North Marion High School Athletic Department
1 North Marion Dr. Farmington, WV 26571

Athletic Director- M. Daran Hays

Girls Softball Approved Chaperones 2022/23 School Year

* Tracy E. Martin
s Nakell Howes




North Marion High School Athletic Department

1 North Marion Dr. Farmington, WV 26571

Athletic Director- M. Daran Hays
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Drone Team Approved Chaperones 2022/23 School Year

e Taron Sailor




North Marion High School Athletic Department
1 North Marion Dr. Farmington, WV 26571

Athletic Director- M. Daran Hays

Girls Track Approved Chaperones 2022/23 School Year

Heather Richards
Alicia Hibbs
Kristin Hess
Chelsea Haymond
Christy Conaway
Tricia Bland

Ryan Besedich
Anna Besedich



2023 EFHS Baseball Chaperones

lennifer
Vincent
Kristy
Michael
Jeff
Kyndra
David

Alvaro
Alvaro
Currey
Ferrell
Raddish
Tingler
Tingler



2023 EFHS Softball Chaperones

Amanda
Christy
Mallory
Nicole
Dustin
Tiffany
Aimee
Jaclyn

Abel
Boylen
Haddix
Keener
Silvis
Silvis
Snyder
Stevens
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Qe o NFRO Field Trip Request Form Y

O U o STATL. , JM/IIE s = Z il g {hino i

Al field trips requiring Board approval must be submitted at least two weeks prior to the regular Board Meeting. All other requesﬁlﬁuﬁbg 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 app?o‘iai.

Please submit one field trip form per bus needed.

EFHS 3/6/23 M.choel Corpinty  Yes

Schaol Date Submitted Sponsor(s) Sub Needed
Che, 4720 - 4123 Cand, My cowm Yes
Group Date of Trip éhaperone[s) Sub Needed

3() 3‘&’&&({\“@ 9 adu.H’& p;gec,n [:nge TN

Number to be trénsborted '

Purpose of activity __MAS.c tn The Do.r‘ ks C\nofr‘ c‘)f’l{)eﬁ‘ht)f\

Destination

q
Number of Schoof Days Lost 2 Approximate Cost _3 ?)‘ Coo Source of Funding_Cho'~ Beoo -Hq

- - 0

Transportation Information

Time bus to be loaded __ (> ' 00 am @/ pm Approximate time to return __ & “Ob am I@

Type of Transportation

Is School to pay driver? Yes )( No
denied)  Principa v Z _ Date '3/&’ / r
d)/ denied) County Office Z.- pate __2/ 2 ém
[grentEd / denied)  Transportation Date et 2
¥ ovengh vk f Slale — P lwcl gn bpopd ANAA N -

Driver’s Trip Report

Bus Number Bus Capacity Total Number Transported
Destination Date of Trip Day of Week
Times: [0 DayOne {1 Day Two
Pre-Trip am/pm am / pm
Bus available to load am /pm am /pm
Departure Time am /pm am f pm
Return Time am /pm am /pm
Completion of bus cleanup am/pm am /pm
Sponsor/Chaperone (Verify all times) Driver Signature Mileage Fuel

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



Proposed Itinerary

t‘ ™
_ E p N T R /\v E L East Fairmont High School
| Pigeon Forge
Thursday, April 20, 2023 to Sunday, April 23, 2023
4 Days; 3 Nights
Fage 1 Date Prepared: 8/24/122

Lay ' - Thursday, April 20, 2023

Budget Charters Inc.
Budget Charter - East Fairmont HS ( 1 COACH )
Budget Charter will provide one (1) deluxe 55 passenger coach for ihe duration of the lrip. Quote includes all
parking, tolls and driver accommodations. Gratuity is nol included and is at your discretion.

Hard frock Cafe Gatlinburg
Hard Rock Cafe - Gold Menu
“njoy dinner this evening at the Hard Rock Cafe. Exact time and menu are to be determined.

Hampton Inn Pigecn Forge - On The Parkway
2 Double Beds
Hampton Inn Pigeon Forge - On The Parkway
2025 Parkway
Pigeon Forge, TN 37863
865-428-1600

Groups May Check In Starfing at 4.00 PM
Complimeniary Bus Parking
Outdoor Pool

Lay & - Friday, April 21, 2023

Hampton Inn Pigeon Forge - On The Parkway
Celuxe Hot Continental Breakfast
Deluxe Hot Conlinental Breakfast Al Your Hotel (served in the holel lobby/breakfast area). Sample menu
includes eggs, bacon or sausage, waffles, cereal, fruit, yogurt, assorted pastries and breakfast breads,
coffee/tealuice.

Ripley's Aquarium of the Smokies
Ripley's Aquarium of The Smokies
An Awesome & Educational Experience! A world-class aquarium with over 1.4 million gations of water. Travel
through the world's longest underwater tunnel and see the World's greatest shark exhibit. Over 10,000 exofic sea
creatures, thrilling hourly dive shows, and our touch pools allow you lo touch stingrays & horseshoe crabs.

Tifanic Museum
Titanic Museum Altraction in Pigeon Forge is a celebration of the ship, passengers and crew. Enjoy your visit this
afternoon.

Music ‘n The Parks - Dollywood
The Music in the Parks performances (Band/Choir/fOrchestra) will take place today. Your package includes a
one-day park admission and meal for Dollywood on your performance day. Exact performance times and

Iocations will be scheduled by Music in the Parks. Please note that you will not receive a hard copy of your
performance schedule in the mail. Please print your schedule from www.musicintheparks.com and take a copy
with you for the weekend.

Dolly [*arlon's Stampede - Pigeon Forge
With 32 horses. dozens of cast members and sealing for 1,000, Dixie Stampede is Dolly Parton's crealion. With
the grand entertainment of horses and performers, along with a delicious meal, Dixie Stampede is the most fun
place to eal! Dinner includes rotisserie chicken, smoked barbecue pork, vegetable soup, corn on the cob,
homemade rolis, baked potato, dessert and unlimited Pepsi!
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,gfwa- - Field Trip Request Form
M/ov.m.{ sur Msﬁﬂ'w e,

All field trips requiring Board approval must be submitted #t least two weeks prior to the regular Board Magting. 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 feld trip form per bus needed. (J\ mﬂ{‘ Sﬂodﬂ(as.s
a Fellows  Heoinee oiod
LFMS 3223 shiey (avpenter  YeS~.
School bate '5ubmitted Sponsor(s) Sub Needed

Notonal Honors Sopey Char| ote Eomberget
and Student Councl _ May 16™" 20253 Kylie I(ef:svmunwe tes

Group Date of Trip Chaperone(s) Sub Needed

Washington D.C.

Number to be transported Destination

Purpose of activity 76 V“Sf‘}— MUSEUMS . MonuMevid-s Cmd ‘)LOuY‘ D C

Number of School Days Lost l Approximate Cost SE / O ( 2 Source of Funding _Mm

Transportation Information

Time bus to be loaded L/ . [ 5 @/ pm Approximate time to return l Z : 30 amy pm
Type of Transportation Private Auto
__L Commercial Carrier  List Carrier /)/-ﬁ N e) oo Qh&'(-\-er 51‘6

Marion County School Bus  Number Driver

ts School to pay driver? 5,/ Yes No E FMD N HS O\Y\d ST UCO Pa\{i\’\ij
'

Approval (g «_L‘ denied) Principal {2 o Date
Approva -(iP- denied) County Office Date / 2 2023
Approval (granted / denied) Transportation Date
Driver’s Trip Report

Bus Number Bus Capacity Total Number Transported
Destination Date of Trip Day of Week
Times: O bayOne (0 DayTwo

Pre-Trip am / pm am / pm

Bus available to load am/fpm __ am/pm

Departure Time am / pm am/pm

Return Time ——  am/pm _____ am/pm

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

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



Itinerary for Trip

National Honor Society and Student Council Students

4:15 AM —Board bus

4:30 AM-Depart for Washington DC

8:45AM- Arrive in Washington DC

9:00-10:00 -Lincoln Memorial, Washington Monument
10:00-12:00-Choice of Holocaust Museum or Air and Space Museum
12:00- 1:00-Lunch at a museum cafe

1:00-3:30-Museum of Natural History

3:30-4:45-Museum of your choice

4:45- Meet in front of Natural History Museum and board bus
5:00 PM -Bus takes us to Pentagon Mall {15 minutes away)
5:20-7:40-We will eat dinner and shop

7:45- Load bus

8:00- PM-Depart for Fairmont

12:30 PM-Approximate Arrival back at East Middle




7/{4“ yy LN#“-' Marion County Board of Education 3 5 = 241

Zﬁ/jﬁﬂb g y‘f,y L 47 Field Trip Request Form

I~ 8 /A0 /223
All field 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 ane week prior to the trip, All completed copies are to be submitted to the principal who will sighn afitt fGrward to county office for approval
Please submit one field trip form per bus needed.

