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OFFICIAL MINUTES :
Marion County Board of Education 09 = 9 3 19
Special Session
Tuesday, January 17, 2023
CENTRAL OFFICE
5:30 pm

The meeting was held in the Central Office Conference Room and streamed on our
webpage at Marionboe.com.

The Marion County Board of Education met in @ Special Session on Tuesday, January
17, 2023 at 5:30 pm.

President Mrs. Costello called the meeting to order at 5:32 pm
MEMBERS PRESENT: Mr. Boyles, Mrs. Costello, Mr. Dragich, Mr. Pellegrin,
Rev. Saunders and Superintendent Dr. Heston

23-1000 CALENDAR HEARING ~ PUBLIC INPUT
Mr. L. D. Skarzenski - Calendar presentation

23-9000 FUTURE MEETINGS

DATE PURPOSE TIME PLACE

Jan 17 Tue Regular Session 6:00 pm  Central Office
Jan 23 Mon Special Session 1:00 pm  Central Office
Feb 6 Mon Special Session (Calendar) 5:30 pm Central Office
Feb 6 Mon Regular Session 6:00 pm  Central Office
Feb 16 Thur Special Session (Safety) 1:00 pm Central Office
Feb 20 Mon Regular Session 6:00 pm  Central Office
Mar 6 Mon Regular Session 6:00 pm  Central Office
Mar 7 Tue Special Session 1:00 pm Central Office

ADJOURNED
Mr. Saunders made a motion, seconded by Mr. Boyles to adjourn at 5:51 pm.
YEAS: Boyles, Costello, Dragich, Pellegrin, Saunders NAYS: 0

Mrs. Donna Costello, President

Dr. Donna Hage, Superintendent/Secretary

Robin Haught, Executive Secretary
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OFFICIAL MINUTES ‘
Marion County Board of Education 22 = 2 3. .
Regular Session
Tuesday, January 17, 2023
CENTRAL OFFICE
6:00 pm

The meeting was held in the Central Office Conference Room and streamed on our
webpage at Marionboe.com.

Mr. Pellegrin gave the invocation and Ms. Jerrica Efaw, Bus Aide, Watson, led the Pledge
of Allegiance.

The Marion County Board of Education met in a Regular Session on Tuesday, January
17, 2023 at 6:00 pm.

President Mrs. Costello called the meeting to order at 6:01 pm

MEMBERS PRESENT:  Mr. Boyles, Mrs. Costello, Mr. Dragich, Mr. Pellegrin {BY
PHONE), Rev. Saunders and Superintendent Dr. Heston

I. INVOCATION -

II. PLEDGE OF ALLEGIANCE - Jerrica Efaw, Bus Aide, Mannington
III. BEGIN OFFICIAL PROCEEDINGS

IV. ROLL CALL

V. AGENDA ITEMS

24-1000 INFORMATION - RECOGNITI — RECOMMENDATIONS - REP

1) EFHS - Football recognitions - Coach Echols- Big 10 Coach of the year
All State Honors,
2) EFHS - Voice of Democracy Winners Dena Hudson
3) EFHS - Soccer recognitions Coach Wright
4) EFHS - Volleyball recognitions Coach Dotson
5) EFHS - Cheer recognitions
6) Tyson Furgason, Principal, Rivesville Elementary/Middle - Presentation on
Student Achievement and Other Student Factors, Data, and Programs
7) Public Relation Reports:
WVSBA Committee on Legislation - Mrs. Donna Costello
WVU Extension Agency - Mrs. Donna Costello
Marion County Health Department - Mr. George C. Boyles
Marion County Chamber of Commerce - Ms. Mary Jo Thomas
Marion County Parks and Recreation - Mrs, Cathy Maxwell and Mr.
Bob Brookover




Marion County Public Library - Joan Schrorering to continue through
6-30-23

Stadium Advisory Council - Jeremy Laird, Mr. Dragich & Mike
Talkington

Fairmont State University - Mr. Skarzinski

OLD BUSINESS
Mr. Dragich made a motion, seconded by Mr. Pellegrin to approve the following:
2294 OMNI/VERITAS - NGE ORDER/AMENDMENT 1A
The approval of Change order/Amendment 1A to pay for additional cost
escalation for asphalt paving (Work), etc after exhausting Change Order No. 1,
which was presented to the board September 19, 2022, in the amount of
$94,958.95. FUNDING: County
YEAS: Costello, Dragich, Pellegrin NAYS: Boyles, Saunders

NEW BUSINESS
Mr. Saunders made a motion, seconded by Mr. Boyles to approve the following
except for item2318 to be voted on separately

24-2000 MINUTES ~ AGREEMENTS - CONTRACTS
2299 MINUTES

The approval of the Official Minutes for the meeting for a Regular Meeting on
January 4, 2023.

2300 VOLUNTEER STAFF - EFHS ATHLETIC TRAINER

The approval of Dawn King as Volunteer Athletic Trainer for the 2022-2023 SY.

2301 HOOTEN EQUIP T - REACH IN FREEZER - WATS
The approval of bid from Hooten Equipment to purchase a Reach in Freezer for
Watson, in the amount of $6,575.00. FUNDING: Chiid Nutrition OTHER BIDS:
Douglas Equipment $6,834.17 and Stout Equipment $7,270.00

2302 APPTEGY - THRILLSHARE - WEBSITE

The approval of the renewal of Apptegy - Thrillshare for the county Website, in
the amount of $28,900.00. FUNDING: Technology

2303 H HTON MIFFLIN RCORT - ICLE SERVICE AGREEMENT - TSON
The approval to pay Houghton Mifflin Harcort for ICLE Service Agreement for
instruction coaching with Terri Klemm, in the amount of $34,880.00, for Watson
Elementary for Guided Reading and Leadership. FUNDING: School
Improvement Funds $24,880.00 and Title II (Model School Monies) $10,000.00
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2304 CURRICULUM A CIATES (I-READY) — PROFESSIONAL DEVELOPMENT
The approval of the agreement with Curriculum Associates (i-Ready) for
professional development for all county administrators for data analysis and
reflection, in the amount of $32,000.00. FUNDING: Title IV

2305 D& G MA CO — STAIRS - FSHS
The approval of the quote from D & G Machines to Demolition, Purchase, and
Installation of Existing Stairs at FSHS, in the amount of $38,325.92. FUNDING:
Maintenance OTHER BIDS: Advertised in the Times WV and No other bids were
submitted.

2306 EMCOR ~ HVAC UPGRADES - NMHS
The approval of the Application Date 08/19/22 for Payment to EMCOR for HVAC
Upgrades at NMHS, in the amount of $63,900.00.
FUNDING: ESSERF

2307 EMCOR - HVAC UPGRADES - NMHS
The approval of the Application Date 11/18/22 for Payment to EMCOR for HVAC
Upgrades at NMHS, in the amount of $613,620.00.
FUNDING: ESSERF

2308 EMCOR - HVAC UPGRADES - NMHS
The approval of the Application Date 10/20/22for Payment to EMCOR for HVAC
Upgrades at NMHS, in the amount of $244,350.00.
FUNDING: ESSERF

2309 FIELD TRIP - OVERNIGHT - PRIVATE AUTO
The approval of the following:
EFHS - Swim, request permission to use private auto to travel to Shepherd
University using private auto, February 3-4, 2023, for the Regional Swim Meet.
Approximate number of students: 25
Chaperone(s): Kathryn Sharpe, Emily Gallagher, Tricia Boyles, Harold Boyles,
Devon Boyles, Gina Fantasia, Tracia Satterfield, April McPherson, David Franks,
Mandy Waller, Sara Waldron, Michele Lilley, Christie Casto, Beth Fantasia, Cindy
Utt, Krystal Townsend, Lisa Freeman, lessica Cutlip, Mallory Haddix, Ashley
Maxey, Rachael Lowe
Approximate Cost: $120 per student
Source of funds: Parents/Boosters
Number of school days lost: 0
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2310 FIELD TRIP - R NI — OUT-OF-STATE - COMMERCIAL CARRIE
The approval of the following:
FSHS Band, request permission to use Commercial Carrier - Budget Charters,
Inc to travel to Orlando, FL, February 14-18, 2023 for the Music Workshop,
Sound Design, and the Art of Foley,
Approximate number of students: 75
Chaperone(s): Mary Rubenstein, Alison Eddy, Freda White, Chris Sharps,
Jennifer Ellison, Amanda Hanigan, Janelle Rowan, Jeremy Rowan, Lynn Bowers
John Schneider
Approximate Cost: $75,000.00
Source of funds: Boosters
Number of school days lost: 3

2311 FIELD TRIP - OVER NIGHT - PRIVATE AUTO

The approval of the following:

ESHS Swim, request permission to use Private Auto to trave! to Shepherd
University, WV, Feb 3-4, 2023 for the Regional II Swimming Championship.
Approximate number of students: 22

Chaperone(s): Rob Clevenger & Trina Clevenger - Students riding with their
own parents

Approximate Cost: $1,000.00

Source of funds: Boosters

Number of school days lost: 1

L4

2312 FIELD TRIP - OVER HT - COMMERCIAL CARRIER
The approval of the following:
ESHS Baseball, request permission to use an approved commercial carrier to
travel to Power Park, Charleston, WV, May 31 - June 3, 2023 for the State
Tournament.
Approximate number of students: 25
Chaperone(s): Dave Ricer & Sean Hoskinson
Approximate Cost: $3,000.00
Source of funds: Boosters
Number of school days lost: 12
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2313 FIELD TRIP - OVER NIGHT - PRIVATE AUTO 090-232¢

The approval of the following:
NMHS - Wrestling, request permission to use private auto to travel to
Huntington Civic Arena, WV, January 27-28, 2023 for the WSAZ Tournament.
Approximate number of students: 25
Chaperone(s): David Tennant, Rusty Elliott, Jeff Hess {Students riding with their
own parents)
Approximate Cost: $1000.00
Source of funds: Boosters
Number of school days lost: 1

2314 FIELD TRIP - OVER NIGHT - PRIVATE AUTO
The approval of the following:
NMHS - Wrestling, request permission to use private auto to travel to
Huntington Civic Arena, WV, Mar 2-4, 2023 for the State Championship.
Approximate number of students: 20
Chaperone(s): David Tennant, Rusty Elliott, Jeff Hess (Students riding with their
own parents)
Approximate Cost: $750.00
Source of funds: State Reimbursement/Boosters
Number of school days lost: 2

2315 FIELD TRIP - OVER NIGHT - COUNTY BUS
The approval of the following:
WEMS - Polar Vortex — A Cappella Group, request permission to use a
county bus to travel to Macedonia, OH, Feb 17-19, 2023 for the Nordonia A
Cappetlla Festival Participation.
Approximate number of students: 20
Chaperone(s): Samantha Lilly, Mallory DeCleene, June Ann Haught, Jessica
Anderson, Sheliy McLaughlin- Snider, Reid Amos, Sherry Stewart, Danielle
DeVito, Greg DeVito
Approximate Cost: $240 per student
Source of funds: Fundraising/Parents
Number of school days lost: V2

2316 USE OF FACILITIES — WV THREE RIVERS FESTIVAL - FSHS

The approval of the Use of Facilities Form for WV Three Rivers Festival to use
the Stage and Facilities at FSHS Aprit 15-16, 2023.

2317 USE FACILITIES - CIAL OLYMPICS - FSHS
The approval of the Use of Facilities Form for WV Special Olympics DBA Marion
County Special Olympics to use the new gym and cafeteria at FSHS January 5-
March 11, 2023.
YEAS: Boyles,Costello, Dragich, Pellegrin, Saunders NAYS: 0
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Mr. Dragich made a motion, seconded by Mr. Pellegrin to approve the
following:

2318 OMNI/VERITAS - REQUEST FOR PAYMENT #17
The approval to pay the request for payment #17 for service from November
25, 2022 - January 13, 2023, in the amount of $40,922.64. FUNDING: County
YEAS: Costello, Dragich, Pellegrin, Saunders NAYS: Boyles

P4-(0] 1723

Mr. Boyles made a motion, seconded by Mr, Pellegrin to make a motion to
approve the following:
24-3000 FINANCIAL
3024 Vendor List dated January 11, 2023 are viewable in the attachments on the
Marionboe.com website.

3025 Treasurers Report January 11, 2023 are viewable in the
attachments on the Marionboe.com website. .
YEAS: Boyles, Costello, Dragich, Pellegrin, Saunders NAYS: 0

Mr. Pellegrin made a motion, seconded by Mr. Dragich to approve the following:
EXCEPT FOR ITEMS 4301 & 4302 which must be voted on separately.

24-4000 PERSONNEL
The Superintendent reserved the right to submit an alternate name
during the meeting when necessary.

4286 EMPLOYMENT - PAID COACHES

The approval of the following coaching positions effective for the 2022-23
season pending WV certification and CIB verification if needed:
Fairmont Senior High School

C22 12 22 01
Nathy Janes Head Cheerleading Retired Professional

C22 12 06 09
Anna Runyan Head Softball SSAC

North Marion High School

€22120618
Russell Craig Basebatl/Assistant SSAC

West Fairmont Middle School

C23 01 04 03
Tim Smith Head Boys’ Track SSAC
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22-232¢
C23 01 04 02
Stephanie Tomana Head Girls’ Track Professional

4287 VOLUNTEER - COACHES
The approval of the following non-paid coaches effective for the 2022-23 season

pending WV certification and CIB verification if needed:
North Marion High School

C22 12 06 53
Jason Parrish Baseball/Volunteer SSAC-Pending

C22 12 06 53
Michaet Runner Baseball/Volunteer SSAC

C22 12 06 53
Captain Weekly Baseball/Volunteer SSAC-Pending

4288 RESIGNATION — COACHES

The approval of the following coaching resignations:
Barrackville Elementary/Middle
Kimberly Kettler Girls’ Track/Assistant

Effective: lJanuary 4, 2023

Cynthia Uram Boys’ Track/Assistant
Effective: January 4, 2023

North Marion High School
Amanda Kesling Cheerleading/lV
Effective: January 10, 2023

Joshua Mason Boys’ and Girls’ Tennis
Effective: January 4, 2023

4289 EMPLOYMENT - SPORT EVENT WORKERS
The approval of the following effective for the 2022-23 School Year.

Fairmont Senior High School

Cc22 05
SPOR CE
Gregory DeVito
4290 RETIREMENT - PROFESSIONAL PERSONNEL

The approval of the professional retirements as follows:
Robert Costelac Jr. Safety/Driver’s Ed

Fairmont Senior High School

200 Days

Effective:  June 30, 2023
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Amy J. Gallagher Special Services Liaison
Central Office
230 Days
Effective:  June 30, 2023

4291 RESIGN ONS - PROFE NAL PERSONNEL
The approval of the professional resignations as follows:

Aprit Gilpin English
North Marion High School
200 Days

Effective:  Pending Replacement

Mason Neptune Administrative Asst
Maintenance/Facilities/Athletics
Maintenance
261 Days
Effective:  January 6, 2023

4292 LEAVE OF ABSENCE — PROFESSIONAL PERSONNEL

The approva! of the following:

Rachael Six Teacher Fairview Middle School
Request a leave of absence from February 17, 2023 to June
30, 2023.

Ana Suter Teacher Monongah Elementary Schooi
Request a leave of absence from January 31, 2023 to March
24, 2023.

Marjorie Talkington Teacher Blackshere Elementary School
Request a leave of absence from December 22, 2022 to March
12, 2023

4293 EMPLOYMENT - PROFESSIONAL PERS
The following employment(s) are endorsed by the Superintendent, the School
Principal, and Faculty Senate Designee(s):
P22 12 20 03
Johnna Biggie  Multi-Cat W/Autism
North Marion High School
200 Days
Effective: January 18, 2023

P22 12 06 02

Amanda Frederick Grade 5
West Fairmont Middle School
200 Days
Effective: January 19, 2023
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29~ 20
P22 12 13 01 2 2320
Elizabeth Rende Multi-Cat

Fairmont Senior High School
200 Days
Effective: Pending Certification

P22 12 20 04

Danielle Williams Multi-Cat
Rivesville Elementary/Middle School
200 Days
Effective: January 18, 2023

4294 -P E -MATH AND ADING
INTERVENTIONIST-CARES ACT ROUND 3
The approval of the following:
East Dale Elementary School

P22 12 19 01
Alexis Antol Reading Interventionist
East Dale Elementary School
maximum of 150 contract hours during the school day
$30/hour
Effective: January 18, 2023
P22 12 19 02
Kaittyn Stumpf Math Interventionist

East Dale Elementary School

maximum of 150 contract hours during the school day
$30/hour

Effective: January 18, 2023

4295 EMPLOYMENT - SUBSTITUTE TEACHERS
The approval of the following pending WV certification and CIB verification:
Samuel Nelson Elliott Retired Professional

Jacob Filozof Sub Permit
Ashley Patterson Sub Permit
Scott Reed Professional
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4296 REASSIGNMENT - PROFESSIONAL PERSONNEL 22-232¢

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

From: To:

P2212 07 01

Victoria Stiles PE/Health PE/Health
Mannington Middle School Fairmont Senior High School
200 Days 200 Days

Effective: 2023-24 School Year

4297 RETIREMENT - SERVICE PERSONNEL

The approval of the service personnet retirements as follows:

Veronica Frankhouser Pre-K Special Needs Aide
Jayenne Elementary School
200 Days
Effective:  June 30, 2023
Pamela Morton Cafeteria Manager
White Hall Elementary School
200 Days
Effective:  June 30, 2023
Debbie Raschella Secretary 111
Fairview Elementary School
200 Days

Effective:  June 30, 2023

4298 EMPLOYMENT - SERVICE PERSONNEL
The approval of the following:

$2212 2001

Sandra Pethtel Cook I/II-Half Time
North Marion High School
200 Days
9:00 am-12:30 pm
Effective: January 18, 2023

$22 12 21 01

Seth Vincent Custodian I/11
North Marion High Schoo!
210 Days

4:15 pm-11:45 pm
Effective: January 18, 2023

10
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4299 REA ENT - CE PERSONNEL 22-23 2
The approval of the following: v
From: To:
S22 12 20 02
Cynthia Hall Custodian I/I1 Cook I/II
Barrackville Elementary/Middie East Fairmont Middle
210 Days 200 Days
3:00 pm-10:30 pm 6:00 am-1:30 pm
Effective: January 18, 2023
S22 12 20 03
Nick Nichols Custodian I/11 Custodian I/11I
East Fairmont Middle HB  West Fairmont Middie
Mannington Bus Garage
210 Days 210 Days
4:30 pm-11:30 pm 3:00 pm-10:30 pm
Effective: January 18, 2023
$23 01 05 05
Erica Sestito ECCAT K-Itinerant Bus Aide #41
Watson Elementary School Transportation Department
200 Days 200 Days
9:00 am-3:00 pm 5:50 am-8:15 am

1:30 pm-4:15 pm

$23 01 05 01
Christina Sayer

Effective: January 18, 2023

Bus Operator #49 Bus Operator #42-22
Transportation Department Transportation Department
200 Days 200 Days

6:10 am-8:45 am___ 5:30 am-8:45 am

1:45 pm-4:15 pm 1:15 pm-4:30 pm

S22 12 21 02

Trina Summers

$22 12 01 01
Chad Glover

Effective: January 18, 2023

Sign Support Specialist-Itinerant  Sign Support Specialist-Itinerant

Fairmont Senior High School West Fairmont Middle HB

200 Days 200 Days

8:00 am-3:00 pm 8:00 am-3:00 pm
Effective: January 18, 2023

4300 EMPLOYMENT - SUBSTITUTE SERVICE PERSONNEL

The approval of the following as substitute service personnel pending completion
of training and CIB results:
Substitute Custodian

11
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Substitute LPN -
S22 12 01 02 22 232¢

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

Mr. Dragich made a motion, seconded by Mr. Boyles to approve the
following:
4301 SUSPENSIONS -SERVICE
The approval of James Bland, Maintenance/Painter/Groundsman/Mason, be

suspended for 5 school days and to be served on January 4, 2023- January 10,
2023 for Failure to report to work or report off properly.

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

4302 SUSPENSIONS -SERVICE
The approval of David Thompson, Custodian, be suspended for 3 school days
and to be served on January 5, 2023- January 9, 2023 for Failure to report to

work or report off properly.
YEAS: Boyles, Costello, Dragich, Pellegrin, Saunders NAYS: 0

Mr. Pellegrin made a motion, seconded by Mr. Dragich to approve Items 5025 through
5037 ONL

24-5000 DISCUSSION - NEW POLICIES, REVISIONS & DELETIONS
First Review - 12-19-22
Second Review - 1-4-23
Third Reading - 1-17-22
5025-NEW - P02215 - REQUIRED COURSES OF INSTRUCTION
5026-REVISION ~ P02625 -~ CIVICS EDUCATION TEST
5027-NEW - PO4116 - DETERMINATION OF EMPLOYEE OR INDEPENDENT
WORKER
5028-REVISION - P04120.08 — EMPLOYMENT OF PERSONAL FOR EXTRA-
CURRICULAR ACTIVITIES
5029-REVISION - PO8340 - LETTERS OF REFERENCE

5030-REVISION - PO4125 — COMPETENCY TESTING FOR SERVICE
PERSONNEL

S031-REVISION - PO3531 - UNAUTHORIZED WORK STOPPAGE

5032-REVISION - PO4531 — UNAUGHTORIZED WORK STOPPAGE

5033-NEW- P01406 - DETERMINATION OF EMPLOYEE OR INDEPENDENT
WORKER

5034-REVISION - PO0100 - DEFINITIONS

5035-REVISION - P04122.01- DRUG FREE WORKPLACE

12
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5036-REVISION - P04120.04- EMPLOYMENT OF SUBSTANCE <

5037-REPLACEMENT - PO5722- SCHOOL SPONSORED PUBLICATIONS AND
PRODUCTIONS

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

First Review - 1-4-23
Second Review - 1-17-23
Third Reading - 2-4-23
5038-REVISION - PO4213 - STUDENT SUPERVISION AND WELFARE BY
SERVICE PERSONNEL
5039-REVISION -~ P0O3242 - PROFESSIONAL STAFF DEVELOPMENT
5040-REVISION - P04220 - STAFF EVALUATION
5041-REVISION - P04139.01 - SUSPENSION
5042-REVISION - P04124.01 - PROBATIONARY CONTRACT

5043-REVISION - PO4132 - VACANCIES - SERVICE POSITIONS
5044-REVISION - P03139.01 - SUSPENSION
5045-REVISION - PO3132 - VACANCIES - PROFESSIONAL POSITIONS

24-6000 SUPERINTENDENT'S REPORT

Redistribution of Duties
Athletic Trainer - Data
Student Achievement - National Military Signing Days
Youth Leadership Program
Teen Court & Student Support
Technology
Transportation
Facilities - Metal Detector installation/training
Maintenance

24-7000 MATTERS FROM THE BOARD

Mr. Boyles - Referees Response to EF Basketball Games
Sportsmanship
Cyber Security
Thanks to Administrators for picking up extra duties

Mr. Dragich - Athletic Trainer options
Mr. Pellegrin - Lowering Student Expulsion Trends
Mr. Saunders - Bonds/SBA

Teen Court

Metal Detectors

Shout out to Joe Naternicola for the work he did at the
Wrestling Tournament.

Thanks to those who volunteered as athletic trainers

13
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Mr. Dragich made a motion, seconded by Mr. Pellegrin to approve @@&llav'.%\;fi 5-
7029 STUDENT EXPULSION

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

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

7030 STUDENT EXPULSI

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

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

24-8000 LEGAL UPDATE
Mr. Pellegrin made a motion, seconded by Mr. Dragich to go into
executive session at 7:35 to discuss item 8002.
YEAS: Boyles, Costello, Dragich, Pellegrin, Saunders NAYS: 0

Mr. Pellegrin made a motion, seconded by Mr. Dragich to regular session at
7:35 to discuss item 8002.
YEAS: Boyles, Costello, Dragich, Pellegrin, Saunders NAYS: 0

8002 Employee Matter

24-9000 FUTURE MEETINGS

DATE PURPOSE TIME PLACE

Jan 23 Mon Special Session 1:00 pm  Central Office
Feb 6 Mon Special Session (Calendar) 5:30 pm Central Office
Feb 6 Mon Regular Session 6:00 pm  Central Office
Feb 16 Thur Special Session (Safety) 1:00 pm Central Office
Feb 20 Mon Regular Session 6:00 pm Central Office
Mar 6 Mon Regular Session 6:00 pm  Central Office
Mar 7 Tue Special Session 1:00 pm Central Office

14
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ADJOURNED 22~-232 L

Mr. Pellegrin made a motion, seconded by Mr. Saunders to adjourn at 8:05 pm.
YEAS: Boyles, Costello, Dragich, Pellegrin, Saunders NAYS: 0

Mrs. Donna Costello, President

Dr. Donna Hage, Superintendent/Secretary

Robin Haught, Executive Secretary

15




OFFICIAL MINUTES 22-283% 1
Marion County Board of Education
Special Session
Monday, January 23, 2023
CENTRAL OFFICE
1:00 pm

The meeting was held in the Central Office Conference Room and streamed on our
webpage at Marionboe.com.

The Marion County Board of Education met in a Special Session on Monday, January 23,
2023 at 1:00 pm.

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

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

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

25-4000 PERSONNEL

The Superintendent reserved the right to submit an alternate name
during the meeting when necessary.

4303 EMPLOYMENT - ATHLETIC TRAINERS AS NEEDED

The approval of the following athletic trainers as needed effective for the 2022-
23 Season. January 24, 2023 through the end of the Winter Sports Season.
East Fairmont High School

C23 011001

Dawn King Athletic Trainer AS NEEDED

North Marion High School

€23 01 10 03
Angela Maset Athletic Trainer AS NEEDED

4304 EMPLOYMENT - P ESSIONAL PERSONNEL-CTR (CLINICAL TEACHER
OF RECORD)
The following employment(s) are endorsed by the Superintendent, the School
Principal, and Faculty Senate Designee(s):
P22 26 0
Jasmine Collier Sp Ed Multi-Cat-CTR
East Fairmont Middle School
Remainder of the 2022-23 SY
Effective: January 25, 2023
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22-2321
4305 EMPLOYMENT - SUBSTITUTE SERVICE PERSONNEL

The approval of the following as substitute service personnel pending completion
of training and CIB results:
Substitute Custodian
Robert Saunders EMERGENCY ONLY
YEAS: Boyles, Costello, Dragich, Pellegrin, Saunders NAYS: 0

PULLED 25-5000 D1 SION — NEW POLICIES, R IONS & DELETION
First-Revi t-23-23

25-9000 FUTURE MEETINGS

DATE PURPOSE TIME PLACE

Feb 6 Mon Special Session (Calendar) 5:30 pm Central Office
Feb 6 Mon Regular Session 6:00 pm  Central Office
Feb 16 Thur Special Session (Safety) 1:00 pm Central Office
Feb 20 Mon Regular Session 6:00 pm  Central Office
Mar 6 Mon Regular Session 6:00 pm  Central Office
Mar 7 Tue Special Session 1:00 pm Central Office

ADJOURNED
Mr. Pellegrin made a motion, seconded by Mr. Boyles to adjourn at 1:09 pm.
YEAS: Boyles, Costello, Dragich, Pellegrin, Saunders NAYS: 0

Mrs. Donna Costello, President
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Dr. Donna Heston, Superintendent/Secretary

Robin Haught, Executive Secretary
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School_() sk Faiconont Middle School

Booster Group_etk faicanaek MM Adle Sdhas\ TR

Aligning County Booster Organizations with WV State Accounting Procedures

s Ali booster groups must follow the “Accounting Procedures Manual For The Public
Schools in The State Of West Virginia”.

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

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

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

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

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

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

* Elimination dinner money cannot be deposited into school account.

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

1) Name of booster Group: L) et Edicrnaest tNIAMle S liad) el
2) Booster Group FEIN (MUST INCLUDE A COPY OF THE IRS FEIN VERIFICATION

FORM): _ QM- 3X\1R323

3) Booster Group by-laws submitted by August 15t of each year. (UPDATED)
Date received ,/ AT

4) Date of the election of booster officers: December 12,3027,

5) Name of booster President: {158 hotc)vecon Phone # 30%A-24L5-S4172

6) Name of booster Vice President: 3 eevrai Fec Meoelina Phone# 3eM-uw-2380

7) Name of booster Secretary: A g}algﬁ( ]Z;g;g\\ﬁe\_.* Phone# aoM-212 -0223
8) Name of booster Treasurer:  ocknie |\ geketf  Phone# 3o4-20t -210]

9) Booster fundraisers listed on school fundraiser calendarin the main office: v 30
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10) Proof of booster Liability insurance principal (Must include Marion County
Schools as an additional insured): ate submitted: /- 3 -

11) Submitannual financiat statementfor year ending June 30, 2022 of the school
support organization with this application: _@E Date submitted; 2~ 3 - 23

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

1
f June 30, 2022 §
of June 30, 2022 Yt i

N9,
13) Financial records submitted to the principal at the conclusion of the season: T U

14) Principal is to receive 2 copies of the annual financial statements by each school
support organization: 0D

15)‘An inventory of all uniforms, equipm%@and otherteam merchandise has been
submitted o the school principal. N, fai

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

Signatures

Principal 9{,%22 %/%{AUML

{(Submitto Superintendent prior to July 15)

Superintendent

(To be approved by Board first meeting in July)

FILE WITH TREASURER OF MARION COUNTY BOARD OF EDUCATION.
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ANNUAL FINANCIAL REPORT 2021-2022
SCHOOL U3 ek Fal iddle Schead
Booster Group LyYest Farcomand oLt g&g Sc_koo\ £TO

Reconciled Beginning Balance as of July 1, 2021 1S, 515,51

Total Annual Income .3 ADD

Total Annual Expenses (e m; SUBTRACT
Recdnciled Ending Balance as of June 30, 2022 (S,0NS .3

Booster President Signature %%MUD&E Q2 ~o03 - 25

N
Booster Treasurer Signature wf{/)w {/Ugmf{ Date 02 - 05 .23
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ACOR CERTIFICATE OF LIABILITY INSURANCE 113172023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS RO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURE"DL. the policy(ies) must be endorsed. If SUBROGATION 15 WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lieu of such endorsement(s).

PRODUCER . M’Joni Wilson
1207 Fammont Ave Y "¢ FUONE. 0. 3043631660 2% o 304-363-5956
Fairmont WV 26554 ADDREss: joniwilson@unitedsecurityagency.com BT
INSURER{S) AFFORDING COVERAGE i NAcw |
H _ INSURER A ; Erie Insurance . | 26830
INSURED WESTFAI02 i
West Faimont Middle School PTOQ et = T —]
110 10th St. L X — s
Fairmont WV 26554 INSURER D ; ) 1
INSURERE : 1
INSURER F ; |
COVERAGES CERTIFICATE NUMBER: 1230280756 REVISION NUMBER:

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

i TYPE OF MEIRANCE 2isD|wvp POLICY NUMBER | BBV, | ROV umrrs
A | X | COMMERCIAL GENERAL LIABRITY Y Q61-0253487 113072023 1302024 EACH OCCURRENCE $ 1,000,000
CLAMS-MADE E OCCUR PREMISES (E3 ocrurrence) | $ 1,000,000
MED EXP {Any one person) $ 5,000
PERSOMAL & ADV INJURY | § 1,000,000
GEN'. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X ]poucy [ |78 [ lioc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER; $
TOMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea accident) $
ANY AUTO BODILY INJURY (Per parson) | §
ALL OWNED SCHEDULED :
e [ o o e e
DANAG
HIRED AUTOS AUTOS {Pex accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
peo_ || RETENTIONS s
WORKERS COMPENSATION PER T
AND EMPLOYERS’ LIABILITY o STATUTE | | om
ANY PROPRIE TORPARTNER/EXECUTIVE E L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
I yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Additionat Remaris Schedule, may be stiached if more space is requirad)
Certificate Holder is Additional Insured as Lessor of Premises

CERTIFICATE HOLDER CANCELLATION

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

Marion County Board of Education

1516 Mary Lou Retton Drive
Falrmont WV 26554 AUTHORIZED REPRESENTATIVE

gm'_f. Hibson

© 1888-2014 ACORD CORPORATION. All rights reserved.




{3 IRS pommrmasnn bome R-2d5g

In reply refer to: 0231198205

CINCINNATI OH 45999-0038 Feb. 02, 2023 LTR 147C 0
© 96-36478323 goooo00 OO
00000693
BODC: SB

WEST FAIRMONT MIDDLE SCHOOL PTO
% JOYCE WORTH

110 10TH ST

FAIRMONT WV 26554-3607

-----

003932

Emplover identification number: 96-3678323

Dear Taxpaver:

Thank you for your inquiry of Jan. 26, 2023.

Your® emplover identification number (EIN) is 94-3478323. Please keep
this letter in your permanent records. Enter vour name and EIN on all
federal business tax returns and on related correspondence.

You can get any of the forms or publications mentioned in this letter
by visiting our website at www.irs.gov/forms-pubs or by calling
80D-TAX-FORM (800-829-3676).

If vyou have questions, vou can call 800-829-6933.

If yvou prefer, you can write to us at the address at the top of the
first page of this letter.

When vou write, include a copy of this letter, and provide yvour
telephone number and the hours we can reach you in the spaces below.

Telephone number ¢ ) Hours

Keep a copy of this letter for vour records.

Thank vou for your cooperation.
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Marion County Schools - BOOSTER INFO / 2022-2023

Schoolgm_Mmm_kﬁgﬁ_SfbﬂQLﬂ
Booster Group__ SO]QLbQ {f _

Aligning County Booster Organizations with WV State Accounting Procedures

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

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

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

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

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

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

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

¢ Elimination dinner money cannot be deposited into school account.

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

1) Name of booster Group: NDKMMHDWMQL&MbQ/ {

2) Booster. ~roup FEIN (MUST INCLUDE A COPY OF THF IRS FEIN VERIFICATION
FORM): -

3) Booster Group by-laws submitted by August 1% of each year: (UPDATED)
Date received___ i e .

4) Date of the election of booster officers: _g:ﬂl / ‘-}{ / ‘ﬂ: o 023, <3
maleton Phone # 30%-(p 27 - 1303

N _Phone # 94 LFE- qCH’j[
7) Name of booster Secretary: N Phone # 304 -|.8F- 2255
8) Name of booster Treasurer: ___ ' _Phone #304 - JLY- [ﬂ@(a?

9) Booster fundraisers listed on school fundraiser calendar in the main office: _O_a_%'b/é /
)

5) Name of booster President:

6) Name of booster Vice President:
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10) Proof of booster Liability Insurance to principal (Must include Marion County
Schools as an additional insured): Date submitted: =/ |} 2 3

11) Submit annual financial statement for year ending June 30, 2022 of the school
support organization with this application: Date submitted:_ 2 { {I ud

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

13) Financial records submitted to the principal at the conclusion of the season: _ .~

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

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

>

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

Sign7
Principal > M(I_/A_ 77 /(‘/ V

/ (S bmit to Superintendent prior to July 15)

Superintendent

(To be approved by Board first meeting in July)

FILE WITH TREASURER OF MARION COUNTY BOARD OF EDUCATION.



22-2323

mIR DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 01-23-2023

Employer Identification Number:
92-1880924

Form: SS-4

Number of this notice: CP 575 E
NORTH MARION HIGH SCHOQL GIRLS
SOFTBALL BOOSTERS
% NORTH MARION SOFTBALL BOOSTERS For assistance you may call us at:
PO BOX 461 1-800-829-4933
GRANT TOWN, WV 26574

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

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN}. We assigned
you EIN 92-1880%24. This EIN will identify your entity, accounts, tax returns, tax
returns, and documents, even if you have no employees. Please keep this notice in your
permanent records.

Taxpayers request an EIN for business and tax purposes. Some taxpayers receive CP575
notices when another person has stolen their identity and are operating using their
information. If you did not apply for this EIN, please contact us at the phone number
or address listed on the top of this notice.

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

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

Nearly all organizations claiming tax-exempl status rust file a Form 290-series
annual information return (Form 990, 990-EZ, or 930-PF} or notice (Form 990-N)
beginning with the year they legally form, even if they have not yet applied for or
received recognition of tax-exempt status.

If you become tax-exempt, you will lose tax-axermpt status if vou fail to file a
required return or notice for three consecutive years, unless a filing exception applies
to you (search www.irs.gov for Annual Exempt Oruanization Heturn: Who Must File). We start
calculating this three-year period from the tax yesr we assigned the EIN to you, If that
first tax year isn't a full twelve months, you're still resoonsible for submitting a
return for that year. If you didn't legally form in the same tax year in which you
obtained your EIN, contact us at the phone number or address listed at the top of this
letter. For the most current information on your fil.ng requiremerts and other important
information, visit www.irs.gov/charities.
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{IRS USE ONLY) 575E 01-23-2023 NORT O 9299999999 SS-4

IMPORTANT REMINDERS:

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

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

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

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

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

You can get any of the forms or publications mernt:ioad in this letier by

visiting ocur website at www.irs.gov/forms-pubs . 1 callins BOD-TAX-FORM
{800-B29-3676} .

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

Thank you for your cooperation.

