0000.0000.00  MON POWER 149.51 1013/22 236775
11.00000.12611.622.215.0000.0000.00  MON POWER 1735.01 10/13/22 236775
11.00000.12611.622.216.0000.0000.00  MON POWER 5.00 10/13/22 236775
11.00000.12611.622.216.0000.0000.00  MON POWER 470234 10/13/22 236775
11.00000.12611.622.301.0000.0000.00  MON POWER 2569 10/13/22 236775
11.00000.12611.622.302.0000.0000.00  MON POWER 2,185.76 1013/22 236775
11.00000.12611.622.303.0000.0000.00  MON POWER 4,698.07 10/13/22 236775
11.00000.12611.622.304.0000.0000.00  MON POWER 2,885.26 10/13/22 236775
11.00000.12611.622.304.1141.0000.00  MON POWER 598 10/13/22 236775
11.00000.12611.622.304.1143.0000.00  MON POWER 17142 10/13/22 236775
11.00000.12611.622.306.0000.0000.00  MON POWER 177.65 10013722 236775
11.00000.12611.622.402.0000.0000.00  MON POWER 967.44 10/13/22 236775
11.00000.12611.622.501.0000.0000.00  MON POWER 20751 10M3/22 236775
11.00000.12611.622.501.0000.0000.00  MON POWER 256.44 10/13/22 236775
11.00000.12611.622.501.0000.000000  MON POWER 279.49 10/113/22 236775
11.00000.12611.622.501.0000.0000.00  MON POWER 299.65 10/13/22 236775
11.00000.12611.622.502.0000.0000.00  MON POWER 531 10/13/22 236775

10.140.200.17/SEQUEL4TF/MARIONINV
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11/1/2022

DEFAULT
ACCOUNT
NUMBER

11.00000.12621.431.501.0000.0000.00
11.00000.12621.431.502.0000.0000.00
11.00000.12621.431.502.0000.0000.00
11.00000.14711.721.205.0000.0000.00
61.41210.11111.611.001.0000.0000.00

61.41210.11111.611.001.0000.0000.00

61.41210.11111.641.001.0000.0000.00

61.02260.21210.611.209.0000.0000.00
61.41210.11111.611.001.0000.0000.00

11.00000.12621.431.209.0000.0000.00
11.00000.12791.582.003.0000.0000.00
11.00000.12791.582.003.0000.6000.00
11.00000.12621.431.002.0000.0000.00
11.00000.12611.621.001.0000.0000.00
11.00000.12611.621.212.0000.0000.00
11.00000.12611.621.214.0000.0000.00
11.00000.12611.621.215.0000.0000.C0
11.00000.12611.621.501.0000.0000.00
11.00000.12611.621.502.1128.0000.00
11.00000.12621.612.002,0000.0000.00
71.43280.21221.652.001.0000.0000.00
61.88310.13121.831.006.0000.0000.00
11.00000.12791.667.003.0000.0000.00
11.00000.12781.667.003.0000.0000.00
11.00000.12791.667.003.0000.0000.00
11.00000.12791.667.003.0000.0000.00
11.00000.11111.651.001.0000.0000.00

11.00000.00476.004.000.0000.0000.00
61.00000.00476.004.000.0000.0000.00
11.00000.11111.611.001.0000.0000.00

11.00000.12611.421.216.0000.0000.00
11.00000.12611.421.503.0000.0000.00
11.00000.12611.421.701.0000.0000.00

61.43310.21210.581.205.0000.0000.00 NE' RACHEL KELLAR
61.43310.21210.581.205.0000.0000.00 NE' RACHEL KELLAR

61.41210.12170.611.001.0000.0000.00
61.41240.12213.331.214.00006.0000.0C
61.41240.12213.321.214.0000.0000.00
61.43110.22213.331.001.0000.0000.00
61.02260.21210.611.001.0000.0000.00
61.02260.21210.611.216.0000.0000.00
61.02260.21210.611.502.0000.0000.00
71.43280.21210.611.001.0000.0000.00
71.43280.21210.611.216.0000.0000.00
11.00000.00476.004.000.0000.0000.C0
11.00000.12611.421.001.0000.0000.00
11.00000.12611.421.001.0000.0000.00
11.00000.12611.421.001.0000.0000.00
11.00000.12611.421.002.0000.0000.00
11.00000.12611.421.011.0000.0000.00
11.00000.12611.421.205.0000,0000.00
11.00000.12611.421.206.0000.0000.00
11.00000.12611.421.206.0000.0000.00

MARION COUNTY VENDORS PAID

AMOUNT
VENDOR OF
NAME CHECK
0.C. CLUSS LUMBER COMPANY 62.80
0.C. CLUSS LUMBER COMPANY 15.68
0.C. CLUSS LUMBER COMPANY 43.21

OMNI ASSOCIATES-ARCHITECTS IN 66,021.40
ORIENTAL TRADING COMPANY, INC. 121,95
ORIENTAL TRADING COMPANY, INC.  421.92

ORIENTAL TRADING COMPANY, INC. 2,196.67

ORIENTAL TRADING COMPANY, INC. 64.74
ORIENTAL TRADING COMPANY, INC. 56.97
ORKIN, LLC 2,238.00
PATURNPIKE TOLL BY PLATE 9.20
PATURNPIKE TOLL BY PLATE 9.20
PARCO PROPANE 57.46
PEOPLES-WV 158.11
PEOPLES-WV 133.95
PEOPLES-WV 211.40
PEOPLES-WV 101.39
PEOPLES-WV 248.37
PEOPLES-WV 158.11
PHILLIPS SUPPLY COMPANY. INC. 140.28
PHONAK LLC 1.741.67
PITNEY BOWES GLOBAL 1,008.66
POINT SPRING & DRIVESHAFT CO 452.84
POINT SPRING & DRIVESHAFT CO  1,006.00
POINT SPRING & DRIVESHAFT CO  1,301.80
POINT SPRING & DRIVESHAFTCO  3,705.18
PROLOGIC ITS, LLC 2,241.98
PUTNAM INVESTMENTS 200.00
PUTNAM INVESTMENTS 250.00
QUILL, LLC 300.25
RACHEL GARBAGE DISPOSAL 650.00
RACHEL GARBAGE DISPOSAL 1,225.00
RACHEL GARBAGE DISPOSAL 525.00

3.00

9.00
RAYMOND GEDDES & COMPANY, IN  5,250.00
READING HORIZONS 7.000.00
READING HORIZONS 7,000.00
REAL OT SOLUTIONS, INC. 530.00
REALLY GOOD STUFF, LLC 377.12
REALLY GOOQD STUFF, LLC 652.67
REALLY GOOD STUFF, LLC 68.77
REALLY GOOD STUFF, LLC 156.98
REALLY GOOD STUFF, LLC 149.72
RELIASTAR LIFE INSURANCE CQ. 48.00
REPUBLIC SERVICES #8972 347
REPUBLIC SERVICES #972 142.92
REPUBLIC SERVICES #972 519.60
REPUBLIC SERVICES #972 1,206.38
REPUBLIC SERVICES #972 974.25
REPUBLIC SERVICES #972 518.60
REPUBLIC SERVICES #972 86.60
REPUBLIC SERVICES #972 S67.90