Bz ofakas Nogen  geo (idy
Vil 3le-3)m b *@%’ . AD

/ L;iixup Date of Trj 4 j /-"S"b Needed
Purpose of activity 04/&% @ A@é}/ &%Mi yf-ﬁ

Number to be transport

Number of School Days Lost / Approximate Cosﬁ /SO .o Source of Funding % (T M
s
Transportation Information 3 /) g
. R0 )l o o []e°
Time bus te be {oaded & am/j pm Approximate time to return am /

Private Autoé’ coACHS + 3 Do fL_ﬂ’:l'-T tsw@/’/(/%@l Srored

Commercial Carrier  List Carrier
Marion County School Bus  Number Driver

e B[z

Type of Transportation

Is School to pay driver? Yes

Approval g *‘ denied) Principal
Approval ([m: denied) County Office A AN Date S/ /¢
Approval (granted / denied) Transportation Date

Driver’s Trip Report

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

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



BOYS’ STATE BASKETBALL TOURNAMENT ITINERARY

MARCH 16, 2023

8:00am...depart for Charleston, WV

10:30am...check into hotel / get ready

*Lunch will be pre-ordered and team will eat in their rooms while getting ready
12:00pm...leave for Civic Center to warm up and stretch
1:00pm...game

2:30pm...return to hotel / change
3:00pm-5:30pm...shopping

6:00pm - 7:00pm...change for dinner

7:00pm...dinner

8:30pm...return to hotel

11:00pm...lights out

MARCH 17, 2023

Breakfast (at hotel) on your own

10:00am - 12:00pm...practice at FAMOUS gym
12:15pm-1:45pm... lunch

2:00pm-4:00pm...Escape Room

4:30pm...return to hotel to change for dinner
5:00pm-6:30pm...dinner

6:45pm-8:00pm...return to hotel / get ready for game
8:00pm...leave for Civic Center to warm up and stretch
9:00pm...game

10:30pm...return to hotel / order pizza

11:30pm...lights out



MARCH 18, 2023

Breakfast (at hotel} on your own

10:00am-11:30am...to Pet Land to help with the pets *community service

11:30am-1:00pm...lunch

1:30pm
4:00pm
6:30pm
7:30pm

9:00pm

-3:30pm...movie

.. return to hotel to rest, get ready / snacks in rooms to eat light before game
... leave for Civic Center to warm up and stretch

..game

...depart for Fairmont
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2o
//mp Fo bl aplro Field Trip Request Form
vo, & Natns
All field trips requiring Board approval must be submitted at least two weeks prior to the regular Board Meetmg At -ather requests must be in at
least one week prior to the trip. All compieted copies are to be submitted to the principal who will sighn and forward to co‘u‘my Qfﬁce for approval.
Please submit one field trip form per bus needed.

Tohs 2[99 AV ( aach

School IDate'Submitte;-v;I Sponsor(s) Sub Needed
Cds Locrasse 5{4 122 S‘L"f\( (yar (Xnt’f‘ QOM}\
Group 'Date of Trip dhaperone(s) Sub Needed
LTB Q7ruf'ﬁ\m Lt Q;m\ A\ Qx}t\'\ Ut i U Cpru.‘\&\ou rc‘ 94\
Number to be transported Destination

Purpose of activity Q(”(S *'\I QDG.‘V\@
' TS
Number of School Days Lost q‘) Approximate Cost M Source of Funding __ -GN L

Q&Eu(\'c\ ! k!!\t\ﬂ ﬂ Transportation Information

Time bus to be loaded E am @ Approximate time to return \Q’Q Q am/ @

Type of Transportation Private Auto

Commercial Carrier  List Carrier

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

df denied) Principal Date 7
 denied) County Office Date > éi /_.-?-—.Diz

d / denied) Transportation __{__ Date

Approval {g
Approval gfEram
Approval

Driver’s Trip Report

Bus Number Bus Capacity Total Number Transported
Destination Date of Trip Day of Week
Times: 1 Day One [ DayTwo

Pre-Trip am /pm am/pm

Bus available to load am /pm am / pm

Departure Time am/pm ____  am/pm

Return Time am/pm ____ am/pm

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

th/2017 White - Accounting Yellow - Transportation Office Pink - Driver Goid - Driver



Fairmont Senior Girls Lacrosse Itinerary

Date Submitted: &\aﬁ( 23
Coach: Jon Cain

Phone Number: 304-288-5310
Email: vsmchbeic (@ aol. Gony

® Departure date/time from school: 5[ 4 f:zz 2 3vom

o Traveling to_ (5 cexnc bocy Cored Cimlie S
Venue Qjmm\om Qe O Address (e jé\)orc\ DA

e Arrival time to destination 4 3 pn
e Day and Time of Games S|4lsy  Gdagm

e Hotel and address if applicable:
Np

e Departure time from hotel for the game(s) if
applicable N
If playing multiple games in the weekend.
Name of school(s) YA
Time(s): NA
o Estimate time game(s) will end _7:3 ¢»
o If stopping for meal(s)
Place/Time C‘yﬁ’.m\)d € { QP\ i gV
e Return Date and Time to school
S]L\\gg |0 e




e, Aleopdt

,'JV o lnct ove PV Marion County Board of Education

m“' e, :?7:,72. Field Trip Request Form
& . Aotonir> Tl yeso. {
All field trips requiring Board approval must be submitted at least two weeks prior to the regular Board Mee:l\g\ Il other recgq_g?s mus e inat
least one week prior to the trip. All completed copies are to be submitted to the principal who witl sighn and forward to.county office for app?val

'~é~c.:.
]

? ©419

Please submit one field trip form per bus needed.

TSNS 22723 Jon Cenn Ceutn

School Date Submitted Sponsor(s) Sub Needeﬂ
s heomsse ada l ql {:;3 dermy Goardoer Conin
Group Date fTrip &aperone(s) Sub Needed
U ww\' L0y ’C. &S ! \LQ(\(\\Q; HS W ncheste~ Vo
Number to be transported Destinatio

Purpose of activity \)\J ' \)QV’S *\f EZ(\“\G.S

; ;; T<us
Number of School Days Lost Approximate Cos Source of Funding L,(_~gg (55 ¢
Qu! Cdre i e\\r\» Y g Transportation Information ;

4fiaz
Time bus to be loaded \" o0 am I@ Approximate time to return 7 oY am/ @
Type of Transportation Private Auto
J/ _ Commercial Carrier  List Carrier
Marion County School Bus  Number Driver

<

Is School to pay driver? Yes

Approval prited// denied) Principal Date
Approval Jgfanted P denied) County Office Date =
Approval (granted / denied) Transportaf Date
Driver’s Trip Report

Bus Number Bus Capacity Total Number Transported
Destination Date of Trip Day of Week
Times: (] DayOne 1 Day Two

Pre-Trip am / pm am f pm

Bus availabie to load _ _am/pm am f pm

Departure Time —_am/pm am/pm

Return Time am /pm am / pm

Completionofbuscleanup ____ am/pm am / pm
Sponsor/Chaperone {Verify all times) Driver Signature Miieage Fuel

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

(VN



Fairmont Senior Girls Lacrosse Itinerary

Date Submitted: _23J[x3
Coach: Jon Cain

Phone Number: 304-288-5310
Email; \_)_s:mc,bnis C3 @ ol Comy

* Departure date/time from school: 333 /:09p»
e Traveling to I\l\w\rmbm I ‘\W’(Nw HC \Qintesie~V 4
VenueM.d b, i Address .+ f\\\om \a\
e Arrival time to destination 4. Pro
e Day and Time of Games Sop 3l iaw Y| 1%
e Hotel and address if applicable:
—'\_cvg.. b\, \Sﬁ\\\""\ AL Norgxx&% Q&*r‘ \D\“(}\Qd"\: \Jl&

e Departure time from hotel for the game(s) if
applicable  (00tA

If playing multiple games in the weekend.
Name of school(s)_Mat by ds Hmdh, \s
Time(s): o o0 ,l PO
e Estimate time game(s) willend 2:3 pm
e If stopping for meal(s)
Place/Time MNMcbingpe- 2 P Beoem

e Return Date and Time to school
L'l!llo'G 109 pan




//W

/7/‘/"“' feee @=L pnarion County Board of Education 85-24 0
4_,{//00-{ Mﬂx—’ Field Trip Request Form (

All field trips requiring Board apprm:al must be submitted at least two weeks prior to the regular Board Meetiﬁt.*all other requests must beip 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.