Kesp this part for you: rec-ocrds. CP 575 E (Rev. 7-2007)

e e  {e{e{SSVEESE P e  — — — — —— — — ——— ———————

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

99595999999
Your Telephone Number Best Time to Call DATE OF THIS [NOTICE: 01-23-2023
{ } = EMET 0¥ TDENTIFICATION NUMBER: 92-1880924
FORE: .5-4 NOBOD
INTERNAL REVENUE SERVICE NORTH [MARION HIGH SCHOCL GIRLS
CINCINNATI CH 45999-0023 SOFTE LT BOOSTERS
'I’I|IIIIIIII‘IIII'IIII'H"lll"lllll'llll"lldlll h: NO MARIO'\] SOFTBALL BOOSTERS

2P0 B 461
GRANT TWN, WV 26574



. }ﬁé‘f]_anoe. GENERAL LIABILITY POLICY
UL REVISED DECLARATIONS 210
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REASON FOR AMENDMENT - REVISED POLICY

Agent ITEM 2. Policy Period Policy Number
EE1212 UNITED SECURITY AGENCY ©03/07/22 TO ©3/07/23 Q27 5706844 W

ITEM 1. Named Insured and Address ITEM 3. Other Interest
NORTH MARION GIRLS SOFTBALL

BOOSTERS C/0 LACEY PARKER

PO BOX 461

GRANT TOWN WV 26574-8461

POLICY PERIOD BEGINS AND ENDS AT 12,81 A.M. STANDARD TIME AT THE STATED
DDRESS OF THE NAMED INSURED.

YPE OF POLICY - OCCURRENCE BUSINESS TYPE - OTHER
OUNTY - MARION

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

- eaem oW m m W oW e T T W W OE m W W N W E S S M e M S M e W s ar Gr s B B B MR e M MR LS M M — o e W M T W M e M e M W T W M E E E E E o e ow om m m oa m w

e m m s e e o A e A o w oMR oW e N W M W W W W O M A W e M W T W M W S WM M M S e e e v M e W W M M W e e e W W O m o Em E A e e om m m e o

ACH OCCURRENCE LIMIT $1,000,000

DAMAGE TO PREMISES

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

MEDICAL EXPENSE LIMIT $ 5,000 ANY ONE PERSON
ERSONAL & ADVERTISING INJURY LIMIT $1,000,000 ANY ONE PERSON OR ORGANIZATION
ENERAL AGGREGATE LIMIT $2,000,000

RODUCTS/COMPLETED OPERATIONS AGGREGATE LIMIT TINCL IN GENERAL AGGREGATE LIMIT

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

e e e e e e e i e e e W W O W W W SR M M M S M M R e B MR M M M M b B S B M e i S sk e o W M W e o e o wm m E m o Em m mom mom = —

REMISES/OPERATIONS $ 205,

RODUCTS/COMPLETED OPERATIONS INCLUDED
PTIONAL COVERAGES -

ADDITIONAL INSUREDS $ 35.

SURCHARGE IMPOSED BY THE ST OF WV - - - - - §% 1.32

TOTAL DEPOSIT PREMIUM - - - - - § 241 .32

PPLICABLE FORMS - SEE SCHEDULE OF FORMS

See Reverse Side BMZ 92/23/22
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RECORD OF ADDITIONAL INSUREDS - MANAGERS OR LESSORS OF PREMISES

- e e e o M R A m E o om M W A M e e e W % EEE S ESmBm®SES NS R E= e wom s

MARION COUNTY BOARD

OF EDUCATION

1516 MARY LOU RETTON DR
FAIRMONT WV  26554-2204

Q27 5700044

000225 - 64
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GENERAL LIABILITY POLICY
ilnsura' ICE€'  REVISED DECLARATIONS

2 22-2343

REASON FOR AMENDMENT - REVISED POLICY

Agent ITEM 2. Policy Period Policy Number
EEL1212  UNITED SECURITY AGENCY 83/07/22 TO @3/07/23 Q27 5700044 W

ITEM 1. Named Insured and Address ITEM 3. Other Interest
NORTH MARION GIRLS SOFTBALL

BOOSTERS C/0 LACEY PARKER
PO BOX 461
GRANT TOWN WV 26574-0461

SCHEDULE OF FORMS

ORM NUMBER EDITION DATE DESCRIPTION
GL 03/0e1 COMMERCIAL GENERAL LIABILITY POLICY
Geeoi 04/13 COMMERCIAL GENERAL LIABILITY COVERAGE FORM
u42 06/09 WEST VIRGINIA - IMPORTANT NOTICE
LOW 06/14 COVERAGE FOR PUNITIVE DAMAGES (MD,NC,TN,VA,WI,WV)
u3s2 e3/01 EXCLUSION - LEAD LIABILITY
Lee21 09/08 NUCLEAR ENERGY LIABILITY EXCLUSION ENDORSEMENT
G2147 12/07 EMPLOYMENT-RELATED PRACTICES EXCLUSION
LQN 06/14 EXCLUSION - PROFESSIONAL LIABILITY
LQJ e6/17 EXTRA LIABILITY COVERAGES
Goo99 11/85 CHANGES IN GENERAL LIABILITY FORMS FOR COMMERCIAL
PACKAGE POLICIES
LED e9/es EXCLUSION - ASBESTOS
G2662 12/04 WEST VIRGINIA CHANGES - BINDING ARBITRATION
u3e e3/e1 AMENDMENT OF POLICY - TWO OR MORE COVERAGE PARTS
G2167 12/04 FUNGI OR BACTERIA EXCLUSION
G2170 01/15 CAP ON LOSSES FROM CERTIFIED ACTS OF TERRORISM
L985E* 01/21 DISCLOSURE PURSUANT TO TERRORISM RISK
INSURANCE ACT
Leel7 11/98 COMMON POLICY CONDITIONS
F4812* 83/08 IMPORTANT NOTICE - POLICY SERVICE FEES
F8385 83/95 IMPORTANT NOTICE
F6330% e8/e9 IMPORTANT NOTICE: DO YOU USE SUBCONTRACTORS?
G2196 e3/es SILICA OR SILICA-RELATED DUST EXCLUSION
Ul3e e3/e9 AMENDMENT OF MOBILE EQUIPMENT DEFINITION
G2106 es5/14 EXCLUSION-ACCESS OR DISCLOSURE OF CONFIDENTIAL OR

PERSONAL INFORMATION AND DATA-RELATED LIABILITY-
WITH LIMITED BODILY INJURY EXCEPTION

G2169 06/15 EXCLUSION - UNMANNED AIRCRAFT
G2602 11/85 ADDITIONAL INSURED - CLUB MEMBERS
G2011 04/13 * ADDITIONAL INSURED - MANAGERS
OR LESSORS OF PREMISES
G21i01 11/85 EXCLUSION - ATHLETIC OR SPORTS PARTICIPANTS
LQT e3/12 EXCLUSION - SPECIFIED OPERATIONS AND ACTIVITIES

See Reverse Side BMZ 02/ 131"~
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ANNUAL FINANCIAL REPORT 2021-2022
SCHOOL ,ﬂ{ Ei’_{h Ml[]tj()[} &Ef}h i ‘hoo |
Booster Group S\{}p‘f’ hQI ‘
Reconciled Beginning Balance as of July 1, 2021 $
Total Annual Income .00 ADD

Total Annual Expenses 3 . SUBTRACT
Reconciled Ending Balance as of June 30, 2022 34 Inb.GF

Booster President Signature ﬁc&_;_,ﬁld_mu_“nm 2 f fQ! 2;3\.
Booster Treasurer Signature é%ﬂ‘ % e ___Date_______7’(’ ~LC—

SRTR AR



MARION COUNTY BOARD OF EDUCATION

1516 MARY LOU RETTON DRIVE
FAIRMONT, WV 26554
MR. CHAD A. NORMAN Work Phone: (304)367.2103

ADMINISTRATIVE ASSISTANT Fax: {304) 368.0589
TECHNOLOGY, TRANSPORTATION, & CHILD NUTRITION

January 19, 2023

Ms. Haught,

Please place the following item on the Marion County Board of Education Agenda
for board approval as a request from the Technology Department. Thank you.

This item is the service agreement for the county Network Operation Center located
at the NOC.

1) Funding: Marion County Schools Technology Depariment
2) Product:

a} 1 Year Advantage Ultra Service Plan for (1) Symmetra PX UPS 80kVA
UPS and/or PDU — $6,350.00

b) 1 Year Advantage Ultra Service Plan for (1) InfraStruXure inRow
600mm DX Air Cooled - $98,350.00

3) Amount: $14,130.00

4) Note: Without the service plan the 3 multi dollar investment in the NOC could
be vulnerable.

5) Additional Bids: Gen-Mark or Gemco-Renmark Sales LLC or
APC/Schneider Electric is the only company that is certified to service the
NOC while keeping the warranty valid.



1/19/23, 8:26 AM Mail - Chad Norman - Outlook

PEET L

Schneider Electric UPS and Cooling Service Contract Renewal Quote

Mary Hollern <Mary@gen-mark.com>
Wed 1/18/2023 2:16 PM

To: Allen Canfield <allen.canfield@wvesc.org>
Cc: Chad Norman <cnorman@k12.wv.us>;Tara Stanley <tastanle@k12.wv.us>

[ﬂl 1 attachments (60 KB)
West Fairmont Middle School UPS+Cooling Service 2023-2024.docx;

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

Hi Allen,

I hope this email finds you well, and happy with the services APC/Schneider Electric has provided. It's getting to
be that time of year! Attached for your review and consideration, please find a renewal summary for the service

contract on the 80kVA Symmetra PX UPS and InRow cooling units located at 110 10" Street. The current contract
will expire on 02/15/2023.

To complete the ren i me for processing:

made out to Gen-Mark or Gemco-Renmark Sales LLC

Feglree to contact me with any questions.

Thank you,
Mary

Mary Hollern

Service Sales —~ Power Quality

Gemco-Renmark Sales dba Gen-Mark

Sunset Building | 2559A Brandt School Road, Suite #101 | Wexford, PA 15090
Direct Dial Office: 724-933-5511 | Cell: 412.508.4768

Fax: 412.318.4901 or 412.562.9028

Email: mary@gen-mark.com | Website: www.gen-mark.com

hitps:/outlook.office.com/mailinbox/id/ AAQKAG IzNjVmMTATLWQOOWENDhhNy04 Y| YOLWFmMMDQ4 YihINTE3ZQAQAGZVAgq%2FSOMmIgiyZVjSe... 1M
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APC SERVICE AND ORDER SUMMARY FORM

| Schneider

@Electric

Opportunity iD# OP-221017-12555546 Quote ID#

29 -2344

PO# Account ID#
Date: 01/18/2023 Valid for 90 Days
INVOICE TO: EQUIPMENT LOCATION or SHIP TO ADDRESS
Company Name:  Marion Co School District Company Name:  West Fairmont Middle School
Street: 1516 Mary Lou Retton Drive Street 110 10t Street
City: Fairmont City: Fairmont
State: WV Zipp 26554 State: WV Zi: 26554
Contact: Tara Stanley Contact: Allen Canfield
PH: PH; 304-516-7955
EMAIL: cnorman@k12.wv.us EMAIL: acanfield@wvesc.org

Contract Start Date: 02/15/2023

Contract End Date:  02/14/2024 BJ Tax Exempt Certification Attached Federal Tax ID: on file

QTY | Part Number SIN# Description of Services Unit Price Extended Price
1 ULTRA-PX-38 PD1028360163 | (1) Year Advantage Ultra Service Plan for (1) Symmetra $6,350.00
PX UPS 80kVA UPS andfor PDU
2 ULTRA-AX-41 UK1020210672 | (1) Year Advantage Ultra Service Ptan for (1) $4,675.00 $9,350.00
UK1030310082 | InfraStruXure InRow 600mm DX Air Cooled
Sub Tolal $15,700.00
Multi-Unit Discount {31,570.00)
PO Total $14,130.00
Payment Terms Shipping Options FOB Freight/Shipping Terms
X Net30 __ Export Packaging ____Factory = 39 Party or Collect. Must supply Carrier Name & Account #,
___Credit Card ___Air Freight __ Destination = Prepay + Add. Freight charges will be added to invaice.

Advantage Ultra Contract includes:

One (1) Year Factory Direct Technical Support 7x24
One (1) Year On-Site Emergency Service with Guaranteed Next Business Day Response (upgrades available)
One (1} Full Module UPS/Battery PM Visit during normal business hours (5x8)

Two (2} InRow PM Visits for each unit during normal business hours (5x8)

All parts, labor, and travel expense (parts not included: batteries & proactive caps replacement)

1|Page
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Field Trip Request Form

—

Marion-County Board of Education ~ DM

ol

N3 2
O °

All field trips requiring Board approval.must be submitted at least two weeks prior to the regular Board Meeting. All other reguests must be in at
least one week prior to the trip. All completed copies are to be subniitted to the principal who will sighn and forward to county office for approval.

Please submit one field trip form per bus needed.

NV mandA . 9903 Dlawdo

%b Needed

School Date Submitted Sponsor(s)
Huodre  2-9%-33  vatka
Group Date of Trip Chaperone(s)

35

Sub Needed

Number to be transported Destination

ad Jhe gl testesa

Lexinghn Y = F0 4. Vine S, Lxinypr kY

4

Purpose of activity _M'—'
(o

Number of School Days Lost

Transportation Information

am /@

Private Auto
Commercial Carrier  List Carrier

12

Time bus to be Joaded

Type of Transportation

Approximate Cof&m_ Source of Funding

e

Approximate mg:fi(\ e am { pm

E‘ Marion County School Bus  Number

Driver

Principal

Is School to pay driver?

denled)

Approval

Date

/~-/9-202 ¢

7 L
Approvalf denied) Coun Date ,_ﬁ:w; =2
Approval fed / denied) Transportation Date
Driver’s Trip Report
Bus Number Bus Capacity Total Number Transported
Destination Date of Trip Day of Week 1
Times:; 0 DayOne 1 DayTwo
Pre-Trip am / pm am/pm
Bus available to load —__am/pm am/pm
Departure Time — _am/pm am /pm
Return Time am / pm am /pm
Completion of bus cleanup am/pm ____ am/pm
Sponsor/Chaperone {Verify all times) Driver Signature Mileage Fuel
tb/2017 White — Accounting Yellow - Transportation Office Pink — Driver Gold — Driver



it qpleie One wirg
y o | Marion County Board of Education (¢ ‘-4'0
W. M"/ﬁ Field Trip Request Form 29 - R o J,epb; Il

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

N e~ |- (G-0 3 S vt

School Date Submitted Sponsor(s) Sub Needed
5 - 5"5) 3 _\Q@UE/\ (/WL/
Group Date of Trip Chaperone(s) Sub Needed

35 Ladngdw \th B69 W. Vi 54 bxmv/lmk

Number to be transported Destination

A 4//\60 Y fo

Purpose of activity M D M\ .&L)-lﬂk QC&;AR(/\ AV 22
K

Number of School Days Lost Approximate Cost m Source of Funding J&

Q thr nsportation Information 4o NMH’S P‘&A

3~ " 9
Time bus to be loaded am/ [@ L»QK‘ Ad%roximate time to return am /@

Type of Transportation —___ Private Auto
mmerceal Carrier  List Carrier
Marion County School Bus  Number

Is School to pay ~ -er? k
Date = / 2

Approval A" Principal
Approva ~aty Date qZ“' ‘E = .;’.2(:13,_‘3

Approval Ttion Date

— }}\ = .

& )

Qt&» S,\ o 37 Total Number Transported

U'S—J é‘ "‘-{ > \ze ( eg / of Week
5 5 o R

Driver

Sponsor/Chaperone ; ; \E, Sé, b Mileage Fuel

tb/2017 White - Accoun. Jjon Office Pink — Driver Gold - Driver



22-232
5::; n_.»tﬁ’ N o
"/ 4 Marion County Board of Education 29-20%

"Wﬁ é Field Trip Request Form

All field trips requiring Board approval must be submitted at least two weeks prior to the regular Board Mgeting. All other requests must be in at
least one week prior to the trip. All completed copies are to be submitted to the principal who will sighn and for\;a?d‘tscounty office fog approval.

Please submit one field trip form per bus needed.
) prom® Tamm- Hﬂ At +
NMHE |-]7-23 i K == M

School Dse Submétted Sponsor Sub Needed
Rohotacee 112835 4. 24>
Group Date of Trip Chaperone(s) Sub Needed
9 John Moarvhall H
Number to be transported Destination

Purpose of activity ROh)é o f Q ({ce { Q M
Number of School Days Lost @ Approximate Cost \ / OO O Source of Funding [ 2{1 b’.ﬁ ", S

% P Transportation information

-

)
Time bus to be loaded W‘ am/ @ Approximate time to return J‘f_\ N 60 am @

Type of Transportation Private Auto
Commercial Carrier  List Carrier

I Marion County School Bus  Number Driver

Is School to pay driver? K Yes
‘mi denied) Principal -_ ,l // 2 Date / - l 7'&0_?, 2)

Approval -
Approva |_. denied) County Off _ Date _ -/ % 22z
granted / denied) Transportation Date

No

Approval
Driver’s Trip Report

BusNumber _____ = Bus Capacity Total Number Transported
Destination Date of Trip Day of Week
Times: 0 DayOne O DayTwo

Pre-Trip am /pm am [/ pm

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

Departure Time am/pm _____ am/pm

Return Time am/pm ____ am/pm

Completion of bus cleanup am f pm am f pm
Sponsor/Chaperone {Verify all times) Driver Signature Mileage Fuel

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






09-2827
Marion County Board of Education
Field Trip Request Form

All field trips requiring Board approval must be submitted at least two weeks prior to the regular Board Meetink. All other requests must bE‘n‘} at

least one week prior to the trip. All completed copies are to be submitted to the prlnc1pal who wrll S|ghn and forward to county office for approval.
Please submit one field trip form per bus needed. 3.&“‘ e

N MHS 1 -1 77 Kn aht /VO
School Date Submitted Sponsor{s) Sub Needed
Robofoce 2054 y /4] NIA
Group Date of Trip CChaperone(s) ( Sub Needed
Number to beﬁansported Q =2 { ’PQ{\_ g&u{ﬁn /AJ BQCK/ % - )

Purpose of activity BO})Oél\cS QUQ {' 'CIC'/(_‘
Number of Schoot Days Lost ‘ O Approximate Cost LO OO Source of Funding BQI)’J{ l'(_s

Transportation Information

C) !
Time bus to be loaded :)‘ - go am @ Approximate time to return -0 O am I@

Type of Transportation Private Auto
2 Commercial Carrier  List Carrier
Marion County School Bus  Number Driver
Is School to pay driver? x Yes
/ -
Principal Date / ~/7) - 23

No

Approval
Approval County Ofifce Date _ /= /% ~ AOAZ
Approval Transportation Date
Driver’s Trip Report

Bus Number __ = Bus Capacity Total Number Transported
Destination Date of Trip Day of Week
Times: 3 PayOne O DayTwo

Pre-Trip am / pm am/pm

Bus available to load am/pm am/ pm

am/pm ______ am/pm
am/pm am [/ pm
am / pm ____ am/pm

Departure Time
Return Time
Completion of bus cleanup

i

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

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






:/é-ecm .
W »ﬁ:’&’ Marion County Board of Education L=< 3 w 8

Field Trip Request Form
-:ﬂﬂ* -

All field trips requiring Board approval must be submitted at least two weeks prior to the regular Board Meeting..All other requests must be in at
least one week prlor to the trip. All completed copies are to be submitted to the principal who will sighn and forﬁard to county office for approval.

J\mHS /d /3/07% BJ Shackledd '““f‘é&-h

School Date Submitted Sponsor(s) Sub Needed
Geneqloqu a félﬁ % ila JrLaqums. YC S.
Group J [ Date of Trip Chaperone(s) Sub Needed
a0 Flight doBostow on_WJedblue
Number to be transported Destination

Purpose of activity —','D R‘eﬁfakﬁt‘\ SethI 03}/ Qﬂtf&"ul{ "&DWL C,() On I\CL( .A\”LL.S 5
Number of School Days Lost L/ Approximate Cost 5 SQ Source of Funding é'}QJQa J

Transportation Information

Time bus to be loaded } 0 (% (;l\ am)/ pm Approximate time to return I I " 5 b @V pm

Type of Transportation Private Auto U 1[ b ;
X Commescial Carrier  List Carrier c u<
Marion County School Bus  Number Driver
Is School to pay driver? Yes Ne
ntecl? denied) Principal Date /=472 Zo?_j
@ denied) County Office Date /- ¢/ B~ FOA3
Approval (granted / denied) Transportation Date

Driver’s Trip Report

Bus Number Bus Capacity Total Number Transported
Destination DateofTrip_______ =~ Day of Week
Times: {J DayOne (1 Day Two

Pre-Trip am f pm am/pm

Bus available to load am / pm am/pm

Departure Time am/pm am [/ pm

Return Time am/pm am / pm

Compietion of bus cleanup am/ pm am f pm

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

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



#2pd - Wﬁ /

%:"45'
M'J/ Marion County Board of Education
079’“""[ Field Trip Request Form 29223848

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

AMHS 3)12/92 B Shacklefoid _ Yes

School " Date Submitted Sponsor(s) Sub Needed
Cenealoay 3/3) / Shetl kins ) Yes
Group J Da of Trip . Chaperone({s) Sub Needed
4o / back o™ PHsbu L_O_r
Number to be transported Destmatio

Purpose of activity Q‘Ef\ﬂ)\—w bﬂ-(lk ‘{O NM H’S . w&&"— U\\ k% \\ﬂ. 1 aQa_
Number of School Days Lost l{ Approximate Cost _ﬁQD_ Source of Funding S‘l Q.Am'l' pﬁY
.= T

Transportation Information

Time bus to be loade ’ O a f am I@ Approximate time to return J & O 5

3/3/laz N EE
Type of Transportation Private Auto \J
_,_.2“,-;_','_-__ Commercial Carrier  List Carrier f:’" Bl u-ﬂ-
Marion County School Bus  Number Driver,
Is Schoot to pay driver? Yes No

Approval {granted.y denied) Principal _ Date _/=~ I2. - 2027
Approval [‘m" denied) County € Date [~/ Z "):?7'3
Approval {granted / denied) Transportation Date

Driver’s Trip Report

Bus Number ___ Bus Capacity Total Number Transported
Destination DateofTrip________ Dayof Week
Times: 1 Day One O Day Two
Pre-Trip am/pm am /pm
Bus available to load am / pm am /pm
Departure Time am/pm am [ pm
Return Time am/pm am/pm
Completion of bus ¢cleanup am/pm ____ am/pm
Sponsor/Chaperone (Verify all times) Driver Signature Mileage Fuel

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



Marion C Board of Ed ion
Z‘”L{yﬂj;ﬁ% \ arion County Board of Educatio 22-2328

" Field Trip Request Form

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

ALE S 12 /13 /22 BY Shacklehd . Yeu

Schoot bate Suﬂmitted Sponsor(s) Sub Needed
@eﬂealgug 3} 8- 4/ Shaila Hauokns Yes.
GroupU Y Date of Trip Chaperone(s) Sub Needed
__dD “Regten Magsachuset-
Number to be transported Destination

Purpose of activity '}E} {XQ‘OUL A thea {QO,?C'Q—C da‘\ub&&e § € hl‘b"oﬂ&ﬂ St ‘!—QS
T J ST
Number of School Days Lost L} Approximate Cost 5\ 76” P"LMO ';’ource of Funding 6 ]E@ !4'

inus aitline = 4550 a

Transportation Information

] N -\
Time bus to be loaded S 60 am}/ pm Approximate time to return C;’ : 3 C’ pm
3lax[az 4hf22
Type of Transportation Private Auto .
< Commercial Carrier  List Carrier \}L‘F—B I ue. Avl" L I theS.
< _ Marion County School Bus  Number Driver,
is School to pay driver? Yes No

Approval @ denied) Principal Date I - ’1' 2.0 23)-
Approva ’) denied)  County Off Date /= /3 202 3
Approval Tirdnted / denied} Transportation Date
Driver’s Trip Report

Bus Number Bus Capacity Total Number Transported
Destination Date of Trip Day of Week
Times: [ DayOne O DayTwo

Pre-Trip am / pm am/pm

Bus available to joad am/pm ___  am/pm

Departure Time am/pm am / pm

Return Time am/pm ___  am/pm

Completion of bus cteanup am/pm _____ am/pm

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

th/2017 White - Accounting Yellow —~ Transportation Office Pink — Driver Gold — Driver
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P& ptace s i i
qwl L oo Marion County Board of Education 00 - 92329

Py our of Strte Field Trip Request Form m
ikl = ) ﬁ -

All field trips requiring Board approval u e submitted at least two weeks prior to the regular Board Meeting. All other requests must be in at
least one week prior to the trip. All completed copies are to be submitted to the princal who wall snghn and forward to county office for approval.

Please submit one field trip form per bus needed. M
T
e CHloa e
Fawven Elomestary  1-24-23 ™ Qrace, ST

Schoo! / Date Submitted QSponsor(s} Sub Needed

ZH C?radz, M/n;_r: 5—: prep R _wam‘jzwmtz( l‘Ah“..‘_S Mr\
- Group Date of Trip Chaperone(s)a Schveot Nucse Sub Needed

Bl stesr  3adesis \duvel Cave ras P4
Number to be transported Destination

Purpose of activity vt chment Oud €xtention of Fo ol Seiciices Wit 23ad .V

Hethitats
Number of School Days Lost | Approximate Cost ¥+ |9/ g2, 4t Source of Funding Schdewts £ Scheed / PTC
Transportation Information
Time bus to be loaded _ % <3 GmY pm Approximate time to return ____3.C0 am
Type of Transportation Private Auto
. Commercial Carrier List Carrier
X Marion County School Bus  Number Driver
Is School to pay driver? X__ Yes No

Approval / denied} Principal _# - o
denied) County Office _._-_-M p—__ Date
granted / denied) Transportation Date

Approval<Ig
Approval

Driver’s Trip Report

Bus Number Bus Capacity Total Number Transported
Destination Date of Trip Day of Week
Times: (3 DayOne (] DayTwo
Pre-Trip am / pm am / pm
Bus avallable to load am / pm am /pm
Departure Time am/pm am / pm
Return Time am f pm am/pm
Completion of bus cleanup am/pm am / pm
Sponsor/Chaperone (Verify all times) Driver Signature Mileage N Fuel

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



hs. Pt Get-Slete

Please ﬂtu—bb“:}"’ Marion County Board of Education

ey / ataad

L] Ll q
4’?'//” Field Trip Request Form 22 . 23 3 0
il g &-Aopm—

All ﬁel&’ trips requiring Board approval must be submitted at least two weeks prior to the regular Board ﬂ&nng All other reiuests must be inat
least one week prior to the trip. All completed copies are to be submitted to the principal who will sighn and forward to county offite fql?approva!

Please submit one field trip form ?er bus needed. LH/-!
ﬁ\ r‘mﬂd? S@(\fi 2 M‘Jaﬂh' ' Ues
School

M‘ c}?w&r(fgv Sub\'l'\rleedeeg
CJW ﬂﬁ!‘vy' : eann -I_‘)g,sﬁfg, UL U&
Group ate of Trip Chaperone(s) ﬂu,\'\a.r;s (bo dr‘b Needed

o9 Wisp Cesort™ Mellome, AT

Number to be transported Destination
Purpose of activity % ct L [ p

7L
Number of School Days Lost 1 Approximate Cost 3} {6 a Source of Funding FU/Y\A- VO{)E) f\a, /

Uidun
Transportation Information

Time bus to be loaded %/’ 0d @ pm Approximate time to return (j . 3’{ ) am @

Type of Transportation Private Auto
e . Commercial Carrier  List Carrier
Marion County School Bus  Number Driver
ts School to pay driver? ; Yes

Approval f§ denied) Principal
Approval{granted” J/ denied) County Office .
Approval anfed / denied) Transportation Date

Driver’s Trip Report

Bus Number __ ____ Bus Capacity Total Number Transported
Destination Date of Trip Day of Week
Times: {0 DayOne O payTwo
Pre-Trip am / pm am / pm
Bus available to load amfpm ______am/pm
Departure Time am/pm am/ pm
Return Time am / pm am / pm
Completion of bus cleanup am/pm am / pm
Sponsor/Chaperone {Verify all times) Driver Signature Mileage Fuel

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



wls. Margerl
A LA - _ Qmakﬁz/

{ . -t

Lgande boane Marion County Board of Education 2 <~ S
Field Trip Request Form /]

AT g Rudpo _ P Red N

All field trips requiring Board approval must be submitted at least two weeks prior to the regular Bo;rd Mreeting. All other requests ﬁlur.t be in at

least one week prior to the trip. All completed copies are to be submitted to the principal who will s:éhn.&nd forward to county ofhc& fbf approval.
Please subm:t one field trip form per bus needed.

2322 MM Tortie  ad Vs

Scho Date Submi ed Sub Needed —~
f;ﬁﬁm\ g [7/2 1% mewhu? rI2

Group Date of Trip MY LWJ Sub Needed
20 Carenbrie— // _. _

Number to be transported Destination

Purpose of activity 5&-6’0{—({ Mﬁ’
Number of School Days Lost —Ziﬂgpproxlmate Cost m Source of Funding MM

Transportation Information

Time bus to be loaded 2 "BO am @ Approximate time to return

e
t L
Type of Transportation 35 Private Auto | ‘0{‘ w/ o ‘Fd

Commercial Carrier st Carri

Marion County School Bus  Number Driver
Is School to pay driver? Yes
Approval (gfaf denied} Principal Date l [ %’7 / ﬁg
Approval (gl "H' €d/ denied) County Office _Date
Approval {(granted / denied) Transportation Date
Driver’s Trip Report

Bus Number Bus Capacity _____ Total Number Transported
Destination Date of Trip Day of Week
Times: {1 DayOne {0 DayTweo

Pre-Trip am [/ pm am [/ pm

Bus available to load am f pm am / pm

Departure Time am [ pm am / pm

Return Time am / pm am/pm

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

th/2017 White — Accounting Yellow — Transportation Office Pink — Driver Gold - Driver
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Field Trip Request Form

BT ke
W Marion County Board of Education
ATl 2

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

EFus | /20/23 Michnael Caprd~  VYes
School Date Submitted Sponsor(s) Sub Needed

Cho.r~ 3/2A-3M/23 o fHitha N
Group Date of Trip Chaperg}le(s) Sub Needed
to Chacleston . WV
Number to be transported ! Destination
Purpose of activity Wy All S"'“c %_D_D&S‘ / NVMEA afﬁr&noe_
Number of School Days Lost 9\ Approximate Cost Source of Funding

Transportation Information

Time bus to be loaded 2:30 am J pm Approximate time to return 5.' (8] am @

Type of Transportation X Private Auto

Commercial Carrier  List Carrier

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

Approvacm)denied) Principal /;Z@ﬂ s Date | _f jﬂy??}?\
Approval/ denied) County Office Mnate Z32
Approval (granted / denied) Transportation . Date o

o Ges lg'fé[,/

Vel ni it | Jas A

Driver’s Trip Report

Bus Number ___ Bus Capacity Total Number Transported
Destination Date of Trip Day of Week
Times: O DayOne O Day Two
Pre-Trip am / pm am/pm
Bus available to load am/pm am/pm
Departure Time —_—— am/pm am / pm
Return Time — am/pm am / pm
Completion of bus cleanup am [ pm am f pm
Sponsor/Chaperone {Verify all times) Driver Signature Mileage Fuel

th/2017 White — Accounting YeHow — Transportation Office Pink — Driver Gold - Driver
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Mai! - Robin Haught - Outlook

22-2394

7510 Fifpage 1 of 3

MARION COUNTY BOARD OF EDUCATION
LTy y E NT

5\-’
212 . ﬁ’a'lu“"]

This agreement dated the ﬁ day of ,{a'-%mw , 2023 , by and between the

Marion County Board of Education (hereafter known as MCBOE) and the Greater Falrmont Councll of Churches

(hereafter known as Grganization).

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

FEifmed sopnn, Auxs llam g,

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

v,

VL.

https:/foutiook.office.com/mail/inbox/id/AAQKAGUZMDFKMDA3LTBINTAINGU 1251 hODBmLTkSNzUwZDUwNzU3INAAQAMataM28n5tLkHj%2FsZRUI. ..

Organization Name Greater Fairmont Council of Churches

Contact Name Rev. DD Meighen
Address 3 Park Drive, Falrmont, WV 26554
Phone Number 304-366-4511

-
The MCBOE covenants and agrees that it shall, from felb, & .

through Yeb o . — |00 ~§ ©0, fiflike available 1o the Greater Fairmont
Councll of Churches the use of _ A 1emed So Aue iy C;:; m for the
purpose of _ B¢ S kYl . The activities herein described pertain 1o the

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

Is the pianned activity a non-profit making venture? YES
Criterlis: 490P Atorney Gen 114 (1961) Board not authorized to rent or lease schoot proparty to profit-making organizations.
July 22, 1985 St. Superintendent interpretation states in part that question: is it permissible for private organizations or individuals to utilize

public school Facilities for non-profit making ventures. The answer 10 your question appoars to be yes, & is permasible.  unless such ventures
would not have a community purpose,

11



-
=k



2/1/23, 9:49 AM Mail - Robin Haught - Outlook
99-2333

7510 F1/page 2 of 3
Vil Organization agrees to assure that said Organization is a Not-For-Profit enfity.

FEIN Number 31-1117486 (Include a copy of your W-9 Request for Taxpayer Identification Number &
Certificate)

VIl. Organization covenants and agrees that the scheduling of its events utilizing the
-
1"“’#‘"‘* S50 Auar'Nawy Gy w _ as provided for herein shell be coordinated with and through the Organization,
and said schedule will be provided to THE Administrative Assistant of Maintenance, Facilities, and Athletics.

1o}
IX. Organization agrees to a facilily use fee of $ per In addiiontea $___ o

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

X. Organization covenants and agrees they shall provide a minimum of $1,000,000 liability and accident insurance for
2ll events during the term of this agreement.

srrr et s sem et Thic saction must be completed™ =iy i Liability Insurance
Information: (minimum of $1,000,000 fiability required by MCBOE)

insurance Company: South-Carpenter Agency Inc
Policy Number TM256045

mEmebsbnsmasrra st Aiach g copy of the policy to the application®******* =

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

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

B. Performance of any labor or services or the fumishing 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.

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

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

hitps:/foutlook.office.com/mailfinboxAd/AAQKAGUZMDFKkMDA3LTBINTAINGU1ZS1 hODBmMLTKSNzUwZDUwNzU3NAAQAMataM28nStLkH|j%2FsZRUI... 111






09-2333

- A, o Y510 F1/page 3ot 3
Xiv. MUBOE shall inspect __['7 + 5 fk‘-’“ , L 3 L'ﬂ ) after Qrganization’s usage to ensure that no

damages occurved as a direct resuit of Organization’s usage.

XV.  Ormgantzation will raceive one key to be used by signer and assigna only, with no duplicates lo be made or used by
others. If the key Is used by othars or during non-scheduled limes by others, this contract will be immediately
terminated

XV, The terms of this Agreement and el privileges, rights, obl.gations, tiubles and liabfiities heteunder shall remair: m
force ardd offect from {245, wrd . untl the _ith S, W0TS day of

i ; hownver, sthar party upon Hirty (30) 8ays writlen nolice 10 the other may, with inpunily,

arminale this agresment immadiately for any reason whatsoever. This agreemenl constitutes the entire agreemant
exisling betwesn the partius. These are no other agreements, oral or otherwise, which modifies or affucts thes
agreement. The AGREEMENT and all tarms and provisions herem shah exignd to end be binding oun lheir
SUCCRLRGS ards assigns.

.‘!

Iy 5_,____@,»-}"{/«“ j}w*‘"’ (.,z»utk iﬁ ¢ 2023
' o 4 ey

Y

l9~}

Admn 1stralive Assislant of Mamlpnanca . Faciflties and Alhlebcs Date

Superinterdent Date

Board Prosident Date

8126:08
222315
8Nzt
11730:24
22
07128422
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MARION COUNTY BOARD OF EDUCATION
FACILITY USE/RENTAL AGREEMENT

This agreement dated the __16th___day of ___January ,___2023___, by and between the Marion County Board of
Education (hereafter known as MCBOE) and the _MCPARC dba K-3 Basketball League__ (hereafter known as
Organization).

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

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

Vi

WL

Organization Name __Marion County Parks & Recreation Commission dba K-3 Basketball League__

Contact Name __Tina Mascaro

Address _PO Box 1258, Fairmont, WV 26555 1000 Cole Street Suite B, Pleasant Valley, WV 26554

Phone Number __304-363-7037

The MCBOE covenants and agrees that it shall, from __January 16, _, _223_through _March4__, 2023__, make

available to the _MCPARC dba K-3 Basketball League__ the __gymnasium_ for the purpose of __ K-3 Basketball

—

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

Is the planned activity a non-profit making venture? __nfa
Criteria: 490P Attorney Gen 114 (1961) Board not authorized to rent or lease schoo! property to profit-making organizations.