10.140.200.17/SEQUEL47F/MARIONINY

2:55:14 PM

CHECK
DATE

10/24/22
10/24/22
10/24/22
10/25/22
10117122
10/17/22
10017/22
10/19/22
10125122
10/25/22
10/18/22
10/18/22
10/24122
10/17/22
10117122
10/17/22
10/17/22
10/17/22
10/17/22
10/27/22
10/18/22
10/17/22
10/18/22
10/18/22
10/18/22
10/26/22
10/20/22
10117/22
10M17/22
1013722
10/20/22
10/20/22
10/20/22
10/14/22
10/14/22
10/25/22
10/13/22
10/26/22
10/18/22
10/18/22
10/18/22
10H18/22
10/18/22
10/18/22
1017122
10M13/22
10/13/22
10/13/22
10/M13/22
10113722
10113722
10113122
10113722

Page 21 of 34

CHECK
NUMBER

237057
237057
237057
237093
236889
236889
236889
236994
237094
237095
236944
236944
237058
236897
236897
236897
236897
236897
236897
237141
236915
236853
236955
236955
236955
237116
237014
236866
236866

1339
237015
237015
237015
236825
236825
237073

1340
237117
236916
236910
236910
236910
236965
236965
236864

1329

1329

1329

1329

1329

1329

1329

1329



114112022

DEFAULT
ACCOUNT
NUMBER

71.43280.21210.611.207.0000.0000.00
71.43280.21210.611.306.0000.0000.00
71.43280.21210.611.502.0000.0000.00
71.43280.21210.652.502.0000.0000.00

MARION COUNTY VENDORS PAID

VENDOR
NAME

SCHOOL SPECIALTY, LLC
SCHOOL SPECIALTY, LLC
SCHOOL SPECIALTY, LLC
SCHOOL SPECIALTY, LLC

61.08210.12213.582.001.0000.0000.0% NE' SCOTT REIDER

11.00000.00479.004.000.0000.0000.00
61.00000.00479.004.000.0000.0000.00
11.00000.12621.431.002.0000.0000.00
11.00000.11111.581.207.0000.0000.00

61.43110.21241.341.001.0000.0000.00
61.43210.21241.341.001.0000.0000.00
61.43210.21241,341.001.0000.0000.00
11.00000.12621.431.002.0000.0000.00
11.00000.12621.431.002.0000.0000.00
11.00000.12621.431.002.0000.0000.00
11.00000.12621.431.002.0000.0000.00
11.00000.12621.431.002.0000.0000.00
11.00000.12621.431.101.0000.0000.00
11.00000.12621.431.102.0000.0000.00
11.00000.12621.431.214.0000.0000.00
11.00000.12621.431.214.0000.0000.00
11.00000.12621.431.214.0000.0000.00
11.00000.12621.431.303.0000.0000.00
11.00000.12621.431.502.0000.0000.00
11.00000.12621.431.502.0000.0000.00
11.00000.12621.431.502.0000.0000.00
11.00000.12621.431.502.0000.0000.00
11.00000.12621.431.503.0000.0000.00
11.00000.12621.431.503.0000.0000.00
11.00000.12621.431.503.0000.06000.00
61.88310.13121.634.006.0000.0000.00
11.00000.12611.421.205.1116.0000.00

11.00000.12611.421.207.0000.0000.00
11.00000.12791.667.003.0000.0000.00
11.00000.12621.431.002.0000.0000.00
11.00000.12621.431.002.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
11.00000.12585.591.001.0000.0000.00
61.92000.12911.591.001.0000.0000.00
11.00000.12651.431.002.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00

SECURITY FIRST GROUP
SECURITY FIRST GROUP

SHARE CORPORATION

SHAWNA MAGAHA

SHERRY HARNEY

SHERRY HARNEY

SHERRY HARNEY
SHERWIN-WILLIAMS CO.
SHERWIN-WILLIAMS CO.
SHERWIN-WILLIAMS CO.
SHERWIN-WILLIAMS CO.
SHERWIN-WILLIAMS CO.
SHERWIN-WILLIAMS CO.
SHERWIN-WILLIAMS CO.
SHERWIN-WILLIAMS CO.
SHERWIN-WILLIAMS CO.
SHERWIN-WILLIAMS CO,
SHERWIN-WILLIAMS CO,
SHERWIN-WILLIAMS CO.
SHERWIN-WILLIAMS CO.
SHERWIN-WILLIAMS CO.
SHERWIN-WILLIAMS CO.
SHERWIN-WILLIAMS CO.
SHERWIN-WILLIAMS CO.
SHERWIN-WILLIAMS CO.

SHORT'S FAMILY FARM LLC
SMALLWOQD SANITATION CO. INC.
SMALLWOOD SANITATION CO. INC.
SOSMETAL PRODUCTS, INC.
SOSMETAL PRODUCTS, INC.
SOSMETAL PRODUCTS, INC.
SOUTH FAIRMONT PRICE CUTTER
SOUTH FAIRMONT PRICE CUTTER
SOUTH FAIRMONT PRICE CUTTER
SOUTH FAIRMONT PRICE CUTTER
SOUTH FAIRMONT PRICE CUTTER
SOUTH FAIRMONT PRICE CUTTER
SOUTH FAIRMONT PRICE CUTTER
SOUTH FAIRMONT PRICE CUTTER
SOUTH FAIRMONT PRICE CUTTER
SOUTH FAIRMONT PRICE CUTTER
SOUTH FAIRMONT PRICE CUTTER
SOUTH FAIRMONT PRICE CUTTER

AMOUNT
OF
CHECK

238.33
360.76
34.77
223.20
68.72
1,044.50
223.50
4,087.50
25.63
500.00
1,147.50
1,327.50
13.08
15.55
46.88
59.76
434.26
15.47
69.76
36.57
70.12
95.63
41.83
2.81-
12.19
12.19
18.18
12.10
24.96
37.82
3,420.00
0955.74
3,0568.42
566.47
45.09
785.95
2.79
7.34
7.45
8.85
17.67
17.95
19.79
23.43
27.28
28.71
29.91
31.92

SOUTHERN EDUCATIONAL SERVICE 11,900.56
SOUTHERN EQUCATIONAL SERVICE 11,195.31

SPECIALTY CHEMICAL COMPANY LL

SPEEDWAY MARKET, LLC

SPEEDWAY MARKET, LLC
10.140.200.17/SEQUEL4TF/MARIONINY

1,185.70
55.39
55.96

2:55:14 PM

CHECK
DATE

10/18/22
10/18/22
10/18/22
10/18/22
10/26/22
10117122
10/17/22
10/27/22
10/14/22
10/18/22
10/18/22
10/18/22
10/13/22
10/13/22
10/13/22
10/13/22
10/13/22
10/13/22
10/13/22
10/13/22
10/13/22
10/13/22
10/13/22
10/13/22
10/13/22
10/13/22
10/13/22
10/13/22
10/13/22
10113722
10/12/22
107121122
10/21/22
10/18/22
10/24/22
10/24/22
10/20/22
10/20/22
10/20/22
10/20/22
10/20/22
10/20/22
10/20/22
10/20/22
10/20/22
10/20/22
10/20/22
10/20/22
10/18/22
10/18/22
10/12/22
10112122
10112722

Page 23 of 34

CHECK
NUMBER

236960
236960
236960
236960
237124
236868
236868
237142
236831
236918
236969
236918
1342
1342
1342
1342
1342
1342
1342
1342
1342
1342
1342
1342
1342
1342
1342
1342
1342
1342
236751
237035
237035
236957
237080
237080
237001
237001
237001
237001
237001
237001
237001
237001
237001
237001
237001
237001
236978
236978
236764
236752
236752