TSNS 2{a9(s2 Bon Qodr\ C,wd\_

School Date ‘Submltted Sponsor(s) Sub Needed
Gds bwansse  Sfe b& derry Gurdner - win
Group ' Date of Trip Cha':erone(s) Sub Needed
4 Cq nr\Q,(v}( Bre \7\3
Number to be transported Destination

Purpose of activity 5\5 I' \kf‘( S\\-\\f Qj\n{\l&
' FSHC LC\
Number of School Days Lost % Approximate Cost Source of Funding (..VQ §S ¢

Transportation information

l t
Time bus to be loaded % Y c@ pm Approximate time to return \ 0 Q 0 am @
Type of Transportation Private Auto
Commercial Carrier  List Carrier
Marion County School Bus  Number Driver
Is School to pay driver? Yes
Approval Principal Date
Approval County Office Date 3
Approval Transportation Date
Driver’s Trip Report
Bus Number _ _ Bus Capacity ____ Total Number Transported
Destination Date of Trip Day of Week
Times: {J DayOne [0 Day Two
Pre-Trip am/pm am/pm
Bus available to load am/pm ____ am/pm
Departure Time ______am/fpm _______am/pm
Return Time ______am/pm _____am/pm
Completionofbuscleanup _ am/fpm ____ am/pm
Sponsor/Chaperone {Verify all times) Driver Signature Mileage Fuel

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



Fairmont Senior Girls Lacrosse Itinerary

Date Submitted: § leae
Coach: Jon Cain

Phone Number: 304-288-5310
Email: \)S!ﬁscbr{s C3 @ wol. Cowy

® Departure date/time from school: _S[efay  §0° An
o Travelingto  (_cnnewX Peac WS
Venue_(annec bt Mg Address Cunnec A |S  PA
e Arrival time to destination 30 pm

o Day and Time of Games _ 10t pm 5[l

e Hotel and addressN ij\ applicable:

e Departure time from hotel for the game(s) if
applicable &

If playing multiple games in the weekend.
Name of school(s) NA
Time(s): N
e Estimate time game(s) will end .03 pm

e If stopping for meal(s)

Place/Time 2D p Q)’-‘aﬂ‘\tx-‘\ l\m\
e Return Date and Time to school
|0 P




O SDRT,
Frease pﬁf—‘w +he

' ,,.7) AVJ 00"‘50"6

Marion County Board of Education
{please submit one field trip form per bus needed)

35-24. %

Please follow the Instrucnons lr-\ the Adminisirative Manua! Section 2.115. All field trips requiring Board approval must be'suimitted aﬂeast two waeks prior

to the regular Board meeting. All other requests mustbe in at least one week prior to the trip. All completed coples arq»'lu sy

will sign and forward to the county office for approval.

bffitied to the princlpal who

TSNS 95]' 25 Bﬁf\ Q,O»\r\ ] Q QeONn
School 'Datd Submitted Sponsor ~-Sub Needéﬂ
Qg\r < Luuoss_u DL & e Q,oa&\ :
Group Date of Trip C aperone(s) Sub Needed
o Q‘;’(UAW/LC:\(Q\)«, \s
Total Number to be Transported Destination
Purpose of activity Qv \'\)W S‘X’g{ Qy WM g
TS
Number of School Days Lost &'2 Approximate Cost & g Source of Funding .Lkur 2 8§S¢C

C

Time bus to be loaded 3 30

ey areric Ve "n\\_a

Transportation Information

am@

Private Auto

Type of Transportation

Approximate time to return H ']

am@

Commercial Carrier  List carrier
/" Marion County School Bus #

\/ Yes

Principal

Is School to pay ddyver?

Driver

Date
Date
Date

Day of Week

Driver's Trip Report

Bus# Bus Capacity Total Number Transported
Destination Date of Trip
Times:  Pre-trip am/pm OB ooty

Bus Available to load students am/pm

Depart on trip am/pm

Bus return from trip am/pm

Completion of bus cleanup am/pm

Sponsor/Chaperon (signature verifies loading, departure and return times)

Driver’s Signature

Name of substitute covering run
ds/2011

Mileage

White - Accounting Yellow - Transportation Office

Pink -

Fuet

Driver Gold - Driver



Fairmont Senior Girls Lacrosse Itinerary

Date Submitted: /2723
Coach: Jon Cain '

Phone Number: 304-288-5310
Email: USmcbr*\'SQ,B@ aol. Cony

e Departure date/time from school: _;]aa[az 230 pm
o Traveling to_Crecke | adadb. VS
Venue (oo Ldrobe 8¢ Address | cbe DA
e Arrival time to destination 4:38 pm
* Day and Time of Games (03 pm [ 74 po g
e Hotel and address if applicable:
NA
e Departure time from hotel for the game(s) if
applicable NA
If playing multiple games in the weekend.
Name of school(s) NA
Time(s):
e Estimate time game(s) will end _ G-.0d
e If stopping for meal(s)
Place/Time G2 Lekvh, P

e Return Date and Time to school

R T S [ A




- 0.
_— lp”/‘ M,éa IJM Marion County Board of Education f 3 5~2 4: 9
-~ -;Ac/ 1257721 el so5i€1d Trip Request Form f r- ﬂ{; ,

povr T At o | R0 T ’ 9/
All field trips requiring Board approval must Be submitted at least two weeks prior to the regular Board éng. All oth#r ;equests mulsi_,"l? in at
least one week prior to the trip. All completed copies are to be submitted to the principal who will sighn Br /}forward to county office fof ¥dproval.
———

Please submit one field trip form per bus needed. —

ST
MCTE 2-27-23 LAt b 1~ Ve s
Schaol Date Submitted Sponsor{s) Sub Needed
FAA 7-20 fy-2/-253 la__ No

Group Date of Trip Chaperone(s) Sub Needed
4 Cocuppon STt pk

Number to be transported / / Destination

Purpose of activity wv CA £ - vieHsr  (on Ay b3 7/

Number of School Days Lost Z— Approximate Cost __ D% Source of Funding /:— £ /4*

LH’LO Transportation Information p Iﬁ

Time bus to be loaded Lp @ / pm Approximate time to return I l am I@

Private Auto
Commercial Carrier  List Carrier
Marion County School Bus  Numbae Driver,

Approval Principa} Date _7—( — 23
Approval {"’ County Office Date - P o3
Approval Transportation Date

Driver’s Trip Report

Bus Number ______ Bus Capacity Total Number Transported
Destination Date of Trip Day of Week
Times: [J DayOne O DayTwo
Pre-Trip am / pm am/pm
Bus avallable to load am / pm am / pm
Departure Time am/pm am/fpm
Return Time am/pm am/pm
Completion of bus cleanup am/pm am/pm
Sponsor/Chaperone (Verify all times) Driver Signature Mileage Fueil

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



fa Conservalion Agency » 1900 Kanawha Bivd. E. « Charleston, WV 25305 « 304-558-2204

West Viroinia Conscerveation Aocncy
o & o

Conscrving est Pirginia s Soil, Laed, Adpd Hater Resanrees

2023 event: April 20" and 215t at Cacapon Resort State Park in Morgan
County

e West Virginia Envirothon is a conservation
education program and competition for students in
grades 9 through 12, The West Virginia Envirothon
ocuses on five subject areas: aquatics, forestry,
oils, wildlife, and a current environmental topic. By
participating in the Envirothon program students
earn about West Virginia's diverse ecosystem and
ow they can help conserve and protect it for future
generations.