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

Organization agrees to assure that said Organization is a Not-For-Profit entity.
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FEIN Number __55-6060152 {Include a copy of your W-9 Request for Taxpayer
Identification Number & Certificate)

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

Organization agrees to a facility use fee of $§__n/a___ per in additionto a $__n/a custodial fee
per
{Additional fees may apply depending on facility) $__n/a for

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

!!ﬁt*******t***********t**t**t****This section must be Completed*t!t!*tiitt*!**ti!tit!*!I-t-ll*-l-iti!*t Liabi]ity InsU‘.ance
Information: (minimum of $1,000,000 liability required by MCBOE)

Insurance Company: ___ Risk Management Programs

Policy Number __ WV-MA-024P-23

!l"'i'***********t***t*t****Attach a copy of the policy to the app"Icati0n*t!*it*!t*ti!*!*t*i!iibii

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

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

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

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

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 all safety regulations and health department rules and regulations.

MCBOE shall inspect __Whitehall Elementary gymnasium__ after Organization's usage to ensure that no damages
occurred as a direct result of Organization's usage.
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XV, Organization will receive one key to be used by signer and assigns only, with no duplicates to be made or used by
others. If the key is used by others or during non-scheduled times by others, this contract will be immediately
terminated.

XVI.  The terms of this Agreement and all privileges, rights, obligations, duties and liabilities hereunder shall remain in
force and effect from __January 16, 2023 yuntitthe _ 4th___ day of _March 2023_____; however, either
party upon thirty (30) days written notice to the other may, with impunity, terminate this agreement immediately for
any reason whatsoever. This agreement constitutes the entire agreement existing between the parties. There are
no other agreements, oral or otherwise, which modifies or affects this agreement. The AGREEMENT and all terms
and provisions herein shali extend to and be binding on their successors and assigns.

__Tina Mascaro __1-16-2023
Representative of Qrganization Date

G 114 fin 1-19-23
Pfindipal or Besidnee /’ Date
e DN |- 33~ 33
Administrative Assistant of Maintenance, Facilities and Athletics Date
Superintendent B Date
Board President Date
8/26/08
2/23/15
8/12/21
11/30/21

3/3122
07/28/22
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MARION CQUNTY BOARD OF EDUCATION
FACILITY USE/RENTAL AGREEMENT
e <
This agreement dated the ___ L day of N Cotisaion] . 4033 . byand between the
Marion County Board of Education (hereafter known as MCBOE) and the
kin (hereafter known as Organization).

WHEREAS, the Marion County Board of Education is the owner and manager of a certain facility known as
-:rﬁ-uff 2 ks

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

I Organization Name ___ Jf’/-f"ﬁ o b E}M

. Contact Name

7a g f/cm‘\{ Vv

m. Address f';:m«.oml- et 265

IV.  Phone Number 0% - KXé - &34 [

V. The MCBOE oovenan:zand agrees that it shalt, from / / b | 2 / A3y ;
through = . . make available to the

GOTE the
Leu ity for the purpose of
. . The activities herein described pertain to the Organization's group

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

Vi Is the planned activity a non-profit making venture? j_f, s

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

July 22, 1985 5t. Superintendant interpretation statss in part thal quastion: is it permissible for private organizations or individuals to utilize
public school facilities for non-profit making ventures. The answer to your question appears 1o be yes, it is permissible. . uniess such ventires
would ngt have 8 community purpose
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Organization agrees to assure that said Organization is a Not-For-Profit entity.

FEIN Number ___ 7 7 (358 24 X inctude a copy of your W-9 Request for Taxpayer ldentification
Number & Certificate) '

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

Organization agrees to a facility use fee of $___ A/ 7Y per _lak s ecdin additontoa § & fé=
custodial fee per

(Additional fees may apply depending on facility) S__\ /s ~or e ot for A/ ,4

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

t.ﬁ.tt!“...l.....‘.ﬂt.....Qtii...This seCtiOn must be completed'.l"..'l".."...'."."....'.'t... Liabihty 1n5urance
Information: (minimum of $1,000,000 liabliity required by MCBOE)

Insurance Company: . F_ED Cw.ﬂof&j_; gf—vf\/.'(,q:q

Policy Number Pl ras 29g

...bl“Hl..ﬁ*i'.tii...i'iAttach a copy Of the m‘cy to the app‘lcation‘.........'..-.-“‘."‘“

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

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 lass or damage to property on of about the premises
or any adjoining property ansing from or connected with the premisas during the term of this agreement.

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

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

Organization covenants and agrees that it shall comply with all laws, orders, and regulations of Federal, State, and
municipal authorities including but not limited to all safety regulations and health department rules and regulations.
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MCBOE shall inspect e N A H afoes L}/ after Organization's usage to ensure that no

damages occurred as a direct result of Organization's usage.

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

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

force and effect from g/ b ,ﬂ'}_;ga.t. . until the 4 T/ { j o e day of

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

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

. QIVL{J L ’f":"-f"L.Q )

Date
2/ rbé SAOA Y
Date
X Jﬁ ({26 [2023
Administrative Assistant of Maintenance, Facilities and Athletics Date
Superintendent Date
Board President Date
8/26/08
2123115
8/12/21
11/30/21
3/3122

07128722
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ACORD CERTIFICATE OF LIABILITY INSURANCE A

1/25/2023

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

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

PRODUCER ESMTACT Atison H o
NFP Corporate Services (SE}, Inc. PO gé__??_".'__ o aaced 7 .
1901 Roxborough Road (A, Mo, Exv: 17046725144 1A, Mo
Suite 300 ADOREss: alison.hemandez@nfp.com :
Charlotte NC 28211 ____IMSURERS) AFFORDING COVERAGE ) NAICE
: 2500 1 rie INSURER A : Alimerica Financial Benefil Insurance Company _ 41840
'Girls on the Run of N, Central West Virginia SOTROME| msuren s Philadeiphia indemnity Insurance Company 1' 18058
919 Canyon Road MMAURERC: - ——— g
Morgantown WV 26508  INSURERD ; — !
INSURERE: S ——
INSURERF :
COVERAGES CERTIFICATE NUMBER: 155778649 REVISION NUMBER:

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

I_l:'?; TYPE OF INSURANCE | N30 | WD _POLICY NUMBER | POLICY EFF | 4 .54 I LIMITS
8 | X | COMMERCIAL GENERAL LIABILITY PHPK2511298 | 2172023 21172024 | EACH OCCURRENCE ] $ 1,000,000
,__.J CLAIMS-MADE E OCCUR I ' | PREMISES [Ea neourance) | § 1,000,000
| X | AubseiMalestazo : | MEOQ EXP [Any one parson) | 55,000
| X | Speciat Evonts 5 PERSONAL & ADV BUURY __ §1,000,000
| GEN AGGREGATE LIMIT APPLIES PER. [ | | GENERAL AGGREGATE | § 3,000,000
Cpouey | | 98% [X]woc [ | | PRODUCTS - COMP/OP AGG | § 3,000.000
OTHER: | | ] $
B | AUTOMOBILE LIABILITY P PHPK2511298 | 2172023 2112024 | E:Etﬁmu is’w;e TR | §1.000,000
| ANY AUTO | { | BODILY INALJRY (Per person) | §
} i ] e
| OWNED SCHEDULED | ; EAT
|| AUTOS ONLY }_( ATOS | I | _ __Bnp!LT_m.runv (Per accident} | § )
¥ | HIRED X | NON-OwnED || i PROFERTY DAMAGE s
L | AUTOS ONLY |_ AUTOS ONLY | i | | | 1P aceigant} B LS B
| | | | | $
B X | UMBRELLALWE | X | gocur PHUBB48960 | 2172023 | 2172024 | EACHOCCURRENGE | $10,000.000
(EXCESSLAR | | Gamswaps, | | AGGREGATE 110,000,000 |
o _leEo | X | RETENTIONS 3n non | E
A | WORKERS COMPENSATION ['w26D437785 | we023 | w024 (X |Eemee | o0
AND EMPLOYERS® LIABILFTY N | , ANl J ——— ==
ANYPROPRIETOR/PARTNEREXECUTIVE 1| ; E.L. EACH ACCIDENT § 500,000
OFFICER/MEMBERE XCLUDED? [ [|NTA e
{Mandatory in NH} — | EL DISEASE - EA EMPLOYEE § 500.000
I

| DESERIPTION OF GPERATIONS beiow | E.L DISEASE . POLICY LIIT | § 500,000

i

DESCRIPTION OF OPERATIONS | LOCATIONS I VEHICLES (ACORD 1901, A;&Tﬂonll Remarks $chedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

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

Marion County Board of Education

1516 Mary Lou Retton Drive AUTHORIZED REPRESENTATIVE

Fairmont WV 26554
152

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



Form W""g

(Rev. Oclober 2018)

Department of the Treasury
Internal Revenua Service

Request for Taxpayer
Identification Number and Certification

P Go to www.irs.gov/FormWe for instructions and the latest information.

22-2335

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

Girls on the Run of North Central West Virginia, Inc.

1 Name [as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

follewing seven boxes.

D IndividuaVsole proprietor or D C Corporation

single-member LLC

[] Cther (see instructions) »

D S Corporation

[ Limited Rability company. Enter the tax classification (C=C corporation, S=$ corporation, P=Parinership) »
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption trom FATGA reporting
LLC i the LLC is classitied as a single-rmember LLC that is disregarded from the owner unkss the owner of the LLC ia ode (if an:
another LLC that is not disregarded from the owner for U.S. federal tax purposes, Otherwiss. & single-membar LLC that} © any)
Is disregarded from the owner should chack the appropriate box for the tax classification of its owner.

Non-profit corperalion exempt under IRS Code 501(c)3

3 Check appropriate box for federaf tax classification of the parson whose name is entered on lng 1. Check only one of the | 4 Exemptions {codes apply anty to

certain entities, not individuals; sae
instructions on page 3):
O Pannership O Trusvestate

Exempt payee code {if any)

{Apphos to accounts maintaned cutsics the U S}

§ Address (number, street, and apt. or suita no.) See instructions
919 Canyon Road

Print or type.
See Specific Instructions on page 3.

Requester's name and address {optional)

L 8 City, state, and ZIP code
Morgantown, WV 26508

7 List account number(s) here (optional

Taxpayer Identification Number (TIN)

Enter your TIN In the appropriate box. The TiN provided must match the name given on line 1 to avoid
backup withhokling. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded enlity, see the Instructions for Part |, later. For other - -
entitfes, it is your employer identification number (EIN). If you do not have a number, see How to geta

TiN, later.

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

1 Social security number ]

or
| Employer tdentification number

4|7 -|11|315|8|2]|6/(2

Centification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: {a) | am exempt from backup withholding, or {b) | hava not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a fallure to report all Interest or dividends, or (c) the (RS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S, citizen or other U.S. person [defined below); and

4. The FATCA code{s) entered on this form (if any) indicating that | am exemnpt from FATCA reporting is corract.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding bacause
you have failed to raport all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandenment of secured property, cancellation of debl, contributions to an individual retirament arrangament (IRA), and ganerally, payments
other than interest and dividends, you are n/o} required to sign the certification, but you must provide your comrect TIN. See the instructions for Part I, later.

Sign Signature of
Here L).S. person P

January 24, 2023

Date &

/ff/"xM‘(‘Bﬂ\"Q

General Instructions

Saction references are to the Internal Revenue Code unless otherwise
noted.

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

Purpose of Form

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

* Form 1099-INT {interest eamed or pald}

¢ Form 1099-DiV (dividends, inclugding those from stocks or mutual
funds)

* Form 1093-MISC (various types of income, prizes, awards, or gross
proceeds)

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

* Form 1099-8 (proceeds from real estate transactions)

¢ Form 1099-K (merchant card and third party network transactions)
» Form 1098 {(horme mortgage inlerest), 1098-E (student loan interest),
1098-T (tuition)

* Form 1099-C (canceled debt)

*+ Form 1099-A {acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person {including a resident
alien), te provide your correct TIN,
If you do not retumn Form W-9 to the raquester with a TIN, you might

be subject to backup withholding. See What is backup withholding,
later,

Cat. No. 10231X

Form W-9 (Rev. 10-2018;
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FACILITY USE/RENTAL AGREEMENT

MARION COUNTY BOARD OF EDUCATION 3
22-2330

d :
This agreement dated the 23 day of D Q;\'Obv’ , &E )QQ- . by and between the

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

So: J.+h R ‘CQ\OJ e 0 h L ,Ln‘ﬁ'\ (hereafter known as Organization).

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

WO\'\'SDF\ E‘B.men-’rar\l ;
W)

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

Qrganization agree that;

I Organization Name 5014-/47 R 'dS-Q, C’L‘L{J"Cj’\
. Contact Name J’E.hh;‘F{r wl‘ ’SUY\..

. Address | qu F;[irMDmL Allb’. Eli V‘Maﬂ{; WV
V. Phone Number -30",' ‘3143 - (Q ’q0 (D‘q(;&) ._)%‘[ - 374}" a(,?l (CLID

V. The MCBOE covenants and agrees that it shall, from FEB I 0 d.+ 4 Pm , %—HPW
i : the

through . AA) make available to

\ ._M the
\ \ MWMM the purpose of

Y ; ¢The activities herein described pertain to the Organization's group
exclusively. The MCBOE reserves the right to eliminate any of the above days that there is no school and/or special
programs occurring in said facility. The MCBOE will provide a schedule to the Organization with those dates the

facility will not be available,

VI, Is the planned activity a non-profit making venture? S/ €S
Criteria: 490P Attorney Gen 114 (1961) Board not authorized to rent or lease school property {o profit-making organizations.
July 22, 1985 St. Superintendent interpretation states in part that question: is it permissible for private organizations or individuals to utilize

pubtic school facilities for non-profit making ventures. The answer to your question appears to be yes, it is permissible. ..unless such ventures

would not have a community purpose.
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il

Organization agrees to assure that said Organization is a Not-For-Profit entity.

30
FEIN Number %D - Q ] ] aa l :S (Include a copy of your W-9 Request for Taxpayer Iazlﬁ:a%i?

Number & Certificate)

Organization covenants and agrees that the scheduling of its events utilizing the
Llltli‘.&m_E.LwlﬁaE{ﬁ%f as provided for herein shall be coordinated with and through the Organization,
and said schedule will be provided'to THE Administrative Assistant of Maintenance, Facilities, and Athletics.
Organization agrees to a facility use fee of § ® per SNONLC\ in additionto a $ \Q

custodial fee per \“\ C )
{Additional fees may apply depending on facility) 5___Wa iy d for \Q

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

ti***i*t***tttitiitt*!tti***tﬁ***iThis sec[ion mUSt be completedQ*i***t*ti*itt***i‘i’***ﬁ**‘***titili* Liabihty InSUrance
Information: (minimum of $1,000,000 liability required by MCBQE)

Insurance Company: BVOMLWOJ wlM:h,( LLQ
Policy Number Li 7 m DSA *5'7 a7

t*t*****t*tttitiﬁ'itii*titAttach a copy of the pO“Cy to the application"**tttttg.*.itiﬁt**t*’ttl

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

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

Organization covenants and agrees that it shall comply with all laws, orders, and regulations of Federal, State, ant
municipal authorities including but not limited to al! safety regulations and health department rules and regulations.
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MCBOE shall inspect \/\{Q{‘Sfbr\ Elt MLr\‘\'Qru after Organization's usage to ensure that no
damages occurred as a direct result of Organization's us?g‘g. 2 2 - 2 3 3 o

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

terminated.

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

force and effect from .Fé"b . | D , until the :Fé lO (O day of
Sy 3 ; however, either party upon thirty (30) days written notice to the other may, with impunity,
terminate this agreement immediately for any reason whatsoever. This agreement constitutes the entire agreement

existing between the parties. There are no other agreements, aral or otherwise, which modifies or affects this
agreement. The AGREEMENT and all terms and provisions herein shall extend to and be binding on their

10/96/ 33

successors and assigns.

Repres

Date®

1\\ (BJJOJ [- 9- a3

Princip e lgnee Date

«dministrative Assistant of Malﬁtenance Facilities and Athletics Date

Superintendent Date

Board President Date

8/26/08
2/23/15

8/12/21

11/30/21

3/3/22

07/28/22



- W-9 Request for Taxpayer TS,

+ {e:». October 2018) Identification Number and Certification requester. Do not
Department of the Treasury . send to the IRS.
Intemal Revenue Service » Go to www.irs.gov/FormW$ for instructions and the latest information.

3 1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank, 2 2 - g E ! 33 tj

MM%M _
| 2 Business name/disre entity name, if different from above

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Chack ;nty one of the | 4 Exemptions {codes apply only to
following seven boxes. certain entities, not individuals; see
instructions on page 3):
D Individual/sole propriator or D C Gorporation {is Corporation D Partnership E Trusvestate
single-member LLG Exempt payee code (if any)

[:] Limited liability company. Enter the tax classification (C=C corporation, S=5 corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is de fit

another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that e ael)
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

E Other (see instructions) > { I:! 4 E:I'\" mﬁnﬁgi’jwmp .).- i #Anpties to sccaunts maintained outsids the 15
B Address (number, street, and apt. or stite no.} See instrubtions. 1 Requester's name and address (optional)
1659 Catomond B & S

& City, state, and ZIP code

Faicrwnd WV 26554

7 List account number(s) here {optional)

Print or type.
See Specific Instructions on page 3.

Iﬁl Taxpayer Identification Number (TiN) _
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid Social security number |
backup withholding. For individuals, this is generally your social security number {SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part ), later. For other - -
entities, it is your employer identification number (EIN}. If you do not have a number, see How to get a
TIN, later, or
Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and | Employer identification number
Number To Give the Requester for guidelines on whose number to enter. 2 1 l 7 ‘3 2 J_ 5

Certification

Under penalties of perjury, [ certify that:

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

2.1 am not subject to backup withholding because: (a) 1 am exempt from backup withholding, or (b} | have not been notified by the Internal Revenue
Service (IRS) that 1 am subject to backup withholding as a resuit of a failure to report all interest or dividends, or (¢} the IRS has notified me that | am
no longer subject to backup withholding; and

3.1 am a U.S. citizen or other U.S. person {defined below); and

4, The FATCA code(s) entered on this form {if any) indicating that 1 am exempt from FATCA reporting is comrect,

Cerlification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because

you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. Fer mortgage interest paid,

acquisition or abandonment of secured property, cancellation of debt, contributions ta an individual retirement arrangement {IRA}, and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Si nature o
Hlegl'r; fli,gs :t:r:opf)- AM/““ &)L\M Date > 6 !g,l ! % . 3

General |n Structions f-uﬁgrsr)n 1098-0IV (diviqg_pds, including those from stocks or mutual
Section references are to the Internal Revenue Code unless otherwise » Form 1099-MISC {various types of income, prizes, awards, or gross
noted. proceecds) ' ' '

Future developments. For the latest information about developments * Form 1099-B fstock or mutuat fund sales and certain other

related to Form W-9 and its instructions, such as legislation enacted transactions by brokers)

after they were published, go to www.irs.gov/Formwg. )
4 P 9 & * Form 1088-8 (proceeds from real estate transactions}

Purpose of Form * Form 1098-K (merchant card and third party network transactions)
An individual or entity (Form W-9 requester} who is required to file an * Form 1098 {home mortgage interest), 1098-E (student loan interest),
information return with the IRS must obtain your correct taxpayer 1098-T (tuition)

identification number (TIN} which may be your social security number * Form 1099-C (canceled debt)

{SSN), individual taxpayer identification number (ITIN), adoption

“axpayer identification number (ATIN}, or employer identification number DTSR T R R L B LI CHE T IR )

AN}, to report on an information return the amount paid to you, or other Use Formn W-2 only if you are a U.S. person (including a resident
armount reportable on an information return. Examples of information alien}, to provide your correct TIN.,
retumns include, but are not limited to, the following. If you do not return Form W-8 to the requester with a TIN, you might
= Form 1099-INT {interest earned or paid) be subject to backup withholding. See What is backup withholding,
later.

Gat. No. 10231X Form W-9 (Rev. 10-2018)
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CERTIFICATE OF LIABILITY INSURANCE

29-2330
1112023

SOUTRID-01

REFPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

PRODUCER
Bitner-Henry Insurance Agency, Inc
401 E Antiefam St., Ste B
Hagerstown, MD 21740

cT

AL, o, Exty: (B00) 231-9963
s, SOrvice@bitnerhenry.com

[FA% woy(888) 739-1233

INSURED

South Ridge Church
1659 Fairmont Ave
Falrmont, WV 26554

INSURER(S) AFFORDING COVERAGE NAIC #
insurer 4 ; Brotherhood Mutual Insurance Company 13528
INSURER B :
INSURER C :
INSURER D :
INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

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

e TYPE OF INSURANCE an e, POLICY NUMBER ROy | MRSy LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH GCCURRENGE s 1,000,000
| cuams-maoe [ X ] occur X | |s7mosAdsTe27 9/8/2022 | 9/8/2025 | AMAGE TORENTED R 300,000
MED EXP {Any one person) $ 5,000'
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 5,000,000
Al D SES D L PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER; s
AUTOMOSILE LIABILITY COMBINED SINGLE LIMIT s
ANY AUTO BODILY INJURY (Per parson) | §
1 OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY {Par accidant)| §
PROPERTY DAMAGE
| 0P oney ROFSRBNEY | e ront s
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oeo | | rerenmions s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS’ LIABILITY YIN
ANY PROPRIE TORPARTNER/EXECUTIVE E.L. EACH ACCIDENT $
SEFI%EFMﬁMEﬁ){ EXCLUDED? N/A
andatory in E.L. DISEASE - EA EMPLOYEE §
Iif , doscribe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §

Marion County Schoois is named as additional
WV 26554 for the Night to Shine avent held on February 10, 2023,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES lACORD 101, Additional Remarks Schedule, may be attached If mora » s)
nsured on this policy in relation to the use of Watson Elemantary School, 1579 Mary Lou Retton Dr, Fairmont,

ce is required;

CERTIFICATE HOLDER

CANCELLATION

Marlon County Scheols
1516 Mary Lou Retton Dr
Fairmont, WV 26554

|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATIVE

.5##. JLD

ACORD 25 {2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and fago are registered marks of ACORD
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MARION COUNTY BOARD OF EDUCATION 29-233Y%
FACILITY USE/RENTAL AGREEMENT

This agreement dated the CiHHﬁ day of _ __ '5 = T R LAY ; Q} 0 &3 , by and between the
Marion County Board of Education (hereafter known as MCBOE) and the
Magtan 00(\‘%-7 \(c'&né L IQC (hereafter known as Organization).

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

Wadssw ¢ e oo fon Goon ,

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

Organization agree that:

1. Organization Name W\Cmuw COJ('\{‘\? \{ 0000; \’l.?Q

Il Contact Name LQJJ’\Q, /?CI:‘IQS'{ n ¢

. Address ___\\ ch\c)ug—c\ Quias, B, ERetar ) W Qs

. Phone Number 3L‘>L{' G - 20|

V. The MCBOE covenants and agrees that it shall, from : ;:-5 O o . ;Q ‘;‘ ol iﬁ o
0 the

through  _ Y , 2023 - , make available t
i\ﬂc;c';*u ( i oyl \{Quﬁu. L{'& the
VAP = I n for the purpose of
\A}ff é \CQ, . The activities herein described pertain to the Organization's group

exclusively. The MCBOE reserves the right to eliminate any of the above days that there is no school and/or special
programs occurring in said facility. The MCBOE will provide a schedule to the Organization with those dates the

facility will not be available.

Vi, Is the planned activity a non-profit making venture? __ v (A

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

July 22, 1985 St. Superintendent interpretation states in part that question: is it permissible for private organizations or individuals to utilize
public school facilities for non-profit making ventures. The answer to your question appears to be yes, it is pemissible...unless such ventures

would not have a community purpose.



VIl

wvill,

Xl

X,

.

7510 F1/page 2 of 3
Organization agrees to assure that said Organization is a Not-For-Profit entity. 2 2 - 2 3 3 7

FEIN Number 8Y - 038543 y (Include a copy of your W-9 Request for Taxpayer Identification
Number & Certificate)

Or?anization covenants and agrees that the scheduling of its events \utilizing the
as provided for herein shall be coordinated with and through the Organization,

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

Organization agrees to a facifity use fee of $ \&\ per \NC\\\MJ in additionto a $ ﬁ
custodial fee per k‘_x, {
(Additional fees may apply depending on facility) $ \\'P\'IC\ (Y e d for \&u\

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

Srtakaahe ke ises s This section must be completedttit“*!***!it!tttt!tt*ttitittittttt Llab"lty Insurance
Information: (minimum of $1,000,300 liability required by MCBOE)

Insurance Company: AQ e A(Y\Q,r'\ Con TAsurcace Q;, MFRHY
Policy Number C, 'C:,- O (.5 7:] \s 3__\\ 539

GRS Attach a copy of the policy to the application

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

connection with the following:

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

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

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

agrees to be responsible for any damages or expenses resulting from Qrganization's use of the facility.

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



‘ 7510 F1/page 3 of 3
XIV.  MCBOCE shall inspect : le after Organization's usage to ensure that no

damages occurred as a direct result of Organization’s usage.
22-2337

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.

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

force and effect from j;lﬁ \u\rj 2.9 Lﬁ-‘a , until the __ _\ wee 2023 day of
; however, either party upon thirty (30) days written notice to the other may, with impunity,
terminate this agreement immediately for any reason whatsoever. This agreement constitutes the entire agreement

existing between the parties. There are no other agreements, oral or otherwise, which modifies or affects this
agreement. The AGREEMENT and all terms and provisions herein shall extend to and be binding on their

successors and assigns.

ﬂ?w Cadabii (2-57-22
Revje\syative of Organization Date
e T Neckerr |=4=43

Prindip ‘F Designee Date
g m, [-35 23
dministrative Assistant of Maintenance, Facilities and Athletics Date
Superintendent Date
Board President Date
8/26/08
2/23/15
8/12/21
14/30/21
3/3/22

07/28/22
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ACORD’ CERTIFICATE OF LIABILITY INSURANCE 22 - v
A by 5/1/2023 12/14/2022

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: [f the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endoreement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement{s).

PRODUCER [ockion Insurance Brokers, LLC NAME: -
CA License #OF15767 lFHONE _ = TFAK :
; {A/C, Nol: N
Three Embarcadero Center, Suite 600 . *
San Francisco CA 94111 ADDRESS: =
(415) 568-4000 INSURER{S) AFFORDING COVERAGE Lo S
S msuren 4 : ACE American Insurance Company 22667
INSURED : .
Young Life, Et Al INSURER B : o S 2]
1045687 Attn: Insurance Department INSUREK C : 7
420 N. Cascade Ave. {NSURER D - ]
P.O.Box 520 . - ) T
Colorado Springs CO 80901 [AMBURER —— -
INSURERF ;
COVERAGES YOUL!01 CERTIFICATE NUMBER: 19196382 REVISION NUMBER: XXXXX

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

on TYPE OF INSURANCE ‘ﬂﬁﬁvﬁ;ﬂ POLICY NUMBER MILTON Y1) | (PO YO T LIMITS
A | X | COMMERCIAL GENERAL LIABRITY Y | N| CcGOG27631150 5/1/2022 | 5/1/2023 | EACH OCCURRENCE s 2,000,000
| cLAMS-MADE OCCUR | PREMISES {Ea occurencey | $ 1,000,000
N MED EXF {Any one person) |8 5 000
B PEASONAL & ADV INJURY | § 2 000.000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 4.000.000
q poucy [ 1%8% [X]voc PRODUCTS - COMPIOP AGG |8 2,000,000
OTHER: $
| AUTOMOBILE LIABILITY NOT APPLICABLE N D NOLE LMIT 16 3 3 XX XXX
ANY AUTO BODILY INJURY (Per person) | $ XX XN XXX
| R7ESony agres "= BODILY ATY (P socdert|  XXXXXXX
|| AUTOS ONLY AUTCS ONLY | {Per accident) 8 XXXXXXX
s XXXXXXX
| [umemmLALAB | | ocoyr NOT APPLICABLE EACH QCCURRENCE 5 XXXXXXX
ENCESS LIAB CLAIMS-MADE AGGREGATE $ XXXXXXX
DED i IREfEN_nQNs - $ XXXXXXX
WORKERS COUPENSATION . NOT APPLICABLE [E¥Arre [ (&7
ORPCEAMEMDER EXCLUBED? 1 N/A E.L EACH ACCIDENT s XXXXXXX
;fm :.a m EL DISEASE - £4 EMPLOYEE] 8 XXX XXX
DE?W EL DISEASE - POLICY bMIT |8 XXX XXX

DESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES (ACORD 101, Additionsl Remarks Schedule, may be attachad If more space is required)

Young Life (area WV72) for use of Watson Elementary Gym located at 1579 Mary Lou Retton Drive, Fairmont, West Virginia 26554 for Friday night WyldLife events January 20, 2023 through May
26,2023 from 6:30pm - 8:30 pm: throughout the policy term and renewal thereof, per agreement. Certificate Holder is an Additional Insured with respect to liability arising out of the operations of the
insured and to the extent provided by the policy language or endorsement issued or approved by the insurnce carrier.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
19196382 THE EXPIRATION DATE THEREOF, NOTICE Will BE DELIVERED IN
B , ACCORDANCE WITH THE POLICY PROVISI ;
Marion County Board of Education ° SIONS
1516 Mary Lou Retton Drive 1
Fairmont WV 26554 AUTHORIZED REPRIRENTATVE
W
| +
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2018/03) The ACORD name and logo are registered marks of ACORD



-
mew 9

{Rav. October 201B)

Department of the Treasury
internial Revenue Service

Request for Taxpayer
ldentification Number and Certification

» Qo to www.irs.gov/FormWe for instructions and the latest information.

22-233w

Qive Form to the

requester. Do not
send to the IRS.

Young Life

1 Name (as shown on your incoma tax retum). Name Is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, If different from above

following seven boxes.

O mndviduavsole proprietor of D C Corporation
single-member LLC

another LLC that is not disregarded from the owner for U.S. federal tax

[7] Other faes instructions) »

2 Check appropriate box for federal tax classification of the person whose name is entered on ine 1. Check only ona of tha
Dscomomﬂon

] Limited Bability company. Emer the tax classification {G=C corporation, $=5 corporation, P=Partnership}
Note: Check the appropriate box in the ine above for the tax classification of the single-member owner, Do not check
LLC if the LLC i classified as a single-membar LLG that is disregardad from the owner unless the owner of the LLC is
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Church

4 Exemptions (codes apply caly to
cortain entities, not individuals; sea
instructions on page 3):

D Partnership D Trust/estate

Exempt payes code (if any}

Exemption from FATCA reporting
. Otherwise, a single-member LLC that| ©0de & 2ry)

Appiine o socounds malntained cotalds the U.S.§

B Address {nurmber, street, and apt. or sufte no.) See instructions.
420 N. Cascade Ave

Print or type.
See Specific Instructions on page 3.

Requestera name and addreas foptional

6 City, state, and ZiF code
Colorado Springs, CO 80903

T Ust account number(s) here (optional}

I Taxpayer identification Number (TIN)

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

backup withholding. For individuals, this is generally your social security number (SSN). However, fora
resident afien, sole proprietor, or disregarded entity, see the Instructions for Part I, later. For other - -
entities, it is your employer identification number (EIN). if you do not heve & number, see How to geta

TIN, later.

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

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

Soclal securlty number

Certification

Under penalties of perjury, | certify that:

1. The number shawn on this form is my comect taxpayer identification number {or | am waiting for a number to be issued to me); and
2. I am not subject to backup withholding becauss: (a) | am exempt from backup withholding, or {b) | have not been notified by the internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1 am a U.S. citizen or other U.S. person (defined below}; and

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

Certification instructions. You must cross out item 2 above Hf you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage Interest paid,
acquisition or abandonment of secured praperty, cancellation of debt, contributions to an individual retirament arrangement (IRA), and generally, payments
other than interest and dividends, you are notJre/qgred to sign the certification, but you must provida your comect TIN. Ses the instructions for Part I, later,

Sign

Signature of
Here

U5, peraon >

gz 7

2/>/>>

Date >

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the {atest information about developments
related to Form W-8 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW/g.

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 cotrect taxpayer
identiication number (TIN) which may be your social security number
{SSN), individual taxpayer identification number {ITIN}, adoption
taxpayer identification number {ATIN}, or employer identification nhumber
{EIN), to report on an information retum the amount pald to you, or other
amount reportable on an information retum. Examples of information
retums include, but are not lirmited to, the following.

+ Forrn 1099-INT (interest earned or paid)

+ Form 1099-DIV (dividends, including those from stocks or mutual
funds)

» Form 1099-MISC {various types of income, prizes, awards, or gross
proceeds)

= Form 1099-B {stock or mutval fund sales and certain other
transactions by brokers)

» Form 1089-S (proceeds from real astate transactions)
¢ Form 1099-K (merchant card and third party network transactions)
* Form 1098 (home morigage interest), 1098-E (student loan interest),
1098-T {tuition)
« Form 1099-C {canceled debt}
= Form 1099-A (acquisttion or abandonment of secured property)

Use Form W-9 only if you are a U.S. person {including a resident
atien), to provide your correct TIN.

i you do not rettrn Form W-9 to the requester with a TIN, you might
be subfect to backup withholding. See What is backup withholding,
later,

Cat. No. 10231X

Form W=98 [Rav. 10-2018)






Marion County Board of Education

1516 Mary Lou Retton Drive
Fairmont, WV 26554

Dr. Donna Heston
Superintendent

Telephone{304) 3672107
Fax (304) 367-2111

CONTRACT FOR SERVICES RENDERED

This is a contract entered into by William Furgason and the Marion County Board of Education for the remainder of the
2022-23 SY and board approved on the day of , 2023,

Service Provider's Address:

William Furgason
935 Henry Drive
Fairmont, WV 26554

Client / Agency Address:

Marion County Board of Education
1516 Mary Lou Retton Drive
Fairmont, WV 26554

The Client hereby engages the Provider to provide services described herein under “Scope and Manner Services.” The
Provider hereby agrees to provide the Client with such services in exchange for consideration described herein under
“Payment for services Rendered.”

Scope and Manner of Services

Services to be rendered by the service provider: William Furgason will provide School improvement Services to a Marion
County School Adminstrator. These services will provide support, technical assistance, and coaching. The focus will be
given to effect school management, classroom instruction, and fostering effective communication and interaction with
staff, for the purpose of increasing student achievement.

Payments for Services Rendered: The Client shall pay the Provider for services rendered according to the discussed
payment rate of $600.00 per day from February 10, 2023 through June 30, 2023 and not to exceed 87 days. The services
are only deemed applicable when needed at no additional cost to the Marion County Board of Education.

MARION COUNTY BOARD OF EDUCATION, Dr. Donna Heston, SUPERINTENDENT OF MARION COUNTY SCHOOLS

Dr. Donna Hage, Superintendent William Furgason



Form W-9 Request for Taxpayer Give Form to the

{Rav. December 2014) ® - M requester. Do not
Berarmart o o Treamry Identification Number and Certification send to the IRS.
internal Revenue Service
1 Namﬂﬁhown on your inceme tax retum). Name is required on this line; do not leave this line blank.
oBm L. FergAssr
o | 2 Business name/disregarded entity name, if different fromfabove
o
[+
E‘ 3 Chack appropriate box for federal tax classification; check only ene of the foliowing seven boxas: 4 Exemptions (codes apply only to
g E Individual/sele proprietor or D C Corporation [:l 8 Corporation D Partnership D Trust/estate :.;?ﬂ:u%n,::'gﬁ' ;:gt;ng)lvrduals sae
single-membar LLC
g g [[] Limited liability company. Enter the tax classification (C=C corporation, S=5 corporation, P=partniership) » Exempt payee code (f any)
8¢ Note. For a singla-member LLC that is disregarded, do not check LLG; check the appropriate box in the line above for | EXeMPption from FATCA reporting
=% the tax classification of the single-member owner. code (if any)
E i D Other (see instructions) » {Apiien to accounts maintained outsids the U.S,)
5§ 5 Address ___(gumbar streat, and apt or suite no.) Requester's name and address (optional)
g few f‘V
8 C| state. and ZIP code/ e
3 A /. //
) /.’,L)‘ SMOR I/ 2 é3 "6'#
7 List account number(s) here (Jﬁuonal)

2] Taxpayer Identification Number (TIN)

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

backup withholding. For individuals, this Is generally your social security number (SSN). However, fora .

resident allen, scle proprietor, or disregarded entity, see the Part | instructions on page 3. For other 1. 3 2| - 7 15( - S 3 7 O
entities, it is your employer identification number {EIN). if you do not have a number, see How o geta

TIN on page 3. or

Note. If the account Is in more than one name, see the Instructions for line 1 and the chart on page 4 for | Employer identification number J
guldelines on whose number to enter.

Certification

Under penalties of petjury, | certify that:
1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be Issued to me); and

2. 1 am not subject to backup withholding because: (a} | am exempt from backup withholding, or {b) | have not been notified by the Internal Revenue

Service {IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (¢} the IRS has notified me that 1 am
no longer subject to backup withholding; and

3. lam a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting Is correct.

Coertification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have falled to report all interest and dividends on your tax retum, For real estate transactions, item 2 does not apply. For mortgage
Interest pald, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and

generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the
Instructions on page 3.

aiegrr; 31%??:;1 W/ %‘7 o Date > —2'-/ / / 23

Genera| |nstructions * Form 1098 (home mortgage interest), 1098-E (student loan interast), 1098-T
{tuition}
Section references are to the Internal Revenue Code unless otharwise noted, * Form 1099-C {cancaled debt)

Future developments. Information about developments affecting Form W-9 (such

« Form 1099- -
as legislation enacted after we release it} is at www.irs.gov/fw9. orm 1098-A (acquisition or abandonment of sacured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), to

Purpose of Form provide your correct TIN.