111142022

DEFAULT
ACCOUNT
NUMBER

11.00000.11111.611.101.2670.0000.00
11.00000.11111.611.101.2670.0000.00
11.00000.11111.611.101.2670.0000.00
11.00000.11111.611.101.2670.0000.00
11.00000.11111.611.101.2670.0000.00
11.00000.111%1.611.101.2670.0000.00
11.00000.11111.611.101.2670.0000.00
11.00000.11111.611.101.2670.0000.00
11.00000.11111.611.101.2670.0000.00
11.00000.11111.611.101.2670.0000.00
11.00000.11111.611.101.2670.0000.00
11.00000.11111.611.101.2670.0000.00
11.00000.11111.611.101.2670.0000.00
11.00000.11111,611.101.2670.0000.00

MARION COUNTY VENDORS PAID

VENDOR
NAME

STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE

11.00000.11111.611.102.0000,0000.00 NEV STAPLES BUSINESS ADVANTAGE
11.00000.11111.611.102.0000.0000.00 NEV STAPLES BUSINESS ADVANTAGE
11.00000.11111.611.102.0000.0000.00 NEW STAPLES BUSINESS ADVANTAGE
11.00000.11111.611.102.0000.0000.00 NEV STAPLES BUSINESS ADVANTAGE
11.00000.11111.611.102.0000.0000.00 NEW STAPLES BUSINESS ADVANTAGE
11.00000.11111.611.102.0000.0000.00 NEW STAPLES BUSINESS ADVANTAGE

11.00000.11111.611.102.2670.0000.00
11.00000.11111.611.102.2670.0000.00
11.00000.11111.611.102.2670.0000.00
11.00000.11111.611.102.2670.0000.00
11.00000.11111.611.102.2670.0000.00
11.00000.11111.611.102.2670.0000.00
11.00000.11111.611.102.2670.0000.00
11.06000.11111.611.102.2670.0000.00
11.00000.11111.611.102.2670.0000.00
11.00000.11111.611.102.2670.0000.00
11.00000.11111.611.102.2670.0000.00
11.00000.11111.611.102.2670.0000.00
11.00000.11111.611.102.2670.0000.00
11.00000.11111.611.102.2670.0000.00
11.00000.11111.611.205.0000.0000.00
11.00000.11111.611.205.2670.0000.00
11.00000.11111.611.205.2670.0000.00
11.00000.11111.611.205.2670.0000.00
11.00000.11111.611.205.2670.0000.00
11.00000.11111.611.205.2670.0000.00
11.00000.11111.611.205.2670.0000.00
11.00000.11111.611.205.2670.0000.00
11.00000.11111.611.205.2670.0000.00
11.00000.11111.611.205.2670.0000.00
11.00000.11411.611.205.2670.0000.00
11.00000.11111.611.205.2670.0000.00
11.00000.11111.611.205.2670.0000.00
11.00000.11111.611.205.2670.0000.00
11.00000.11%11.611.205.2670.0000.00
11.00000.11%11.611.206.0000.0000.00
11.00000.11111.611.206.0000.0000.00
11.00000.11111.611.206.2670.0000.00
11.00000.11111.611.206.2670.0000.00

STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE

10.140.200.17/SEQUEL47F/MARIONINV

AMOUNT
OF
CHECK

22.99
37.99
38.42
40.13
42.63
49.79
52.32
60.71
75.60
79.40
99.19
99.89
99.94
100.72
14.70
38.42
63.96
77.30
101.98
395,78
6.69
10.29
22.81
39.67
39.76
43.31
44.92
47.26
48.53
49.58
49.64
56.73
75.35
162.60
612.87
7.59-
9.99
31.99
32.99
44.32
77.32
80.61
86.48
90.9¢9
97.88
104.39
119.51
125.73
129.23
169.00
3,412.90
25.49
38.60

2:55:14 PM

CHECK CHECK

DATE NUMBER
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10113722 1343
1013722 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10113722 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10713122 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10443722 1343
10/13/22 1343
10/13/22 1343
10743722 1343
10113122 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343

Page 25 of 34



11/1/2022

DEFAULT
ACCOUNT
NUMBER

11.00000.11111.611.302.2670.0000.00
11.00000.11111.611.302.2670.0000.00
11.00000.11111.611.302.2670.0000.00
11.00000.11111.611.302.2670.0000.00
11.00000.11111.611.302.2670.0000.00
11.00000.11111.611.303.2670.0000.00
11.00000.11111.611.303.2670.0000.00
1%.00000.11111.611.303.2670.0000.00
11.00000.11111.611.303.2670.0000.00
11.00000.11111.611.303.2670.0000.00
11.00000.11111.611.303.2670.0000.00
11.00000.11111.611.303.2670.0000.00
11.00000.11111.611,303.2670.0000.00
11.00000.11111.611.303.2670.0000.00
11.00000.1%111,611.303.2670.0000.00
11.00000.11111.611.303.2670.0000.00
11.00000.11111.611.303.2670.0000.00
11.00000.11111.611.303.2670.0000.00
11.00000.11111.611.303.2670.0000.00
11.00000.11111.611.304.2670.0000.00
11.00000.11111.611.304.2670.0000.00
11.00000.11111.611.304,2670.0000.00
11.00000.11111.611.304.2670.0000.00
11.00000.11111.611.304.2670.0000.00
11.00000.11111.611.304.2670.0000.00
11.00000.11111.611.304.2670.0000.00
11.00000.11111.611.304.2670.0000.00
11.00000.11111.611.304.2670.0000.00
11.00000.11111.611.304.2670.0000.00
11.00000.11111.611.304.2670.0000.00
11.00000.11111.611.304.2670.0000.00
11.00000.11111.611.304.26706.0000.00
11.00000.11111.611.304.2670.0000.00
11.00000.11111.611.304.2670.0000.00
11.00000.11111.611.304.2670.0000.00
11.00000.11111.611.306.2670.0000.00
11.00000.11111.611.306.2670.0000.00
11.00000.11111.611.306.2670.0000.0¢
11.00000.11111.611.306.2670.0000.00
11.00000.11111.611.306.2670.0000.00
11.00000.11111.611.306.2670.0000.00
11.00000.11111.611.306.2670.0000.00
11.00000.11111.611,306.2670.0000.00
11.00000.11111.611.306.2670.0060.00
11.00000.11111.611.306.2670.0000.00
11.00000.11111.611.306.2670.0000.00
11.00000.11111.611.306.2670.0000.00
11.00000.11111.611.306.2670.0000.00
11.00000.11111.611.306.2670.0000.00
11.00000.11111,611.306.2670.0000.00
11.00000.11111.611.306.2670.0000.00
11.00000.11111.611.306.2670.0000.00
11.00000.11111.611.306.2670.0000.00

MARION COUNTY VENDORS PAID

VENDCR
NAME

STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES B8USINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE

10.140.200.17/SEQUEL47F/MARIONINV

AMOUNT
OF
CHECK

28.93
29.61
3147
43,50
58.61
16.80
29.98
32.02
37.98
82.98
88.94
96,19
99.47
99.58
99.90
100.22
100.83
101.34
130.20
8.46
15.29
28.49
41.63
54.08
57.51
59.57
598.91
64.63
68.69
69.41
69.57
69.66
69.78
69.96
70.03
4.14
7.99
8.03
10.09
10.49
23.36
29.23
41.79
44.83
45.60
48.17
48.72
49.47
52.90
58.81
60.04
65.91
68.95