7510 Fi/page 1 of 3

| FE JON 35~
ILITY AGRE

P e March
This agreement dated the Q day of » . Q{ﬁB , by and between the

Magrion County Board of Education (hereafter known as MCBOE) and the
14 LLC (hereafier known as Organization).

-

WHE meMaranwMyBoawofEdmmnblheownefmdmanagerdaceﬂanfacﬂntykmwnas
(P

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

I Organization Namefha‘}ﬂgk} Pm«ﬁ)rmmaj Arts, LLC

. Contact Name__ﬁ;)_{gl_?ﬂhﬁf_ky
. Address AM&MMMHLM’“ sS4

V. Phone Number 304 -5 -pOU23

V.  The MCBOE covenants and sgrees that it shali, from &.30-4". g@

through ake  avaiable the
the
for the purpose of

. The adrvmes herein descnbed pertain to the Organization's group
xclusrvely MCBOE reserves the right to eliminate any of the above days that thera 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.

V). Is the planned activity a non-profit making venture? VC 5
Criteria: 400P Attomey Gen 114:1%1)mwmmwbwﬂorlmemwmwwmmmmm.
July22.1985&Swemmmﬂonmmmmm:hﬁwmwebrMWMWMbwuﬂm

pubilc school facilities for non-profit making ventures. The answer (o your question appears to be yes, it is permissible.. unless such ventures
would not have 8 community purpose,



vil.

Vil

iX.

Xl

xXn.

Xili.

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

FEIN Number Z SQ { nﬂlg 5 Q I {Include a copy of your W-9 Request for Taxpayer ldentification
Number & Certificate)

Organization covenants and that the scheduling of #s events utilizing the
Vfw el £0008y 1o coordinted with and through the Organization,

and said schedule wili be % to THE Administrative Assistant of Maintenance, Facilities, and Athletics.

Organization agrees to a facilly use foe of § ZIQQQ'DW (hu in additiontoa §_c} S . 00
hoor

custodial fee per
(Additionat fees may apply depending on facility} $ for

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

information: {minimum of $1,000,000 fiability required by MCBOE)
Insurance Company: e ices ., Tne.
Policy Number PR C, 42,5244

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

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

8. Performance of any labor or services or the furnishing of any materials or other property in respect of the
premises or any part thereof by or at the request of the Organization. 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 shali 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 afl laws, orders, and regulations of Federal, State, an
municipal authorities including but not limited to all safety regulations and health department rules and regulations.
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XIV. MCBOE shall inspect ﬁEHS after Organization's usage 1o ensure that no

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

XV. Organization will receive one key to be used by signer and assigns only, with no duplicales to be made or used by
others. If the key 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 , until the 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

/suocessors and assigns.

M m (o -3

Date
-0 2D
Date
Superintendent Date
Board President Date
8/26/08
2/23/15
B8/12/21
11/30/21
3/3/22

07/28/22
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CERTIFICATE OF LIABILITY INSURANGES ~ £ 4 "tgumorees

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: [f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. H SUBROGATION IS WAIVED, subject
to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not canfer rights
to the certificate holder in lleu of such endorsementis).

ACORD’
—"

PRODUCER CONTACT
Anthony insurance Services, Inc. PHONE AR
P.O. Box 927 (A/C, No Extj: __ (877) 811-2271 l {AIC, No):
Edwards, CO 81632 A o Caitlyn@ANTHONYINSURANCESERVICES.COM
www.dancestudioinsurance.com -
INSURER({S) AFFORDING COVERAGE NAIC ¥
INSURER A : Great American Insurance Company 16691
INSURED SPORTS AND RECREATION PROVIDERS ASSOCIATION {PURCHASING GROUP) AND | |NSURERB :
ITS PARTICIPATING MEMBERS:
Rhapsody Performing Arts LLC ESURERCH
1114 Speedway Avenue, Suite 3 INSURERD :
Fairmont, WV 26554 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: GAP104221 REVISION NUMBER:

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

INS ADDL |SUBR POLICY EFF POLICY EXP

LTR TYPE OF INSURANGE INSR_lwvD POLICY NUMBER (MMDDAYYY) | (MWDDAYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
X | COMMERCIAL GENERAL LIaBILITY PAEMISES (€ sesuprancs] $300,000
—I CLAIMS-MADE OCCUR MED EXP (Any one person) $0
A X PAC 4265294 1?51(%2252 U 1041(?;'22543 PERSONAL & ADV INJURY $1,000,000
i INCLUDES ATHLETIC PARTICIPANTS GENERAL AGGREGATE $3,000,000
GENL AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG $3,000.000
[ x ] poucr P20 I o _
| auToMOBILE LIABILITY | o sesdeny
ANY AUTO BODILY INJURY (Per person}
ALL OWNED SCHEDAULED BODILY INJURY (Per
| fauTos AUTOS aceidant)
| [wreoauro prisi v P soadany
UMBRELLA LIAB - OCCUR EACH OCCURRENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED I I RETENTION §
. N 10/10/2022 | 10/10/2023 | EACH OCCURRENCE $1,000,000
A | Professional Liability g PAC 4265294 12:00 AM 12.01 AM | AGGREGATE LIMIT $1,000,000
: 10/10/2022 | 10/10/2023 | EACH OCCURRENCE $100,000
A | Abuse and Molestation . PAC 4265294 12:00 AM 12:01 AM | GENERAL AGGREGATE $300,000
ADBD AGGREGATE $500,000
. : 10/10/2022 | 10/10/2023 | ADeD $100,000
A | Accident/Medical Coverage BSR-E881411-00 12:00 AM AT T T
DEDUCTIBLE $100

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks $Schedule, if more spaceis required}
Covered activities: Dance Activities. Locations: 1114 Speedway Avenue, Suile 3, Fairmont WV 26554,
The Certificate Holder is added as an additional insured but only with respect to liability arising out of the named insured during the policy period.

Scheduied Activities Exclusion Applies-Please Refer to Named Insured Member Certificate of Coverage

CERTIFICATE HOLDER CANCELLATION

Marion County Board of Education SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
1616 Mary Lou Retton Drive BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Fairmont, WV 26554 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Anthony lnsurance Services

ACORD 25 (2016/03) © 1988-2016 ACORD CORPORATION. Al rights reserved.



COMMERCIAL GENERAL LIABILITY
CG 20260704

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED PERSON OR
ORGANIZATION

Policy Number: PAC 4265294 / GAP104221
Insured: Rhapsody Performing Arts LLC

This endorsement madifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s)

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

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

Section Il - WHO 1S AN INSURED is amended to
include as an insured the person(s) or organization(s)
shown in the Schedule, but only with respect to liability
for “bodily injury”, “property damage” or "personal and
advertising injury” caused, in whole or in part, by your
acts or omissions of the acts or omissions of those
acting on your behalf:

A. Inthe performance of your ongoing operations; or

B. In connection with your premises owned by or
rented to you.

CG 20260704 © IS0 Properties, Inc., 2004 Page 1 of 1 (m)
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MARION NTY BOA F EDUCATION
FACILITY USE/RENTAL AGREEMENT

This agreement dated the % day of Mﬁlf GZ/ rZO Z% . by and between the

Marion Coun aP of Education (hereafter known as MCBOE) and the
\rW‘M¥ VM J /-f' ﬂf res < (hereafier kngwn as Organization)
(Fotrmatt reeee) (UBA LG P S

WHEREAS, the Marion \/\j{unty Board of Education is the owner and manager of a certain faciity known as

East - Lo

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

[ Organization Name J’Q"“"’”@V"\' M C{Cl& Lacroﬁf (E;‘W'Of Fmﬁ)

Il Contact Name K WG IA/\:C Gpd ina_

fl. Address_L&s_—\)GﬁcfSP @#‘fb/q A’ /5-2 //
v Phone Number 30({" %55',— %5—8'