An individual or entity (Form W-9 requester) whe is required to file an information if you do not return Form W- to the requester with a TIN, you might be subject

return with the IRS must obtain your correct taxpayer identification numbar (TIN} to backup withholding. See What is baclup withholding? on page 2.

which may be your social security number (SSN), individual taxpayer identification By signing the filled-out form, you:

number (ITIN), adoption taxpayer identification number (ATIN), or employer . et .

idantification number (EIN), to report on an information retum the amount paid to 1o ke?::mhat the TIN you are giving is correct (or you are waiting for a number

you, or other amount reportable on an information return. Examples of information o . . _

returns include, but are not limited to, the following: 2. Certify that you are not subject to backup withholding, or

* Form 1099-INT {interest samed or paid) 3. Claim exemption from backup withholding if you are a U.S. exemnpt payea. If
§ - N ; applicable, you are also certifying that as a U.S. person, your allocable share of

* Form 1099-DIV (dw'd?nds' '"CIUd'"_g Lol from e ) any partnership income from a U.S. trade or business is not subject to the

* Form 1088-MISC (various types of income, prizes, awards, or gross proceads) withheolding tax on foreign partners’ share of effectively connected income, and

* Form 1089-B (stock or mutual fund sales and certain other transactions by 4, Certify that FATCA code(s) entered on this form (if any) indicating that you are

brokers) exempt from the FATCA reporting, is correct. Sea What is FATCA reporting? on

* Form 1099-5 {proceeds from real estate transactions) page 2 for further information,

* Form 1089-K (merchant card and third party network transactions)

Cat. No. 10231X Form W-9 (Rev. 12-2014)
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=IRASIFER

Letter of Transmittal

TO: Marion County Board of Education IDATE 1/16/2023  PROJECT # T60-11005
1516 Mary Lou Retton Drlve ATTN: Mr. Andy Neptune
Fairmont, WV 26554 RE: North Marion High Schoal
HVAC Upgrades
PH # 304-367-2100

WE ARE SENDING X ATTACHED ENCLOSED
UNDER SEPARATE COVER VIA

THE FOLLOWING ITEMS

[ ] sworomawmwes [ Jewwrs[ Jeuans [ Jsameies [ |seeciricamions
[ Jcopvorierer [ 1 cHanGEoRDER [ ]vESTING RePORTS

COPIES DATE NO., DESCRIPTION

1 Application for Payment No. 4

THESE ARE TRANSMITTED AS CHECKED BELOW:

For Approval Approved as Submitted Resubmit Coples for Approval
X ForYour Use Approved as Noted Submit Copies for Approval
As Requested Returned for Corrections Revise Corrected Prints

For Signature and Processing

FOR BIDS DUE

REMARKS

COPY TO: SIGNED: e Zleckes

600 White Oaks Bivd I PO 80X 540 I Bridgepart, WV 16330
TEL: 304.624.4108 FAX:304.624.7831 EMAIL: thrasher@thrasherang.com
The Thrasher Group, Inc.

thrashereng.com
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& EMCORServices o
Scallse hdusiries

Lawronca, PA 15055
T4.248.5400 « Faoe, TM.T46.5410
wew scalisalndusirios. com
LETTER OF TRANSMITTAL
TO: Mairon County Board of DATE:  1M212023
Education
1516 Mary Lou Retton Drive
Fairmont, WV 26554
ATTENTION: Andy Nepthune
RE: North Marion County High School HVAC Upgrades
FROM: Sharon Perslia Scalise Industries Project #5221255
Accounts Receivable Speciallst

WE ARE SENDING THE FOLLOWING DATA:

1 Originat Application for Payment No. 4 for Dacamber

SUBMITTED BY: Michaol Talkington/WV Division Managsr

'Theso are transmitled as checked below:

[JFor payment [JApproved 2s submilted [IResubmit copies for approval
[X]Foryour use [[JArpeoved o8 noted [IRetum originats for distributlon
[ 3As requestea [[JRatumadt Sor comections [Cretum comected prints

[JFor reviow and comments [JRetanss tor tabrication CIRelease for manufactoring

[1for coordination 1
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Date \m\NQ\&A\

Mark E. Malencia President

{b) WHERE FRINGE BENEFITS ARE PAID IN CASH

[0 - Each taborer or mechanic listed in the above referenced payroll has besn paid,
(Name of Signstory Party) (Title) as indicatod on the payroll, an amount not less than the sum of the applicsbie
do hereby state: basic hourly wage rats phus the amount of the required fringe benefits as Ested
In the contract, except as noted in saction 4{c) below.
{1) That | pay or supervise the paymeant of the persons employed by ©E
Scalise Industries Corporation dba EMCOR Setvices Scalise Industries g
(Contractor or Subcontractor) EXCEPTION (CRAFT) EXPLANATION

North Marion High School HVAC Upgrades ; that during the payroll period commencing on the
(Bullding or Work)

2340 dayol_AXY. | 202  sgendngthe 29 dot_ak/, 27T
all persons smployed on sald project have been paid the full weeidy wages eamed, that no rebates have
or will be made either directly or Indirectly to or an behalf of sald

Scalise Industries Corporation dba EMCOR Services Scalise Industries
{Contractor or Subcontractor)

i

from the full

REMARKS:
(2) That any payrolls othenwise under this contract required to be submitted for the above pariod are
cofrect and complete; that the wage rates for laborers or mechanics conteined therein are not less than the
iggggsgégggnsggzﬁ%

sat forth theredn for sach laborer or mechanic conform with the work he performad.

(3) That any apprentices employed in the above period are duly registared in a bona fide apprenticeship
progrem registerad with a State apprenticeship agency racognized by the Bureau of Apprenticaship and
Training, United States Department of Labor, or if no such recognized agency sxists in a Stale, are registered
with the Bureau of Apprenticeship and Tralning, Unitad States Departrent of Labor.

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

17|

= in addition to the basic hourly wage rates paid to each laborer or mechanic listed In
the above refsrenced payroll, payments of fringe benefits as listad in the contract

have beeti or will be made to appropriate programs for the benefit of such employess,
except as noted In section 4(c} below.




Scalise

Combined Certified Hours and Federal Statement of Compliance
Date: 12/08/22
Period Date; 11/29/2022 Year; 2022

4 COINS

ColJotx 485 8221268 NMHS HVAC Upgmdas Fedorsl Employer kit

Address: 1 N. Marion Drive Work Comp Insurance Curier:

ooA
g
g.
§
8
2
g

108247 Single Mals VWhits 0 2455418 2000 99540 85.61 6.1 1443 44.00
Name:  Siephan B Wagner 8SN: oee 00 TI68 Union: 4851562~ WV Plumbaers and
Pipefiters
82 Ford Lane
Indepandence WV 28374
1923 1924 1425 14128 N7
WED THU FR1 SAT SUN

00.00 00.00 00.00 00.00 0000
00.00 00.00 00.00 80,00
00.00 00.00 00.00 00.00 00,00

cox

CHIVEFT: 2455416

Prinked on amalive uing COMS VL. 210001891 515-3U0M22 by Marish Carpanter st OT:33:59 o TIROZE (RWPRIMCREMP)




Fayroll - L.omp
Scalise

Combined Certified Hours and Federal Statement of Compliance

Date: 12/08/22
Period Date: 11/29/2022 Year: 2022

465 5221255 NMHS HVAC Upgredes

CollJob:
Addiesa: 1 . Marion Deive
State:

Farmington
wyv

[

Benjamin M Warder S8N: =208 Unlon: 485152 - WV Plumbers and
Plpefiters
860 Charry Strest
Grafton WV 26354
/23 M2 125 U
WED THY FRI
R 00.00 00.00 00.00
o 0000 0000 00.00
o 000 00.00 00,00
CHIVEFT: 2453316
163482 Single Mala White 0 2456916 2000 51271 7.5 e
Name: Difon E Pride SEN: 0820 Undon: 485152 - WY Plumbers and
Plpeltters
4000 Enginsssing Bivd
Morgariown WV 28501
1723 1124 11725
WED ™ FRI

Single  Mais White 0243918 2000 $2220 TRO3 5780 1A52 20,00

0.00 000 SAm .00 000 61200 4.00

0.00 0.00 20046 0.00 000 612,00 0.00

Prictad on amaive uting COMNS V2.0, TH0SNEP1318-31/0021 by Marish Campenter of OS50 on 12/0822 EWPRIMCRENT)




g o uinad Cark : 2. & COiNS

Combined Certified Hours and Federal Statement of Compliance
Date: 12/08/22

Period Date: 11/29/2022 Year: 2022

Catlobe 455 5221285 NMHS HVAS Upgrades Federal Employer ki 261334312 Scal'se indusiries
Address: 1 M. Marion Drive Work Comp [nsurance Carrler: 55 Park Or
Pollcy Number:
Farmington Effective Data: Lawrunce
State: wv
Zip Code: 28571 15065

R 00.00 00,00 10,00 10.00
[+] 00,00 00.00 00.00 £0.00 00.00 0Q.00 00.00 000.00 384533 0.00
] 00.00 00.00 00.00 00.00 00.00 00.00 00.00 00000 612710 0.00
020.00 S1Z71
CHI/EFT: 2450918 GROSS 51271
FED WITHHOLDING -27.89
SOCIAL SECURITY WH 3L
MEDICARE Wit 743
WV STATE WH -19,00
DUES 17.94
APPRENTICE FUND 040
WV PIPE TRADES 520
WV BUILDING TRADES -4.00
UA ORGANLZING 200
MARKET RECOVERY =10.00
SAVINGS APO? -47.80
NET 253.48

GROSS THIS JOB: 3,47.03
HOURS THIS JOB: 84.00
GROSS ALL CHECKS: 4,171.51
REIMBURSABLE ALL CHECKS: 0.00
FRINGES PAID TO ENPLOYEE: 400
EpC ALL CHECIKCS: 400
FGDERAL WH ALL CHECKS: 480.30
SOCIAL SECURITY ALL CHECKS: 250.63
MEDICARE ALL CHECKS: 80.48
STATE WiH ALL CHECKS: 194.00
WORKERS COMP ALL CHECKS: 0.00
LOCAL WM ALl CHECKS: 000
OTHER DEDUCTIONS ALL CHECKE: 82265
TOYAL DEDUCTIONS ALL CHECKS: 1.805.26
MET ALL CHECKS: 238825

FRINGES PAID TO LOCAL UNION 485152 8400 REGHRS § 1135 /HR= 953.40
8400 REGHRS @ 10 /HR = T84.40
BAOD REGHRS @ &S0 /HR= T14.00
B400 REGHRS @ 095 /HR= 70.80

6400 REGHRS @ 010 /HR= 8.40
BAO0 REGHRS @ 0.0 /HR= 84D
B4.00 REGHRS @ 0.50 /HR= 42.00

TOTAL 257040

Printed on emalve using COINS. V12.01. 210001 51 S10-3100Z2 by Marish Carpecter at 075650 an. 120ME (KWPRIMCREMT} muﬂﬁb 51




Combined Certified Hours and Federal Statement of Compliance
Date: 12/08/22

Period Date: 11/29/2022 Year: 2022

A& COins

Prinkad on amalive ing CONS V4201210601 $71619-) VO by Maviah Carpanter at 0T-35:50 an 1208/22 (SYWRIMCREMP)

Page

52




Combined Certified Hours and Federal Statement of Compliance
Date: 12/08/22

Period Date: 11/29/2022 Year: 2022

PROJECT: NMHS HVAL Upgrades ADDRESS: , 1 N, Marign Deive, , Fermington, WV, 26571

| MARIAH CARPENTER , EXECUTIVE ASGISTANT
(NAME OF SIGNATORY PARTY) {MTLE)}

Ozﬂmgmgvg THAT DURING THE PAYROLL PERIOD COMMENGING ON THE 23TH DAY OF
NOVEMBER 2022 AND ENDING ON THE 29TH DAY OF NOVEMBSER 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 INRECTLY Oft

(48 STAT. 948, 63 STAT. 108, 72 STAT. 967, 78 STAT, 357: 40 L.5.C 3145), AND DESCRIBED BELOW:
FICA, FEDERAL WITHHOLDING. CITY OR STATE WITHHOLDNNG, DISARLITY, SAVINGS

{2) THAT ANY PAYROLLE OTHERWISE UNDER TS CONTRACT REQURED TO BE SUSMITTED FOR THE ABOVE PERIOD ARE
CORRELT AND COMPLETE; THAT THE WASE 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 BET FORTH THEREIN FOR EAGH LABORER OR MECHANIC CONFORM WITH THE WORK HE
PERFORMED.

{3) THAT ANY APPRENTICES EMPLOYED IN THE ABOVE PERIOD ARE DULY REGISTERED I A BONA FIDE APPRENTICESHIP

INASTA
ARE REGISTERED WITH THE BUREAL OF APPRENTICESHIP AND TRAINING, UNITED STA (TES DEPARTMENT OF LABOR.

(AYWHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS OR PROGRAMS

I ADDITION TO THE BASIC HOURLY WAGE RATES PAID TO EACH LABORER OR MECHANIC
" LISTED IN THE ABOVE REFERENGED PAYROLL, PAYMENTS OF FRINGE BENEFTS AS
LISTED iN THE CONTRACT HAVE BEEN OR WILL BE MADE TU APFROPRIATE PROGRAMS
FOR THE BENEFT OF SUCH EMPLOYEES, EXCEPT AS NOTED IN SECTION 4{T) BELOW.

(8) WHERE FRINGE BENEFITS ARE PAID IN CASH

e EACH LABORER OR. MECHANIC LISTED IN THE ABQVE REFERENCED PAYROLL HAS BEEN
gagaggt>§;§§rmﬂ§$ﬁ§%dﬁ

= %%gﬁ

THE WILFLL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS SUBJECT THE CONTRACTOR
ggaggggﬁmﬂ% 1001 OF TITLE 48 AND
SECTION 231 OF TITLE 31 OF THE UNITED STATES CODE.

Priced on eroelive Galing COINS VIZO1,. 290001 SP1315-31/00/22 by Marlsh Carpenter st 07 8550 on 720022 (%WRREMCRINF)}

Page 48




22 U.S. Department of Labor PAYROLL g=m
Yo  Wage and Hour Division {For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm)
3 " &

U.S. Wage and Hour Diviaion
Persons are not raquired to respond to the collection of information unfess | displays a cumently vaBd OMB conirol number. Rav. Dec. 2008
) NAME OF CONTRACTOR [i7] ~ OR SUBCONTRACTOR [T] ADORESS 55 Park Drive, PO Box 611, Lawvence, PA 15055 OME No.-1235-0008
-
f Scelise Industries Corporation dba EMCOR Services Scalise Industries Expires: 07/31/2024
PROJECT OR CONTRACT NO.
o T, FORWERK RiGHh MarOR g School HVAC Upgrades
P /3~ /22~ 1 N. Marion Drive, Farmington, WV 26571 Thrasher Project No. TE0-11005
L] 2} @) 4) DAY AND DATE ® 4] ®
B OEDUCTIONS
23 Hledr|als o fee et
NAME AND INDIVIDUAL IDENTIFYING NUMBER 3 ? GROSS WITH- WAGES
9~ LAST FOUR DIGITS OF SOCIAL SECURITY | & WORK 5K /4 AFYdroral  rare AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER 2 CLASSIFICATION HOURS WORKED EACH DAY HOURS]  OF PAY EARNED AcA TAX OTHER __{DEDUCTIONS| FOR WEBK
See Attached
While cotepletion of Form WH-347 is apicnal, R s mancatory for covered contractors and subooniraciors performing work Federaly firanced or assisted consinuction contracts & respond to the information calisction contained in 29 CF.R. §§ 3.3, 5.5(a). The Copetand Act
{40 U.S.C. § 3145) contracions end subcontraciors performing work on F By fr: d or aasistnd ?ﬁ!ﬂnﬂ:ﬁiiﬁ\-g;is#{lggg' precading week” U.S. Departmant of Labor (DOL) regulations st
uonhb.nmﬂ-xuxsg%oa%i-glﬂ%8__8ggi?«ﬂiggﬂi§3-€§&§§g¢l%=§l&ilﬂgﬁsg
oF mechini has basn paid not lees than ihn proper Davis-Bacon pryvetiing wage rets ko he work periormed. DOL snd fadens g #genc iving this information review the Irformstion 1o determing thet empioyees have recsived legally requingd weges and frings beneftls.
Public Burden Statement
E.%alrilﬁ!ioqmm;U%ggt&agﬁigggiEglggiiaiaiwt;ﬁgﬂi;
&y comments ragaing these ostimeles or any other espect of this callection, including suggestions for raducing this burden, send them 1o the Administretor, Wags and Hour Division, U.S5. Department of Labor, Room S350, 200 Constiuticn Averns, N.W.
Yashingion, D.C. 2021




. Mark E. Malencia President

(Name of Signatory Party) (Tite)
do heseby state:

(1) That I pay or supervise the payment of the persons omployed by
Scalise Industries Corporation dba EMCOR Services Scallse Industries
(Contractor or Subcontractor)
North Marion High School HYAC Upgrades . that during the payroll pestod commencing on the
(Buliding or Work)

Tt aayof 430/, . 2022  andendingthe G7H dayot _ TOER.. 207
all persons employed onh sald project have bean pald the full weekly wages aamed, that no rebates have
been or wil be made elther directly or Indirectly to or on beha!f of said

Scalise Industries Cosporation dba EMCOR Services Scalise Industries
{Contractor or Subcontractor)

seoxﬂ eamad by any person and that no deductions have been made aither ditectly or indirectly
from Mmgggég.%g%ionﬁgﬁno?&ﬁ Regilations, Part
3 ({29 C.FR. Subtitie A}, lssued by the Sacretary of Labor under the Copetand Act, as amended (48 Stat. 948,
3 76 Stat. 357; 40 U.5.C. § 3145), and described below:

on the

from the full

3
g
g
3
g
§

{2) That any payrolls otherwise under this contract required to be submilted for the above perlod are
comact and complete; that the wage rates for laborors or mechanics contained therein are not leas than the
applicable wage rates contained In any wage determination Incorporated info the contract; that the classifications
set forth therein for each laborer or mechenic conform with the work he performed.

(3) That any spprentices employed in the ebove period are duly registered in a bona fide apprenticaship
program registered with a State apprenticeship egency recognized by the Bureau of Apprenticaship and
Training, United States Department of Labor, or if ro such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Tralning, Unlted States Depariment of Labor.

{4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TQ APPROVED PLANS, FUNDS, OR PROGRAMS

wy

g — in addition to the basic hourly wage rates pald to each laborer or mechanic listed in
the above rafarenced payroll, payments of fringe benefits as (isted in the contract
have been or will be mads to appropriate programs for the benefit of such employees,
except as noted in section 4{(c} below.

{b) WHERE FRINGE BENEFITS ARE PAID IN CASH

D — Each laborer or mechanic fisted In the above referenced payroll has been paid,
a3 indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wape rate plus the amount of the required fringe benefits as listed
In the contract, excapt as noted in section 4(c) below.

{c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

NAME AND TITLE maz)dd.ﬂm

Mariah Carpanter, Payroll Specialist Sﬁ _
THE WILLFUL FALSIRGATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE OR

SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION., SEE SECTION 1001 OF TITLE 18 AND SECTION 3720 OF

TITLE 31 OF THE UNITED STATES CODE.




@\ Combined Certified Hours and Federal Statement of Compliance

I Date: 12/08/22
C\Period Date: 12/06/2022 Year: 2022
J
n/g 485 8221255 NMHS HVAC Upgndea Fadoral Employer i: 25-1334312 Scalise Industries
Addiross: 1 N, Miarion Drive Work Comp Insurance Cxmier: 55 Park Or
Palicy Mumber:
Farmingion Effective Data: Lawrence
State: wv Bxpirstion Date: PA
Zip Code: 26857 15068
fmulaaeg A reby

Grafton WV 20954
11130 Fi] 1202 1202 12004 1205 1208 ——e THES JOB
WED ™Y R 8AT SUN NON TUE HOURS RATE  GROSS
R 00.00 08.00 00,00 00.00 00.00 o300 08.00 2400 432800 103872
=] 00.00 00.00 00.00 00.00 00.00 00.00 00,00 00000 845200 0.00
o] .00 00.00 00.00 00.00 00.00 00.00 00,00 000,00  DE.5H00 000
024.00 1088.72
CHIEFT: 2458523 GROSS 173120
FED WITHHOLDING 278
SOCIAL SECURITY WH «107.33
MEDICARE WH -2510
WV STATE WH .00
DUES 80,59
APPRENTICE FUND -0.80
WY PIFE TRADES -10.40
WV BUILDING TRADES -8.00
SAVINGS P -329.60
UA ORGANIZING -4.00
MARKET RECOVERY <2000
NET 82
103247 Singis  Male Whin 02450023 40.00 199040 NGAT 12343 AT 10B.0D ano 0,00 000 .00 44248 @00 a0 9358 000 000 1,224.00 0.00
Mame:  Stephon B Wagner 5N TS Unlen:  405152-WV Pumbserend  Skiiis:  FOREDD PW Skifls:
Plowlitters
42 Ford Lares
Indapendance WV 26374
1130 1201 202 1203 1204 1206 12/08 THES JOB
WED THU FRI SAT SUN MON TUE HOURS AATE OGROSS
R 10.00 10,00 00.00 00.00 00.00 10,00 10,00 04000 497700  1990.80
o 09.00 00.00 00.00 00,00 00.00 00.00 00,00 00000  74.5850 0.00
o 00.00 00.00 00.00 00.00 00.00 0000 00.00 00000  09.5400 00
040.00 1990,90
CHIVEFT: 2455623 GROSS 1,800.80
FED WITHHOLDING 28047
SOCIAL SECURITY WH 12243
MEDICARE WH 2887

!i'lr!g;!&%ig‘iilgggig g%




Scalise A COiNS
Combined Certified Hours and Federal Statement of Compliance

Date: 12/08/22

Period Date: 12/06/2022 Year: 2022

Calob: 465 8221255 NMHS HVAC Upgrades Federal Employer i: 261334312 Scaiiae indusiies
Addrass: 1 M. Marion Debva Work Comp Insuwrance Carrier: 55 Park Or
Palicy Number:
Farmington Effective Datec Limrerxs
State: wv
Zip Code: 28M

K i B

WV STATE WH 108.00
DUES £9.68
APPRENTICE FUND £0.80
WV PIPE TRADES 10,40
WV BUILDING TRADES =8.00
SAVINGS FM =329.60
UA ORGANIZING 400
MARKET RECOVERY -20.00
NET B88.55
103344 Singls  Mala White Q0 2456823 4000 188440 27108 11558 2703 10000 0.00 000 .00 0,00 428,05 Q.00 000 92264 0,00 Q00 1.224.00 0,00
NMame:  Benjamin M Werder SN: e 2708 Urlon:  465152-WVPlumbersand  Skills:  JOUROD PW Siitle:
Pipafitiers.
860 Ghay Streat
Graflon WV 26354 -
1110 1201 1202 1203 12104 1208 12008 THIS JOB
WED THUY R SAT SUN MON TUE HOURS RATE GROSS
R 10.00 10.00 00.00 00.00 00.00 10.00 10.00 04000 488100 1864 40
o 00,00 00.00 00.00 00.00 000 00.00 00,00 00000 808150 0,00
] 00,00 00,00 00.00 00.00 00,00 00,00 00,00 00000 932200 0,00
040.00 1684.40
CHK/EFT. 2459923 GROSS 1,684.40
FED WITHHOLDING -271.08
SOCIAL SECURITY WH =115.59
MEDICARE WH -27.03
WV STATE WH -100.00
DUES A5.25
APPRENTICE FUND 0.80
WV PIPE TRADES -10.40
WV BUILDING TRADES S.00
SAVINGS JNY ~319.60
LA ORGANIZING 4.00
MARKET RECOVERY -20.00
NET PZ2.64
103462 Single  Migle ‘White 0 2450928 40.00 9,02542 8921 6358 1487 48.00 0.00 0.00 .00 0.00 254.69 9.00 000 85707 0.00 0.00 1.224.00 0.00
Name:  Dillion E Pride S8N: 020 Unlon:  485152-WV Plumbarsand  Skills:  APPO2 PW Skills:
Pipefitars
1000 Enginsasiag Bivd
WV 28501
— 1730 120 12002 12103 12004 12105 12008 THIS JoB
WED THY FR SAT SUN MON TUE HOURS RATE GROSS

Printed on emalive using CTINS V120t 24001510 10-31/08/22 by Murish Carpentis 41 G7:36:5T on 120822 (NWPRIMCREN") g’ 57




Scalise . COiNS
Combined Certified Hours and Federal Statement of Compliance
Date: 12/08/22

Period Date: 12/06/2022 Year: 2022

Callob:
Address:

i o
Zh
i
{

§

§

|

s

:

12842
oo
0,00
040.00 102642
CHI/EFT: 2468928 GROSS 025,42
FED WITHHOLDING bVl
SOCIAL SECURITY WM £2058
MEDICARE WM -14.87
WV STATE WH 44,00
DUES «35.89
APPRENTICE FUND <080
WV PIPE TRADES -10.40
WV BLILDING TRADES ~8.00
UA ORGANIZING -4.00
MARKET RECOVERY «20.00
SAVINGS APO2 «~175.80
NET 55707
1036511 Married  Male White 02450023 W00 172254 5249 10680  24.08 90.00 0.00 0.00 .00 0.00 404,05 0.00 0.00 1,.043.32 0.00 000 118280 Q.00
Name:  Joshua D Sullivan SSN: 1728 Union:  4685152-WVPumbersand Sidlls: JOURDO PW Sidug:
Plpoftters
3683 Aurora Plike
Terra Alts WV 26764
1430 12411 1202 12003 2704 12108 2/08 THIS JOB
WED THU FRI SAT SUN MON TUE HOURS RATE GROSS
R 00,00 10.00 ab.00 o000 00.00 10.00 00 03000 48.8700 38830
Q 00.00 00,00 00.00 00,00 08.00 00.00 00,00 000.00  8R91S0 00
-] 00,00 60.00 00,00 00,00 00.00 £0.00 00,00 000,00 932200 0.00
¢30.00 1398.30
CHICEFT: 2459023 GROSS 1.722.54
FED WITHHOLDING L5248
BOCIAL SECURITY WH -106.90
MEDICARE WM 2493
WV STATE WH -80.00
DUES 5029
APPRENTICE FUND 078
WY PIPE TRADES 285
WV BUILDING TRADES -7.00
SAVINGS INY =303.82
UA ORGANIZING ~3.80
MARKET RECOVERY -19.00

Priniad on snsfivs wakig COINS V0121000151 510-3 10022 by Marish Carpamter it 07-58:57 6n 120022 (RIWPRIMCREMP) g. 58




4 COins

Scalise

Combined Certified Hours and Federal Statement of Compliance
Date: 12/08/22

Period Date: 12/06/2022 Year: 2022

Collob: 485 5221265 NMHS HVAC Upgrades Faderal Emplayer id: 251334312 Scatise Indusiries
Addrags: 1 N. Marion Crive Work Comp insurance Carrier: 55 Park Dr

JOB TOTAES
GROSS THIS JOB: 731784
HOAURS THIS JOB: 174,00
GROSS ALL GHECKS: 833428
REMBURSABLE ALL CHECKS: 0.00
FRINGES PAID TO EMPLOYEE: 0.00
EIC ALL CHECKE: 000
FEDERAL WH ALL CHECKS: 99043
SOCIAL SECURITY ALL CHECKS: S8
MEINCARE AlL CHECKA: 120.85
STATE WiH ALL CHECKS: 43500
WORKERS COMP ALL CHECKS: Q00
LOCAL W/H ALL CHECKS 0.00
OTHER DEDUCTIONS ALL CHECKS: 1,963.56
TOTAL DEDUCTIONS ALL CHECKS: 4,028.57
NET ALL GHECKS: 430179

FRINGES PAID TG LOCAL UNION 485152 17400 REGHRS @ 1135 /HR= 197490
17400 REGHRS @ 010 /HR= 158340

17400 REGHRS @ 085/HR= 185.30
400 REGHRS §§ 010 /HR= 1740
17400 REGHR3 & 090 /HR= 1740
7400 REGHRS @ 080 /HR= 87.00
TOTAL 540

Frinied on eowgve using COINS V12.61.210801 SP1S19-3U04722 by barish Coarpacier st 075857 on 120022 (SWPRIMCREWP) Page 59




Combined Certified Hours and Federal Statement of Compliance
Date: 12/08/22
Period Date: 12/06/2022 Year: 2022

PROJECT: NMHS HVAC Upgrades ADDRESS: , 1 N, Masion Drive, , Fermingion, Wy, 20571

L, MARIAH CARPENTER , EXECUTIVE ASSISTANT THA
(NAME OF SIGNATORY PARTY) (TITLE}
{A)} WHERE FRINGE BENERTS ARE PAID TO APPROVED PLANS, FUNDS OR PROGRAMS

DO HEREBY STATE:

— INADCITION TO THE BASIC HOURLY WAGE PATES PAID TO EACH LABORER, OR MECHANIC
} THAT | PAY OR SUPERVISE THE PAYMENT OF THIE PERSONS EMPLOYED BY SCALISE INDUSTRIES LISTED IN THE ABOVE REFERENCED PAYROLL, PAYMENTS OF FRINGE BENEF(TS AS
ON THE ABOVE DESCRIBED PROJECT; THAT DURING THE PAYROLL PERIOD COMMENCING ON THE SUTH DAY OF LISTED IN THE CONTRACT HAVE BEEN DR WilL BE MADE TO APPROPRIATE PROGRAMS
NOVEMBER 2022 AND ENDING ON THE 6TH OAY OF DECEMBER 2022, ALL PERSONS EMPLOYED ON SAID PROJECT HAVE FOR THE BENERAT OF SUCH EMPLOYEES, EXCEPT AS NOTED IN SECTION 4{C) BELOW,
BEEN PAID THE FULL WEEKLY WAGES EARNED, THAT NO REBATES HAVE BEEN OR WitL BE MADE EITHER DIRECTLY OR
INDIRECTLY TO OR ON BEHALF OF SAID SCALISE INDUSTRIES FROM THE FULL WEENLY (B} WHERE FRINGE BENEFTTS ARE PAID IN CASH
WAGES EARNED BY ANY PERSON AND THAT NO DEDUCTIONS HAYE BEEN MADE EITHER DIRECTLY OR INDIRECTLY FROM
THE FULL WAGES EARNED BY ANY PERSON, OTHER THAN PERMISSIBLE DEDUCTIONS AS DEFINED IN REGULATIONS, e EAGH LABORER OR MECHANIC LISTED IN THE ABOVE REFERENCED PAYROLL HAS BEEN
tﬁngggaggsgﬁmﬂ;ﬂ«ggﬁggﬁ.asg PAID AS INDICATED ON THE PAYROLL, AN AMOUNT NOT LESS THAN THE SUM OF THE
{43 STAT, 048, &3 STAT. 108, 72 STAT. 067, 76 STAT. 357; 40 L.8.C 3145), AND DESCRIBED BELOW: §§§<§§agﬂﬁ§g#ﬁ§§

BENEFITS AS LISTED IN THE CONTRACT, EXCEPT AS NOTED IN SECTION 4{C) BELOW.
FICA, FEDERAL WITHHOLDING, CITY OR STATE WITHHOLDING, [RSABILITY, SAVINGS
{C) EXCEPTIONS

CXCEPTIONS (CRAFT) EXPLANATION
(2} THAT ANY PAYROLLS CTHERWISE 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. REMARKS
(3) THAT ANY APPRENTICES EMPLOYED N THE ABOVE PERIOD ARE DULY REGISTERED IN A BONA FIDE APPRENTICESHIP
PROQGRAM REGISTERED WITH A STATE APPRENTICEGHIP AGENCY RECOGNIZED BY THE BUREAL) OF APPRENTICESHIP
AND TRAMNING, LNITED STATES DEPARTMENT OF LABOR, OR IF NO SUCH RECOGNIZED AGENGY EXISTS IN A STATE,
ARE REGISTERED WITH THE BUREAL OF APPRENTICESHIF AND TRAINING, UNITED STATES DEPARTMENT OF LABOR,

SECTION 231 OF TITLE 31 OF THE UNITED STATES CODE.

Printed on emelive using GOINE V2,01 210801 EP1515-31/D1/22 by Marieh Qupenter st O7:S8:57 on (20022 (KWPRSMCREMP) 5



U.S. Department of Labor PAYROLL

Wage and Hour Division {For Contractor's Opticnal Uss; See Instructions at www.doLgoviwhd/forms/wh347Instr.htm)
_ =3 Parsons are not requined to respond 1o the collection of information uniess it displeys a currently valid OMB control number.
Z):mo_uogﬂ gggn AODRESS 85 Park Drive, PO Box 611, Lawrance, PA 15055
Scallse Industries Corporation dba EMCOR Services Scallse Industries
WYROLL WEEK L
X No. FOR ENONG %inggﬂomgoa_ HVAC Upgrades
-W /> \.W\.N\.v 1 N, Marlon Drive, Farmington, WV 26571 Thrasher Project No. T60-11005
m ) @) {#) DAY AND DATE &) 8 [14] ® @
: DEDUCTIONS
f GROSS WITH-
(4~ LAST FOUR DIGITS OF SOCIAL SECURITY | WORK & iy Yo/e It laelrdpeddronn | ewre AMOUNT HOLDING
NAMBER) OF WORNKER X CLASSIFICATION 7 HOURS WORKED EACH DAY HOURS _OF PAY EARNED FICA TAX
See Attached
d 3 and subcontactors performing work fn asatstad construction contracts to 3 uun. woo.h.h . The Gopeland Act
ﬂﬂf%w%ﬂggig ty d or astished piruct .I.w: Jaa.-:; “E!.Iil-.g ?iu&.«ﬂ.l%nian&. iﬁi 5. Deparimaent of Laber (DOL) reguiations at
28 CF.R § 5.5(a)3)i) require contraciors to submit weekly a copy of ail pyrofs 10 the Fademl sgancy g for or ing the praject, by & signed “Statement of Compliance” r&gﬂzc—oiﬂagﬂliix;g
ﬂgigu&i!!g?gggénguigsoFSrig - ) iving this ink dion revigw the ik tion to that empicyees have r legadly required wages and fringe benefits.
Puhlle Burden Statement
Wa astimate that ks will taka an average of 55 mintes to complets this collaction, hcluding &me for reviewing Instructions, seanching existing dete sources, gathering and maintaining the data nesded, and complating and reviawing the coBection of information. If you have
ary comments regarding these extimates or sny other aspact of this collection, Including suggestions for reducing this burden, send them %o the Admirisirator, Wage and Hour Division, LS. Department of Labor, Room S3502, 200 Comstituion Avenue, NW.
Washington, D.C. 20210




{b) WHERE FRINGE BENEFTTS ARE PAID iN CASH
Mark E. Malencia President

as indicatad on the payrall, an amount not less than the sum of the applicable
do hereby state: basic hourly wage rate plus the amount of the required frings benafits as Ested

in the contract, except as noted in section 4(c) below.
(1) That | pay or supervise the payment of the perschs employed by (63 EX
Scafise industries Corporation dba EMCOR Servicas Scalise Industries onthe

(Contractor or Subcontractor) EXCEPTION (GRAFT)

EXPLANATION
North Marion High School HVAC Upgrades : that during the payroll period commencing on the

A  (Building or Work)
day of _DEC- 2022  andendingthe [T dayot_ DB 2027~

persons empioyad on said project have been paid the full weekly wages samed, that no rebates have
been or will be made either directly or indirectly to or an behalf of said

Scalise Industries Corporation dba EMCOR Services Scalise Industries

from the full eamed by any person, other than permissible deductions as defined in Regulations, Part
manopm._n.go)yggggﬂggggﬁﬂgiﬁmg 948,
63 Stat. 108, T2 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and describad below:

{2) That any payrolls otharwise under this contract required o be submitted for the above perlod are
eotrect and complete; that the wage rates for laborers or mechanics contained thereln are not Jess than the
applicable wege rates contained in any wage determination incorporated into the contract; that the classificetions
gt forth therein for aach faborer or mechanic conform with the work he performed.

(3) That any apprentices empioyed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency racognized by the Bureau of Appremliceship and
Training, United States Department of Labor, or If no such recognized agency exists in a State, are registered
with the Bureau of Apprenticsship and Training, United States Department of Labor.

{4) That.

BENEFITS o} PLANS, ! NAME AND TITLE SIGNATURE
{a) WHERE FRINGE ARE PAID TO APPROVED FUNDS, OR PROGRAMS _z_ er, P st =
w,
E — In addition to the basic hourly wage rates paid to each laborer or mechanic bisted in |
the above referenced payroll, payments of fringe benefits az listed in the contract THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY CONTRACTOR OR

gwgggggsggugggggagg. SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION, SEE SECTION 1001 OF TITLE 18 AND SECTION 3726 OF
except as nated In section 4(c) below, TITLE 31 OF THE UNITED STATES CODE.