2:55:14 PM
CHECK CHECK
DATE NUMBER
10113722 1343
10/13/22 1343
10713722 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13722 1343
10/13/22 1343
10/13/22 1343
10113722 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
1013/22 1343
1013/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10113722 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343

Page 27 of 34



111142022

DEFAULT
ACCOUNT
NUMBER

11.00000.11111.611.503.2670.0000.00
11.00000.11111.611.503.2670.0000.00
11.000:00.11111.611.503.2670.0000.00
11.00000.11111.611.503.2670.0000.00
11.00000.11111.611.503.2670.0000.00
11.00000.11141.611.503.2670.0000.00
11.00000.11111.611.503.2670.0000.00
11.00000.11111.611.503.2670.0000.00
11.00000.11111.611.503.2670.0000.00
11.00000.11111.611.503.2670.0000.00
11.00000.11111.611.504.2670.0000.00
11.00000.11111.611.504.2670.0000.00
11.00000.11111.611.504.2670.0000.00
11.00000.11111.611.504.2670.0000.00
11.00000.11111.611.504.2670.0000.00
11.00000.11111.611.504.2670.0000.00
11.00000.11111.611.504.2670.0000.00
11.00000.11111.611.504.2670.0000.00
11.00000.11111.733.207.2660.0000.00
11.00000.12321.611.001.0000.0000.00
11.00000.12321.611.001.0000.0000.00
11.00000.12321.611.001.0000.0000.00
11.00000.12321.611.001.0000.0000.00
11.00000.12510.611.001.0000.0000.0¢
11.00000.12510.611.001.0000.0000.00
11.00000.12621.431.002.0000.0000.00
11.00000.12621.431.002.0000.0000.00
11.00000.12791.611.003.0000.0000.0¢
11.00000.12791.611.003.0000.0000.00
11.00000.12791.611.003.0000.0000.00
11.00000.12791.611.003.0000.0000.00
11.00000.12791.611.003.0000.0000.00
61.02010.21210.611.001.0000.0000.00
61.02010.22150.611.211.0000.0000.00
61.02110.21282.652.205.0000.0000.00
61.41210.11111.611.001.0000.0000.00
61.41210.11111.611.001.0000.0000.00
61.41210.11111.611.102.0000.0000.00
61.41210.11111.611.102.0000.0000.00
61.41210.11111.611.102.0000.0000.00
61.41210.11111.611.102.0000.0000.00
61.41210.11111.611.216.0000.0000.00
61.41210.12170.611.001.0000.0000.00
61.41210.12170.611.102.0000.0000.00
61.41210.12170.611.102.0000.0000.00
61.41210.12213.611.001.0000.6000.00
61.41210.12213.611.001.0000.0000.00
61.41210.12213.611.001.0000.0000.00
61.41210.12213.611.102.0000.6000.00
61.41210.12213.611.102.0000.0000.00
61.41270.11111.611.805.0000.0000.00
11.00000.12621.431.002.0000.0000.00
11.00000.12621.431.002.0000.0000.00

MARION COUNTY VENDORS PAID

VENDOR
NAME

STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STATE ELECTRIC SUPPLY CQ. INC.
STATE ELECTRIC SUPPLY CQ. INC.

10.140.200.17/SEQUEL47F/MARIONINV

AMOUNT
OF
CHECK

59.99
69.17
73.54
75.99
107.98
137.02
168.86
173.20
238.58
545.98
3486
37.56
59.51
63.19
88.87
160.17
266.76
428.72
577.96
104.37
111.30-
111.30
2,782.50
19.99
179.80
16.99
27.20
16.49
58.60
116.99
163.00
280.67
40.65
43.96
249.00
14.40
84.76
7.98
7.99
271.23
638.75
101.10
865.60
£4.15
130.76
169.95
229.80
274.53
8.81
262.11
448.37
2,602.98
36.36

2:55:14 PM
CHECK CHECK
DATE NUMBER
10/13/22 1343
10/13/22 1343
10113722 1343
10/13/22 1343
10/M13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10113122 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10113722 1343
10/13/22 1343
10/13/22 1343
10413/22 1343
1013722 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10113722 1343
1013722 1343
10/13/22 1343
1013722 1343
1013722 1343
10113722 1343
1013122 1343
10/13/22 1343
10/13/22 1343
10113/22 1343
10/13/22 1343
10M13/22 1343
10/13/22 1343
1013/22 1343
10M13/22 1343
10/13/22 1343
1013/22 1343
10/13/22 1343
10/13/22 1343
1013722 1343
10/13/22 1343
10/13/22 1343
10/13/22 1343
10/24/22 237063
10/25/22 237099

Page 29 of 34



11/1/2022

DEFAULT
ACCOUNT
NUMBER

11.00000.12611.812.304.0000.0000.00
11.00000.00479.004.000.0000.0000.00
61.00000.00479.004.,000,0000.0000.00
71.00000.00479.004.000.0000.0000.00
11.00000.12621.431.011.0000.0000.00
11.00000.00479.004.000.0000.0000.00
61.43210.21210.611.001.0000.0000.00
11.00000.12621.431.306.0000.0000.00
11.00000.12621.431.306.0000.0000.00
11.00000.12621.431.306.0000.0000.00
11.00000.12621.431.306.0000.0000.00
11.00000.12621.431.306.0000.0000.00
11.00000.12621.431.402.0000.0000.00
11.00000.12621.431.402.0000.0000.00
11.00000.12621.431.402.0000.0000.00
11.00000.12621.431.501.0000.0000.00
11.00000.12621.431.501.0000.0000.00
11.00000.12621.431.501.0000.0000.00
11.00000.12621.431.501.0000.0000.00
11.00000.12621.431.501.0000.0000.00
11.00000,12621.431.502.0000.0000.00
11.00000.12621.431.502.0000.0000.00
11.00000.12621.431.503.0000.0000.00
11.00000.12621.431.503.0000.0000.00
11.00000.12621.431.503.0000.0000.00
11.00000.12621.431.503.0000.0000.00
11.00000.12621.431.503.0000.0000.00
11.00000.12621.431.503.0000.0000.00
11.00000.12621.431.503.0000.0000.00
11.00000.12621.431.503.0000.0000.00
11.00000.12621.431.306.0000.0000.00
$1.00000.12621.431.306.0000.0000.00
11.00000.12621.431.306.0000.0000.00
11.00000.12621.431.402.0000.0000.00
11.00000.12621.431.502.0000.0000.00
11.00000.12621.431.502.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
£1.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00