V. The MCBOE covenants and agreej_that it shall, from W/lﬂ(/" 0& [q ,_LO2L
|3

make available to the

throu

I:i‘rmomﬂ‘({mcdd& Lacfoi&zEamw»o/O‘\ Fr-ufe> the
_Eo;-rlc Viest S«iv.&’{ loa the purpose of
L”i/!l.dd € ‘564;!5@( /acr o55€_ The activities herein described pertain to the Organization's group
exclusively. The MCBOE reserves the nght 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

Wi Is the planned activity a non-profit making venture? NSO

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 stales in part thal question is it pemmissible for private organizations or individuais o utiize
public schoo facilities for non-profit making ventures The answer to your question appears lo be yes. it is permissible . unless such venlures
would not have a community purpose
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e

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

FE!N Number 2-?' = 3 \ 0 é Y "}‘ ¥ (Include a copy of your W-9 Request for Taxpayer identification
Number & Certificate)

Organization covenants end agrees that the scheduling of its events utiizing the
Eqot -West Sla.dtum as provided for hereln shall be coordinated with and through the Organizatlon,
and sald schedule will be provided to THE Adminisirative Assistant of Mal , Facliities, and Athletics,

Organization agrees to a facility use fee of $ ef in addition toa §
custodial feoper
{Additional fees may apply depend ;

Organization covenants and agrees they shall provide a minimum of
all events during the term of this agreement.

0,000 tiability and accident insurance for

Cltt”ll.ha‘.tllﬂlill...alI.o.t.bm‘s sec“on mua‘ ba mmphtedoittlﬁ!.ti..tﬂ'l..li.“.lll.ll.l..t Liab““y lnsumnce
Information: (minimum of $1,000,000 liability required by MCBOE)

Insurance Company. A Col d'
Policy Number \7-1-(07- ! \ O‘LI u.S

ibl.“...dtlli.i'ill..ﬁi.ﬂAmch a mpy o' tha m"cy to the applicaﬂo"lli...l”..“l..“l.lilli

Organization covenants and agrees that it shalt save MCBOE harmless from and indemnify It against all llabilities,
losses, claims, demands, cosis, expenses, and Judgments of any nature arising or allsged 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 adjsining property arsing from or connectad with the premises during the term of this agreement.

B. Performance of any labor or services or the furnishing of any materials or other property in respect of the
premises or any part thereof by or at the request of the Organization. Organization shall resist and defend
any action, sult 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 afier usage and
agrees lo be responsible for any damages or expenaes resulting from Organization'’s use of the facility.

Organization covenants and agrees tha! 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 rutes and ragulations.
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MCBOE shall inspect __t_c‘s -\— 5 UL5+ 6"4011'[4#?] afler Organization's usage 1o ensure that no

Xiv,
damages occurred as a direct result of Qrganization's usage.

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

XVL.  The terms of this Agreement and al! privilages, rights, obligations, duties and llabillties hereunder shall remaln in
force and effect from /Mt W 20 . unth the __ M ey day of
Twea ‘l‘g’ Cicsy . hawever, either party upon thirty (30) days wiitten notice to the other may, with impunity,
terminate this agreement Immediately forany resson whalsoever. This agresmant consiitutes the entire agreement
existing between the parties. There are no other egreements, oral or otherwise, which modifies or affects this
sgreement. The AGREEMENT and all terms end provisions herein shall extend to and be binding on thelr
Successors and assigns.

: 4
[ H_— 2% 03/ 6£/ﬁ2023
opresentative athon Date / /

Prificipgf or o Date ;

= 3523

Administrative Assistant of Maintenance, Facilities and Athletics Date’

Superintendent Date

Board President Date

8/26/08

223116

812721

11/30/21

3322

07/28/22




ACORD’
L

CERTIFICATE OF LIABILITY INSURANCE

€ ) Page l.of 2

DATE (MMDDIYYYY)
03/02/2023

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: If the certificate holder is an ADDITIONAL INSURED, the pollcy{ies} must hava ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and condillons of the pollcy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lleu of such endorsement(s).

PRODUCER

Willis Towars Watson Southaast, Ine,
c/o 26 Century Blvd

P.Q. Box 305191

[EXMTT willla Towsra Watson Certificate Center

PHOnE . 1-877-945-7378 A o), 1-098-467-2378

A, Ho);
_Aﬁfg"é_sg; certificateniwlllis.com

XA ORI E EE L PR CE L INSURER(S) AFFORDING COVERAGE HAIC §
INSURER A: Ponnsylvania Manufacturers® Association In 12262
INSURED iNsurerB: Fennsylvania Manufacturara Association Ins 12262
US Lacrosse, Inc. dba USA Lacrosse
2 Loveten Clrele INSURER ¢: National Union Pire Insurance Company of P 18445
Sparks Glencoa, HD 21152 INSURER D :
INSURERE :
INSURERF ;

COVERAGES CERTIFICATE NUMBER: #26230989

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 GLAIMS.

[TET ADBLISUEA] L OILIC
LIA e mso|wvo POLICY NUNBER (MR | BT LTS
¥ | COMMERCIAL GENERAL LIARILITY EACH OCCURRENCE [ 1,000,000
I CLAIME-MADE OCCUR PREMISES {Eg occunence) | $ 1,000,000
A MED EXP (Any onspersan) | § 10,000
1 Y| ¥ ~14-25-26=
302301-14-25-36-2 01/01/2023101/01/2024| prosonal 8 AGVINIURY | S 1,000,000
GENT AGGREGATE LINIT APPLIES PER: GENERAL AGGREGATE s 5,000,000
poticy || FB% e PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER. S
AUTOMOBILE LIABILITY m SINGLE LiMIT s
ANY AUTQ BODLY INJURY (Per parson} | $
OWNED SCHEDULED
AUTOR N aGHeD BOCILY INJURY (Per accidant)| §
HIRED NON-GWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS OHLY | (Par scddenl)
H
Bl UMBRELLALIAB x OCCUR EACH OCCURRENCE $ 5,000,000
¥ | excessviaa CLAIMS-MADE 652301-14-25-36-2 01/01/2023|01/01/2024| pcarecare s 5,000,000
DED I l RETENTION § 3
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY e starure | LER
ANYPROPRIETOR/PARTNEREXECUTIVE E.L. EACH ACCIDENT $
GOFFICER/MEMBEREXCLUDED? NIA
{Mandatory In NH} E.L. DISEASE - EAEMPLOYEE| §
If yes, dascriba undar
RIPTION OF OPERATIONS below EL DISEASE - POLICYLIMIY | §
A |General Liability - 302301-14-25-36-2 01/01/2023101/01/2024 |Aggregate §2,000,000
Sexual Abuse/Molestation Par occurrence §1,000,000

forth by US Lacrosse.
SEE ATTACHED

DESCRIPTION OF OPERATIONS / LOCATIONS J'VEHICLES {ACORD 101, Additlonal Remarks Schadule, may b sttachad If mors spaca Is requited)
Re: Coaches/Officials/Asaignor Association with 100% Lacrossa Members

Coverage only applies to US Lacrosse events involving the US Lacrosse National Teams, leagues, camps, clinies,
tournamenta and officials and coaches associations provided that they follow 100% registered member guidelines sat

CERTIFICATE HOLDER

CANCELLATION

Marion County Board of Education
1516 Mary Lou Retton Briva
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

JliTin

ACORD 25 (2016/03)
se 10: 23813463

® 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

BATCH: 2874505



lRS Departraent of the Treasury
Internal Revenue Service

e
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In reply refer to: Dagl697001

OGDEN UT 84201-0038 cct. 26, 2018 LTR 147C ]

27-3106678 000D0D DO

Input Dp: 0438197001 00003561
BODC: SB

FAIRMONT MIDDLE LACROSSE
X JENNIFER PAGLIARD

48 SPRINGSTON DR
FAIRMONT WV 26554

Employer identification number: 27-3106478

lear Taxpaver:

Thank vou for your inquiry of Oct. 15, 2018.

Your employver identification number (EIN) is 27-31066G78. Please kaep
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
800-TAX-FORM (BDD-829-3676).

If vou have questions, vou can call us at 800-829-0115.

If vou 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 your
telephone number and the hours we can reach vou in the Spaces below.

Telephone number { ) Hours

Keep a copy of this letter for vour records.