Combined Certified Hours and Federal Statement of Compliance
Date; 12/15/22
Period Date; 12/13/2022 Year: 2022

[é

03247 Sigle  Male
Mama:  Staphan B Wagner

82 Ford Lans
ledepandance WV 28374

465 5221288 NIMHS HVAL Upgrades
1 N. Marion Drive

[=Le )]

coa

g28Es

1207
10,00
00.00

H |
0 2459900 40.00 1,731.20 21817 0T3S 2540 9100

Union: 485152 . WV Plumbers and

12108
THU

LT ]
00.00
00.00

Unlom:

12008
THU

0D.00
00,00
00.00

1210 1211
SAT SUN
00,00 00.00
00,00 00,00
00.00 00.00
CHIVEFT. 2459930

0 2455530 40,00 140080 29647 12349 2887 10800

465152 - WV Prumbaers and
Fipafittors

1210 12111
SAT SUN
00.00 00.00
00,00 00.00
00.00 00.00
CHIVEFT: 2455090

Prined an ecelive Laing GOING V1201

1649-31)08472 by Macksh Camentar a1 07:38:38 on 12522 (WWIRSMCREMP)

& COinS




Combined Certified Hours and Federal Statement of Compliance
Date: 12/15/22

Period Date: 12/13/2022 Year: 2022

465 8221255 NMHS HVAC Upgrades. Federal Employer ki
1 N. Marion Drive Work Contp Insurance Carrler:
Farmingion Effective Dute:
wy

& COInS

Single  Mala White 0 2450030 4000 166440 2108 11550 703 10000
;. Benjumin M Warder S8N: 2T Union: 485152 - WV Plumbers and

Plpafitars
880 Cherry Street
Grafion WV 26354

1207 1208 1209 1210 12M1
WED THU FRI BAT SUN
R 10.00 00,00 00,00 00.00 00.00 1
[+] 00,00 00.00 00.00 00.00 00,00
] 00.00 00.00 00.00 00.00 00.00
CHI/EFT: 2458930
Singls  Male White 0 2459030 40.00 1,025.42 89.21 63.58 14.87 48.00
Dilon E Pride 55N 0020 Unior: 4085152 - WV Plumbers and
Pipefiters

1000 Englneering Biwl
Morgankown WY 26501

207 1208 1259 2He 12

WED ™Y FRy SAT SUN

Printed co smetive waing DOINS V12,01 2105015P519-310NZ2 Dy Mt Carpenter st 073836 on 12118722 (WWPRISS4CREMP)

000 62284 0.00 0,00 1.:224,00 0.00

000 557.07 0.00 0.00 1,224.00 L]



Scalise . . T A COINnS

Combined Certified Hours and Federal Statement of Compliance
Date: 12/15/22

Period Date: 12/13/2022 Year: 2022

Coldobe 485 §221255 NMHS HVAC Upgrades Federal Employer kt: 281334042 Scalise indusiries
Address: 1 N. Mavion Drive: Work Comp insurance Carrier: 55 Pawic Dr
Policy Number:
Farmington Bifective Date: Lawrence
State: Wy

2ip Code: 26371 16068

040.00 1028.42
CHI/EFT; 2459930 QROSS 102542
FED WITHHOLDING 29.21
SOCIAL SECURITY WH £3.58
MEDICARE W/H -14.87
WY STATE Wi -45.00
DUES <35.89
APPRENTICE RUND .80
WV PIPE TRADES -10.40
WV BUILDING TRADES -8.00
UA ORGANIZING -4.00
MARKET RECOVERY =20.00
SAVINGS APO2 -175.80
NET 57.07
103511 Mavied Ml White 0 2459930 40,00 180440 6951 1% 2703 10000 0.00 0.00 0.00 0.00 420,05 0.00 000 1.424.22 Q.00 0.00 122400 0.00
Name:  Joshua D Sultivan SSN: w1728 Union:  485132-WVPumbersend  Skils:  JOUROO PW Skilts:
Pipafizers
3683 Aurors Plks
Tarrs Alta WV 28764
1207 12008 1209 12no 1211 1212 12h3 THIS JOB
WED THU FRI SAT SUN MON TUE HOURS RATE GROSS
R 10.00 10.00 00.00 00.00 00.00 10,00 10,00 04000 486100 185440
Q 00.00 00.00 00.00 00.00 00.00 00.00 00,00 Q00,00  sa.g150 9,00
1] 00,00 Q.00 00.00 00.00 00.00 00.00 00,00 000,00 93.2200 0.00
040.00 1884 40
CHK/EFT: 2450830 GROSS 1,884.40
FED'WITHHOLDING -62.61
SOCIAL SECURITY WH 11558
MEDICARE WH 27.03
WV STATE wH -100.00
DUES -£85.25
APPRENTICE FUND -0.80
WV PIPE TRADES -10.40
WV BUILDING TRADES -8.00
SAVINGS JNY -319.80
UA ORGANIZING -4.00
MARKET RECOVERY 20,00

Printsd on amaies using COING V1201210901 EP1515.31,0822 by Masieh Carpeniar st 07:38:38 on 121522 (KWPRIMCREUP) Page 62
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CPayroll - Combined Certified WH-347 F

%8-8 REePOon LOMpilance statemani M 'ﬁOmjm
1Combined Certified Hours and Federal Statement of Compliance

cRate: 12/15/22
cBeriod Date: 12/13/2022 Year: 2022

FRINGES PAID TO LOCAL UNION 485152 18400 REGHRS @ 11.35 /HRw 188140
16400 REGHRS @ 9.10 /HR= 149240

10400 REGHRS @ 650 /HR= 1.384.00

15400 REG MRS @ 095 /HR= 15680

15400 REGHRS @ .10 /HR= .40

16400 REGHRS §§ O1D/HR= 1640

$04.00 REGHRS §§ 050 /HR= 82.00

TOTAL  G0MB40

Friniad on ameive uping COME V4201 HAGNEP1519-2 U002 by Madeh Carpanter st 07 3538 on 1211522 (RWPREMCRENP)

Page 63




Payroll - Combined Certified eport a pliance sRaieme -13. .
Scalise A.COiNs

Combined Certified Hours and Federal Statement of Compliance
Date: 12/15/22

Period Date: 12/13/2022 Year: 2022

PROJECT: NMHS HVAC Upgrades ADDRESS: , 1 N, Marion Drive, , Farmingien, WV, 28671
1, MARIAH CARPENTER , EXECUTIVE ASSISTANT {4) THAT:
[NAME OF SIGNATORY PARTY) {MTLE)
(A) WHERE FRINGE BENEFITS ARE PAID TQ APPROVED PLANS, FUNDS OR PROGRAMS
DO HERERY STATE:
e [N ADDITION TO THE BASIKC HOURLY WAGE RATES PAID TQ EACH LABORER OR MECHANIC
{1} THAT | PAY OR SUPERVISE THE PAYMENT OF THE PERSONS EMPLOYED BY SCALISE INDUSTRIES USTED IN THE ABOVE REFERENCED PAYROLL, PAYMENTS OF FRINGE BENEFTTS AS
ON THE ABOVE CESCRIBED PROJECT: THAT DURING THE PAYROLL PERIOC COMMENCING ON THE 7TH DAY OF USTED IN THE CONTRACT HAVE BEEN OR WILL BE MADE TO APPROPRIATE PROGRAMS
DECEMBER 2022 AND ENDING ON THE 13TH DAY OF DECEMBER 2022, ALL PERSONS EMPLOYED ON SAID PROJECT HAVE FOR THE BENERT OF SUCH EMPLOYEES, EXCEPT AS NOTED tN SECTION 4{C) BELCW.
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 BCALISE INDUSTRIES FROM THE FULL WEEKL' (B) WHERE FRINGE BENEFTS ARE PAID N CASH
WAGES EARNED 8Y 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, gggggﬂgmgﬂﬂ%vbgémmz
1>xqu§g§ddh>v§mbw<#ﬁmmowmq§onEcﬁxd._mootmg:n._..ﬁ)!msmu PAID AS INDICATED ON THE PAYROLL, AN AMOUNT NOT LESS THAN THE SUM OF THE
{49 STAT. 948, 63 STAT. 108, 72 STAT. 987, 78 STAT. 357, 40 U.S.C 3145), AND DESCRIBED BELOW: 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.
FICA, FEDERAL WITHHOLDING, CITY DR STATE WITHHOLDING, DISABILITY, SAVINGS
(C) EXCEPTIONS
EXCEPTIONS (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 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. 1 REMARKS
1

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 BUREAL OF APPRENTICESHIP
AND TRAINING, UNITED STATES DEPARTMENT OF LABOR, OR IF NO SUCH RECOGNIZED AGENCY EXISTS IN A STATE,
ARE REGISTERED WITH THE BUREAL OF APPRENTICESHIP AND TRAINING, UNITED STATES DEPARTMENT OF LABOR.

ﬂgrﬂggdgg§0ﬂ§m§$>§ \Y SUBECT THE CONTRACTOR
OR SUBCONTRACTOR TO CIviL. OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 16 AND
SECTION 231 OF TITLE 31 OF THE UNITED STATES CODE.

Prinked on el uming CONS VELOY. 210001 S18-31/0022 by Sarieh Carpemmer st OTIEME an 121122 (SWPRITCRENF) vﬂﬂomﬁ




5> U.S. Department of Labor
<ty

Wage and Hour Division
o

{For Contractor's Optional Use; See Instructions at www.dol.goviwhd/formsiwh347instr.htm) ULS. Woge and Hour Division
3 L _ Persons ams nat requirsd 1o espond io the coltection of information unless it displays a cusrently vaid OMB control mamber. Rew. Dec. 2008
NAME OF CONTRACTOR [7] oaﬂhoozquxnu ADDRESS 55 Park Drive, PO Box 811, Lawrence, PA 15055 OMB No.-1235-0008
O/.u Scalise Indusiries Corparation dba EMCOR Services Scafise Industries Expires: 07/31/2024
PAYROLL NO. FORWEEREN0H Tiorth Manon High Schoot HVAC Upgrades P IRACTS
N \v\ \V\\w,o T 1 N. Marion Drive, Farmington, WV 26571 Thrasher Project No. T60-11005
(Y o o) @) DAY AND DATE ® ™ - )
" DEDUCTIONS
mw Elad v] #s |5 oe | 7T e
NAME AND INDIVIDUAL IDENTIFYING NUMBER 5 4 GROSS WITH- — WAGES
{0.g-, LAST FOUR DIGITS OF SOCIAL SECURITY WORK 13 Al RATE AMOUNT HOLDING. TOTAL PAID
Egé m CLASSIFICATION fll_.m,hhx Y OF PAY EARNED FICA TAX OTHER _IDEDUCTIONS| FOR WEEK
See Attached

While cormpletion of Form WH-34, yior contmetors and subcontzactors parforming work on Faderally financed or asalstad constiuction cortiracts lo respond io the information colisction contained In 29 C.F.R. §§ 3.3, 5.5(a). The Capeland Act
(40 LLS.C, § 3145} coniraciors and subcontracions parforming work on Fedarally firanced or sesisted consirucdion coniracts io “umish weelty @ steiameant with respect i the wages paid ssch employes during the preceding weeic” U,S. Department of Ladar (DOL) regulations at
26 CFR § 5.5(a)3KN) requir conraciorn to submit weekly @ copy of ail peyrolis to the Faderal agancy contraciing for or financing the construction project, accompanied by a signad "Stetement of Compliance” indicating thel the payrolls sw correct snd compiste and that each taborer
or machenic haa baer peld not less thar the proper Davis-Bacon prevaling wege rite for he work parformed. DOL and fedenl conbrating agenciss Feceiving this iniormation Feview the ioRmatian t determine that employess heve receivad legally requined wasges and ings benelli,
Public Burden Statement
Wa ostimale that is will ke an sverage of 55 minules o complete this coll tme K reviewing i searching wdyting dete sources, guthwing and the deta and g and Information. M you have
any commenis regarding thete sstimaley or sny oliher aspect of this collection, inchading suggestions for mducing this burden, send them fo tha Administrator, Wiage and Howr Division, LS. Dopertment of Labor, Froom $3502. 200 Consiitution Avenue, N.W.
‘Washington, 2021
{over)




{b) WHERE FRINGE BENEFITS ARE PAID IN CASH
Mark E. Malencia President

Deto \P\Vw\ 2%

O - Each taborer or mechanic listed in the above referenced payrodl has been paid,

{Name of Signatory Party) (Title) as indicated on the payroll, an amount not less than the sum of the applicable
do heraby state: basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in secion 4(c) below.
(1) That | pay or supervise the payment of the persons employed by

EXCEPTIONS
Scalise Industries Corporation dba EMCOR Saervices Scalise Industries onthe =

(Contractor or Subcontractor) EXCEPTION (CRAFT} EXPLANATION
North Marion High School HVAC Upgrades . wat during the payroll pesiod commencing on the

(Building or Work)

Myt D&, | 2022 oy enanghe 2o TR syt TRL . Zove

&l persons employed on said project have been paid the Tull weekly wages eamed, thet no rebates have
been or wil ba made either directly or Indirectly to or on behalf of sald

Scalise Industries Corporation dba EMCOR Services Scalise Industries
{Comtractor or Subcontractor)

from the full

eamad by any person and that no deductions have basn made either directly or indirectly
=u__=50 wages aamed by any person, other than permissible deductions as defined in Ragulations, Part

3 (29 GFR. Subtitle A), issued by the Secretasy of Labor undar the Copeland Act, as amended {48 Stat. 548,
63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.5.C. § 3145), and described bslow:

{2) That any payrolis otherwise under this contract required fo ba submitted for the above period are
correct and complets; that the wage rates for laborers or mechanics contained thoroin aro not loss than the
applicable wage rates contalned In eny wage detarmination incorporated Into the contract; that the classifications
set forth tharein for each laborar or machanic conform with the work he performed.

{3) That any apprentices empioyed in the above period are duly registered in a bone fide apprenticeship
program registered with a Stete appronticeship agency recognizad by the Bureau of Apprenticeship and
Tralning, United States Department of Labor, or If no such recognized agency exists in a Siate, are registered
with the Bureau of Apprenticeship and Tralning, United States Dapartment of Labor.

(4) That
INAME AND TITLE
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS Mariah C ter, Payrol Speciafist

L/

5| = in addition to the basic hourly wage rates paid to each laborer or mechanic listed in I =
the above referencad payroll, payments of fringe bensfits as listed in the contract THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRAGTOR
have been of will be meda to appropriate programs for the benefit of such employees, SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION, SEE SECTION 1001 OF TITLE 8 AND SECTION 3726 OF

except as noted in section 4{c) below. TiTLE 31 OF THE UNITED STATES CODE.




e - [0 -
Scalise

A& COoiNS

Combined Certified Hours and Federal Statement of Compliance

Date: 12/21/22

Period Date: 12/20/2022 Year: 2022

465 5221265 NMHS HVAC Upgrades

R
Q
[}

0 2459037 4000 190080 29047 12343 2867 10800

3 B

a0 000 93255 0.00 0.00 1,224.00 0.00

105247 Single  Maie
Name:  Siephen B Wagner

82 Ford Lane
Indapondance WYV 28374

SSN: et T368 Unlon: 485152 - WV Plumbers snd

B EEES

Printat o snalbve using COING VI2.00.2100015P2063-3110/22 by Marieh Cxvpentar at 15:43:50 on 127122 (NWPRIMCRENP)




4 COins

Combined Certified Hours and Federal Statement of Compliance
Date: 12/21/22
Period Date: 12/20/2022 Year: 2022

Coldob: 4088 $221285 NMHS HVAC Upgrades Federal Employer id: 251334312 Scaflas Industries
bnﬁ‘-" ‘z.zu__n_._u_t. ggngg mav!.:uq
Hlu

103314 Single  Mals White 0 2489937 4000 188440 27108 19859 <] 100.00 0.00 .00 .00 0.00 428,05 0.00 000 62284 0.00 0.00 1,224.00 0,00
Namne: Bankamin M Werder SSN; e 2709 Unlorn: 485152 -WVPlumbsrs end  Skills: JOURDO PW Sidlls:
Pipefitern
280 Charry Stiest
Grafion WV 26354
12M4 1218 1216 1217 1218 1219 1220 THIS JOB
WED THU FRI SAT SUN MON TUE HOURS  RATE GROSS
R 1000 10.00 00.00 00,00 00.00 10.00 10,00 040.00 466100 185440
[»] 00.00 00.00 00.00 00.00 00.00 00.00 00,00 W00 85150 000
o 0000 00.00 00.00 0O.00 00.00 00,00 00,00 000.00 932200 0.00
040,00 1084.40
CHI/EFT: 2489537 GROSS 1,864.40
FED WITHHOLDING ~271.08
SOCQIAL SECURITY WH 115.59
MEDICARE W/H 27.08
WV STATE WH 10000
DUES 4525
APPRENTICE FUND -0.80
WV PIPE TRADES 10.40
WV BUILDING TRADES -8.00
SAVINGS JNY 31660
UA ORGANIZING 400
MARKET RECOVERY 20,00
NET a2 64
103462 Single  Male White 0 2450837 4000 1,025.42 B2 63,58 14,87 4800 0.00 0.00 0.00 0.00 254.89 0.00 000 557.07 Q.00 000 1,224.00 0.00
Name:  Dilon E Pride BSIN: 0920 Unlor:  483152-WVPlambsrsand  Skills:  APPO2 PW Skhie:
Pipaiiters
1000 Engineering Bivd
WV 28501
s 1214 1215 12118 1217 12118 1218 12720 THIS JOB
WED THU R 8AT 8UN MON TUE HOURS RATE GROSS

Prinied on eradve veing COTES V1 2.01.2900013P2062-51HOZZ by Marlah Carpeniar ol 15:43:50 on 122122 (NWIFRIILCRENP) ‘Nﬁ 57




Combined Certified Hours and Federal Statement of Compliance
Date: 12/21/22
Period Date: 12/20/2022 Year: 2022

& COiN5S

Coldob: 485 S221255 NMHS HVAC Upprades
E" ._z.i.goa.a
E

Farmington
wy

103511 Mariod  Male Whie 0 2469937 4000 136440 8051 115850 2703 10000
Narme:  Joshua D Sutiven BEN: AT Undor: 466152 - WV Plumber and

J68Y Aurora Pl
Tatra Alla WV 26764

12114 128 Fall

WED ™ FR
R 10.00 10.00 90.00
o 00.00 00.00 00.00
D 00.00 00.00 000

a.00 0.00 1,12422 Q.

g8y

Privhied on swmcive using COMNS Y12.01.210001SP2053-3110/22 Ly Merish Camentar st 156250 on 1221722 (RWRRIIMCREME)
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Combined Certified Hours and Federal Statement of Compliance
Date: 12/21/22

Period Date: 12/20/2022 Year: 2022

ent PE 12.20.22 51

& COoiNs

ColJob: 483 5221235 NMHS HVAC Upgrades
Address: 1 N, Marion Deive

109523 Marmled  Mais YWhite 0 2459937 30.00 1,754 1941 10680 2498 90.00 000 0.00 0.00 0.00 404.95 0.00 000 96540 0.00 0.00 1,782.80 000
Narmw:  Gragory A Polts SEN: 526 Unlom:  485182-WV Plumbarsand  Skills:  JOURDD
Pipeliters
€91 Morgan Ridge Rd
Rivesvils WV 26588
1214 1215 12M6 1217 1218 1218 1420 THIS JOB
WED THUY R SAT SUN MON TUE HOURS RATE GRDSS
R 00.00 10.00 00L00 00.00 00.00 10.00 10.00 030.00 48.8100 136630
=] 00.00 00.00 00.00 00.0D 00.00 00,00 00,00 000.00 899150 [+11]
o 0000 00.00 00.00 00.00 00,00 00.00 00.00 000.00 932200 000
099,00 139030
CHIVEFT: 245883 GROSS 172254
FED WITHHOLDING 12941
SOCIAL SECURITY WH -108.80
MEDIGARE WH 24.98
WV STATEWMH -80.00
DUES -£0.2¢
APPRENTICE FUND .78
WV PIPE TRADES 0,88
WV BLRLDING TRADES =7.80
SAVINGS JNY =303.62
UA ORGANIZING =380
MARKET RECOVERY =18,00
NET 66840
JOB TOTALS
GROSS THIO JOB: 8,520.28
HOURS THIS JOB: 202 00
GROSE AL L CHECKS: 98,76
REMBURSABLE ALL CHECKS: 00
FRINGES PAID TO ENPLOYEE: 1]
EIC ALL CHECKS: 60
FEDERAL WH ALL CHECKS: 38,85
SOCIAL SECURITY ALL CHECKS: 642 32
MEDICARE ALL CHECKS: 147,88
STATE WH ALL CHECKS: 535.00
WORKERS COMP ALL CHECKS: .00
LOGAL WH ALL CHECKS: oo
OTHER DEDUCTIONS ALL CHECKS; 236
OTAL DEDUGTIONS ALL CHECK: 84367

Pririd s SMave UBing COINS VA 2,01 210801 SP2062-31/00/22 by Wimtah Camentar ot 15:43:50 on 122102 (XWIFRIMCADDR)
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.J‘U Scalise
'~y Combined Certified Hours and Federal Statement of Compliance
'y Date: 12/21/22

no.vm:.on Date: 12/20/2022 Year: 2022

Dhﬂi 485 3221255 NMHS HVAC Upgrades Foderal Exmployer id: 25-1334312 Scullss industriss

FRINGES PAID TO LOCAL UMION 485152 X200 REGHRS @ 1135 /HR= 231070
Z2200 REGHRS @ 910 /HRw 202020
2200 REGHRS ) B50 /HR=:  1,887.00
2200 REGHRS @ 085 /HR= 210.80
2200 REGHRS @ 0.0 /HR= 220
2200 FEGHRS § 010 /HR= 2
22200 REGHRS @ O30 /HR= 111.00

Frinted sn sculive using COINS VIZ01.210801SPI0N-S111022 by kiastah Carpantyr sl 38:43.50 on 1221122 (NWPRSMCREMP) 1&%8




Scallse | . M COiNS

Combined Certified Hours and Federal Statement of Compliance
Date: 12/21/22
Period Date: 12/20/2022 Year: 2022

PROJECT: NMHS HVAC Upgrades ADORESS: , 1 N. Marion Drive, , Famnington, WV, 26571
1. MARIAH CARPENTER , EXEGUTIVE ASSISTANT {(4) THAT:
(NAME OF SIGNATORY PARTY) {TITLE}
(A) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS OR PROGRAMS
DO HEREBY STATE:
___ INADDITION TO THE BASIC HOURLY WAGE RATES PAID TO EACH LABORER OR MECHANIC
(1) THAT | PAY OR SUPERVISE THE PAYMENT OF THE PERSONS EMPLOYED BY SCALISE INDUSTRIES LISTED IN THE ABOVE REFERENCED PAYRGLL, PAYMENTS OF FRINGE BENEFITS AS
oz#ﬂiﬁummnnum.napﬁﬂ THAT DURING THE PAYROLL PERIOD COMMENGING ON THE 14TH DAY O LISTED N THE CONTRACT HAVE BEEN OR WiLL BE MADE TO APPROPRIATE PROGRAMS
gﬁﬂggggimg?«%gnﬁfémﬁgggug;ﬁ FOR THE BENEFIT OF SUCH EMPLOYEES, EXCEPT AS NOTED IN SECTION 4(C) BELOW.
BEEN PAID THE FULL WEEKLY WAGES EARNED, THAT NO REEATES MAVE BEEN OR WILL BE MADE EITHER DIRECTLY OR
INDIRECTLY 10 OR ON BEHALF OF SAJD SCALISE INDUSTRIES FROM THE FULL WEEKLY {B) WHERE FRINGE BENEFITS AR PAID IN CASH
WAGES EARNED BY ANY PERSON AND THAT NO DEDUCTICNS HAVE BEEN MADE EITHER DIRECTLY OR INDIRECTLY FROM
THE FULL WAGES EARNED BY ANY PERSON, OTHER THAN PERMISSIBLE DEDUCTIONS AS DEFINED IN REGULATIONS, EACH LABORER OR MEGHANIC LISTED IN THE ABOVE REFERENCED PAYROLL HAS BEEN
PART 2 ﬁsﬂﬂﬂh?gwﬁﬁﬁoﬁqﬁoﬁgg;g D ACT, AS AMENDED PAID AS INDICATED ON THE PAYROLL. AN AMOUNT NOT LESS THAN THE SUM OF THE
{48 STAT. B4B, 03 STAT. 108, T2 STAT. 967, 76 STAT. 357; 40 U.S.C 3145), AND DESCRIBED BELOW: APPUCABLE BASIC HOURLY WAGE RATE PLUS THE AMOUNT OF THE REQUIRED FRINGE
BENEFITS AS LISTED IN THE CONTRAGT, EXCEPT AS NOTED IN SECTION 4(C) BELOW.
FICA, FEDERAL WITHHOLDING, CITY OR STATE WITHHOLDING, DISABILITY, SAVINGS
(C) EXCEPTIONS
EXCEPTIONS (CRAFT) EXPLANATION

{2) THAT ANY PAYROLLS OTHERWISE UNDER THIB 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 AFPLICABLE WAGE RATES CONTAINED [N ANY WAGE DETERMINATION INCORPORATED INTO THE CONTRACT:

THAT THE CLASSIFICATIONS SET FORTH THEREIN FOR EACH LABORER OR MECHANIC CONFORM WITH THE WORK HE

PERFORMED. { REMARKS
{

digggigmgasabs<%i>§>30m%
PROGRAM REGISTERED WITH A STATE APPRENTICESHIF AGENCY RECOGNIZED BY THE BUREAU OF APPRENTICESHIP

t

1V NAME AND TITLE 1 SIGNATURE

1 Marigh Campenter

1 Exacutivo Assistant :

THE WILFUL FALSIFCATION OF ANY OF THE )mQ(mm._. ATEMENTS MAY SUBJECT THE CONTRACTOR
gg%ﬁéﬁ%%%ﬁggsaag

AND TRAINING, UNITED STATES DEPARTMENT OF LABOR, OR IF NO SUCH RECOGNIZED AGENCY EXISTS IN A STATE,
SECTION 231 OF TITLE 31 OF THE UNITED STATES CODE,

ARE REGISTERED WITH THE BUREAL OF APPRENTICESHIP AND TRAINING, UNITED STATES DEPARTMENT CF LABOR.

Printad on amsive using COINS V201 210901 SP2092-31/ 122 by Masen Carmpanter at 154350 an T221/22 (WWPRIMCREWS) vﬂﬂomm




gg-233Y

U.S. Department of Labor PAYROLL gm
Wage and Hour Division

(For Contractor’s Optional Use; See Instructions at www.dol.goviwhdiforms/wh347instr.htm) TLS. Wogze and Hour Divisk
Fergons are not required o respond to the collaction of information urdess & displays & cumently vaid OME coninf number, Rev. Dec. 2008
NAME OF CONTRACTOR (7]~ OR'SUBCONTRACTOR [ ADORESS 55 Park Drive, PO Box 611, Lawrence, PA 15055 OMB No.+1235-0008
Scalise industries Corporation dba EMCOR Services Scalise Industries Expires: 07/31/2024
PROJECT OR CONTRACT NO.
PAYROLL NO. FOR WEEK ENDING g?%%
\&\v 2 2 1 N. Marion Drive, Farmington, WV 26571 Thrasher Project No. T60-11005
@ ) {4) DAY AND DATE ® ® @ ® ®
5 DETRCTIONS
2w Fls |sia |7 HET
NALSE ANO INDIVIDUAL DENTIEYING NuvBER | & SROSS VT WaGeE
.8 LAST FOUR DIGITS OF SOCIAL SECURITY WORK 1 /! /. TAL RATE AMOUNT HOLIING TOTAL PAID
NUMBER) OF WORNER ml CLASSIFICATION HOURS WORKED EACH DAY OF PAY _EARNED FICA TAX OTHER _|DEDUCTIONSE FOR WEEK
See Attached o [
Wiila compietion of Form WH-347 ia optional, i 1s mandatory for covensd contraciors and subconizacions performing wark on Foderally financed or assisted construction contracts & respond 1o the infarmation collection conbeingd in 20 G.F.R. §§ 3.3, 5.5(a). The Copaland Act
to:.ﬂpuuﬁsgllgg‘ﬂqﬂrg- gitginfggﬂggu&;ggzq wask" U5, nt of Lobor (DOL} reguintions ot
voﬂm?ng-xuxgvggBlEi-g&E%c?giifﬂgggiilnigkgggggagaiaagg
of mechanic has been paid not less than the propar Davis-Bacon prevalling wege rate for the work performed. DOL and faders] contracing agenciss this kforenaiion roview the informetion 1o deterring et employess have received legally requined wages snd iringe benelfits,
Public Burden Statement
YWe estimate thel is will take an overage of 55 minuies (o compiete this collection, including time for reviewing insbuctions, seanching sxisting data sources, gethering and the dsta nesded, and lating and reviewing the collaction of information. If you have
&Ny comments regarding these estimaies ar any other aspect of this collection, inchuding suggestiona for reducing this burden, send them i the Administrater, Wage and Hour Division, U.S. Depsrtmant of Lebor, Roomy 3502, 200 Contiuztion Avenus,
Washington, D.C. 2021




vua__IA[2Gf2

Mark E. Malencia President

(Name of Signatory Party) (Title)
do hersby state:
(1) That | pay or supervise the payment of the persons employed by
Scalise Industries Corporation dba EMCOR Servicas Scalise Industries on the
(Contractor or Subcontractor)
North Marion High School HVAC Upgrades . inat during the payroll period commencing on the
{Bullding or Work)

A ST syt __DEL. | 2022  angendingthe 2T dayof DX 2o
all pereons employed on sald project have been pald the full weekly wages eamed. that no rebates have
bean or will be made elther directly or indirectly to or on behalf of said

Scalise [ndustries Corporation dba EMCOR Services Scalise Indusiries

from the full
{Contractor or Subcontractor)
weekly eamed gnaﬁo:uﬂ:ﬁ:on&c&ﬂﬁ.ﬂﬁvmo:aﬁnoo&ﬁ r di or indirectly
3:5«@ eamed by any person, other than permissible deductions as defined in jons, Part
328CFR mmﬂ by the Sacretary of Labor under the Copeland Act, as emendead {48 Stat 948,
8 108, 76 Stat. 357; 40 L.S.C. § 3145), and describad below:

{2} That any payrolls otherwise under this contract required to be submitted for tha above period are
comect and complebe; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage detamination Incorporated Into the contract; that the dlassifications
sat forth therein for sach laborer or mechanic conform with the work he performed.

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

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

E - in addition to the basic hourly wage rates paid to sach laborer or mechanic Nsted In
the above referenced payroll, payments of fringe benefits as Estod in the contract
have been or will be made o appropriale programs for the benefit of such employees,
except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

[ = Each laborer or mechanic fisted in the abova referenced payroll has boen paid,
as indicated on the payroll, an amourt not less than the sum of the applicable
basic hourty wage rate plus the amount of the required fringe benefits as listed
in the coniract, except as noted in section 4(c) below.

(c} EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

NAME AND TITLE m.nz.:._._._wn

Mariah Carpenter, Payroll Specialist
THE WILLFUL FALGIFICATION OF ANY OF THE ABOVE STATEMENTS MAY uﬁﬂqg§ ]

SUBCONTRAGTOR TO CIVIL. OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 1 w)__ﬁummﬂﬂozao_n
TITLE 31 OF THE UNITED STATES CODE.




Combined Certified Hours and Federal Statement of Compliance
Date: 12/29/22
Period Date: 12/27/2022 Year: 2022

A& COoins

Collob: 485 S221255 NMHS HVAC Upgrades
Addrats: 1 N, Marion Drive

22 120
WED THU
R 0800 08.00 00.00
] 0000 00.00 00.00
[+] 00.00 20.00 00.00
CHICEFT: 2450044
04T Singhe  Mals Whita O 480844 000 131540 4987 5143 10.04 B84.00
Nama:  Stephen B Wapner SN T8 Unlor: 485152 - WV Plumbars and
62 Ford Lune
Iindependence WV 28374
127 1200 12126
WED THU SUN
R 10.00 10.00 00.00
[+] 00.00 00.00 06.00
o 00.00 00,00 £0.00
CHIWEFT: 2450044

000 000 67349 OO0 000 91800 000

Prinbbc o amathv using COINS VIZOT 210901SP2052-31/1022 by Ann Paar 8 ORc54:05 o 122972 (SWPRESICREM)

Page




& COoins

Combined Certified Hours and Federal Statement of Compliance
Date: 12/29/22
Period Date: 12/27/2022 Year: 2022

Callobs 4658 S221285 NMHS HVAC Upgrades. Paderal Employer 1d: 251534312 Scaliss Industries
% :F-facagﬁ gos.v_..ﬂul:lnlllu na_vl*c..
mpln.

108314 Singla  Mele White 0 2450544 30,00 123080 1372 7832 17.85 58.00 0.00 0.00 .00 0.00 31818 0.00 000 6383 0.00 0.00 300 .00
Name:  Benjamin M Warder B88N: 7700 Undon: 465152 -WW Pumberserd  Sidlis:  JOURM PW Skill
Pipeftinars.
880 Chary Stest
Grafion WV 26364
22 1222 1223 12024 1225 1228 1227 THIS JOB
WED THY FRS SAT SUN MON TUE HOURS RATE GROSS
R 10.00 0.00 00.00 0000 00.00 00.00 10,00 03000 410300 123090
0 0000 00.00 00.00 %0.00 00.00 00.00 00,00 000,00  €1,5450 0.00
D 0000 00.00 00.00 00.00 00.00 00,00 00,00 00000 82,0000 0.00
030.00 123090
CHI/EFT: 2469944 GROSS 1,230.80
FED YATHHOLDING ~131.72
SOCUAL SECURITY WH ~T6.32
MEDICARE WH 1785
WV STATE WiH 400
DUES 4308
APPRENTICE FUND -0.60
WV PIPE TRADES -780
WV BUILDING TRADES 8,00
BAVINGS JNY 25070
UA ORGANIZING 300
MARKET RECOVERY ~158,00
NET 821,83
108482 Single Male White 0 2450044 3000 88370 4821 4230 o9 26,00 0.00 0.00 0,00 a.00 138.03 0.00 000 388.16 a.00 400 018.00 6.00
Mame:  Ollion E Pride S8N: 0020 Unlon: 485162 -WV Plumbersend Skl APPO2 PW Skt
Pipetitors
1000 Enginearing Btwd
Morganiown WV 26501
o 1222 12423 12424 12125 12726 22 e THES JOB e
WED THU FR{ BAT SUN MON TUE HOURS RATE GROSS

Privtid ol omilive using COINS V12,01 21090 15P2042- 3122 by Anna Plar ol 02:54:05 on 1212022 (%WPRIMIREMP) gm&




& COINs

Combined Certified Hours and Federal Statement of Compliance
Date; 12/29/22
Period Date: 12/27/2022 Year: 2022

Callob: 405 S2X1255 NMHS HYAL Upgrades
El! ..z.!lgcas.
!B-.