MARION COUNTY VENDORS PAID

VENDOR
NAME

TOWN OF MONONGAH
TOWN OF RIVESVILLE
TOWN OF RIVESVILLE
TOWN OF RIVESVILLE
TRACTOR SUPPLY COMPANY
UHC, C/O EDWARD L. HARMAN, JR.
ULINE, INC.
UNIFIRST CORP
UNIFIRST CORP
UNIFIRST CORP
UNIFIRST CORP
UNIFIRST CORP
UNIFIRST CORP
UNIFIRST CORP
UNIFIRST CORP
UNIFIRST CORP
UNIFIRST CORP
UNIFIRST CORP
UNIFIRST CORP
UNIFIRST CORP
UNIFIRST CORP
UNIFIRST CORP
UNIFIRST CORP
UNIFIRST CORP
UNIFIRST CORP
UNIFIRST CORF
UNIFIRST CORP
UNIFIRST CORP
UNIFIRST CORP
UNIFIRST CORP
UNIFIRST CORP
UNIFIRST CORP
UNIFIRST CORP
UNIFIRST CORP
UNIFIRST CORP
UNIFIRST CORP
UNITED DAIRY, INC.
UNITED DAIRY, INC.
UNITED DAIRY, INC.
UNITED DAIRY, INC.
UNITED DAIRY, INC.
UNITED DAIRY, INC.
UNITED DAIRY, INC.
UNITED DAIRY, INC.
UNITED DAIRY, INC.
UNITED DAIRY. INC.
UNITED DAIRY, INC.
UNITED DAIRY, INC.
UNITED DAIRY, INC.
UNITED DAIRY, INC.
UNITED DAIRY, INC.
UNITED DAIRY, INC.
UNITED DAIRY, INC.
10.140.200.17/SEQUEL47F/MARIONINY

AMOUNT
OF
CHECK

97.73
106.70
11.46
3.58
64.99
269.90
1,629.256
99.47
99.47
99.47
99.47
143.37
36.65
36.65
238.81
27.15
27.15
49.51
200.95
200.95
200.95
200.95
87.37
87.37
87.37
87.37
87.37
87.37
102.87
140.73
59.47
99.47
143.37
490.90
200.95
200.95
19.98
147.07
214.13
225.36
226.21
240.85
269.07
320.46
353.47
358.93
387.38
416.04
42559
448.07
457.01
537.09
587.06

2:55:14 PM

CHECK
DATE

10/21/22
10117/22
10/17/22
10/17/22
10/13/22
10/17/22
10/18/22
10/13/22
10/13/22
10113722
10/13/22
10/13/22
1013722
10/13/22
10/13/22
10/13/22
10/13/22
10M13/22
10/13/22
10/13/22
10/13/22
10113722
10/13/22
10/13/22
10/13/22
10/13/22
10/13/22
10/13/22
10/13/22
10/13/22
10/24/22
10/24/22
10/24/22
10/24/22
10/24/22
10/24/22
10/12/22
10/12/22
10/12/22
10/112/22
10/112/22
10/12/22
10/12/22
10/12/22
10/12/22
10/12/22
10/12/22
10/12/22
10/12/22
10/12/22
10/12/22
10/12/22
10112/22
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CHECK
NUMBER

237041
236876
236876
236876

1347
236878
236972
236783
236783
236783
236783
236783
236783
236783
238783
236783
236783
236783
236783
236783
236783
236783
236783
236783
236783
236783
236783
236783
236783
236783
237065
237065
237065
237085
237065
237065
236754
236754
236754
236754
236754
236754
236754
236754
236754
236754
236754
236754
236754
236754
236754
236754
236754



11/1/2022

DEFAULT
ACCOUNT
NUMBER

61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.95302.12621.431.302.0000.0000.00
41.00000.12611.341.002.0000.6000.00
11.00000.12791.341.003.0000.0000.00
61.42215.31346.611.701.0000.0000.00
11.00000.12621.431.207.0000.0000.00
11.00000.12621.431,207.0000.0000.00
11.00000.12621.431.002.0000.0000.00
11.00000.12621.431.002.0000.0000.00
11.00000,12621.431.212.0000.0000.00
11.00000.12621.431.503.0000.0000.00
11.00000.14711.721.205.0000.0000.00
11.00000.14711.721.205.0000.0000.00
11.00000.11111.733.001.2660.0000.00
11.00000.11111.733.003.2660.0000.00
71.43280.21210.611.001.0000.0000.00
11.00000.11111.733.214.2660.0000.00
11.00000.11111.733.216.2660.0000.00
11.00000.11111.733.501.2660.0000.00
11.00000.12621.431.205.0000.0000.00
11.00000.12621.431.205.0000.0000.00
11.00000.00479.004.000.0000.0000.00
11.00000.12611.421.211.0000.0000.00
11.00000.12611.421.304.0000.0000.00
61.88310.13121.733.216.0000.0000.00
11.00000.11111.733.501.2660.0000.00
11.00000.11111.611.303.2320.0000.00
11.00000.11111.611.303.2320.0000.00
11.00000.12711.662.503.0000.0000.00
11.06000.31391.581.701.0000.0000.00
11.06000.31391.582.701.0000.0000.00
11.00000.12611.411.215.0000.0000.00
71.43280.21210.611.211.0000.0000.00
11.00000.12621.441.205.0000.0000.00
11.00000.12621.441,205.0000.0000.00
11.00000.12621.441.205.0000.0000.00
11.00000.12621.831.102.0000.0000.00
11.00000.12621.831.102.0000.0000.00
11.00000.12621.831.214.0000.0000.00
11.00000.12621.831.215.0000.0000.00
11.00000.12621.831.215.0000.0000.00
11.00000.12621.831.504.0000.0000.00
11.00000.12321.611.001.0000.0000.00
61.88310.13121.634.006.0000.0000.00
71.43280.21210.611.001.0000.0000.00

MARION COUNTY VENDORS PAID

VENDOR
NAME

UNITED DAIRY, INC.

UNITED DAIRY, INC.

UNITED DAIRY, INC.

UNITED DAIRY, INC.

UNITED DAIRY, INC.

UNITED DAIRY, INC.

UNITED DAIRY, INC.

UNITED DAIRY, INC.

UNITED DAIRY, INC.

UNITED SOUND & ELECTRONICS
UPC - WHITEHALL MEDICAL

UPC - WHITEHALL MEDICAL

UPFIT SUPPLY

V & WELECTRICAL SALES & SERV.
V & W ELECTRICAL SALES & SERV.
V & W ELECTRICAL SALES & SERV.
V & WELECTRICAL SALES & SERV.
V & WELECTRICAL SALES & SERV.
V & WELECTRICAL SALES & SERV.
VERITAS CONTRACTING LLC
VERITAS CONTRACTING LLC
VERSA PRODUCTS INC.

VERSA PRODUCTS INC.

VERSA PRODUCTS INC.

VIRCO, INC

VIRCO, INC

VIRCO, INC

VIRO SYSTEMS, INC

VIRO SYSTEMS, INC
VOYAINSTITUTIONAL TRUST CO.
WASTE MANAGEMENT OF WV, INC.
WASTE MANAGEMENT OF WV, INC.
WATER HEATER DISTRIBUTORS, LL
WAYFAIR SUPPLY

WEST MUSIC COMPANY, INC.
WEST MUSIC COMPANY, INC.