Thank you for vour cooperation.
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MARION COUNTY BOARD OF EDUCATION
FACILITY USE/RENTAL AGREEMENT

W)

B=8450

This agreement dated the g day of N\r( 3 L“C)’\ - &S by

and between the Marion County Board of Education (hereafter known as MCBOE) and the
("J. wls On the Runm Ug I\Jrf‘lr"l"/\(hareafter known as Organization).

Jentratl WV

WHEREAS, the Marion County Board o[ Education is the owner and manager of a cerfain facility

known as m[hgiﬁ k;{g;ji =

eimentd e

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

Vi,

Organization Name C?{f‘i& e the Run of NU"‘H’_\ Cﬁh‘fr‘Q_l W1

Contact Nam'e/:_g'_:l MHY‘;E’ ﬂ__i_ﬂ[liﬂd (ﬁ-r
Address\q I‘J\&\{b@r‘h\f Drive ;(Jlf“m Nt V\/V
Phone Number \3(}4’ 2‘%)8 48(17&9

The MCBOE covenants and agrees_that it shall, from N\(}_ rd\ ‘
_jLujgé_MHwquNMmgaa 2023
make available to the gi;“,:i; n the Ldan (;{ Mocetn Cendbn V“/

the ;} 3{&3&{131,”15 I v it; AYSFals 13 Leg oo for the purpose of

e et g . 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? },i Eo

Criteria: 490P Aftorney Gen 114 (1961) Board not authorized to rent or iease schoal 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 utihze 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.
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VIl Organization agrees to assure that said Organization is a Not-For-Profit entity.

Z
FEIN Number "1 (35 §7 Z L"(INCLUDE A VERIFICATION OF FEIN FROM THE IRS)

VIl drganization covenants and agrees that the scheduling of its events utilizing the

otk Qi CPCs€ (L -as provided for herein shall be coordinated with and

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

IX. Crganization agrees to a facility use fee of $ E } per EL\,H \ Hﬂ Cvgjaddition to a
$__ { 2 cusfodial fee per bﬁ L

(Additional fees may apply depending on facility) $___ N P( for N A—

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

ttttii‘*lttt!i**ti*iﬁitttittttttttThis SGCtiOFI must be completed*l****t**ttit..tttiti****t*ﬁ*t****it

Liability Insurance Information: (minimum of $1,000,000 liability required by MCBOE)

Insurance Company: N(‘—;p (‘Jr:rD-Sti(“Vleﬁ’é A"H@O’\E’FHCC{,

NNl Be + S L CLmCe
Policy Number l%qgul_{j = V\E’_,(:l NS LS,

***Q**t*ﬁ**iﬁ'i*"l.iii'liiAuach a copy of the policy to the app“cation*ttliiitti*itﬁ******ﬁ***'

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

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

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



Xl

X

XV,

XV.

XV
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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.

MCBOE shall inspect \\{ N\t € Hall multp \rp(8¢ ( Her Orga 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 & CL'!”CJ(\ t. 2-0 “L 3 , until
the M[_L\J _ day of 3 | 24172 3 : however, either party upon

thirty (30) dayi 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.

/LJN LY h@ n {ran 3/7:,-".2“5

ReAplj’;mtatwe of OrganlzaTon Date
ﬁ_m_r_a_'a__

o |
jvEmia kW 301512

Administrative Assistant of Maintenance, Facilities and Athletics Dafe

Superintendent Date

Board President Date

8/26/08
2{2315
8/12/21

11/30/21

3/3f22



ACOR D"’ DATE (MM/DDNVYYY)
\ CERTIFICATE OF LIABILITY INSURANCE

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 CERTIFICAYE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: I the certificate holder is an ADDITIONAL INSUREB. the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may raquire an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lleu of such endorsement(s).

PRODUCER ) m}fﬂ Alison Hernandez
?5(5 %%ngﬁﬁgff%?; St : "'.:::f . 17046725144 - | 6%, wo:
Suite 300 ADDREss. dlison.hernandez@nfp.com
Charlotte NC 28211 INSURER(S) AFFORDING GOVERAGE NAIC &
INSURER A : Allmerica Financial Benefit Insurance Company 41840
I(N;Iilllinsegn the Run of N, Central West Virginia GOTROFN-01) \ysurer g ; Philadelphia Indemnity Insurance Company 18058
919 Canyon Road Lo T
Morgantown WV 26508 | INSURER D ;
INSURERE ;
INSURERF :
COVERAGES CERTIFICATE NUMBER: 155778649 REVISION NUMBER:

THIS 15 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 POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

-
ADDL[SUBR]
iy TYPE OF INSURANCE 'wvp| POLICY NUMBER | MMDOIYYYY) | (MG Yee) LTS
B [ X | COMMERCIAL GENERAL LIABILITY PHPK2511298 2/112023 2/1/2024 | EACH OCCURRENCE $ 1,000,000
CLAIMS-MADE QCCUR PREMISES {Ea gecyrrence) | $ 1,000,000
l‘ Aubse/Molestatio MED EXP (Any one parson) $5.000
| X | special Events PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
poucy [ 1589 [ X1 Loc PRODUCTS - COMPIOP AGG { $ 3,000,000
OTHER; $

B | AUTOMOBILELABILITY PHPK2511298 2172023 | 21112024 | GOMGINED SNGLEUMIT |53 500,000

ANY AUTO BODILY INJURY (Per parson) | §
| OWNED SCHEDULED
|| Autos oy AUTOS BODILY INJURY (Per accident}| §
% | HIRED NON-OWNED PROPERTY DAMAGE s
|~ | AUTOS ONLY AUTOS ONLY | (Per accident)
]

B | X | UMBRELLA LIAB X 1 occur PHUBB48960 2112023 21112024 | EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
oep | X | RETENTIONS 10 00 - $

A |WORKERS COMPENSATION W26D437786 11612023 1 4 |x OTH-

AND EMPLOYERS' LIABILITY - 80437 0 61202 [Starore | [
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED NiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 500,000
I yas, describe under
DESCRIPTION OF OPERATIONS betaw E.L. DISEASE - POLICY UMIT | § 500,000
DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES (ACORD 1041, Additional Remarks Schedule, may be attached if more space ls 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

Ilg?r?'nhoﬂ:t LogaRsest;on Drive AUTHORIZED REPRESENTATIVE

152

© 1888-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




- W=9

(Rev. October 2018)

Department of the Treasury
Internal Ravenue Service

Request for Taxpayer
identification Number and Certification

> Go to www.irs.gov/FormW$ for instructions and the latest Information.

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

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

1 Name (as shewn on your income 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.

D Individual/sole propriator or Oc Corporation

singla-member LLC

(] Other (see instructions) »

D S Corporation

[ timited liability company. Enter the tax classification (C=C corporation, $=S 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
another LLC that is not disregarded from the owner for LS. federal tax purposes. Otherwlise, a single-member LLC that]
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Non-profit corporation exempt under IRS Code 501{c)3

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

cartain entities, not individuals; see
instructions on page 3):

D Partnarship D Trust/estats

Exempt payee code (il any)

code (if any}

{Applias to sccounis mantainad outside ihe (1.S.)

5 Addrass (number, street, and apt. or suite no.) See Instructions.
919 Canyon Road

Print or type.
See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code
Morgantown, WV 26508

7 List account number(s) here (optional)

EZSYH  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, for a |

resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other - J_J -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a L

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 Requestar for guidelines on whose number to enter.

Social security number

or
| Employer identification numbar

4¢7| -1113|5|8]2|6(2

B 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. | am not subject 1o 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 withhalding 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. l am a U.S. citizen or ather 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 cut 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 ali interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonrment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are nﬁ required to sign the caertification, but you must provide your correct TIN. See the instructions for Part Il later.

Sign Signature of
Here U.S. person >

January 24, 2023

Date >

/WM(X\)Q

General Instructions

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

Future developments. For the latest information about davelopments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

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

¢ Form 1098-INT {interest eamed or paid)

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

s Form 1089-MISC (various types of income, prizes, awards, or gross
procesads)

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

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

* Form 1098 (home mortgage interest), 1098-E {student loan interest),
1098-T (tuition)

s Form 1099-C (canceled debt)
» Form 1098-A (acquisition or abandonment of secured property}

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

If yout do not return Form W-9 to the requester 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}



MARION COUNTY BOARD OF EDUCATION )

FACILITY USE/RENTAL AGREEMENT 92"
This agreement dated the Q\ day of N\ g ch . ,:)-0 33 . by and between the
Marion County Board of Education (hereafter known as MCBOE) and the
Ly Hq":v._L—‘—"-'\g\fQ; Bowbel DBRA (hereafter known as Organization).