: Bgessebt

u

0.00 0.00 TS5 000 0.00 21500 0.00

109511 Mamied  Male White O 2459944 3000 1,230.90 000 TERRZ 1785 52,00
Mame:  Joshus D Sullivan SEN: T2 Urdon: 465152 - WV Fumbers and
3653 Ausore Plks
Tors A WY 26764

122 2122

WED ™
R 10.00 10.00
[+ ] bo.00 D0.00
o 06.60 00.0G

b

I

sebsestiall

g
8

Priniad on emsive teing COINS VIZ.01 21090 15P2082-3 11022 by Arma Pler ot OR:54:08 on 122023 (CWPRIMCREMP)



Combined Certified Hours and Federal Statement of Compliance
Date: 12/29/22
Period Date: 12/27/2022 Year: 2022

485 5221255 NMHS HVAC Upgrades
1 N. Marion Orive

Farmington
wv
28N

Printad on emeive using OOINS V12,01, 21000TSP2052-31H22 by Anme Plar ot OR54:05 on 1220022 (RWPRIMCREMP)

Pags 60




Scalise A& COins
Combined Certified Hours and Federal Statement of Compliance
Date: 12/29/22

Period Date: 12/27/2022 Year: 2022

Coldaly! 485 SZI265 NMMS HVAL Upgrades Fadara) Employer id: 2515345812 Scalive industries
Address: 1 N. Marign Drive Work Corap insursnoe Carrer: 55 Park Dr

FRINGES PAID TO LOCAL UNION 485132 17400 REGHRS @ 1135 fHR= 1,07T4.90

17400 REGHRS § 6.10 /HR= 1,883.40
174.00 REGHRS @ A80 /HR=  14TR.00
1400 REGHRS @ U085 /HR= 18530
17400 REGHRS § (.10 /HR= 17AQ
17400 REGHRS § Q10 /HR= 1740
17400 REGHRE @ 05D /HRw §7.00

TOTAL 532440

Prinind on emative using CIRNS V12.01.21080TSP2052-31A022 by Ans Pier &2 00:54:06 dn 1229722 (SWPIRSMCREMP) Page 61




Eﬂﬁnnﬁsmni:.ﬁqmouozmzaoo% .
Scalise & COoins
Combined Certified Hours and Federal Statement of Compliance

Date: 12/29/22

Period Date: 12/27/2022 Year: 2022

PROVECT: NMHS HVAC Upgrades ADDRESS: , 1 N. Marion Drive, , Fermington, WV, 26571

_.tbﬂ_)znlﬂumz.wmn. EXECUTIVE ASSISTANT {#) THAT:
(NAME OF SIGNATORY PARTY} {TITLE)}

DO HEREBY STATE:

(1) THAT | PAY OR SUPERVISE THE PAYMENT OF THE PERSOMS EMPLOYED BY SCALISE INDUSTRIES LISTED IN THE ABOVE REFERENCED PAYROLL, PAYMENTS OF FRINGE BENERTS AS
gﬂﬂggﬂu%; OURING THE PAYROLL PERIOD COMMENCING ON THE 21TH DAY OF LISTED IN THE CONTRACT HAVE BEEN OR WILL BE MADE TO APPROPRIATE PROGRAMS
DECEMBER 2022 AND ENDING ON THE 2TTH DAY OF DECEMBER, 2022, ALL PERSONS EMPLOYED ON SAID PROJECT HAVE FOR THE BENEFTT OF SUCH EMPLOYEES, EXCEPT AS NOTED IN SECTION 4(C) BELOW.
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 SCALISE INDUSTRIES FROM THE FLLL WEEKLY (B) WHERE FRINGE BENEFITS ARE PAID IN CASH

WAGES EARNED BY ANY PERSON AND THAT NO DEDUCTIONS HAVE BEEN MADE ETTHER DIRECTLY OR INGIRECTLY FROM

THE FLL WAGES EARMNED BY ANY PERSON, OTHER THAN PERMISSIBLE DEDACTIONS AS DEFINED IN REGULATIONS, igggvﬁggﬂﬂﬁg%v)g%ﬁ
PART 2 {20 CFR SUBTITLE A). ISSUED BY THE SECRETARY OF LABOR UNDER YHE COPELAND ACT, AS AMENDED PAID AS INDICATED ON THE PAYROLL, AN AMOUNT NCT LESS THAN THE S8UM OF THE
{4 STAT. 940, &3 STAT. 108, 72 STAT. 967, 76 STAT. 357; 40 US.C M45) AND DESCRISED BELOW: gw.’wﬁ_.acz. ﬁ?ﬂgd:msaggm%g

FICA, FEDERAL WITHHOLDING, CITY OR STATE WITHHOLDING, IXSABILITY, SAVINGS

£2) THAT ANY PAYROLLS OTHERWIBE UNDER THIS CONTRACT REQUARED TO BE SUDMITTED 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 INT() THE CONTRACT:

THAT THE CLASSIRCATIONS SET FORTH THEREIN FOR EACH LABORER OR MECHANIC CONFORM WITH THE WORK HE

PERFORMED. | REMARKS
1

{3) THAT ANY APPRENTICES EMPLOYED IN THE ABOVE PERIOD ARE DULY REGISTERED IN A BONA FIDE APPRENTICESHIP

A
ARE REGISTERED WITH THE BUREAL OF APPRENTICESHIP AND TRAINING, UNITED STATES DEPARTMENT OF LABOR.

| NAME AND TITLE ) SIGNATURE

._.I WILFUL F FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY
R SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND
mmn._.g&w OF TITLE 37 OF THE UNITED STATES CODE.
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€ EMCOR Services APPLICATION FOR PAYMENT

oty Projact: NMHS HVAC Upgrades

oo TBAMESIO fex T4 3420 oSeua_“-ﬂ. MMAE.OQSQEREES Ditrfbution b
Appitcation No: 522125504 OWNER
Remit To: Scafise Industries Application Date 12/13/22 ARCHITECT
&6 Park Dr Perlod To: 12/31/22 CONTRACTOR
Lawrence PA 15056 Job No.: 8221255
Contract Date: 08/12/22
To:  Marion County Board of Education Customer No: 1030248
1516 Mary Lou Rstion Drive Contract No:
Fairmont WV 26554 Via Architect:
2 Architect’s Project No:
CONTRACTOR'S APPLICATION FOR PAYMENT Contract For: Scalise industries
Application s made far Payment, as shoun balow, in connection
iﬁa:g”lﬂ.mnahncfa<m_ﬂ“¢§. Tha undersigned Contractor certiftas that to the best of the Contractor's
1. ORIGINAL CONTRACT SUM $  4,520,000.00 knowledge, information and belief, 5055*8‘““85 isga_.u.ﬁ
Payment completed in accordanoe with the Contract Documents,
2. NET CHANGE 8Y CHANGE ORDERS ek 0.00 all amou =__”M”<low: been paid 350 Ogga..io.* for which previous
3. CONTRACT SUM TO DATE (line 1+ 2) wemnmsnnnnsd  4,520,000.00
4. TOTAL COMPLETED AND STORED TO DATE imsssiessranenanee®  1,289,550.00
(Colurnn G of Bchedule of Values)
5. RETAINAGE:
8. 10.00 % of ngﬁ_aon Work T T T T 123,855.00
{Column D + E of Schedule of Values)
%ofStoradMaterial 00 e $ 0.00
{Cotumn F of Schedule of Values)
Total Reteinage $ 12388500 ARCHITECT'S CERTIFICATE FOR PAYMENT
{Line Sa + §b or Total of Column | of Schedule of V! nuu .
6. TOTAL EARNED LESS RETAINAGE rvversenenes®  1,115,586.00 H&Sﬂﬂrﬁ with the og.___u___un uﬁ__._n.ﬂ. el o._.n.; s 833 ?._Bo.u
(Line 4 loga Line § Total) comprising tis gpediceticn, I ation and batief.
7. LESS PREVIOUS CERTIFICATES FOR PAYMENT S 821,870.00 wu_.a_. Eﬂ bty Hiza_ .msa_.mﬁa.gn Eq_oao.a . __.ni_«_ oo o hefel
(Lina. 6 from pefor Appiloatian) accordance with the Contract Documents, and the Contractor is entitied to
8. CURRENT PAYMENT DUE $ 193,725.00 paymeitt of the AMOUNT CERTIFIED.
8, BALANCE TO FINISH, INCLUDING RETAINAGE vonnsemmemnnend  3,404,408,00 AMOUNT CERTIFIED $193,726.00
(Line;3 le8s Line 8) (Attach explanation i the amount ceriified differs from the amount applied
CHANGE ORDER SUMMARY ADDITIONS DEDUCTIONS for in Line 8. fnitial all figures on this Application and on the Sheduie
Total changes approved in previous of Values that are changes to conform to the amount certified.)
months by Owner 0.00 0.00
Total approved this Month 0.00 0.00 B TECT: Qaeen & Qe 171612023
TOTALS 0.00 0.00 This Certificats is not negotiable. The AMOUNT CERTIFIED is payable only to
NET CHANGES by Change Order 0.00 the Contractor named hereln, lssuance, payment and acoeptance of payment are

without prejudice to any rights of the Owner or Contracior under this Contract




&
Cra .
e ApRcation Dese: 13128 APPLICATION FOR PAYMENT - SCHEDULE OF VALUES
n/w %hﬁhﬂsdﬂ Use Calurn | on Contracis where variabls ratainags for lins fsms may apply
W ®) © ©) € ® © ) @
ﬂ&ﬁ_ﬂi DESCRIPTION OF WORK SCHEDULED -—uuWORK COMPLETED—— MATERIALS TOTAL % BALANCE RETENTION
VALUE PREVIOUS THISPERIOD PRESENTLY COMPLETED (G/C) TO FINISH
APPLIC. STORED AND STORED (CG)
{D+E) {NOTIN TO DATE
D ORE) (DHE+F)
1o BondsPermits 44,500.00 44,500.00 0.00 0.00 44 500,00  100.00 0.00 4,450.00
102 Genesral Overhead 85,000.00 28,500.00 9,500.00 0.00 38.000.00  40.00 57,000.00 3,800.00
103 Submittaly HYAC 10,000.00 8,000.00 1,000.00 0.00 10,000.00 100.00 0.00 1,000.00
104 Submittals Electrical 8,000.00 6.000.00 0.00 0.00 §,000.00 100.00 0.00 800.00
108 Project Management/Engineering 145,000.00 43,600.00 14,500.00 0.00 68,000.00 40.00 87,000.00 §,800.00
106 Coatdination/CAD Drawings 45,000.00 0.00 11,250.00 0.00 11,250.00 25.00 33,750.00 1,425.00
107 Mobilization 30,000.00 30,000.00 0.00 0.00 30,000.00 100.00 0.00 3,000.00
108 HVAC RTU's 410,000.00 0.00 0.00 0.00 0,00 0.00 410,000.00 0.00
109 HVAC UV's 432,000.00 0.00 0.00 0.00 0.00 0.00 432.000.00 0.00
110 HVAC MER Equipmeant . 689,000.00 450,000.00 0.00 0.00 450,000,060 75.13 149,000.00 45,000,60
11 Electrical Material/Labor 155,000.00 0.00 0,00 0.00 0.00 0.00 155,000.00 0.00
112 Genaral Construction/Cleaning 160,000.00 13,000.00 8,000.00 0.00 21,000.00 13.13 136,000.00 2,100.00
113 Demolition 33,000.00 0.00 0.00 0.00 0.00 0.00 33,000.00 0.00
114 Sheetmeta! Material 40,000.00 0.00 0.00 0.00 0.00 0.00 40,000.00 0.00
118 Shestretal Labor 195,000.00 0.00 0.00 0.00 0.00 0.00 195,000.00 0.00
118 Plping Material 485,000.00 320,000.00 0.00 .00 320,000.00 65.98 165,000.00 32,000.00
"7 Piping Labor 755,000.00 79,800.00 120,000.00 0.00 198,800.00 25.10 596,200.00 19,980.00
118 Insutetion - HVAC 370,000.00 0.00 0.00 0.00 0.00 0.00 370,000.00 n.00
118 Roofing 3,500.00 0,00 0.00 0.00 0.00 0.00 3,500.00 0.00
120 Automatic Tomperature Controls 410,000.00 0.00 41,000.00 0.00 41,000.00 10.00 369,000.00 4,100.00
(ATC)
121 Crenss/Rentals 30,000.00 0.00 10,000.00 0.00 10,000.00 33.33 20,000.00 1,000.00
122 Start/Test/Balance 14,000.00 0.00 0.00 0.00 0.00 0.00 14,000.00 0.00
123 Closeouts/O8M's 12,000.00 0.00 0.00 0.00 0.00 0.00 12,000.00 0.00

= —————————e
3000 $1.239,550.00 2742 . $3,280450.00 $123,955.00

Page 10f 1

T T e e e — e ST o
Job Totals: $4,520,000,00  $1,024,300.00 «n..mﬂuﬂubn




U.S. Department of Labor PAYROLL g= m
Wage and Hour Division i

{For Contracter's Optional Use; See Instructions at www,dol.goviwhd/formsiwh347Instr.htm)

LS. Wage and Bour Division
Parsons are not required fo respond o the collection of information unfess it dispiays a currently valid OMB conirol rusnber. Rev. Dec. 2008
NAME CF CONTRACTOR) /]SS OR SuBCoNTRACYOR [} ADDRESS 55 Park Diive, PO Box 611, Lawrence, PA_ 15055 OMB No.1235-0008
Scalise Industries Corporation dba EMCOR Services Scalise Industries Expires: 07/31/2024
YROLL PROJ L PROJECT OR CONTRACT NO.
PAYROLL N / PERMESKENOn North Manoh High School HVAG Upgrades
\N \MQ Z Z— 1 N. Marion Drive, Farmington, WV 26571 Thrasher Project No. T60-11005
(1) 2) (4) DAY AND DATE ® 18) m ® )
m m_&\ L |Fls |5 || T DEDUCTIONS er
NMAME AND INDMOUAL IGENTIFYING NUMBER |, ] GROSS Wi WAGES
(0.0, LAST FOUR DIGITS OF SOCIAL SECURITY om WORK mlﬁut\b‘a PQEAF RATE AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER 8= CLASSIRCATION HOURS WORKED EACH DAY OURS| OF PAY EARNED FICA TAX OTHER __|DEOUCTIONS)] FOR WEEK
See Attached
‘completion of Form WH-347 1a optional, It s mendztory six_ frect poriomning Fedesssy finencod ited cor respond 1o the informth ined in 25 C .memum.z:igni
ﬂ_.our.w.o,m :&8“__88.«!1 bhoont i tq lly B !.mﬂ ggiggnggiealiﬂ!;%gd? _..isni U.5. Departnent of Labor (DOL) meguiaions st
mﬂﬁﬁgésgg-gzaiﬁls?niigﬂ firancing the construction project, sccompanied by & signed “Statement of Compliance” indicsting that the payrols are comect end complata and that each laborer
o..58:!8.Iuuo!.oln..o.rlu.!_¢laaﬁl.g.m-og§§§§2§§§§§§3§g§§§§8§3%§gi%%igg

Pubilec Burden Stidemant
Wa estimate that Is wil txke an svorags of 56 minutes to complets this colaction, ggq;gl&&dsggiggs d, and ting and reviewing the collaction of information. ¥ you have
any comments reganding thess astimates or any othar aspact of this collection. Including suggestions for reducing thia busden, send them i tha Administrator, Wage and Hour Division, U, USRS.B rnuoamoa mﬁuﬂ.uoainaﬁ_ Avenve, NW,
Yashington, D.C. 20210

(over)




22-23ﬁ9

Dete \N\Nﬂ.\&d\
' Mark E. Malencia

(Name of Signatory Party)
do hereby state:
(1) That | pay or supervize tha payment of the parsons employed by
Scalise industries Corporation dba EMCOR Services Scalise Industries
{Confracior or Subcontracior)
North Marion High School HVAC Upgrades ; that during the payroll period commencing on the
(Building or Work)

23en ayol_AXVY. | 2022 gengngthe 29 dayot_ad, 2027

President
(Title)

on the

{b) WHERE FRINGE BENEFITS ARE PAID IN CASH

[} — Exch laborer or mechanic listed in the above refersnced payroll has been pald,
as indicatod on the payroll, an amount not jess than the sum of the appiicable
basic hourly wage rate phus the amount of the required fiinge benefits as iisted
in the confract, except as noled In section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

all persons ampioyed on sald project have been paid the full weekly wages samed, that no rebates have
besan or will be made either dirsctly or indirectly to or on behalf of sald

Scalise Industries Corporation dba EMCOR Services Scalise Industries from the il

{Contractor or Subcontractor)

weeldy wages eamed by any person and that no deductions have been made efther directly or Indirectly
from the full earned by any person, other than permissible deductions as defined in Regulations, Part
A{20CF.R gd.agssog&pwaE%Z?oSo_ﬂa)ﬁRssn& {48 Stut. 948,
83 Stat. 108, 72 Stat 967; 76 Stat. 357; 40 U.S.C. § 3145), and describad below:

(2} That any payrolls otharwise wnder this contract requirad to be submitted for the above pesiod are
correct and compiets; that the wage rates for laborers or mechanics contained therein are not less than the

{3) That eny apprentices emplcyed in the above period are duly registered in a bona fide apprenticeship
program registerad with a State apprenticeship agency recognizad by the Bureau of Apprenticaship and
Training, United States Department of Labor, or if no such recognized agency exists in a Stale, are registered
with the Bureay of Apprenticeship and Training, United States Departrnent of Labor.

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

%]

= In addifion to the basic hourly wage rates paid o each labover or mechanic listed in

NAME AND TITLE

) SIGNATURE
Mariah Carpentsr, Payroll Specialist o
THE WALLFUL mzhai%gummuqﬁgﬂ)g;«g%g




Scalise . . . T 4. COInsS

Combined Certified Hours and Federal Statement of Compliance
Date: 12/08/22
Period Date: 11/29/2022 Year: 2022

calJob: 485 TXIIIE5 NMHS HVAC Upgredes Fedatal Employer id: 251334312 Scalise Industries
Addreas: 1N Masion Drive Work Comp Insurancs Carvier: 56 Park Dr
Policy Number:
Fatiinghon Effective Datac Lawrence

Zp Code: 20511 15055

Koo Erio P Sigey SN 832 Unfon:  465162- WV Plumbersand  Skills: FOREDOD PW Siills:
Pipefiiors
58 Ruth St
Gmlon WV 20354
123 11724 1126 1128 1127 1128 128 THIS JOB
WED THY [22] SAT SUN MON TUE HOURS RATE GROSS
R 08,00 00,00 00,08 00,00 00,00 08.00 08.00 02400  43.2800 103872
Q 00.00 00.00 00,00 00.00 00.00 00.00 00.00 20000 649200 0.00
2} 100.00 00,00 00.00 00.00 00.00 00.00 00.00 00000  88.5600 0.00
024.00 1038.72
CHW/EFT: 2450818 GRUSS 1,701.20
FED WITHROLDING -2r8.17
SOCIAL SECURITY WH 107.33
MEDICARE WH «25.10
WV STATE WiH -31.00
DUES =36,36
APPRENTICE FUND 0.48
WV PIPE TRADES 6,24
WV BUILDING TRADES 4,800
SAVINGS FM 197,76
UA ORGANLZING =240
MARKET RECOVERY 12,00
NET $69.56
105247 Singla  Mulo White 0 24568 2000 99540 8581 1.1 1440 44.00 Q.00 6.00 0,00 0.00 22124 0.00 000 58841 0.00 009 8tzoo 0.00
Mama:  Siephan B Wagner BSN: —__T363 Unifom:  465152-WvPumbersand  Skilis: FOREQO PV Sidita:
Pipafiters
B2 Ford Leme
Indapendence WV 28374
"2 19/24 14425 128 1427 11728 123 THIS JOB
WED THU FRi SAT SUN MON TUE HOURS RATE GROSS
R 00.00 00.00 00.00 00.00 00.00 10.00 10.00 02000 49,7700 $95.40
[»] 00.00 00.00 00.00 00.00 00,00 00,00 00,00 00000 748550 0.00
D 00,00 00.00 00.00 00.00 00,00 00.00 00.00 000.00 905400 0,00
020.00 995.40
CHWEFT: 245516 GROSS 905,40
FED WITHHOLDING -85.81
SOCIAL SECURITY WH 81.71
MEDICARE Wit =14.43

Priniad on amediva wsing COINS VIZ01 21000131 S19-3 10022 by Marish Carpanier ot 07:35:58 on T208/22 (%WPRISSCREMP) Page 49




Payroll - &.¢

Scalise

Combined Certified Hours and Federal Statement of Compliance
Date: 12/08/22

Period Date: 11/29/2022 Year: 2022

485 221285 NMHS HVAC Upgrades
1 N, Marion Drive

10334 Singls  Maie White 0 2450916 2000 93220 7808 5780 1352 40.00
Narwu: Banjamin M Warder BEN: bt - ] Unlon: 485152 - WV Plumbeis and
Pipafitters
880 Cherry Strest
Gridfton WV 28354
Jrx] 12 125 11126 1y
WED THY FRI 8AT SUN
R 00.00 00.00 00.00 00.00 00.00
o 0000 00,00 00.00 00.00 00.00
2] 00.00 00.00 00.00 060,00 00.00
CHK/EFT: 2450916
03482 Single Mals White 0 2456918 20.00 51271 N nrn 7.4 19.00
L Diton £ Pride B8N: 0620 Unlon: 465152~ WV Pumbers and
Plpetitiers
1000 Enginesring Stvd
Movnganiouwn WV 28501
11723 1024 s 1/26 1121
WED THU R SAT SUN

000,00
000,00

Q.00 000 52082 0.00 000 ®1200 0.00

0.00 000 812,00 .00

PTIfid o emalive using CORNS VIZ0.2ZWENSP1318-3U0021 by Marish Carpavier ot 07:55:58 on 120022 (KRWPRIMNCRENF)
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. M. COiNS
Combined Certified Hours and Federal Statement of Compliance

Date: 12/08/22

Period Date: 11/29/2022 Year: 2022

Callob: 455 5221285 NMHS HVAC Upgrades Federal Employer i 2651334212 Scalive Indusiriess.
Address: 1 N, Marion Drive Wark Comp Insurance Carrier: 55 Pawk Dr
Polloy Numbec:
ﬂd_..m_.usa Effective Duts: Lawrence

R
=]
o)

00.00 00,00 00,00 00,00 £0.00 00.00 00.00 €0000 512710 0.00
020,00 51271

CHK/EFT; 2459918 GROSS 271
FED WITHHOLDING 27,69

SOCIAL SECURITY WAH 31,7

MEDI{CARE W/H 7.4

WV STATE WH 19.00

UES 7.94

APPRENTICE FUND 0.40

WV PIPE TRADES 520

WV BUILDING TRADES 4,00

UA ORGANIZING =200

MARKET RECOVERY ~10.00

SAVINGS APQ2 -87.80

NET 299,58

FRINGES PAID TO LOCAL UNION 485152 8400 REGHRS § 1135 /HR= 95340
B400 REQHRS & Q10 /HR= T44.40
8400 REGHRS @ A&S0/HR= 714,00

8400 REGHRS & 098 /HR= .80
8400 REGHRS €@ Q10 /HR= 340
8400 REGHRS & 010 /HR= 8.40
8400 REGHRS € 050 /HR= 4200

TOTAL 257040

Privied on emulve waing COINS V12.01.7106015P1810-31/08/22 by Marish Carpenter st 07.:55:5 on 120022 [RWPRIMCRENF) Page 51




& COiNs

Combined Certified Hours and Federal Statement of Compliance
Date: 12/08/22

Period Date: 11/29/2022 Year: 2022

465 5221255 NMHS HVAC Upgrades Fodecs) Employer ki 25-1334312

Calsobt Scailes Industries
Addrese: 1 M. Marion Drive Work Comp Inmurance Carvier: 55 Park Or
Pallcy Number:
Famington Effective Dute: Lawrence
Siate: wv 2 PA
Zip Code: 28871
Dwecription:

Printad on amalive usig COINS V42 01210001 SPISM-I LN by Madah Carperer st O7:55:50 on 1208722 (SWPRIMCREMP)
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Combined Certified Hours and Federal Statement of Compliance
Date: 12/08/22

Period Date: 11/29/2022 Year; 2022

PROJECT: NMHS HVAL Upgrades ADDRESS: , 1 N. Maricn Ditve, , Famington, W, 26571

I MARIAH CARPENTER . EXECUTIVE ASSISTANT
(NAME OF SIGNATORY PARTY) (AITLE}

DO HEREEY STATE:

(A) WHERE FRINGE BENERTS ARE PAID TOQ APPROVED PLANS, FUNDS OR PROGRAMS

N ADDITION TO THE BASIC HOURLY WAGE RATES P 0 EACH LABORER OR MECHANIC

(1) THAT | PAY OR SUPERVISE THE PAYMENT OF THE PERSONS EMPLOYED BY SCALISE INDUSTRIES
ON THE ABOVE DESCRIBED PROJECT, THAT DURING THE PAYROLL PERIOD COMMENGING ON THE 23TH DAY OF

{48 STAT. 948, 63 STAT. 108, 72 STAT. 967, 76 TAT, 357: 40 U.S.C 3145), AND DESCRIBED BELOW:
FICA, FEDERAL WITHHOLDING, CITY OR S8TATE WITHHOLDING, DISABILITY, SAVINGS

" LISTED IN THE ABOVE REFERENCED PAYROLL, P/ éﬂ.._.mo.unmiﬂwmzmm._.msm

LISTED tN THE CONTRACT HAVE BEEN OR WILL BE MADE TO APPROPRIATE PROGRAMS

FOR THE BENERT OF SUCH EMPLOYEES, EXCEPT AS NOTED IN SECTION 4(C} BELOW.
{B) WHERE FRINGE BENEMTS ARE PAID IN CASH

igégggzaggv)gsﬁmz

mzmmabmcmﬂmu_z._.—.mngﬂ)nﬂ EXCEPT AS NOTED IN SECTION 4{C) BELOW,

{2) THAT ANY PAYROLLS OTHERWISE 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 N 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 BUREAL 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 DEPARTIMENT OF LABOR.

jl’.ﬂ:ﬂm
THE WILFUL FALSIFICATION OF ANY OF THE ABOVE STA' géggg
OR SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND

SECTION 231 OF TITLE 31 OF THE UNITED STATES CODE.

Printed on anuiive using CCINES VTZ.01.2900013P 1515300822 by Mardah Carpenter ut 0T 56:50 01 1208722 (%WPRIMCRENP)




U.S. Department of Labor PAYROLL ¥= E

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dolgoviwhd/forms/wh347instr.htm) U'S. Woge and Hour Divis
. Persons are not required to raspond to the cofsction of information unlsss it dispiays & cumently valid OME control number. Rev. Dec. 2008
NAME OF CONTRACTOR [7] OR SUBCONTRACTOR [ ADDRESS 55 Park Drive, PO Box 611, Lawrence, PA 15055 OMB No.:1235-0008
Scelise Industries Gorporation dba mzoommaaaam&aoga Expires: 07/31/2024

YROUL WEEK PROJECT OR CONTRACT NO.

PK No. FoR §q§§>o§§ :

/3 v\MN.. 1 N. Matiors Drive, Farmington, WY 26571 Thrasher Project No. T60-11005
{1) @ 4] DAY AND DATE ] % m @
DEDUCTIONS
g Sludr|ols o foe b

NAME AND INDVIDUAL IDENTIFYING NUMBER o B5 } GROSS WITH- W,

{e.g- LAST FOUR DIGITS OF SOCIAL SECURITY |2 m mﬂw‘ (4 42 GTOTAL RATE AMOUNT HOLDING TOTAL P,
— NUMSER) OF WORKER £ o_..,mm__n_o..doz HOURS WORKED EACHDAY  HOURS|  OF PAY EARNED AcA TAX OTHER _|DEDUCTIONS| FOR

o0 Attached

Whils complotion of Form WH-347 Js optional, & is mendatory for ond tractors performing work on Federally finanosd of assisted consinuction contracts 1o resjiond % the infofvation collection contsined In 20 G.FR. 53 2.3, 5.5(x). The Copsiand Act

{40 u.s. 45} and e %igggg;gitgiuggisggln;%i? pracading wasic" U.S. Department of Lebor (DOL) rejpdations st
uun.n.Pmnh?xuxsggsgiugkhisnsmigggnaqﬂ?lﬁd!g%%Suigig gg?i’il&%!&nﬁl&g
o mechanic has Heen paki not less than the proper Davis-Bacon prevaling wage rate for e work performed. DOL. and federat contracling sgenciss receivin g this informetion reviaw the Information to dedarmine that employ 1 logully d weges snd fings beneftly.

Public Burden Statemant

Ve estimate thal bs will take an S5 this inciuding me for nviewing kstructions, 0 axisting data scurces, getharing and maintzining the dota and e you have
5%!‘5;%35%5&?;;?3@;?5;8?;Eﬁl&:g;chgigggggbg?ﬁ

Washington, D.C. 2024




oue__[2/29/2%

Mark E. Malencia President

{Name: of Signatory Party} (Title)
do hersby stats:

{1} That | pay or supervise the payment of the persons employed by
Scallse Industries Corporstion dba EMCOR Services Scallse Industries
{Contractor or Subcontractor)
{Bullding or Work)

Tt oy L300, . 2022  snjendngthe G7H dayot_ DR 27T
all persons smployed on: sald project have baan pald the full weekly wages earned, that no rebates have
been or wiil be made elther directly or indirectly to or on behalf of said

Secalise Industries Corporation dba EMCOR Servicas Scalise Industries

{Contractor or Subcentractor)

scoxw.o eamed by any person and that no deductions have been made either directly or indirectly

838535838 other than permissible deductions as defined in Ragulations, Part
3(29 _u.w.m.._zﬁo gs:.omoﬂaga:hg under the Copeland Act, as amended (48 Stat. 848,
3 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and desaibed below:

on the

from the full

(2) That any payrolls otherwise under this coniract required 1o be submilted for the above perled are
comect and complete; that the wage rates for laborers or mechanics contained thersin are not less than the
applicable wage rates contained In any wage determination incorporated into the contract; that the clessifications
set forth therein for each laborer or mechenic 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 recognizad by the Bureau of Apprenticeship and
Training, United States Department of Labar, 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:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

L/

g -~ In addition to the basic hourly wage rates pald 1o each laborer or mechanic listed in
the above refarenced payroll, payments of fringe benefits as listed in he contract
have been or will be made to appropriate programs for the benefit of such employees,
except as noled in section 4{(c}) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

[0 - Each taborer or mechanic listed In the above referenced payrol has been paid,
as indicated on the payroll, an amount not less then the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, axcapt as noted in saction 4(c) below.

(e) EXCEPTIONS

EXCEPTION [CRAFT) EXPLANATION

HAME AND TTVLE SIONATURE
THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT

SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 Oﬂ._._._._-m gmmn._szaom

| TIILE 31 OF THE NITED STATES CODE.




Scalise T A& COoins
Combined Certified Hours and Federal Statement of Compliance
Date: 12/08/22

% Period Date: 12/06/2022 Year: 2022

Colob: 485 8221265 NMHS HVAC tipgmdes Faderal Empioyerid: 25-1334312 Scalise Indintriss.
Addreve: 1 N. Marion Drive Work Comp bnsurance Camlar: 35 Park Dr

024.00 108872
CHIVEFT: 2450823 GROSS 17320
FED WITHHOLDING ~ZTRAT
SOCIAL SECURITY WH =107.33
MEDNCARE WiH -25.10
WV STATE W ~81.00
DUES £0.59
APPRENTICE RIND -0.80
WV PIPE TRADES -10.40
WV BUILDING TRADES -8.00
SAVINGS £ -329.60
UA ORGANIZING -4.00
MARKET RECOVERY 2000
NET T8
103247 Singe Msle Whin 02450923 4000 199080 29947 12343 2887 1R 0.00 aon om 000 44248 0.00 000 908,68 0.00 000 1,224.00 00
Nume:  Swphen D Wagner 88N -t 73608 Unlon:  488152- WV Plumbersand  Sidos:  FOREDD PV Siills:
Pipelitters
82 Ford Lane
Indapandance WV 28374
11430 1201 N2 1260 1204 1208 12006 THIS JOB
WED THU FRI SAT SUN MON TUE HOURS RATE  GROSS
R 10,00 10.00 00.00 00,00 00.00 10.00 10.00 04000 487700 198080
Q 0000 00,00 00.00 00.00 00.00 00.00 00,00 00000 748560 0.00
] 00.00 00.00 00.00 00.00 00.00 00.00 00.00 000.00 995400 4,00
040.00 1990.80
CHK/EFT: 2450023 GROSS 1,000,580
FED WITHHOLDING 20047
SOCIAL SECURITY WH -122.43
MEDICARE WH -28.87

Printed o e usin) COINS V12.01.210001EP1815-31/00722 by Marfels Carpenter ot (75857 on 1270822 (KAPREMCREMP) Page 56




Scalise A COMS
Combined Certified Hours and Federal Statement of Compliance
Date: 12/08/22

Period Date: 12/06/2022 Year: 2022

55 Park Or

I

gi ‘g
|1
!

g

i

E

:

103314 Single  Maje Vihite 0 2458923 4000 1886440 27108 11559 21,03 100.00 0.00 0.00 000 0.00 428,05 4,00 000 92264 0.00 0.00 1.224.00 o0
Name:  Bonjamin M Warder 88N e Unjon:  465152-WV Flumbersand  Skills: JOURDO PW Bkills:
Pipefitiers
860 Cherry Street
Graflon WY 26354
1430 12601 1202 12103 1204 1205 1208 THIS JOB -
WED ™Y Rt SAT SUN MON TUE HOURS RATE GROSS
R 16.00 10.00 .00 00.00 00,00 10.00 10.00 04000 486100  884.40
[+] 00.00 0000 00.q0 00,00 60,00 00.00 00,00 aonoe0 80150 0.00
D 0000 00.00 00.00 00,00 00,00 00,00 00,00 00000 932200 .00
040.00 186440
CHIGEFT: 2459923 GROSS 1584.40
FED WITHHOLDING -271.08
SOCIAL SECURITY WH «115.5%
MEDICARE WH -27.03
Wy STATE WH -100.00
DUES 2528
APPRENTICE FUND -0.80
WV PIPE TRADES «10.40
WV BUSLIING TRADES -3.00
SAVINGS INY 31960
LiA ORGANLING -4.00
MARKET RECOVERY -20.00
MNET 922.64
103462 Single Male White 0 2450823 40.00 1,02642 8an 358 14.87 48,00 0.00 0.00 0.00 0.00 254.69 0.00 000 B8T.07 0.00 0.00 1,224.00 0.00
Name:  Dilon E Pride 85N: 062 Unlon:  485152-WVPumbesand Skifts:  APPO2 PW Skills:
Plipefiters
1000 Enginesrdng Bivd
Morgantown WY 26501
11730 1201 1202 123 12104 12105 1208 THIS JOB
WED THU FRI SAT SUN MON TUE HOURS RATE GROSS

Prictad on eceive Lising COING VA2.01. 2100078P1510-31 /0822 by Masiah Carpenter s 07:56:37 on 1210822 (WWPRIMCREW) Page 67




Combined Certified Hours and Federal Statement of Compliance
Date: 12/08/22

Period Date: 12/06/2022 Year: 2022

Collob: 485 5221258 NMHS HVAC Upgrades Fodaral Employer kd:
Addeese: T N. Marion Drive Work Comp insumncs Cartier:
Farmington Effective Date:
wv

109611 Maried  Mais White 0 2450923 3B.00 1.72254 5248 10680 2408 20.00
Nama:  Joshus D Subivan SEN: ——T28 Unlon: 465152 . WV Plumnbers snd
Plpadittars
3883 Axoea Pl
Terrn Alth WV 26764
130 120 02 1203
WED THU FRI SAT
R 00.00 10.00 00.00 00.00
0 00.00 00.00 00.00 00,00
-] 00,00 00,00 00.00 00,00
CHIWEFT: 2450023

0.00 0.00 1,043.32 0.00 0.00 1.162.30 0.00

Priniad on aswiive wsing COINS VIZ0N. 210001$P S10-3108222 by Mareh Carpeniar st 075657 on 120022 (SWPRSIACRENP)




Il - Combined Certifled
mom_-mo

Combined Certified Hours and Federal Statement of Compliance

Date: 12/08/22
Period Date: 12/06/2022 Year: 2022

M. COINS

Collob: 485 5221255 NMHS HVAC Upgradas
Address: 1 N Marion Deive

JOB TOTALS
GROSS THIS JOB: 7317.64
HOURS THIS JOB: 174.00
GROSI ALL CHECKS: 833428
REIMBURSABLE AlLL CHECKS: 0.00
FRINGES PAID TO EMPLOYEE: 0.00
BG ALL CHECKS: 0.00
FEDERAL WH ALL CHECKS: 990.43
SOCIAL SECURITY ALL CHECKS: 51673
MEDICARE ALL CHECKS: 120.85
STATE WM ALL CHECKS: 435.00
WORNKERS COMP ALL CHECKS: .00
LOCAL WH ALL CHECIKS: 0.00
OTHER DEDUCTIONS ALL CHECKS: 198358
TOTAL DEDUCTIONS ALL CHECKS: 402067
NET ALL CHECKS: 4,307.79

FRINGES PAID TO LOCAL UNION 485152 17400 REOQMRS @ NMJ35/HR= 197490
17400 REGHRS @ 970 /HR= 168340

17400 REQHRS @ 8SD/HR= 147000

17400 REGHRS @ 085 /HR= 165.30

17400 REGHRS @ 010 /HR= 1740

17400 REGHRS @ 010/HR= 1740

17400 REGHRS @ 050 /HR> 87.00

TOTAL  B3x2440

Printed on amei using COINS V201210901 SP 515-31/0/22 by Madah Carparier aL 07:5887 on 1200822 (WWPROMCRIMP)
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& COiNs

Scallse
Combined Certified Hours and Federal Statement of Compliance
Date: 12/08/22

Period Date: 12/06/2022 Year: 2022

PROJECT: NMHS HVAC Upgrades ADDRESS: , 1 N. Marion Ovive, , Fermington, WV, 26571

I MARIAH CARPENTER , EXECUTIVE ASSISTANT (4) THAT:
{NAME OF SIGNATORY PARTY) {TITLE)}
{A) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, RINDS OR PROGRAMS
DO HERERY STATE:
o [N ADDITION TO THE BASIC HOURLY WAGE RATES PAID TQ EACH LABORER OR MECHANIC

{1) THAT | PAY OR SUPERVISE THE PAYMENT OF THE PERSONS EMPLOYED BY SCALISE INDUSTRIES LISTED M THE ABOVE REFERENCED PAYROLL, PAYMENTS OF FRINGE BENEFITS AS
ON THE ABOVE DESCRIBED PROJECT; THAT DURING THE PAYROLL PERIOD COMMENCING ON THE 30TH DAY OF LISTED IN THE CONTRACT HAVE BEEN DR WILL BE MADE TO APPROCRIATE PROGRAMS
NOVEMBEER 2022 AND ENDING ON THE 6TH DAY OF DECEMBER 2022, Al.L PERSONS EMPLOYED ON SAID PROJECT HAVE anggqgmggﬂgqagigtgg.
BEEN PAID THE FULL WEEKLY WAGES EARNED, THAT NO REBATES HAVE BEEN OR WILL BE MADE SITHER DIRECTLY OR
INDIRECTLY TO OR ON BEHALF OF SAID SCALISE INDUSTRIES FROM THE FULL WEBXLY (B) WHERE FRINGE BENEFTTS ARE PAID [N CASH
WAGES EARNED BY ANY PERSCN AND THAT NO DEDUCTIONS HAVE BEEN MADE EITHER DIRECTLY OR INDIRECTLY FROM
gggmgasggggugaﬁma_zgg — FACH LABORER OR MECHANIC LISTED IN THE ABOVE REFERENCED PAYROLL HAS BEEN
PART 2 (28 CFR SUBTITLE A}, ISSUED BY THE SECRETARY OF LABOR UNDER THE COPELAND ACT, AS AMENDED PAID AS INDICATED ON THE PAYROLL, AN AMOUNT NOT LESE THAN THE SUM OF THE
{48 STAT. 548, 43 STAT. 108, 72 STAT. D87, 76 STAT, 357; 40 U.5.C 3145), AND DESCRIBED BELOW: APPLICABLE BASIC HOURLY WAGE RATE PLUS THE AMOUNT OF THE REQUIRED FRINGE

BENEFITS AS LISTED IN THE CONTRACT, EXCEPT AS NOTED IN BECTION 4(C) BELOW.
FICA, FEDERAL WITHHOLDING, CITY OR STATE WITHHOLDING, DISABILITY, SAVINGS

{C) EXCEFTKNS

EXCEPTIONS (CRAFT} EXPLANATION
(%) 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 OR MECHANICS CONTAINED THEREIN ARE NOT LESS
THAN THE APPLICABLE WAGE RATES CONTAINED IN ANY WAGE DETERMINATION INCORPORATED INTG THE CONTRALT: {
THAT THE CLASSIFICATIONS SET FORTH THEREIN FOR EACH LABORER OR MECHANIC CONFORM WITH THE WORK HE
PERFORMED. REMARKS
{3) THAT ANY APPRENTICES EMPLOYED IN THE ABOVE PERIOD ARE DULY REGISTERED [N A BONA FIDE APPRENTICESHIP
PROGRAM REGISTERED WITH A STATE APPRENTICESHIP AGENCY RECOGNZED BY THE BUREAL OF APPRENTICESHIP
AND TRAINING, UNETED STATES DEPARTMENT OF LABOR, OR f NO SUCH RECOGNIZED AGENCY EXISTS [N A STATE,
ARE REGISTERED WITH THE BUREAL! OF APPRENTICESHIP AND TRAIMING, UNITED STATES DEPARTMENT OF LABOR.