WEX BANK

WEX BANK

WEX BANK

WHITE HALL PSD

WHOLESALE CARPET OUTLET, INC.
WILLIAMS SCOTSMAN, INC,
WILLIAMS SCOTSMAN, INC.
WILLIAMS SCOTSMAN, INC.
WILLIAMS SCOTSMAN, INC,
WILLIAMS SCOTSMAN, INC,
WILLIAMS SCOTSMAN, INC,
WILLIAMS SCOTSMAN, INC,
WILLIAMS SCOTSMAN, INC,
WILLIAMS SCOTSMAN, INC.
WINNER'S CHOICE, INC.
WONDERLAND LEARNING AND CHIL
WPS

10.140.200.17/SEQUEL47TFIMARIONINY

AMOUNT
OF
CHECK

539.77
544,55
582.75
631.09
778.58
6.90
13.65
104.85
166.39
4,780.71
45.00
3,125.00
3,389.59
30.00
123.50
104.84
4,218.75
165.25
295.66
269,740.87
376,332.57
494 00
494 .00
52091
6,024.06
8,032.50
5,150.88
27.00
250.00
125.00
1,048.18
603.50
5,763.75
499.99
55.80
285.22
69.02
120.45
75.99
372.30
469.00
1,808.70
1,816.22
3,102.98
3,248.99
12,507.59
5,338.60
1,518.29
1,907.35
1,193.26
7.00
1,703.88
1,194.49

2:55:14 PM

CHECK
DATE

10/20/22
10/20/22
10/20/22
10/20/22
10/20/22
10/20/22
10/20/22
10/20/22
10/20/22
10/26/22
10/26/22
10/25/22
10/13/22
10/12/22
10/12/22
10/17122
10717722
10/17/22
10/24/22
10/24/22
10/24/22
10/17/22
10/17/22
10/18/22
10/13/22
10/13/22
10/13/22
10/18/22
10/25/22
10/17/22
10113722
1013122
10/12/22
10/13/22
10/25/22
10/25/22
10/25/22
10/25/22
10/25/22
10/21/22
10/18/22
10/13/22
10/13/22
10/13/22
10/13/22
10/13/22
10/13/22
10/13/22
10/13/22
10/13/22
10413722
10/12/22
10/18/22

Page 33 cof 34

CHECK
NUMBER

237004
237004
237004
237004
237004
237004
237004
237004
237004
237074
237075
237075
1355
236765
236765
236902
236902
236902
237066
237043
237044
236892
236892
236973
1348
1348
1348
236933
237100
236872
1327
1327
236755
1349
237101
237101
237080
237080
237080
237042
236974
1350
1350
1350
1350
1350
1350
1350
1350
1350
236772
236756
236975
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11401722 MARION COUNTY SCHOOLS PAGH i
14:5R:09 JOURNAL ENTRY LISTING
GNL.520
BUDGET JOURNAL ENTRY
ACCOUNT / DESCRIPTION DEBIT CREDIT
MONTH OCTOBER NUMBER no023 ENTRY BDATE 10/12/22
TO SUPFPPLEMENT RUDGET FOR CTFE DISCOVER YOUR FUTURE
61.05220.313%91.611.303.0000.0000.00 NEW 4.,700.00
GENERAL SUPPLTES
6£1.05220.01211.009.000.06000.0000.00 4.700.00
REVENUE
T SUPPLEMENT BUDGRET FOR MIDDLE SCHOOL
CTE DISCOVER YOUR FUTURE GRANT AWARD FOR
MANNINGTON MIDDLE
* J/E TOTALS 4,700.0 4,700.00
MONTH OCTOBER NUMBER 60624 ENTRY DATE 10/14/23
TG REVERSE OUT BEGINNING BUDRGET FOR FUND 71
71.52120.04511.069 000.0000.0000.00 4,000.000,00
REVENUE
71.%2110.11111.511.000,0000.0060.00 1.%10,328.00
PROFESSIONAL REG SALARY
¥1.52110.11111,121.000.6000.0000.00 349,500 . 00
SKRVICE REGULAR SALARY
41.%2110.111110.%11.000.0000.0000.00 1345, 2RH. 00
HEALTH/ACCIDENT INSURANCE
T1.52310.1111F.21R. 000 _0000.0000.00 131,064.00
OPEBR
71.5%2110.11111.221.0060.0600.0000.00 137,500.00
SOCI1AlL SKCURITY
T1.52110. 10101 #%3 _000.0000.0000.00 142,098 .00
SUPPLLEMENTAL PLAN PHREM.
T1.52110.11111.261.000.0000.0000.00 4.319%.00

HORKERS COMPENSATION
71.52110.11131.569.000.0000.0000.00 106.000.00
TUITION TO OTHERS

F1.52110.21210.121.000.0000.00800.00 104.150.00
SERVICE REGULAR SALARY

71.52110.21210.211.000.0000.0000.00 IR.A00.00
HEALTH/ACCIDENT INSURANCE

71.52110.21210.218.000.0000.0000.00 1.728 .00
OFED

71.452110.21210.221.000.,0000.00600.00 1,426 .00
S0CI1AL SECURITY

71.52110.212t0.233.006.0000.0000.00 Y, R13.00
SUPPLEMENTAL PLAN PREM.

71.52110.21210.261.000.0000.0000.00 240.00
WORKERS TOMPENSATION

71.52110.21252.121.000.0000.0000.00 56.370.00

SERVICEH

REGULAR

SALARY






M/2/22, 933 PM BoardDocs® PL

Book Policy Manual 1 6 -
Section Board approve 12-5-22

Title Copy of USE OF MEDICATIONS

Code po5330

Status

Adopted August 1, 2007

5330 - USE OF MEDICATIONS

The Board of Education shall not be responsible for the diagnosis and treatment of student Hiness. The administration of
prescribed medication and/or medically-prescribed treatments to a student during school hours will be permitted only when
failure to do so would jeopardize the heaith of the student, the student would not be able to attend school if the medication or
treatment were not made available during school hours, or if the child is disabled and requires medication to benefit from his/her
educational program.

For purposes of this policy, "medication™ shall include all medicines including those prescribed by a physician and any
nonprescribed (over-the-counter) drugs, preparations, and/or remedies. "Treatment” refers both to the manner in which a
medication is admnistered and to health-care procedures which require special training, such as catheterization.

Before any prescribed medication or treatment may be administered to any student during_school hours, the
Board shall require a written statement from a licensed prescriber accompanied by the written authorization of
the parent (see Form 5330 F1 - Parent/Guardian Authorization for Prescribed Medication or Treatment). Before
any nonprescribed mediation or treatment may be administered, the Board shall require the prior written
consent of the parent - (see Form 5330 F1a - Authorization for Non-Prescribed Medication or Treatment
(Secondary Version) and Form 5330 F1b - Authorization for Non-Prescribed Medication or Treatment
(Elementary Version)), These documents shall be kept in the office of the School Nurse, and made available to
the persons designated by_this policy as authorized to administer medication or treatment.

The forms shall indicate student name, date, allergies, medication name, dosage, time and route, intended effect
of medication, other medication(s) taken by student, licensed prescriber, and parent/guardian signature,

Designated school personnel shall receive and review the emergency medication and medication authorization
form and obtain authorization from the certified RN to administer medication. The student shall not attend school
until the administration form and medication are received to prevent risking the safety and welfare of the
student. The Student Assistance Team (SAT), Section 504, or IEP team shall consider the lack of emergency

lifesaving medication(s) as _child neglect.

Parents/guardians shall also replenish long-term and emergency_prescribed medication as needed and retrieve

unused or expired medicine from school personnel no later than thirty (30) days after the authorization to give
the medication expires or on the last day of school.

No student is allowed to provide or sell any_type of over-the-counter medication to another student. Violations of

this rule will be considered violations of Policy 5530 - Substance Abuse Prevention, Policy 5500 - Student Code of

Conduct, and Policy 5600 - Student Discipline.