Fﬂ. W s J( HC.\ \‘S(\L L.Q_(hi\\.fl_

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

Warsod Ragein. Egchy -

NOW, THEREFORE, in consideralion of the mutual promises and covenant herein provide thal the MCBOE and the

Organization agree that:

It

VI

Organization Name g,\g, Oail L el qu,c, JiE
Contact Name )ﬂ AXT ;\gao b

Address __ 1\ zﬂa CroE —(ab) \CAA%J.—/. iy 2rssf

Phone Number CSm.h Lul - § 29

The MCBOE covenants and agrees that it shall, from S or) i )
through le- |- 13 . . make available to the
E\-“ﬁ'\t ~ LW Vepwee the
‘ W ecks e~ /BCLSLJDR\\ $\dd for the purpose. of
i &o\\,‘ . 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 wili provide a schedule to the Organization with those dates the

facility will not be available.

Is the planned activity a non-profit making venture? __# ]
Criteria: 490P Altorney Gen 114 (1961) Board not authcrized 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 ulilize

public schoot facilities for non-profit making ventures. The answer to your question appears lo be yes, it s permissible. . .unless such ventures

would not have a community purpose.



Vil

VIl

X1

Xl

X

WYl Zaudtl ayieed W assure tidt Ss4iu urganiZauon 1s a No-ror-+romnt enuty.

FEIN Number 55 mt 8101 | 2827 _ (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
N&aﬁm M 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.

\@\9

Organization agrees to a facility use fee of §_ \,‘\E_ﬁ Wil per in additiontoa $

custodial fee per

(Additional fees may apply depending on facility) $ for

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

tﬁ.it!‘itii'ttiititttt*ﬂ***'tfitit*t‘rhis Sectlon mL,lSl be Compleledttifttttiti!!Qi*itit'tt'*'ttfiti*i't Liabihty Insurance
Information: (minimum of $1,000,000 liability required by MCBOE)

Insurance Company: l EXIATess I_M,SU?AMLL (&M}M\J
Policy Number _ O 1140S 73 6 R oo o

t'tt'titntiont'ttttwttttttAttach a copy Of the p0|lcy 10 the app‘ica‘ionftt'itﬁt-t'-.ti'ittt-tit'i

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 ali laws, orders, and regulations of Federal, State, ant

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



XIV.

XV.

XVI.

Represenjativ

— 7510 F1/page 3 of 3
MCBOE shall inspect Mﬂm Eksgw = E‘B 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

ferminated.

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

force and effect from ., until the 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 ali terms and provisions herein shall extend to and be binding on their

successors and assigns,

3 )13) 2023

O_rga_nization o Date

* O.dor - 2 14-23

7.

_F‘n'néipai

— Date

/ )Jf 1423

dministrative Assistant of Maintehance. Facilities and Athletics Date

Superintende;t_ h o S Date

Board President Date

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

11/30/21

3/3f22

07/28/22



Form w-g Request for Taxpayer Give Form to the

Fav. Ociober 2015} Identification Number and Certification requester. Do not
Oepartment of the Treasury i . i send to the IRS.
internal Revenue Service P Go to www.irs.gov/FormW3 for instructions and tha latest information. )

1 Name (as shown on your income tax return). Name is required on this bng; do not leave this lina blank.

—
e leagur, fuc. DRA. faipuun® Lovres Losqus
2 Business name/disregarded enfity name, if different from above

L leac, vk,

3 Check appropriate box for federal tax classification of the person whase name is entered on kne 1. Check only one of the | 4 Exemplions {codes apply only to
following seven boxes. cerlain enfities, not individuals; see
instructions on page 3}
D Individual/sole proprietor or D C Corpoiation D S Corporation D Partnership D Trust/estate

single-member LLG Exempt payee code {if any)

D Uimited liability compary. Enter the tax classification {C=C corporation, $=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 fram FATCA reporting
LLC it the LLC is classified as a single-member LLC that is disregarded from the owner unless the awner of the LLC is code {if any)
another LLC that is not disregarded from the owner for U.S. federal tax purposes, Otherwise, a single-member LLC that Vi
is disregarded from the owner should check the appropriate box for the tax classdication of its owner.
] Other (see instructions) » {Appbes fa sccounts mamtained outside the U § }
§ Address (number, street, and apl. or Suile no,) See instructions. Requester's name and address {optional) ‘"-

S 1t Fetepe St N

6§ City, state, and ZIP code

o Wi Z(o‘;‘}_"'{ 1 [

7 List account numbeds) here (optional)

Print or type.
See Specific Instructions on page 3.

Taxpayer Identification Number ({TiN)

Enter your TiN in the appropriate box. The TIN provided must match the narne.rg_lven on tine 1 to avoid Social security number o |
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 15 your employer identification number (EIN). If you do not have a number, see How o geta |
TiN, later. or
Nate: 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 {or guidelines on whose number to enter.

S| -jo L)) |[dz2]|z|z

IO 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

2.1am 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 resuit of a failure to report all interesi or dividends, or (c) the IRS has notfied me that | am
no longer subject to backup withholding, and

3, tam 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 FATGA reporting is correct.

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 because

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

acquisitton or abandonment of secured property, canceliation of dabt, contributions to an individual retirement arrangement (IRA), and generally, payments

other than interest and dividends, you dre not requirid 10 sign the gertification, but you must provide your correct TIN, See the instructions for Part II, later.

"Sign i |I.|reo T . - =t I i
Al vy Sy it v w2 )R

General |nstru Ctions f-uﬁzg)n 1099-DIV {dividends, 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. proceeds) ' ' '

Future developments. For the latest information about developments » Form 1099-8 (stock or mutual fund sales and certain other

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

after they were published, go to www.irs.gov/FormwWa .
£ . s ¢ g s Form 1099-S (proceeds from real estate transactions)

Purpose of Form * Form 1099-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 intarest),
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]

(58N}, individual taxpayer identification number (ITIN), adoption

taxpayer identification number (ATIN), or employer identification number * Form 1099-A (acquisition or abandonment of secured property)

{EIN), to report on an information retyrn the amount paid to you, or other Use Form W-9 only if you are a U.S. person (including a resident

amount reportable on an information return. Examples of information alien), to provide your correct TIN.

returns include, but are not limited to, the following. if you do not return Form W-9 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,
fater.

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

4= “DATE, (uw‘t-;}:mn
12129/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGAYIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED 8Y 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: [ the certificate hotder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain pelicies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRGDUCER

CONTAGT ;
NAME: David Irwin

Keystone Risk Managers, LLC N Eqy. (570)473-2150 A% uey. (570) 4732151
1995 Point Township Drive | 5Dbhess. Dirwin@Keystoneinsgrp.com
INSURER({S) AFFORDING COVERAGE I NAIC#
Northumberland PA 17867 INSURER A - -8Xington tnsurance Company | 18437
| INSURED - - wsurer B - AIG Speciaity Insurance Company IL 26883
Little League Baseball Risk Purchasing Group, incorporated INSURERC -
FAIRMONT LL INSURER D :
44 Manor Drive INSURERE : o
Fairmont WV 26554 INSURER F : |
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