Pricged oo emelive veing COMNS V1201210001 3PS 19-SURRT2 by hacah Catpeniar at OT-SEST on 1 20ADS (WPRIMCRELP) gﬂmm




U.S. Department of Labor PAYROLL £=w

Wage and Hour Division (For Contractor’s Optional Use; See Instructions at www.doi.goviwhdformsiwh347Instr.htm) U.S. Wage ond Hour Division
Persons are not required 1o raspond 1o the colection of information uriess it dlsplays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR [7] OR SUBCONTRAGTOR [[] ADDRESS 55 Park Drive, PO Box 611, Lawrenca, PA 15055 OMB No.:1235-0008
Scalise Intdusiries Corporation dba EMCOR Services Scallse Indusiries Expires: 07/31/2024
YROLL WEEK PROJECT OR CONTRACT NO.
PAYROLLNO. FORWEEK ENDING orh Maron Hioh Schoal HVAC Upgrades
'3 /2 RW\.N.N\ 1 N. Marion Drive, Farmington, WV 26571 Thrasher Project No. T60-11005
48] @ @ (#) DAY AND DATE ) (8) @} ) ®
- DEDUCTIONS
8 swirlFs|sle| 7T _ -
NAME AND INDIMIDUAL IDENTIFYING NUMBER p £ d GROSS WITH- WAGES
(69. LAST FOUR DIGITS OF SoClL secURTY |4 WORK 5 4 s ggn%&qoﬂ. RATE AMOUNT HOLEING TOTAL PAID
NUMBER} OF WORKER E33~ CLASSIFICATION T HOURS WORKED EACHDAY  HOURS] OF PAY EARNED FIcA TAX onER  |pepucnions| ror week
See Attached e
While complation WH-34T I8 for coverod snd : e-aa._!o:ﬂn! ction contracts to respond 1o the Ink el ue R §533, .ﬂ ). The Copelsnd Act
“ou. hpmgﬂ?iggtoﬂ‘%: dly d or astished .E..._E.iooxv\ E!.!sts:ﬂnon qil.ﬁﬂvn!a!u.!%%&.nai ui geo_.v%
2BCFR§ hﬁxsi&.%ﬁ%i&-gﬂﬁgsgggﬁg? gqﬂ%ﬂii! o signed "Stalement of ggi?iw’%i%ii!%
ar mechanic has been pald not less than the proper Davis-Bacon prevalting wago rete for the work performed. DOL and feders! g 39 ation review the information to detarmine that empicyeas have received legaly required wages and fringe benefils.
Public Burden Statemant
Wa estimate that s will take an everage of 55 minutes o complets this collsction, ncluding ime for rviewing nstructions, searching existing date sowrces, gathering and maintaining the da n neaded, and completing and neviawing the collaciion of information. if you have:
ary comments regacding these estimetes or any other espect of this colloction, inciuding suggostions for reducing this burden, send them 1o the Administrator, Wage and Hour Division, U.S. Department of Labor, Room S3502, 200 Conglituion Avenus, W,
Washington, D.C. 20210
(ereer)




{b) WHERE FRINGE BENEFITS ARE PAID N CASH

2-2339

oas__IX[29/22

Mark £ Malencia Presidant 3 ~ Each taborer or mechanic listed in the above refaranced payroll has beec
. - ror has s
{(Name of Signatory Party) (Titie) Bgs?ﬁsa.sgﬁrﬂg?ga?glﬂ
do hereby state: besic hourly wage rate plus the amount of the required fringe benefits as Fsted
in the contract, except as noted in sacBon 4{c) below.
(1) That | pay or supesvise the payment of the persons employed by
Scalise Industries Corporation dba EMCOR Services Scalise Industries anihe

J !

2

{c) EXCEPTIONS

{Contractor or Subcontractor) EXCEPTION (CRAFT) EXPLANATION
North Marion High School HVAC Upgrades . ihat during the payroll pariod commencing on the

#  (Bullding or Work)
w&i DL ,_2022  srdendngthe oTH dsyot_DER— 2o F

g%ﬁu&v@oﬁiﬁiv&nn&?:i%iﬁﬂi.gsggﬁ
been or will be made either directly or indirectly to or on behalf of said

Scalise Industries Corporation dba EMCOR Services Scallse Industries fom el

i«isssasggggga&%iﬁgg%&a&mﬂg
g?ggﬁggﬂqggﬁgggicﬂg as defined in ulations, Part
FR A), issued as amended (48 Stat. 948,

J{29CF. ), b by the Secretary of Labor under the Copeland {
63 Stat. 108, 72 Stat. 987; 76 Stat. 357; 40 U.S.C. § 3145), and described balow:

(2) That any payrolls otherwise under this contract required to be submitted for the above period are

{4) That:

. 5 1 of
a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS NAME AND TITLE SIGNATURE
:H Mariah Carpenter, Payroll Speciafist '
o in addition to the basic hourly wage rates pald to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the comiract THE WHLLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY CONTRACTOR OR

have been or will ba made to appropriate programs for the bensafit of such employees, SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION, SEE SECTION 1001 OF TITLE 18 AND SECTION 3729 OF
axcept as notad In section 4{c) below. TITLE 31 OF THE UNITED STATES CODE.




Payroll - Combined Certified WH-347 Report and Compliance Statement PE 12.13.22 50

& COINs

Scalise

Combined Certified Hours and Federal Statement of Compliance

Date: 12/16/22

Period Date: 12/13/2022 Year: 2022

Coljob: 465 5221265 NMHS HVAC Upgrades Fedore! Employer 1d: 25-1334312 Soaliss Indusiries

Address: 1 N. Marion Drive: Work Camp insurance Carriar: S5 Pwrk Dr

02459990 40.00 1IHI20 ZBAT  W07AS  25.40

Name: Eric P Sigley B8N 5052 Unlom:  485152-WVPumbers and  Skills: FOREDO PW Skitla:
Pipafittars
56 Ruth St
Greflon WV 28354
1207 208 1204 120 1211 1212 1213 THIS JOB
WED THU FRi SAT SUN MON TUE HOURS RATE GROSS
R 08.00 08.00 00.00 00.00 00.00 00,00 08,00 02400 432800 103RT2
[+] 00.00 00.00 00.00 00.00 00.00 00.00 00.00 000.00  64.8200 0.00
D 00.90 00.00 00.00 00.00 00.00 00.00 00.00 00000  86.5800 0.00
Q24.00 103872
CHI/EFT: 2459900 GROSS 17NN
FED WITHHOLDING -278AT
SOCIAL SECURITY WH -107.33
MEDICARE Wik =25.10
WV STATE WH £1.00
GUES 50.59
APPRENTICE FUND -0.90
WV PIPE TRADES =10.40
W BUILDING TRADES -2.00
SAVINGS FM -320.60
UA ORGANIZING -4.00
MARKET RECOVERY 2000
NET T06.21
103247 Single Male Whits 0 24509930 40.00 199080 29947 12348 2887 103.00 .00 0.00 a.00 000 442,48 0.00 0.00 98855 0.00 000 122400 a.00
Name:  Staphan B Wagner BEN: see 7388 Unlom: 465152 WV Pumbersand  Skills:  FOREOD PW SkiRts:
Pipefitters
42 Pard Lane
Irdepandancs WV 28374
1207 1208 1208 1210 1211 1212 12h3 THIS OB
WED THY FRI SAT SUN MON TUE HOURS RATE GROSS
R 10.00 00.00 00.00 00.00 00.00 10.00 10.00 C30.00 497700 1483, 10
o 0000 00,00 00,00 00.00 00.00 20.00 00,00 00000  74.6550 .00
o 00.00 00.00 00.00 00.00 00.00 00.00 00.00 000,00  §9.8460 0.00
020,00 493,10
CHX/EFT: 2458930 GROSS 1.060.80
FED WITHHOLDING 209 4T
SOCIAL SECURITY WM 123.43
MEDICARE WH 2887

Printed an amaliva using CORS V1201, 105015 1619-31/0822 by Marish Carpenter 2 07:38:38 on 1213422 (%WPRIMCREWP} Page G0




Combined Certified Hours and Federal Statement of Compliance
Date: 12/15/22
Period Date: 12/13/2022 Year: 2022

Coidab: 485 5221255 NMHS HVAC Upgrades Federal Employer ki: 251334312 Scaliss indusiioa

103314 Single  Mals White O 2450030 4000 1,85440 27109 11656 27.03 100.00 0.00 6.00 0.00 0.00 428.06 0.00 000 92264 2.00 0.00 122400 0.00
Hame: Benjamin M Warder S3N: e 2709 Unlon: 465182 - WV Plumbersand  Sidils: JOURDO W SidRs:
Pipefitors
860 Cherry Street
Grafion WV 28354
1207 12/08 1208 12M0 1211 1212 1213 THIS JOB8 ————
WED THU FRI 8AT SUN MON TUE HOURS RATE GROSS
R 10.00 00.00 00.00 00.00 00.00 10.00 10.00 02000 485100 138800
o 0400 00.00 00.00 00.00 00.00 00,00 00.00 00000 68.915 0.00
+] 00.00 03,00 00.00 00.00 03,00 Q.00 00.00 000,00 932200 .00
030.00 139830
CHK/EFT: 2450930 GROSS 1,884.40
FED WITHHOLDING -2T.08
BOCIAL SECURITY WH -118.50
MEDRCARE WH 2753
WV STATE WH =100.00
DUES 5528
APPRENTICE FUND .80
WV PIPE TRADES =10.40
WV BUILDING TRADES 5.0
SAVINGS JNY -310.60
UA ORGANIZING 4,00
MARKET RECOVERY 20,00
ET 822 84
103482 Single  Male White 0 2450830 40.00 102542 8821 8358 1457 48.00 0.00 0.00 0,00 0.00 264.60 .00 0.00 S57.07 000 0.00 1,224.00 .00
Name:  DRionEPiide BN 0020 Undon:  4851S2-WVPlumbermand  Skills:  APPO2Z PW Skitle:
Pipefiters
1000 Englnewring Bivd
Morganiown WY 28501
12007 1208 1200 1210 1211 12M2 1213 THIS JO8
WED ™ FR SAT SN MON TUE HOURS RATE GROSS

Printed on emelivy using COINS V201,21 B 5P S1% by Mariah C SOFIEIE on 12122 (NWPRSMCREM) g.@d




Scalise T 4 COIinS
Combined Cetrtified Hours and Federal Statement of Compliance
Date: 12/15/22

Period Date: 12/13/2022 Year: 2022

Coldob: 485 S221255 NMHS HVALC Upgrades Federal Employer ki: 251334312 Scallse Industries
Addrase: 1 N Marion Drive Work Comp Insurance Carrler: 55 Park Dr
Policy Numbet:
Farmington Effective Date: Lawrence
State: wv Explration Dats: PA

Zp Code: 26571 15065

040,00 102842
CHIEFT; 2459580 GROSS 1,025.42
FED WITHHOLDING -89.21
SOCIAL SECURITY WH £3.58
MEDICARE WH 1487
WV STATEWH -45.00
DUES =25.89
APPRENTICE FUND .80
WV PIPE TRADES -10.40
WV BUILDING TRADES -8.00
UA ORGANIZING -£.00
MARKET RECOVERY 20,00
SAVINGS APD2 -175.60
NET 587.07
103511 Maried Mnla White 0 2459830 40.00 1,88440 €051 11889 27.03  100.00 0.00 0.00 0.00 0.00 423,05 0.00 000 112422 Q.00 000 1,224.00 .00
Neme:  Joshua D Sutivan 5N oIS Unor: 405152 - WV Plumbersend  Skills:  JOURDO PW Skills:
Pipafiters
IEK3 Aurore Plis
Torrs Alta WV 26764
1207 12/08 1208 1210 1211 2112 1213 ———THISJOB
WED THY FRS SAT SUN MON TUE HOURS RATE GROSS
R 10.00 10,00 00.00 00.00 00.00 10.00 10,00 04000 468100 188440
Q 00.00 00.00 00.00 00,00 00.00 00.00 00.00 00000 800100 0.00
D 0a,00 00,00 00.00 9000 00,00 00.00 00.00 00000 932200 0.00
040.00 1854.40
CHK/EFT: 2450630 GROSS 1,8564.40
FED WITHHOLDING 061
SOCIAL SECURITY WM -115.50
MEDICARE WH 27.09
WV STATE WH -100.00
DUES 6525
APPRENTICE FUND -0.80
WV PIPE TRADES -10.40
WV BUILDING TRADES 200
SAVINGS JNY -319.80
UA ORGANIZING -4.00
MARKET RECOVERY 20.00

Printad o emaive usng COINS ¥12.01,2080151515-31/08122 by Mardah Carpenter 51 07:38:36 0n 121 22 (RWPRSMCREMP} Page 62




& COinSs

1 Combined Certified Hours and Federal Statement of Compliance

coDate: 12/15/22
Period Date: 12/13/2022 Year: 2022

Callob: 485 5221255 NMHS HVAC Upgrades
Addries: t N Mavion Defve

!
!
!

11.35 /HR=
910 /HR =
850 /MR =
006 /HR=
Q10 /HR =
010 /HR =
050 tHR =

e
g
1341

Frinled on emalive uming COING V12.01. 3LORD2 by Mmcinh




Scalise T & COoins
Combined Certified Hours and Federal Statement of Compliance
Date: 12/15/22

Period Date: 12/13/2022 Year; 2022

1, MARIAH CARPENTER , EXECUTIVE ASSISTANT {4) THAT:
(A) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS OR PROGRAMS:
- IN ADIMTION TO THE BASIC HOURLY WAGE RATES PAID TO EAGH LABDRER OR MECHANIC
(1) THAT | PAY OR SUPERVISE THE PAYMENT OF THE PFERSONS EMPLOYED BY SCALISE INDUSTRIES LISTED N THE ABOVE REFERENCED PAYROLL, PAYMENTS OF FRINGE BENEFITS AS
g.—vﬁgggs DURING THE PAYROLL PERIOD COMMENCING ON THE TTH DAY OF LISTED (N THE CONTRACT HAVE BEEN OR WILI, BE MADE TD APPROPRIATE PROGRAMS
FOR THE BENEFT OF SLCH EMPLOYEES, EXCEST AS NOTED IN SECTION 4{C) BELOW.

(B) WHERE FRINGE BENEFTTS ARE PAID IN CASH

____EACH LABORER OR MECHANIC LISTED N THE ABOVE REFERENCED PAYROLL HAS BEEN
" PAID AS INDICATED ON THE PAYROLL, AN AMOUNT NOT LESS THAN THE SUM OF THE
{43 STAT. p43, 83 STAT. 108, 72 STAT. 967, 78 STAT. 3657, 40 U.S.C aqrhzﬂ DESCRIBED BELOW: APPLICABLE BASIC HOURLY WAGE RATE PLUS THE AMOUNT OF THE REQURRED FRINGE

BENEFTTS AS LISTED IN THE CONTRACT, EXCEFT AS NOTED [N SECTION 4{C) BELOW.
FICA, FEDERAL WITHHOLDING, CITY OR STATE WITHHOLDING, DISABIUTY, SAVINGS

[C) EXCEPTIONS
EXCEPTIONS (CRAFT) EXPLANATION
{2) THAT ANY PAYROLLS OTHERWISE UNDER THYS CONTRACT REQIARED TO BE SUBMITTED FOR THE ABOVE PERIOD ARE 1
CORRECT AND COMPLETE: THAT THE WAGE RATES FOR LABORERS OR MECHANICS CONTAINED THEREIN ARE NOT LESS
THAN THE APPLICASLE WAGE RATES CONTAINED IN ANY WAGE DETERMINATION INCORPORATED INTO THE CONTRACT;
THAT THE CLASSIRCATIONS SET FORTH THEREIN FOR EACH LABORER OR MECHANIC CONFORM WITH THE WORK ME
PERFORMED. | REMARKS
1
(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 BUREALN OF APPRENTICESH
AND TRAINING, UNITED STATES DEPARTMENT OF LABOR, OR IF NO SUCH RECOGNIZED AGENCY EXISTS IN A STATE,
ARE REGISTERED WITH THE BUREAL OF APPRENTICESHIP AND TRAINING, UNTTED STATES DEPARTMENT OF LABOR,
HAME AND TITLE
Merieh Carpenter

THE WILFUL FALSIFICATION OF ANY OF THE ABPOVE STATEMENTS MAY SUBJECT THE CONTRACTOR
OR SUBCONTRACTOR TO ML OR CRIMINAL PROSECUTION, SEE SECTION 1001 OF TITLE 16 AND
SECTION 231 OF TITLE 3t OF THE UNITED STATES CODE,

Printed on anssivs uikig COINS V12.01. 21000151 510-310022 by Marish Covpemter ot 073834 on 1371522 (CWPRIACRENF) —uﬁﬂﬂ%




%))
€9 u.s. Department of Labor PAYROLL £=E
G\ Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.vtm) US. Wage and Hoar Division
i Parsons am not required & respond to the collection of information ursess # displays a cumantly vaikd OMS control number, Rev. Dec. 2008
U_M NAME OF CONTRACTOR 7] OR SUBCONTRACTOR [T] ADDRESS 55 Park Drive, PO Box 6811, Lawrence, PA 15055 OMB No.:1235-0008
(oY Scalise Industries Corporation dba EMCOR Services Scafise Industries Expires: 07/31/2024
AYROLL NO. FOR WEEK ENDING gr%ﬁo_i.pog PROJECT OR CONTRACT NO.
\\ \V\Wb - 1 N. Marion Drive, Farmingion, WV 26571 Thrasher Praject No. T60-11005
) @ ) {4) DAY AND DATE ® ] )
la) ] P |See|rT NEy
NALEE AND BIONIDUAL DENTIFYIN0 NMsER |, g GROSS Wi waGES
(#0~ LAST FOUR DIGITS OF SOCIAL SECURITY | & woRK m.&ﬁ# Al RATE | Amouwt HOLDING Tota. | el
NUMBER) OF WORKER g CLASSIFICATION tSWORKED EACHDAY ° HOURS  OF PAY EARNED | mca TAX OTHER _|DEDUCTIONS| FOR WEEK
See Attached
gigﬁo-!&ﬂoﬂ.gr%swgﬁ.;§!&§§§3§§2§§§E§6?§§§!§2?ngﬁlg)ﬂ
40 .8 48} cordracicors and parf g work on Fedesally finpnoed or ssvisted construotion contracts to “Wumish weskdy 8 Staiamant with respact t the wages poid ssch employee during the preosEing weel” U.S. Depectmant of Lator (DOL) reguistions st
ZBCFR § 5.5(a)(3)H) requine contracion i submk weekly & copy of all peyrolis to the Federal sgency contracting for or financing the constiuction project, sconenied by a signed *Statement of Compliance” indicating thel the payrolls are carect end compiots and that sech lsborer
o..._.lnllni...l..ln:RISc.!5-Ioﬂluaqw.gu.dﬁ-_...nsluo.uiu._Eolo..xvl!a.!_.gigiiagaggzgﬁgggggigiagg
Public Surden Statement
W sstimate that is will take sn average of 55 minules to complets this colection, knckuding tme for seearching existing

9 deta sources, gathering and msintaining the dats needed, and complating and reviewing the collection of information. If you have
sy camnmanta reganding ese estimaies or sny other atpect of this collaction, including suggestions for reducing this burden, send them o the Administrator, Wage and Hour Division, U3, Department of Labor, Room S3502, 200 Constituion Averuse, N.W.,
D.c. 0




T
Dats \Nv\u%\ 2 {b) WHERE FRINGE BENEFITS ARE PAID IN CASH
|

Mark E. Malencia President 0] - ea
— Each leborer or mechanic listed in the above referenced payroll has been pald,
{Name of Signatory Party) (Titie) as Indicated on the payroll, an amount ot less than the sum of the applicable
do heraby state: 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.

{1) That | pay or supefvise the payment of the persons employed by
Scalise Industries Corporation dba EMCOR Services Scalise Industries o the
(Contractor or Subcontractor) EXCEPTION (CRAFT) EXPLANATION

(¢) EXCEPTIONS

North Marion —.—-DJ School HVAC ngg ; that during the payroll period commencing on the
{Building or Werk)}

My DEL-. | 202  ngendngthe 2o dayot_ IRL . | Zowe

all persons employed on said project have been paid the full weoldy wages ewned, that no rebates have
been or will be made efther directly or indirectly to or on behalf of said

Scalise Industries Corporation dba EMCOR Services Scalise [ndustries
{Contractor or Subcontractor)

frorn the full

woekdy eamed by any person and that no deductions have been made either directly or indirectly
from the full wages eamed by any parson, ather than parmissible deductions as defined in Regulations, Part

3 (29 C.F.R. Subtile 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:

{2) That any payrolls otherwise under this contract required to ba submitted for the above periad are
correct and complete; that the wage rates for laborsrs or mechanics contained theroin are not less than the
appiiceble wage rtes contained In any wage determination incorporated into the contract; that the classifications
set forth therem for each laborer or mechanke conform with the work he performed,

{3) That any apprentices empioyed in the above period are duly regisiered in a bona fide apprenticaship
program registerad with a State apprenticeship agency recognized by the Bureau of Apprenticaship 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
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS NAME AND TITLE _ SIGNATURE

Mariah Carpenter, Payroll Specialist
m — in addition to the basic hourly wage rates paid to each laborer or mechanic listed in l ! AWAMWMENF
the above referenced payroll, payments of fringe benefits as listedin the contract THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
have been or wilt bo made to appropriats programs for the benafit of such employees, jﬁoﬂﬁ—ﬁgagﬁﬁassgﬁ%_s.%aagmgﬁﬂ

except as noted in section 4(c) below.




Scalise & COMNS
Combined Certified Hours and Federal Statement of Compliance
Date: 12/21/22

Period Date: 12/20/2022 Year: 2022

Collobr: 468 $221258 NMHS HVAC Upgrades Federal Erpployer Id: 26-1334312 Scalise industries
% az.tl_aao___co i!nggo!ta agg
ugs

R 1
o 00.00 00.00 00,00 00.00 00.00 £0.00 00.0¢ 000,00 848200 .00
D 000 . 000 0000 00.00 00,00 00.00 00.00 00000 86,5600 0.00
032.00 1384.98
CHK/EFT: 2458037 GROSS 1,710
FED WITHHOLDING 27817
SOCIAL SECURITY WH 10759
MEDICARE W -25.10
WY STATE WH 51,00
DUES -80.69
APPRENTICE FUND <0.80
WV PIPE TRADES -10.45
WV BUILDING TRADES 4.00
SAVINGS FM -329.80
LA ORGANIZING 4,00
MARKET RECOVERY 20,00
NET T8y

Hoear Singia  Maie White 0 2459937 4000 190080 29947 12343 2887 10800 0,00 am .00 0.00 44248 Q.00 000 9355 o 000 1,224.00 oo
Hame: Siephan B Wagrer S8N: .~.T368 Union:  465152- WV Pumbersand  Skifla: FOREDNO PW 3id0e:
Pipefitters
82 Ford Lane
Indapendance WV 28374
1214 12118 1218 1217 1218 12h8 1220 THIS JOB

WED ™U FRt SAT SUN MON TUE HOURS RATE GROSS
R 10.00 10,00 00,00 00,00 00.00 10,00 10.00 04000 497700  1960.80
[+] 00,00 00.00 060.00 00.00 00,00 0o.00 00.00 000.00 74,0550 0.00
D 00,00 00.00 00.00 .00 00.00 00.00 00.00 000,00 965400 Q.00
040.00 1960,80
CHI/EFT: 2458937 GROSS 1,590.80
FED WITHHOLDING -209.47
SOCIAL SECURITY Wit 12343
MEDICARE W/H <2867

Priniad en exalive using COINS VI2.01.2900018P20S2-3I02 by Mavish Corpanter at 15:43:50 on 12721722 (RWPRIMCRENS) gﬂ 58




4 CGins

Scallse

Combined Certified Hours and Federal Statement of Compliance
Date: 12/21/22

Period Date: 12/20/2022 Year: 2022

Collob: 405 82212645 NMHS HVAC Upgrades Federal Employer id: 251534312 Scatise Industries
E" .-Z.Z!S:Uaci cco..ngvgtn.ﬂ!'n nmv!rp‘
g

103314 Single Male White 0 2453937 4000 188440 27108 116858 27.03 100,00 0.00 6.0 0.00 0.00 42805 0.00 0.00 S2284 0.00 0.00 1,224.00 0.00
Nama:  Banjamin M Warder SEN: 200 Unlor:  465152-WVPhmbersand  Skills:  JOUROQ PV Skills:
Fipefiters
880 Cherry Streat
Grafinn Wy 26354
1214 1218 1218 217y 1218 1219 12720 THIS JOB
WED THU FRI SAT 8UN MON TUE HOURS RATE GROSS
R 10.00 10.00 00.00 00.00 00.00 10.00 10.00 04000 4068100 186440
o] 00.00 00.00 00.00 00.00 00.00 00,00 00,00 QU000 899150 Q.00
D 00.00 90.00 00,00 00.00 00.00 00.00 00,00 000.00 932200 0.00
40.00 1084.40
CHICEFT. 2489537 GROSS 1,684.40
FED WITHHOLDING -2r.08
SOCIAL SECURITY WH -115.5¢
MEDICARE WH 2103
WV STATE WiH -100.00
DUES 4525
APPRENTICE FUND -0.80
WV PIPE TRADES 1040
WY BUILDING TRADES -8.00
SAVINGS JNY -319.60
UA ORGANLZING -4.00
MARKET RECOVERY -20.00
NET 92264
103462 Single  Male Whis 0 24660037 40.00 1,02542 8N 83.58 1487 48.00 0.00 0.00 .00 0.00 254,69 0,00 000 557.07 0.00 0.00 4,224.00 .00
Name:  Dilon E Pride SIN: 0920 Unlon:  485152-WV Pumbers and  Sklls: APPO2 PW Skitle:
Pipeliters
1000 Enginwering Bhwd
Morgantown Wy 26501
1214 1218 1218 1217 1218 12118 12720 THIS JOB
WED THU FRL SAT SUN MON TUE HOURS RATE GROSS

Prinkact on srveiivg ping CONNS V12 01,2109015P2062-41/ 1022 by Marieh Corpenter of 15:43:50 on 1212422 (%WPRSMCREMP) Page 57




! Combined Certified Hours and Federal Statement of Compliance
C\! Date: 12/21/22

€\ Period Date: 12/20/2022 Year: 2022

A COiNS

108811 Marded  Male V¥hile 0 2450037 40.00 188440 #8951 1155 03 100.00
Narss:  Joshun D Sulfivan asN: et - ] Unlon: 465152 - WV Phambarns and
Plpefiters
683 Aurora Pike
Teira Alla WV 26764
201 12n 218 27 211
WED ™ FRi BAT SN
00 00 00.00 00.00 00.00
00.00 0000 00.00 00,00 00.00
00.00 00,00 00.00 00,00 00.00
CHK/EFT: 245089

8A)
NET
.00 00 00 00 428.05
Sdme:  JOURDO W iiis:
2 220 ———THISJOB
MON Tug HOURS RATE GROSS
10.00 1000 04000 456100 188440
00.00 00.00 000.00 828150 0.00
0000 00,00 00000  $3.2200 0.00
C40.00 1884.40
GROSS 1,884.40
FED WITHHOLDING 0051
SOCIAL SECURITY WH ~115.50
MEDICARE WH -27.03
WV STATE WH -100.00
DUES -£5.25
APPRENTICE FUND 0.80
WV PMPE TRADES -10.40
WV BUILDING TRADES -8.00
SAVINGS JNY 31080
UA ORGANIZING -4.00
MARKET RECOVERY 2000

0.00

0.00 1,324.22

Printed an emsles usicg COINS VI201 210907 5P2052-31H0Z2 by Mareh Carpantiv st 1604350 on 12722 (WWPRIJMCREMM)




Scalise
Combined Certified Hours and Federal Statement of Compliance
Date: 12/21/22

Period Date: 12/20/2022 Year: 2022

ColJob: 485 S221255 NMHS HVAC tipgrases Fadacal Employer kd: 25-1334312 Scalise Industries

Address: 1 N Marion Drive ‘Work Comp insuranoe Carvier: 55 Park Dr

03523 Mamied Male Whhe 0 2459837 36.00 172254 12941 10680 2498 ©0.00 a.00 0.00 0,00 0.00 404,95 0.00 0.00 96540 0.00 0.00 1,1828 Q00
Neme:  Gregory A Potts. SSN: 3426 Unlom:  485162-WV Plumbersand  Skills: JOURDD PW Sidtls:
Pipefiters
€91 Morgan Ridge Rd
Rivesuila WV 26588
1214 1216 1216 127 2M8 1218 12720 THIS JOB
WED THUY FRI SAT SUN MON TUE HOURS RATE GROSS
R 00.00 10.00 00.00 00.00 00.00 10.00 10.00 030.00 460100 139630
=] 00.00 00.00 00.00 00.00 00,00 00,00 £a,00 00000 695150 0.00
o 0000 00.00 00.00 00.00 00.00 00.00 00.00 000.00 832200 0.00
030.00 139630
CHK/EFT: 2460837 GROSS 172254
FED WITHHOLDING 12941
SOCIAL SECURITY WH -108.80
MEDICARE WH -24.98
WV STATE WH -60.00
DUES £0.2¢
APPRENTICE FUND £0.78
WV PIPE TRADES 388
Wy BUILDING TRADES ~7.80
SAVINGS JNY -303.62
UA DRGANIZING -3.80
MARKET RECOVERY -10.00
NET 506,40

GROSS THIS JOB: 8,620.28
HOURS THES JOB: 222.00
GROSS ALL CHECKS: 10,198.78
REMBURSABLE ALL CHECKS 0.00
FRINGES PAID TO EMPLOYEE: 0,00
EIG ALL CHECKS: Q.00
FEDERAL WHH ALL CHECKS: 1,136,06
SOCIAL SECURITY ALl CHECKS: 83232
MEDICARE ALL CHECIKE: 147.08
STATE WH ALL CHECKS: 535.00
WORKERS COMP ALL CHECKS: 000
LOGAL WIH ALL CHECKS: 0.00
QOTHER DEDUCTIONS ALL CHECKS: 2981
TOTAL DEDUCTIONS ALl CHECICS: 843,67

Pringed on aeeive using COING V12.00.2100075P2062-3 UINZZ by Mariah Cepeoter st 15:43:50 on 1221722 (SWPRIMCRIMP) vﬂﬂﬁ 59
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Scalise i i ) G T A COonS
Combined Certified Hours and Federal Statement of Compliance

Date: 12/21/22

Period Date: 12/20/2022 Year: 2022

488 S771255 NMHS HVAC Upgrades Fadaral Employer id: 251334912 Scaites Industies

Collob:
Addrevs: 1N Mawion Drive Work Comp insurance Cafvier: 55 Park O
Stote:

FRINOES PAID TO LOCAL UHION 465152 2200 REGHRS @ 11.35/HR= 251870
2200 REGHRS @ ©.10 /MR=  2020.20

2200 REGHRS @ 850 /HR=  1,8867.00

Z2200 REGHRS @ 095 /MR~ 21080

ZRVREGHRS @ OI0/HR= 0

Z2OOREGHRS @ 0.10 /HRe 220

2200 REGHRS @ 0.50 /HR= H1.00

TOTAL  8790.20

Prictad on amuive uing COMS L0121 000VEP20R2-3UT0Z2 by Meriah Caparter al 12:43:50 on 12721122 (KWPRIICREMP) Page 60




mnm__mo ° A COiNsS
Combined Certified Hours and Federal Statement of Compliance
Date; 12/21/22

Period Date: 12/20/2022 Year: 2022

PROJECT: NMHS HVAC Upgrades ADORESS: , 1 N. Marion Drive, , Farmnington, WV, 26571
), MARIAH CARPENTER , EXECUTIVE ASSISTANT (4) THAT:
(NAME OF SIGNATORY PARTY) {TETLE}

{A) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS ORt PROGRAMS
INADDITION TO THE BASIC HOURLY WAGE RATES PAID TO EACH LABORER OR MECHANIC

{1} THAT | PAY OR BUPERVISE THE PAYMENT QF THE PERSONS EMPLOYED BY SCALISE INDUSTRIES USTED IN THE ABOVE REFERENCED PAYROLL, PAYMENTS OF FRINGE BENEFITS AS
ON THE ABOVE DESCRIBED PROJECT; THAT DURING THE PAYROLL PERICD COMMENCING ON THE 14TH DAY OF USTED IN THE CONTRACT HAVE BEEN OR WILL BE MADE TO APPROPRIATE PROGRAMS
DECEMBER 2122 AND ENDING ON THE 20TH DAY OF DECEMBER 2022, ALL PERSONS EMPLOYED ON SAID PROJECT HAVE FOR THE BENEFIT O SUCH EMPLOYEES, EXCEPT AS NOTED IN SECTICN 4(C) BELOW,
BEEN PAID THE FULL WEENLY WAGES EARNED, THAT NO REEATES HAVE BEEN OR WiLL BE MADE EITHER DIRECTLY OR

INDIRECTLY TO OR ON BEHALF OF SAJD SCALISE INDUSTRIES FROM THE FULL WEEKL! WHERE FRINGE BENEFITS ARE PAID IN CASI

WAGES EARNED BY ANY PERSON AND THAT NO DEDUCTIONS HAVE BEEN MADE EITHER DIRECTL NDIRECTLY FROM

THE FLLL WAGES EARNED BY ANY PERSON, OTHER THAN PERMISSIBLE DEDUCTIONS AS DEFINED IN REGULATIONS, ____EACH LABORER QR MECHAMIC LISTED N THE ABOVE REFERENCED PAYROLL HAS BEEN
PART 2 (20 CFR SUBTITLE A), ISSUED BY THE SECRETARY OF LABOR UNDER. THE COPELAND ACT. AS AMENDED PAID AS INDICATED ON THE PAYROLL, AN AMOUNT NOT LESS THAN THE SUM OF THE
(€8 STAT. D48, 63 STAT. 108, 72 STAT. 987, 76 STAT. 857; 40 1.5.C 3145), AND DESCRIBED BELOW: APPLICABLE BASIC HOURLY WAGE RATE PLUS THE AMOUNT GF THE REQUIRED FRINGE

BENEFITS AS LISTED IN THE CONTRAGT, BXCEPT AS NOTED IN SECTION 4(C) BELOW.
FICA, FEDERAL WITHHOLDING, CITY OR STATE WITHHOLDING, DISABILITY, SAVINGS
{C) EXCEPTIONS

EXCEPTIONS (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 OR MECHANICS CONTAINED THERETN ARE NOT LESS
THAN THE APPLICABLE WAGE RATES CONTAINED IN ANY WAGE DETERMNATION INCORPORATED INTO THE CONTRALT;
THAT THE CLASSIFICATIONS SET FORTH THEREIN FOR EACH LABORER OR MECHANIC CONFORM WITH THE WORK HE
PERFORMED. “mmesaa
(3) THAT ANY APPRENTICES EMPLOYED IN THE ABOVE PERIOD ARE DULY Y REGISTERED N A BONA FIDE APPRENTICESHIP
PROGRAM REGISTERED WITH A gﬂiggggﬂﬁggﬁg
AND TRAINING, UNITED STATES DEPARTMENT OF LABOR, OR IF NO SUCH RECOGNLZED AGENCY EXISTS IN A STATE, [}

1 NAME AND TITLE 1 SIGNATURE

-:I_n.nn.v!.‘..

| Exacutivo Assistant

THE WILFUL FALSIFFCATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR
agggaﬂsggzpamnggummmmnﬂozggag
mgozﬁomdﬁgquggmﬂ.—mwg

ARE REGISTERED WITH THE BUREAU OF APPRENTICESHIP AND TRAINING, UNITED STATES DEPARTMENT OF LABOR,

Printad on emelive Using COMS V12,01, 2109015P2052- 3110422 by Marien Carmenter at 154350 on 1221722 (NWPRIMCREWP} Page 55
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U.S. Department of Labor PAYROLL £=w

Wb
on Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhdforms/wh347instr.btm) Tt sl
. Persons ara not raquired to respond to the collaction of information uniess it dispisys a cusrantly valid OMB control numbe. Rev. Dec. 2008
2 gggﬂgﬂgn gmcgg—u Eﬁmmmfbagm.gwoxmaq-g. PA 15055 OMB No.:1235-0008
! Scalise Industries Comporation dba EMCOR Services Scalise Industies Expires: 07/31/2G24
PROJECT OR CONTRACT NO.
LS T FORWESKENOMS "North Manon High School HVAC Upgrades .
(Y, Do/ 22 1 N. Marion Drive, Farmington, WV 26571 Thrasher Project No. T60-11005
@ ) {4) DAY AND OATE s ] m ®
= DEDLCTIONS
S| 71 Fs |5l |7 ET
NAME AND INDIVIDUAL DENTIFYIRG NUVBER |, § GROSS W AGEs
(9.5 LAST FOUR DIGITS OF SOCIAL SECURITY WORK B & oAl  rate AMOUNT HOLOMG TOTAL PAID
NUMBER) OF WORKER m.l.lll.n.suﬂzo...gz S WORKED EACH DAY OF PAY EARNED FICA TAX oTHER _{oEmticrions] For weex
See Aftached
complation: WH-347 ia optional, A s mancadory for covared contractons snd subconiracions parforming work on Federally financed or sssisted construction cosiracts 1o respond o the informetion collection conteined in 20 CF.R §§33, 5.5(a). The Copelond Act
ﬂw-nh, uﬂqﬂnﬂﬂ l-nt e iissgﬂggisgitfl’g!?*l;gg?gi .5, Deparimant of Lebar {DOL) reguiztions
QQQQQ )(3)(t) requine contractons i submit waekly & copy of ot payrolls to the Federal agency contracting for or financing the construction projact, accompaniad by a signed “Statement of Compliance” indicating that the payrolis are corect and complete snd that ssch taborer
or machanic hes bean paid not less then the proper Davis-Bacon prevalling wage rate for the work perfonned. DOL and fadert contracing agencies receiving this information review the informetion 10 determine thet smoloyess heve received legally required wages and fings benedis.
Public Burden Staternent
Yo astimate that is wil take an everage of 55 minutes ta compiete this colleotion, xiing tme 107 reviewing instructions, sesrching existing dats sources, gathacing and maintaining the data needed, and complating and reviewing the collection of information. if you have
Ny commatits mganding thess ssiimeies ar any other a3pect of this colisction, including suggestions for reducing this burden, send them 1o the Admirtstrulor, Wage snd Hour Division, U.5. Depertment of Labor. Room 53502, 200 Consthulion Avaruc,
Washington, 0.C. 202
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Mark E. Malencia President

(Nee of Signatory Party) (Title)
do hereby state:

(1) That | pay or supervise the payment of the parsons employed by
Scalise Industries Corporation dba EMCOR Services Scalise Industries
{Contractor or Subcontractor)
North Maricn High School HVAC Upgrades  : wat during the payroll period commencing on the
(Bullding or Work)
MY ST ey DEE 2022  ndendingthe 270 dayof_ DL,  Z&T=
alt pereons employed on said project have been pald the full weekly wages eamed, that no rebates have
bean ot will be mada either directly or indirectly to or on behalf of said
Scalise Industries Corporation dba EMCOR Services Scalise Industries
(Contractor or Subcontractor)

i@sﬂﬁﬂoﬂﬂ&u«ggmﬂgga&c&oﬂzggaﬂo% or indirectly

eamed by any person, other than permissible deductions as dsfined in Regulations, Part
wﬁmo_..w.w.__acnoe tssued by the Secretary of Lebor under the Copeland Act, as amended (48 Stat. 948,
83 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

\

o the

from the full

{2} That any payrolis otherwise under this contract requived to be submitted for the above period are
commect and complete; that the wage rates for laborers of mechanics contained thersin are not leas than the
applicable wage rates contained in any wage determination mcorporated into the contract; that the classifications
sat forth theraln for each laborer or mechanic conform with the work he parformed.