Medication administration steps must be followed exactly as outlined in West Virginia Board of Education policy
2422.7 and must comply with the Basic and Specialized Health Care Procedure Manual for WV Public Schools.

i’arentsgguardigns shall provide completed and signed medication authorization form{s) provided by the District
indicating the student's name; date; allergies; medication name; dosage, time, and route; intended effect of

medication; other medjcation(s) taken by the student; licensed prescriber; and parent/guardian signature.

All medications prescribed by a physician shall be in the originally labeled contajner from the pharmacy stating
the student's name; name of the medication; reason(s) for the medication (if to be given only for specific
symptoms); dosage, time, route; reconstitution directions,_if applicable; and the date the prescription and/or

medication expires. )

hitps /igo.boarddocs.comiwvmar/Board nsf/Private ?open&logins 116
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All OTC's falling under the school principal's supervision shall be Msmﬂmmﬁuﬂmusbamer wit
the st_ﬁ_t,,_ﬁnmuden sn and dosage instructions affixed to the container. The school principal may designate school

personnel as defined in this policy to be trained to administer OTCs. The designated school personnel should
undergo OTC retraining every two (2) years. The WVDE provides online training_for OTC administration.

The schogl administrator/principal shall detarmine a location in the building_ where the medications to store
student medication, at the corract temperature in a secure, locked, clean cabinet or refrigerator as
required. Medication administration by RNs, LPNs, and trained designated school personnel must take place in a
clean and guiet environment where privacy is assured and with minimal interruptions. The initial dose of any
medication should be administered at home, except for emergency medications, unless otherwise directed by
the licensed prescribe r a court order.

The certified school RN is to be contacted immediately when a prescribed medication's appearance or dosage is
questioned. The certified school RN shall take the appropriate steps to ensure the medication is safe to
administer.

The certified school RN is to be contacted immediately when a student's health condition suggests that it may_not
be appropriate to administer the medication.

When a student's medical condition reguires a change in the medication dosage or schedule, the
parent/guardian shall provide a new written medication authorization form from a licensed prescriber, and

container. THe parent/guardian_shall give medication changes to designated personnel within an appropriate
time frame.

Schools may stock only medications as permitted by WV Code 18-5-22(c)_(epinephrine) and 18-5-22(d) (opioid
antagonist) if the board of education adopts a policy in accordance with West Virginia Board of Education policy
2422.7, Schogls are required to follow the board of education policy and may veluntarily adopt WV Code 18-5-
22(g) (stock epinephrine) as putlined in West Virginia Board of Education policy 2422.7 and WV Code 18-5-
22(d)_(stock opioid antagonist) as outlined In West Virginia Board of Education policy 2422.7.

needs,_particirgagg in §§h ol-related field trips. This mechanism should include a_d_im;e _no_tnflcatmn_ to the

certified schogl! RN and/or District school health services director to ensure out-of-state field trip destinations

allow reclprocity and delegajm_qf_ggr_g_,n_u_lth care procedures by their statg board of nursing laws and

pra | RNs are licensed to practice nursing only in West Virgj,n_g_,__‘[hg_ﬂ_gu_uy
consider allowances and reimbursement to certified school RNs and EPNs to hold a compact nursing

license, allowing nursing_practice in multiple states to support classroom field trips. The school
administrator/principal will coordinate development of procedures for the administration of medication during

curricular or co-curricular events with classroom teachers, school nurses, parents/guardians, designated

qualified personnel and administrator's designees, Designated gualified personnel who are providing medication

administration for a one-time curricular or co-curricular event/field trip are exempt from the requirements of
CPR and AED certification and first aid training.

The certified school RN and admmistrator,{prmcnpal shall be contacted immediately in the event of a medication
administration error. Medication administration errors include, but are not limited to, any deviation from the
instructions provided by_the licensed health care provider. The school nurse or administrator/principal shall do
the following_ in the event of a medication administration error:

A, Contact the physician, parentfguardian, and if necessary, emergency medical services.

5. Notify the certified school RN or administrator recommendation and/or licensed prescriber order in
response to a medication incident administration error incident,

M bmmm_alt_q:i_r_:umstancgg, orders received, actions taken, and student's status.

) Submit a written report to the administrator and District Superintendent at the time of the medication

error. The report should include the student's and the parent/guardian name and phone number, a specific
statement of the medication error, the person notified, and the remedial actions.

Schools shall maintain epinephrine auto-injectors in a secure, unlocked location which is accessible to anly
certified school RNs, health care providers, and authorized ngnme;icat]qn personnel and not by students.
Spacial considerations may include transportation of medications on the school bus {storage of medication,
safety, return of medication to school-especially with epinephrine and stock emergency medications, etc.).

Students may self-administer prescribed medication in an emergency or acute situation, such as but not limited
to: epinephrine, insulin, asthma inhaler or ibuprofen when the prescription indicates that said student may
maintain possession of the medication.

Seif-administration of medication is permitted in under WV Code 18-5-22a, 18-5- -22b, and 18-2K-1 et seq. when
all of the following conditions are met:
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5. A written medication_authorization form is received from the pareng[gga_r_dj_gum;_ﬂg

prescriber permitting self-administration of medication.
B

The student has demonstrated the ability and understanding to self-administer medication by passing an

assessment by the certified school RN evaluating_the student's technique of self-administration and level
of understanding of the appropriate use of the medication.

The parent/guardian has acknowledged in writing_ that they have read and understood a notice provided
by the Board stating that the school, the Board, and its employees and agents are exempt from any

liability, except for williful and wanton conduct, resulting in injury arising from_the self-administration of
medication.

E. The permission to self-administer medication shall be sufficient during_the_school year for which it is

granted. All documents related to the self-administration of medication shall become part of
the student's health record; and .

F. The permission to self-administer medication may be revoked if the certified school RN finds that the
student's technique and understanding of the use of medications is not appropriate or is willfully

disregarded.

bily_emglgyees of the Board who are licensed health professionals or who have completed a drug_administration
training program conducted by a certified school RN and are designated by the Board may administer

prescription drugs to students in school. School personnel shall be retrained every two (2) years.
[} n-prescribed OTC medications shall be administered under the direction of the building_ level
d

administrator/principal only after meeting_the following requirements (registered nurses and licensed practical
nurses cannot administer non-prescribed OTC medications without an order from a licensed prescriber):

. Medication authorization form is provided from the parent/guardian.

B. The school administrator/principal has the authority to determine if the administration of the non-
prescribed OTC medication may_be safely delegated to the administrator's designee.

- The school administrator/principal has the authority to contact the parent/guardian or a licensed health
care provider to clarify any questions about the medication being administered.

:A_special education employee hired on or after July 1, 1989, may be required to administer medications after

receiving required training. Other school employees may elect to administer medications after receiving the
required training.

M

The following staff members are designated as being authorized to administer medication and treatment to
students:

A. _principal

B. teacher

C. school nurse

D. ‘building secretary

E. aide

Students who may require administration of an emergency medication may have such medication, identified as
aforenoted, stored in the nurses or on the students person, office and administered in accord with this policy.

All dental disease prevention programs, sponsored by the West Virginia Department of Health and administered
by school employees, parents, volunteers, employees of local health counties, or employees of the West Virginia
Department of Health, which utilize prescription drugs for the prevention of dental disease and which are
conducted in accordance with the rules and regulations of the West Virginia Department of Health are exempt
from all requirements of this policy.

Emergency Medication

The West Virginia RN board and WV Code_allows for the delegation_of specific prescribed emergency medication.

There are emergency medications that can only he administered by licensed nurses such as but not limited to,
intranasal midazolam and intravenous clotting factor. The following_emergency medications have been approved
for school RNs to_determine the ability to delegate, train and continuously supervise school personnel to
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administer when a diagnosis and order are in place and the school RN or LPN is not available to provide such
care:

~. glucagon; 1 -
F. epinephrine (see Policy 3165 and Policy 4165 - Use of Epinephrine Auto-Injectors by Persannel);
albuterol or other emergency asthma medication;

_ngoid_q_rlgggonist;

- certain seizure medication can onl y be delegated to unlicensed school personnel if ordered by the
student’s physician and the certified school RN provides the final determination to allow delegation.

[

o)

Schools shall stock opioid antagonists.

Schools may only stock medications as permitted by WV Code 18-5-22¢ (epinephrine) and WV Code 16-46-1
through 16-46-6 (opioid antagonists) and if the Board of Education adopts a policy in accordance with West
Virginia State Board of Education policy 2422.7. Schools are required to follow the School Board policy. The
Board will follow the procedures and protocols for school health and school nursing as set forth in Chapter 18 o
the West Virginia Code as outlined in West Virginia State Board of Educatjon policy 2422.7.

Parenn fguardians must provide all medication for students with previous medical diagnoses along with a
medication authorization form.

Yo meet gualifications for administering medications whether prescribed or non-prescribed OTC medication the
school admlmstrator[prmcnpal shall nrovude schedu[ed time for designated school personnel mmggm_m

Confidantiality Documentation and Reporting
Student information related to diagnosis, medications ordered and medications given must be maintained

according to The Family Educatignal Rights and Privacy Act (FERPA) and in such a manner that no one could view

these records without proper authorization as specified in West Virginia State Board of Education policy 4350,
Procedures for the Collection, Maintenance and Disclosure of Student Data.

An individual record wili be maintained for each student needing_a specialized health care procedure. It will

include date and time procedure was performed, any notes on events and/or interactions and signature of
person performing/supervising_procedure.

Certified school RNs and LPNs must use standardized nursing_terminology when recording nursing notes to
establish documentation of care standards.

Student health records are educational records under FERPA guidelines. While medical information is

considered highly confidential and must be decided among county and school teams inclusive of the school RN
on specific storage to ensure confidentiality and access as allowable by FERPA including legitimate educational
reasons inclusive of SAT, Section 504, IEP, students’ classroom teacher, bus driver, etc. The student health
educational record must be maintained two (2) years from completion of ggg;g;lgn, Records to verify
implementation of Federally funded programs and services such as, but not limited to, IDEA, Section 504, etc.
and to demonstrate compliance with program requirements must be maintained for five (5)_years after the
activity is completed. The final educational record must include the student health record to be in compliance

with FERPA guidelines.

If a_student violates the policy regarding medication administration, action will be based upon West
Virginia Board of Education policy 4373, Expected Behavior in Safe and Supportive Schools and local Policy 5600
- Student Discipline.

i’allure of school personnel to comply with this policy and West Virginia Board of Education policy 2422.7 may
result in disciplinary action or identified as a deficiency in accordance with West Virginia State Board of

Education policy 5310, Performance Evaluation of School Personnel.
The Superintandent shali prepare administrative guidelines to ensure the proper implementation of this policy.
© Neola 2022
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Legal 20U.5.C 1232g; 34CFR Part 99 1 -
wV Code 16-46-1 through 16-46-6, WV 18-5-22a, WV State Board Policy 2422.7
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Book Policy Manual 1 . . i
Section Board approve 12-5-22 o= @ “
Title NEW - Vol. 14, No. 1 - February 2022 - ADMINISTRATION OF OPIOID ANTAGONISTS

Code po5331

Status

5331 - ADMINISTRATION OF OPIOID ANTAGONISTS

The schools located within this District may possess and maintain at the school a supply of opioid antagonists for use in
emergency medical care or treatment for an adverse opioid event. Opioid antagonists maintained in the schools shall be in a
secure location which 1s only accessible by the individuals autharized to administer the opicid antagonist.

A certified school murserRN, other licensed nurses-RNs and LPNs working in the school{RN-and-LRN}, and-nenmedical
school-personnel-as-defined-in-W¥-Code-18-5-22 vho have been trained and-deemed-competent-by-the-certified

sehool nurse-RN in the administration of an opioid antagonist

eertified-seheoobnurse-RN are authorized individuals that may administer the opicid antagonist to prevent deaths in
circumstances involving individuals who nave overdosed on opiates. An opioid antagonist may be administered to a student,
schuol-persennet employee, or to @-any_person on school property during regular school hours, at a school function, at an
event an school property when the authortized and designated nonmedical school personnel reasonablye believes, based upon
their training, that the individual Is experiencing an adverse opioid event,

All licensed prescribers who prescribe an opioid antagonist to a school or District shall provide educational materials to the

certified school murse-RN, orethver licensed nurses;-and-scheel persennclemployee working in the seheelen-cpiate-
reiated overdose prevention and treatment programs, as well as materials on administering the prescribed opioid antagonist.

If an opioid antagonist has been administered to a student, immediately fallowing the administration, the schoo! shall provide
notice to the parent/guardian of the student who received the opioid antagonist.

The District must follow the protocols/standards set forth by West virginia Department of Heatth and Human Resources.

Any certified school murserRN, orether licensed nurses_-and-designated-and-trained sehoolpersennelwho administers

an opioid antagonist as provided in this policy and in WV Code 18-5-22d is immune from liability for any civil action arising out of
an act or omission resulting from the administration of the opiecid antagonist unless the act or omission was the result of the
school nurse or trained and authorized nonmedical school personnel's gross negligence or willful misconduct.

Prior notice to the parents of a student of the admunistration of the opioid antagonist is not required.

A certified school murserRN, orether licensed nurses, and-designated-trained-nonmedical schoelparsennelworking in
the schoo!l who administers an opioid antagonist to a2 person whom s/he believes to be suffering from an opicid-refated overdose
shall require the person who has received the administration of the opioid antagonist to seek additional medical treatment at a
medical faci:ty 10 avoid further complications as a result of suspected opioid-related overdose.

A comprehensive notice to the parents of a student who was administered a school maintained optoid antagonist is requiraed and
shall include who administared the apiotd antagonist, the rationale for administering the antagonist, the approximate time of the
administration of the opioid antagonist and any other necessary elements to make the student's parentfguardian fully aware of
the circumstances surrounding the administration of the antagonist.

Al schools are required to report each reaction resulting in the administration of opioid antagonists injections in the District.
Public schools also must report other medication errors. The incident will be reported to the West Virginia Poison Center
by calling 800-222-1222 after emergency medical services have transported the student, staff member, or other person to acute
care. The notification should include:

A. the name of the student/staff member;

B. the student's/staff member’s age and gender;

C. date and the approximate time the incident occurred,
D symptoms observed;

E. who administered the medicationinjection;
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F. the name of the scheol the student attends;
18- 92

G. a contact telephone number;

H. the rationale for administering the injeetionmedication;

I. the response to the opioid antagonists administration;

J. the dose of opioid antagonists administered; and

K. any other necessary elements to provide a complate report for the individual situation.

‘West Virginia Seate-Board of Educaton policy 2422.7
WV Code 16-46-1 through 6, 18-5-22d

© Neola-2848 2022

Legal West Virginia Board of Education policy 2422.7
WV Code 16-46-1 through 6, 18-5-22d
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