{3) That any apprentices employed in the above period are duly registered in a bona fide appranticeship
program registerad with & State apprenticeship agency recognized by the Bureat 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 Depariment of Labor,

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

E — in addition to the basic howly wage rates paid to each laborer or mechanic sted In
the above referenced peyroll, payments of fringe benefils as listed in the contract
have besn or will be made to appropriate programs for the benefit of such employees,
except as noted in section 4{c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

D — Each laborer or mechanic listed in the above referenced payroll has baan 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) below.

{c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

NAME AND TITLE
Mariah Carpertter, Payroll Specialist

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STA MAY SUBJECT
SUBCONTRACTOR TO CIVIL CR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 1 gwmﬂ.ﬁ:ﬁﬂu

TITLE 31 OF THE LINITED STATES CODE.
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N A COoins
! Combined Certified Hours and Federal Statement of Compliance

CY  Date: 12/29/22

Q2  Period Date: 12/27/2022 Year: 2022

02400 1038.72
CHK/EFT: 2450964 QROSS 173120
FED WITHHOLDING 277
SOCIAL SECURITY WiH 10753
MEDICARE WIH 2840
WV STATE WiH $1.00
DUES 4847
APPRENTICE FUND 064
WV PIPE TRADES 432
WV BUILDING TRADES 840
SAVINGS FM 263.88
UA ORGANIZING 2420
MARKET RECOVERY -16.00
NET 05200
103247 Single  Male White 02480944 2000 131340 149.87 $148 WO 8400 0.00 0.00 6.00 00 s 000 000 67349 OO0 000 9800 Q.00
Mamie:  Stephen B Wagrer SN T Unlom:  465152-WVPlmbwsand  Sifile:  FOREOD W St
Pigatiters

82 Ford Lane
Independence WV 28374

122 1223 12024 1228 12728
™Y FRI SAT SUN MON
10.00 00.00 00.00 00.00 00.00 10.00 03000 437300 131340
00.00 00.00 00.00 00.00 00.00 0.00
00.00 00.00 00.00 00.00 00.00

L

CHWEFT: 2458044 GROSS 131340
FED WITHHOLDING -148.87
SOCIAL SECURITY v 8143
MEDICARE WH 19,04

Primied on emalive uging COMNS VIZ.01 21000t ISPV IIE by Aans Plar ol 0305405 on 12720022 (RWPRIMCRELP) vﬂﬁo 57




Payroll - Combined Certified WH-347 Report and Compliance Statement 12.27.22
Scalise

Combined Certified Hours and Federal Statement of Compliance

Date: 12/29/22

Period Date: 12/27/2022 Year: 2022

& COnSs

Coldob: 468 S2212658 NMHS HVAL Upgrades Pedersl Employer Id: 26-1534312 Scalise industries
Address: 1 N. Marion Drive Work Comp Insurancs Carrier: &5 Park Dr
Poliey Number:
Fammington Bffective Date. Lowrencs
Stuts: wv .
Zp Code: 28571 16065

102314 Single  Male White 0 2450044 3000 123080 131.72 T8.32 17.85 58.00 0.00 0.00 0.00 0.00 315.18 Q.00 .00 6318 090 0.00 S1EM 1]
Name:  Benjamin M Warder asn: SSLITOR Undon: 465152 -WVPlumbersand  Skills;  SOURD0 PW Skits:
Plpattnes
880 Cheery Strest
Grafion WV 26384
122t 1222 1223 12124 1215 1226 227 THIS JOB
WED ™Y 220] SAT SUN MON TUE HOURS RATE GROSS
R 10.00 10.00 00,00 00.00 00.00 0000 10.00 030,00 410300 123000
o w00 bo.0g 00.00 00.00 0000 00,00 0000 00000 815450 000
D 00.00 00.00 00,00 00.00 on.0o 00,00 00.00 00000 820800 0.00
030.00 123080
CHIVEFT: 2450044 GROSS 1,230.00
FED WITHHOLDING 3112
SOCIAL SECURITY WH -76.32
MEDICARE WiH ~17.85
WY STATE WH -58.00
DUES 43,08
APPRENTICE FURD 0,80
WV PIPE TRADES T30
WV BUILDING TRADES £.00
SAVINGS JNY 23670
UA ORGANIING -3.00
MARKET RECOVERY =15,00
NET 831.59
103462 Singe Mule Whita 0 2450044 3000 68370 4821 4239 291 26.00 0.00 0.00 090 0.00 183,03 G.00 0.00 35818 0.00 Go00 91800 0.00
Nemaé: Olon E Pride BEN; 0RE0 Urdon: 4051652 -WV Pumbes end  Shills: APPO2 PW Skl
Pipotten
1000 Enginearing Bivd
Morgantown WV 28501
j+'rl 1422 1223 12124 1225 12128 127 THIS JOB
weED THU FR 8AT SUN MON TUE HOURS RATE GROSS

Prized on emefive ualng CIINS V12.01 21000 1SP2082-31/ 4022 by Arwea Pler ot 03405 on 122022 {NWPRIMCRENP) gmﬂ




Y3 payroll - Combined Certified WH-347
OV Scalise

I Combined Certified Hours and Federal Statement of Compliance
¢ Date: 12/29/22
o Period Date: 12/27/2022 Year: 2022

& COins

Calloby: 405 3221255 NMHS HVAC Upgrades Faderal Employer ki 25-1384012 Scalise industries

Address: 1 M. Marion Drive Work Consp inaursnce Carvier: 85 Paric O
Palicy Numbar:

Binte:

ﬁig
|

|
883.70
a.00
000.00 0,00
03000 S83. 70
CHIGEFT: 2459044 GROSS 583.1T0
FED WITHHOLDING 4021
SOCIAL SECURITY WrH 4239
MEDICARE Wi+ i
WY STATE Wirt 28,00
DUES -23.83
APPRENTICE FUND .40
WV PIFE TRADES <1.80
¥V BUILDING TRADES £.00
UA ORGANIZING -3.00
MARKET RECOVERY -15,00
SAVINGS APO2 -151.70
NET 380,10
103511 Mamed  Mals Whits 0 2459944 2000 1,220.90 000 TER2 1785 500 0.00 000 Q.00 0o 31518 0.00 000 Ta35s 000 000 o800 .00
Mumne: Joshuz D Sulfvan SN T2 Undon: 485152~ WV Pumbsrs and  Sidiis: JOUROD PV Niclily:
Pipetitisrs
5 Auzrore Plke
Tema Ata WV 26764
12 yirsd 1223 12024 12/25 2128 2727 e THIS JOB ——
WED THU TR SAT SUN MON TUE HOURS RATE GROSS
R 0.80 00 000 00.00 .0 00,00 0.00 036.00 410300 1230.50
[+ 00.00 00.00 00.00 00.90 00.00 00.00 00,00 000.00 615450 0.00
[+} 00.00 0,00 00.00 00.00 [+ 10+ ] 00,00 00.00 000,00  £2.0000 0.00
030.00 123080
CHIGEFT: 2459044 GROSS 123090
SOCIAL SECURITY W 7032
MEDICARE WiH AT A5
YWV STATE YW £8.00
UES 4308
APPRENTICE FUND .80
WY PIPE TRADES ~1.80
WV BULDING TRADES 400
EAVINGS Y 2370
UA ORGANIANG 300
MARKET RECOVERY 1500
NET 761,58

Prinind on assive Lty COINS V12,01 210901 SP2OTR3WT0ME by Anre P it 00:54:08 on 12202 [WWPRSMCREMP) gmﬂ



Combined Certified Hours and Federal Statement of Compliance
Date: 12/29/22
Period Date: 12/27/2022 Year: 2022

Collob: 485 3221255 NMHS HVAC Upgrades Federal Employer id: 251334312 Scafise industries
Addraas: 1 N, Marion Drive Woik Comp Insurance Carrier: &5 Park Dr
Policy Number:
Famington Effective Dute: Lawrance
Stnte: wy Expiration Date: PA
Jp Code: 28T 18058
Dascription:

03523 Maried  Male vimhe 02458544 3000 123090 7041 TAS2 1785 5000 0.00 0.00 0.00 0.00 neas 000 000 89304 00O 000 99800 0.00
Nama:  Giagory A Potts S3N ™a628 Unfon:  465152-WV Plmbersand  Sklils:  JOURDO PW Sillis:
Pipefiters
89t Morgen RSdge Rd
FivemiBe WY 28588
22 12122 122 12124 12126 12126 12027 THIS 908

WED T™HUY FRI SAT SUN MON TUE HOURS RATE GROSS

R 1000 10,00 00.00 00.00 00,00 00.00 1000 000 410300 123090

o 0000 00,00 00.00 0000  00.00 00.00 0000 00000 615450 0.00

o 0000 00.00 00.00 00.00 00.00 00.00 0000 Q0000  H20600 0.00

030.00 1230.90

CHI/EFT: 2459544 GROGS 1.230.90

FED WITHHOLDING 7041

SOCIAL SECURITY W/H 7632

MEDICARE WiH -17.85

WV STATE Wi 58.00

DUES 43,08

APPRENTICE FUND 060

WY PIPE TRADES 7.80

WV BUILDING TRADES £.00

SAVINGS INY 230.70

UA ORGANIZING 2.00

MARKEY RECOVERY 15,00

NET €914

408 TOTALS

GROSS THS JOB: B72RS2
HOURS THIS JOB: 4,00
GROSS ALL CHECKS: 421,00
REMBURBABLE ALL CHECKS: .00
FRINGES PAID TO EMPLOYEE: 000
B3¢ ALL CHECKA: 0.00
FEDERAL WiH ALL CHECKS: 878.30
SOCIAL SECURITY ALL CHECKS: 480.91
MEDICARE ALL CHECKS: O7.60
STATE WM ALL CHECKS: 355.00
WORKERS COMP ALL CHECKS 0.00
LOCAL WiH ALL CHECKS: o
OTHER DEDUCTIONS ALL CHECKS 1,002.88
TOTAL DEDUCTIONS ALL CHECKS: 3408.94
NET ALL CHECIKCS: 014,08

Printed on smalive uking COLKS VI2.01 2100 1SP2002-3/1022 by Annd Pler 8 03:34:08 o 1220012 (SWPRIMCREM) ) gg




Combined Certified Hours and Federa! Statement of Compliance
Date: 12/29/22
Period Date: 12/27/2022 Year: 2022

Caldob: AB5 S221255 NMMS HVAC Upgradus Padarsl Employer kd:
Address: 1 N. Marion Ouive Vork Conp Insirance Carvler:
Pollcy Numbar:
Farnington Effactive Date:
State: wv :
28871

Tip Code:

FRINGES FAID TO LDCAL UNION 485152 17400 REGHRS @ 1135 /MRe 1.874.90
17400 REGHRS §§  9.10 /HR= 1.583.40
17400 REGHRS @ 080 /HR= 1.4TR.00
V400 REGHRS @ 005 /HR= 14550
174.00 REGHRS @ 0.10 /HR= 1740

17400 REGHRS @ .10 /HR 1740
17400 REGHRS § 050 /HR= a7.00
TOTAL 532440

Prinind an emative tsing CONS V12,01 2700073P2052-3110C22 By At Ple 30 D8:54:05 on 12222 (SWPRIMCREMP)
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22-233g

ined Certified WH-347 Report and Compliance

Scalise
Combined Certified Hours and Federal Statement of Compliance

Date: 12/28/22

Period Date: 12/27/2022 Year: 2022

PROLECT; NMHS HVAL Uporades ADDRESS: , 1 N, Marion Drive, , Fevmington, WV, 26571
1, MARIAH CARPENTER,, EXECUTIVE ASSISTANT
(NAME OF BIGNATORY PARTY) (TTILE)

DA HERERY STATE:

(1) THAT I PAY OR SUPERVISE THE P, gﬂggg;ggg INDUSTRIES
gggggi T DURING THE PAYROLL PERIOD COMMENCING ON THE 21TH DAY OF

{43 STAT. 948, %3 STAT. 108, 72 STAT. .Sﬂqwn._.__ﬂ.uqs.s 8.C Gvgugg

FICA, FEDERAL WITHHOLDING, CITY OR STATE WITHHOLDING, IMSABLLITY, SAVINGS

{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 OR MECHANICS CONTAINED THEREIN ARE NOT LESS
THAN THE APPLICABLE WAGE RATES GONTAINED IN ANY WAGE DETERMINATION INCORPORATED [INTC THE CONTRACT;
THAT THE CLASSIFICATIONS SEY FORTH THEREWN FOR EAGH LABORER OR MECHANIC CONFORM WITH THE WORK HE

ARE REGISTERED WITH THE BUREAL OF APPRENTICESHIP AND TRAINONG, UNITED STATES DEPARTMENT OF LABOR,

{A) WHERE FRINGE BENEFITE ARE PAID TO APPROVED PLANS, FUNDS OR PROGRAMS:
—_ INADDITION TO THE BASIC HOURLY WAGE RATES PAID TO EACH LARORER OR MECHANIC

ﬁﬁgqgggagzgﬁﬁg.

Egggé!ggggﬁﬁrﬁﬁ
PAID AB INDICATED ON THE PAYROLL, AN AMOUNT NOT LESS THAN THE SUM OF THE
APPLICAELE BASIC HOURLY ﬁgﬂgﬂﬁggggg

aéﬂgggsgdwﬁgﬂbgg< THE CONTRACTOR
OR SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND
SECTION 231 OF TITLE 31 OF THE UNITED STATES CODE.

Printad on desthg aing COMNS Y1201 21030TSP20S3-S1H G by Anna Plar ot 0334205 on (220022 (WWPRIMCREMP)
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Monongalia County 99 -23 10
Health Department

MEMORANDUM OF AGREEMENT (MOA)

This Memorandum of Agreement (MOA) made on 1/30/2023 by and between Marion County School
District, 1516 Mary Lou Retton Drive, 26554 hereinafter “MCS” and Monongalia County Health
Department, 453 Van Voorhis Road, Morgantown West Virginia, 26505, hereinafter “MCHD”.

Parties undertake this MOA under the following terms and conditions:
TERM: Term of this agreement shall be one (1) school year (fall to spring).
MODIFICATION: Changes to this MOA may be made only by written agreement by both parties.

TERMINATION: Either party may terminate this agreement with a 30-day written notice
without recourse, penalty or additional performance.

GOALS AND OBJECTIVES:

To partner to improve health of Marion County students by offering school-based dental services to
students of Marion County Schools.

OBLIGATIONS OF PARTIES:
MCS shall perform the following obligations:

e Provide parents, school personnel and others with dental contact information and phone
numbers (including after hours’ numbers in case of emergencies or schedule changes) for each
school that MCHD is/are to visit so that schedules may be arranged.

e Make adequate space available at each school for MCHD and his/her/their staff to provide
respective dental services.,

¢ Maintain a safe and secure work environment for the dental providers and employees or others,
such as drivers, maintenance personnel, etc., that may assist with delivery of those dental
services.

¢ Notify MCHD of any changes or interruptions that may conflict with his/her/their schedule for
providing dental services at Marion County Schools. This will include snow days, faculty senate
days, etc.

e Keep all information protected by HIPAA/FERPA federal regulations and share information of
MCHD student dental records only by their written consent and consent of student’s parent(s) or
guardian(s).



22-2340

e Identify or provide contact information to MCHD for a liaison at each school to be a contact
person and visit facilitator.

e Distribute appropriate consent forms to families of their students. Completed and returned
forms provide valid consensual authority for MCHD to legally perform dental services on each

child seeking care.

e Provide adequate space at each school to park a 38-foot mobile facility near the school office
entrance or another convenient, safe and practical location for student ingress and egress.

e Provide a minimum of 15 children per site to be treated. If minimum is not reached, the visit
may be revised or cancelled. Notification by MCS to MCHD should occur prior to date of
appointment or prior to dental team leaving MCHD to travel to MCS.

e Access to broadband WI-Fi will be provided at all schools.

e When available, 50-amp electric hookup provided at all schools.

e Assist students with enrollment into Medicaid, CHIP and other insurance providers to assist with
cost and assure all children regardless of their ability to pay have access to dental services;

o Hold harmless MCHD and any members of his/her/their dental team for injuries occurring in
their presence to any person but unrelated directly to provision of dental services.

MCHD shall perform the following obligations:
e Maintain professional liabiiity insurance for dental services.

Provide dental examination forms for students.

e Employee associates, hygienists, assistants or others deemed appropriate to perform dental
services,

e Offer examinations, preventive, restorative, and minimally invasive dental procedures per
standards of practice to cooperative students who have submitted appropriate active consent
forms.

& Make appropriate financial and treatment arrangements with students and families of those
students for dental services MCHD team will provide.

e Children without insurance or Public Aid are eligible to receive grant funding, which will allow
dental services to be provided at no expense. This requires a written statement of financial need
with parent or guardian signature.

@ All children will be given an after-care summary for their and their parent’s or guardian’s review.
Copies of radiographs and treatment plans are available to families and their private dentist



22-2340

upon request. All parents or guardians of children needing additional care will be contacted by
our patient care coordinators.

e Assist in establishment of dental homes for case management and continuation of care.

® Treat or document refer of alt children who are deemed in need of emergent care (within 24
hours) as identified during oral health assessment.

¢ Bill appropriate insurance for services provided to assure cost effectiveness and sustainability.

¢ Input data pertaining to each visit into an electronic database using a data entry device. Data
requirements include demographic information, oral health assessment findings, services
provided, follow-up, etc.

o Adhere to all Guidelines set forth in the Oral Disease Prevention Manual.
https://wvde.state.wv.us/healthyschools/documents/FinalOOPPManualDHHRApproved.pdf

e Operate within rules and regulations set forth by the West Virginia Board of Dentistry regarding
mobile dentistry and portable units.
https://wvbodprod.gisuite.us/GLSuiteWeb/Clients/WVBOD/StaticFiles/pdf/Applications/Mobile
AndPortableApplication.pdf

e Adhere to all OSHA regulations, including but not limited to infection control.
¢ Comply with HIPAA regulations regarding information of students.
e Arrange a schedule independently with each school MCHD is to visit.

e Provide quarterly and annual reports to West Virginia Department of Education-Office of Special
Education and other interested parties regarding key aspects, outcomes and impacts of this
mobile dentistry program.

e Strive to obtain parental consent for bi-directional communication and information sharing
between their practice, school nurse and regular doctor (if applicable) as necessary to promote
optimal student health on an as needed basis with the understanding that this information will
continue to be treated in a confidential manner (HIPAA/FERPA). A copy will be kept on Smile
Express.

CONSIDERATION. No monetary compensation or consideration is given between Marion County School
District and MCHD for this MOA. However, MCHD shall be allowed to receive compensation for dental
services from varlous arrangements via a student’s parent or guardian, insurances, or grant funding.

CONFIDENTIALITY. Both parties acknowledge that all student information is to be kept confidential and
will abide by this request as required under federal HIPAA and FERPA laws,

SIGNATORIES. This Agreement shall be signed on behalf of Marion County School District by Donna
Hage, Superintendent of Marion County Schools and Anthony L DeFelice Executive Director of MCHD
and is effective as of the date first written above.



X

Donna Hage
Superintendent of Marion County Schools

m 2l

Anthony L De
Executive Dlrector of Monongalia County Health Department

Date:

Date: j/“Bp/‘ZOZ—B




CERTIFICATE OF COVERAGE = fwswoume| 12mms
THIS CERTIFICATE OF COVERAGE IS ISSUED AS A MATTER OF INFORMATION ONLY, IT CONFERS ‘JD RIGHTS UPON THE THIRD
PARTY REQUESTING THE CERTIFICATE BEYOND WHAT THE REFERENCED COVERAGE CONTRACT EXPRESSLY PROVIDES. THIS

CERTIFICATE OF COVERAGE DOES NOT EXTEND, AMEND, OR ALTER THE COVERAGE, TERMS, EXCLUSIONS, OR CONDITIONS
AFFORDED BY THE COVERAGE CONTRACT REFERENCED [N THIS CERTIFICATE OF COVERAGE

cmAE?T Ltophanle Brown

IPR Risk Management Programs, Ine.
ODUCER:| 1819 Electric Road, Sulte C PHONE:  [{844) 986-2705
Roanoke, VA 24018

EMAIL: rbmn@ﬂskprosmmm

COMPANIES AFFORDING COVERAGE

Moncngalla County Commission
MEMBER: 243 High Street COMPANY A: iWest Virginia Communities Risk Pool
Morgantown, WV 26505

COVEBRGES' 1 hooo b o o

This Is to certify that the coverages listed below have bsen issued to the member named above for the contract perlod indicated.
Notwithstanding any requirement, term or condition of any contract or other document with reapect to which this certificats may be
issued or may pertain, the coverage afforded by the coverages described herein Is subject to all the terms, excluslons and conditions
of such coverage contracts, Limits shown may have baon reduced by paid claims.

P CONTRACT | CONTRACT] CONTRACT
TYPE OF COVERAGE EFFECTIVE | EXPIRATION LIMITS / DEDUCTIBLES
-
Each Qccurrence Lim. $1,000,000 I
Fire Damage (Any one fire) Lim. $100.000
GENERAL LIABILITY WV-MO- Genoral Aggregate Lim. NONE
A 07/01/2022 | 07/01/2023
@ Occurrence 031CC-23 Personal & ADV Injury Lim. $1,000,000
Products - Comp/OP Lim. $1,000,000
Generat Liabillty Ded. $0
AUTOMOBILE LIABILITY
B All Owned Autos
A D Hired Autos u‘g’}’c"gg'a 0710112022 | 07/01/2023 | Combined Single Limit Lim. $3,000,000
O Scheduled Autos
O Non-Owned Autos
AUTOMOBILE PHYSICAL | WV:-MO- Coliskoa (ACV) Degh. $10%0
A DAMAGE onicos |omorz022 | o710112023 T
WV-MO-
A CRIME onceas | 07012022 | 0710172023
Excess Automobile Liability -
Aggregale
Excess Aulomobite Liability - Lim. $1,000,000
EXCESS LIABILITY Each Occurence
e meraiLiabinty Excess General Liabilty - Lm.  NONE
Liabi
= E&,mmml Excess General Liability - Each Lim. $1,000,000
A Liabifity WV-MO- | o7i012022 | 0710172023 o
B8 Excess Public Officials 031CC-23 Excesa Law Enforcement Lim. NONE
Liabltity Liabifity - Aggregate
O Exoess Educalors Legal Excess Law Enforcement Lim. $1,000.000
Liabitity Liability - Each Otcumrence
B Other than Umbrella
Form Excess Public Offictals Liability -  Lim. $1,000,000
Aggregate
Excess Public Officials Liabitlty -  Lim. $1,000,000
Each Occumence
A |INLAND MARINE WV-MO- | 671012022 | 0710112023 [ @lanket per Schedule on Fite
03tCC-23 : |
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A PROPERTY WvMO- | oniroon | oriorraozs |EENKeper Schedule on File.
0s1CC-23 Bullding & Contents Ded.  $5,000
PUBLIC OFFICIALS S Aggregate Lim, $1,000,000
A UABILITY MO | o202z | 0700112023 | Each wronghut Act Lim. $1,000,000 ]
8 Occurrence Per Occurvence Ded.  $10,000
EL Disease - Each Emp. Lim. $1,000,000
EL Disease - Policy Limit Lim. $1,000,000
WORNKERS' WV-MO- EL Each Accident Lim. $1,000,000
A COMPENSATION AND s | omowzez2 | 0710172023 en m._$1.000,
EMPLOYERS' LIABILITY
B wc statutory Limits
WC Deductible Ded. $0
Aggregate Lm. NONE
LAW ENFORCEMENT WV-MO-
A LTy MO, | o7otr2022 | 070172023 | Each Wronghul Act Lim. $1,000,000
Law Enforcement Liability Ded. $10,000

Descriptioni:6f Operations:fLocations:/ Vehicles / Special tems / Notes

Regarding: Mon Co Health Dept-SMILE Express

Certificale Holder is added as an additional insured 10 the extent permitted by the laws of the State of WV and only In raspect to claims or

ections eriaing from or in conneclion with negligent acts of tha Member, ils employees, agents or officials.

CERTIFICATE HOLDER

5

|jAuthorized Representative

Marion County Schools

Attention: Robin Haught, Superintendent’s Office

1516 Mary Lou Retton Drive
Falrmont, WV 26554

St |Nm d Browe
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Date 1/26/2023

L, Jesse b, Avers 1E (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 (Bullding or Work); that duning the payroli period commencing on

142212023 and ending 1/28/2023 aft persons employed on said project have been paid the full
weeldy 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 eamed by any persen and that no deductions have been made esther
directly or indirectly from the fuil 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.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 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) beiow.

{2) That any payrolis otherwise under this contract required to be submitted for the above
period are correct and compiete; 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 Training, United States Department of Labor, or if no such recognized agency
easts in 3 State, are registered with the Bureau of Apprenticeship and Training, United States
Department of Labor.

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

o 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.

(c) EXCEPTIONS
EXCEPTION {CRAFT) EXPLANATION
REMARKS
NAME AND TALE SIGNATURE
Jesse L. Ayers 11
Accountant Q’ - 4 “E.ﬁ

TILE 3% OF THE UNITED STATES CODE

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRAGCTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION SEE SECTION 100% OF TITLE 18 AND SECTION 231 OF

1$83-09



Attachment: Detail for "Other” Deductions

NAME OF CONTRACTOR ___ OR SUBCONTRACTOR ADDRESS
245 Business Park Dme
Veritas Contracting, LLC Fammont WV 26554
PAYROLL NO FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO
East Dole Elemaontary
L] 1RZAZ023 12-00:00 AM 57 Esst Dele Ro
Fairmont WV 26554
NAME OF WORKER DENTIFYING NUMBER DEDUCTION AMOUNT
Mr Jason A Harvey XXX-XX-9341 401K Retirement Plan 37 50
Chilg Supporl - Wv 52 M
VRTSDENTAL SINGLE 778
VRTSHLTH PLN A SINGLE 22 99
VRTSVISION SINGLE 202
TOTAL 1221
Nir Taytor J Mack KXX-XX-3988 401K Reurement Plan 42 00
VRTSODENTAL SINGLE 77%
LIT - FAIRMONT LOCAL 200
VRTSHLTH PLN A SINGLE 22 99
TOTAL 7478




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 o the nearest dollar.

Use Column | on Contracts where variable retainage for line items may apply.

A B C D
ITEM DESCRIPTION OF WORK SCHEDULED WORK COMPLETED
NO VALUE
FROM PREVIOUS
APPLICATIONS
(D+E)
§ 412734804 S 3.949.052.05

APPLICATION NUMBER: 210389-18

PERIOD TO:  01/13/2023 - 01/25/2023
ARCHITECTS' PROJECT NO:

F G H |
MATERIALS TOTAL Ya BALANCE RETAINAGE
PRESENTLY  COMPLETED  (GIC) TO FINISH i

STORED AND STORED (€-G)
(NOT iN TO DATE
DORE) {D+E+F)
$0.00 854,053,062 54 98.20% $74,285.50 $202,653.13

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

21039 East Dale Elementary Payment Application #18 January

17688-00
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2/2/23, 11:32 AM Mail - Rabin Haught - Outlook

Fwd: East Dale

Donna Heston <donna.heston@k12.wv.us>
Wed 2/1/2023 6:29 PM

To: Robin Haught <robinhaught@k12.wv.us>;Leo Skarzinski
<lskarzin@k12.wv.us>;Scott Reider <scott.reider@k12.wv.us>

@J 1 attachments (38 KB)
Copy of SCR1201665-1860176-Wednesday February 12023 1.11.28 PM.pdf;

Agenda item for Feb. 9 and Vrad, Davevsbd Sam will need to
attend.

Get Qutlook for iOS

From: David Snider <DSnider@omniassociates.com>

Sent: Wednesday, February 1, 2023 5:29:50 PM

To: Donna Heston <donna.heston@k12.wv.us>; Mason Neptune
<mneptune@k12.wv.us>; Joyce VanGilder <Joyce.A VanGilder@wv.gov>;
Brad Straight <dbstraig@k12.wv.us>

Cc: Scott Willis <swillis@veritaswv.com>

Subject: FW: East Dale

[EXTERNAL SENDER]: Do not click links, open attachments or

reply to this email unless you recognize the sender and know
the content is safe.

Sorry to be the deliverer of bad news once again but if you read
below and review the attached you will see the manufacturer has
delayed the ship date again to March 8 for the electric circuit

https:/foutiook.office.com/mail/inbox/id/ AAQKAGUzMDFKMDA3LTBINTAINGU1Z581 hODBmLTkSNzUwWZDUwNZU3SNAAQAMIpvmM3NUOVzikBkpGO4rBS... 1/3



2/2/23, 11:32 AM Mail - Robin Haught - Outlook

breakers. At this point we may want to look at setting the
substantial completion date to sometime this summer rather than
constantly updating based upon a ship date that is out of all of our
controls. This is draining on all parties involved as we manage the
drawn-out completion of this project. Veritas is suggesting that we
extend the substantial completion date to July 10 with the hopes
that it will actually occur before then. With that the switchgear
would be complete as well. This idea was originally brought up by
Joyce at the SBA back in November. We can all think and talk
about that and make a decision at next week’s OAC meeting which
would be prior to the March 1 date that is on the books now.

ty

David E. Snider AlA, NCARB, ALEP
Principal, Project Architect

Omni Associates - Architects, Inc.
207 Jefferson Street
Fairmont, West Virginia

(VOICE) 304.367.1417 Ext. 110

(MOBILE) 304.844.0877

Visit us online at www.omniassociates.com

Confidentiality Notice: This e-mail message, including any attachments, is for the sole use of the
intended recipient(s) and may contain confidential and privileged information. Any unauthorized
review; use, disclosure or distribution is prohibited. If you are not the intended recipient, please
contact the sender by reply e-mail and destroy all copies of the original message. Please note
that any views or opinions presented in this email are solely those of the author and do not
necessarily represent those of the company. The company accepts no liability for any damage

caused by any virus transmitted by this email.

From: Scott Willis <swillis@veritaswv.com>
Sent: Wednesday, February 1, 2023 4:10 PM

hitps:/foutlook.office.comimailfinbox/id/ AAQKAGUZMDFKMDASLTBINTAINGU1ZS 1hODBmMLTKSNzUwZDUWNZU3NAAQAMIpYm3NUOYzik8kpGO4rBS8. ..



212123, 11:32 AM Mail - Robin Haught - Outiook oQ A9
QL

O -
To: David Snider <DSnider@omniassociates.com> :
Cc: rsapp veritaswv.com <rsapp@veritaswv.com>; Brad Straight
<dbstraig@k12.wv.us>

Subject: East Dale
David,

| have been informed that the electrical internals for 3 Phase panel
board, at the East Dale Elementary School, have been pushed out again.
The new estimated ship date is March 8, see attached. As we spoke of
during the last progress meeting, in regard to further delays, this will
significantly impact the completion schedule of the school addition.

Thank you,

Scott Weillis

Project Manager

Veritas Contracting, LLC

246 Business Park Drive
Fairmont, WV 26554

Office Hours of Operation:
Monday - Thursday: 7AM to 5PM
Office: (304) 598-2285

Direct: (681) 209-6702
swillis@veritaswv.com

V ERIGITA'S

WV037797

https:ffoutiook.office.com/mailfinbox/id/AAQKAGUzMDFkMDA3LTBINTAINGU1ZS 1hODBmLTKSNZUwZDUwNZU3NAAQAMIpvm3N UOVzikBkpGO4rB8... 3/3



E.T'N standard Status Report

GO Num: SCR1201665
STATE ELECTRIC SUP CO CLARKSBUI
P.Q. Num: 1860176

Cust:

Job Name:

Proj Engineer:

Proj Coordinator:

Report Run Date:

EAST DALE ELEMENTARY SCHOOL RENOVAT

Karrie Uttech (828-651-0809)

Holly Hughes (828-651-0784)

02/01/2023

LEGEND

Status: H=Hold, 1=Invoiced, X = Canceled, O = Open (release for mfg.), S = Shipped, B= Backorder/Built to Order
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[oo3g jaas | |1 |ezB2060R 1AL1 |oer2722 lossosi22 07H 6122 FTROCA2/FEDEX GROUND [591341135747 - 1 |59963938
[ooar [sue b |1 |P21a225BT42CH0Y 1AL1 |oss27122 11/15/22 11415122 FED EX GROUND |616123964998 - 1 60836219
|oosT |sue |s |1+  |ezT20808,TRM.EZ,SURFACE [1AL1 |osr27i22 11/15/22 11115122 R&L CARRIERS 502487451 -1 60836094
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