ADDLSUBR' FF | POLICY EXP
Iﬁ TYPE OF INSURANCE i i POLICY NUMBER :ﬁb@'ﬁ. MJW% LIS
X COMMERCIAL GERERAL LIABILITY i EACH OCCURRENCE [ 4,000,000
[ | DAMAGE TGO RERTES | S y——
l CLAIMS-MADE . OCCUR | PREMISES {Ea occumance) | § 300,000
=0 S I MED EXP (Any one parson) H Excluded
A X 011405746 01/01/2023 | 01/01/2024 | PERSONAL & ADV INJURY | 8 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 2,000,000
roucy || 7R [ | toc PRODUCTS - COMPIOP AGG | § 1,000,000
X1 oruern Per League SEXUAL ABUSE OCCIAGG | § 1M/S1IM
| COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY . {Ea sccident) s -
“i ANY AUTO BODILY INJURY (Per persan) | §
- -
OWNED SCHEDULED '
{ | auTos oy AUToS E?PILY INJURY [Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY Pat sccidant) |
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE i$
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED i l RETENTION $ Tl et H
WORKERS COMPENSATION ! E FIGE
AND EMPLOYERS' LIABILITY YiN [Sthrre | [&R% | —
ANYPROPRIETORPARTNER/EXECUTIVE ] E.L_EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? NIA :
[Mandstory in NH) i E L. DISEASE - EA EMPLOYEE, §
{f yas, describa under | T n g i
DESCRIPTION OF OPERATIONS balow E L DISEASE - POLICY LIMIT | §
| ]
|
L |
i
DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Adsttional R ris Schedule, may be nttached If more spacs I3 required)
Cerlificate Holder is named as Additional Insured per form CG 2026 (04/13)
CERTIFICATE HOLDER CANCELLATION

Marion County BOE

1516 Mary Loy Rettan Drive

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

AUTHORIZED REPRES) V|
rement Sy W;/DLJQ\I_;
|
¥ © 1988-2015 ACORD CORPORATION. Al rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



PRODUCER

CERTIFICATE OF LIABILITY INSURANCE [

OATE {MWDDNYY)

Keystone Risk Managers, LLC
1995 Point Township Drive
Northumberland, PA 17867

-

| 12129122
CERTIFICATE #: 3480701-2023-1 34805

3 £ e €1
— T — e e i —-f’;t—{.-i,-—ln—i._—ln—
INSURERS AFFORDING COVERAGE: i O

ADDITIONAL NAMED INSURED:
FAIRMONT LL

44 Manor Drive
Fairmont, WV 26554

INSURERA: | Lexington Insurance Company

INSURER B: National Union Fire Insurance Company of
{Non-Liability) ; Pittsburgh, PA

INSURER C: erlG Specialty Insurance Company

COVERAGES

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 WATH 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

* SUBJECT TO $5.000,000 AGGREGATE SUBLIMIT OF LIABILITY FQR ALL LEAGUES, COMBINED, UNDER THE MASTER DAC POLICY, FOR ALL LOSS ARISING FROM ALL CLASS ACTION CLAIMS AND COMMON
LEAGUE CLAIMS, AS MORE FULLY DESCRIBED IN ENDORSEMENT M4 OF THE MASTER DAQ FOLICY,
= SUBJECT TO $5,000,000 AGGREGATE SUBLIMIT OF LIABILITY FOR ALL LEAGUES, COMBINED, UNDER THE MASTER CYBER POLICY, FOR SPECIFIED DEFENSE COSTS, AS MORE FULLY DESCRMBED IN
ENDORSEMENT #14 OF THE MASTER CYBER FOLICY.

o

Y

]

| “X" INDICATES COVERAGE(S) SELECTED FOR ADDITIONA). NAMED INSURED
ADDITIONAL INSURED

Who 15 an Insured (SECTION i) of the General Liability policy is amended to include as an insured the person or organization shown in the schedule, but only with respect to
liability arising out of the above named Little League's maintenance or use of ball fields, or other premises lkoaned, donated, or renied to that Little League by such person or
organizations and subject to the following additional exclusions:
1. Structural alterations, new consiruction, maintenance, repair or demoiition operations performed by or on behalf of the person of organization designated in the Schedule andior
performed by the above named Litie League; and

2. Thal part of the ball field ar other premises not being used by the above named Little League

ADDH,
o NAMED TYPE OF INSURANCE poucy numper | FOHIEKERTEEII | DATE oA ve) LIMITS
I
GENERAL LIABILITY EACH OCCURRENCE $1.000,000
x 011405746 01/01/2023 01/01/2024 $2,000.000
A X OCCURRENCE GENERAL AGGREGATE il
X | eL PARTICIPANTS Proparty Damage Deductible: $250 PRt e OFS $1,000,000
Sexual Abuse s1 '000'000
X | sexuaL asuse Bl s
AGGREGATE $1.000,000
MEDICAL PAYMENTS Any One Person
EACHLOSS $1,000,000 *
c X DIRECTORS & OFFICERS 015454400 01/01/2023 01/01/2024 It $1,000,000
LIMIT OF LIABRLITY $100,000 rer
c X CYBER LIABILITY COVERAGE 015440383 01/01/2023 01/01/2024 CLAMS MADE i
Sap SECURITY AND PRIVACY LIABILITY | $100,000 PER LEAGUE SUBLIMIT OF LIABILITY ** RETROACTIVE DATE | CONTINUITY DATE
bt $1,000 PER LEAGUE RETENTION POLICY INCEPTION POLICY INCEPTION
REGULATORY ACTION susLimiT oF | $100,000 PER LEAGUE SUBLIMIT OF LIABILITY
LagILITY $1,000 PER LEAGUE RETENTION -
EM $100,000 PER LEAGUE SUBLIMIT OF LIABILITY ™ NOT APPLICABLE POLICY [NCEPTION
EVENT MANAGEMENT INSURANCE $1,000 PER LEAGUE RETENTION
9472683 01/04/2023 01/01/2024 EACHLOSS $35,000
A X CRIME COVERAGE
Crime Deductible: $250 Proparty/$1,000 Money AGGREGATE NONE
A in Mastar Polcy As in Master Policy
B X SPORTS EXCESS ACCIDENT SRGE105434 01/01/2023 01/01/2024 Med. Max. $100,000 Excess
Deductible  §50

NAME AND ADDRESS OF PERSON OR ORGANIZATION:

Marion County BOE
1516 Mary Lou Relton Drive
Fairmont, WV 26554

INSURED

Litle League Basebal! Risk Purchasing Group, Incorporated
539 U.S.RT. 15 Highway
South Williamsport, PA 17702

CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED NEPRESENTATIVE




POLICY NUMBER: 011405746

COMMERCIAL GENERAL LIABILITY
CG 20260413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional insured Person(s) Or Organization(s):

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

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

A. Section Il - Who Is An Insured is amended to B.
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for “bodily injury”, "property
damage” or "personal and advertising injury”
caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting
on your behalf:

1. in the performance of your ongoing operations;
or

2. In connection with your premises owned by or
rented to you,

However:

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

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

With respect to the insurance afforded to these
additional insureds, the following is added to
Section Iil - Limits Of Insurance:

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

1. Required by the contract or agreement; or

2, Available under the applicable Limits of
Insurance shown in the Declarations:

whichever is less,

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

CG 20260413 @ Insurance Services Office, Inc., 2012 Page 1 of 1



IMPORTANT 00 7

DISCLAIMER

The Centificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer{s), authorized representative or producer, and the certificate holder, nor does it
affirmalively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.



MARION COUNTY BOARD OF EDUCATION 35=w4.
FACILITY USE/RENTAL AGREEMENT T

" This agreement dated the 2/ day of Mm. ¢ l\ . 20 2S . by and between the

arign | County .. Board . of Fducation (hereafter known as MCBOE) and the

Li'_;‘di'u f !.E\%\J‘L ,B_GkSUD t\u DA (hereafter known as Organization).
F.C\\'.'me.r\{' L_\H\Lj \—H_LNS-J‘-—
WHEREAS, the Marion County Board of Education is the owner and manager of a certain facility known as

platsen 2o Y] f=,0 1) .

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

Organization agree that:

l. Organization Name 6 o L' /f’ /c Ld“’)' Je

I Contact Name c/” reJ /\//L/‘&V"H! o //:

nt. Address ?rﬂ b}-f/f JKT/\/ Line  Rrvesulle bV 74 (F7

V. Phone Number 3(,' Y- 2 /- 258K

V. The MCBOE covenants and agrees that it shall, from ?)f' 7_\—- [

througlj _\__/_ = \’ 25 , . make available to the
Farcreat I A Lepaue ; the
N—Q\{?-}cm _Dos oW ﬁ{ L | for the purpose of

'?5 ?DC\\\ - The activities herein described pertain to the Organization's group

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

facility will not be available.

5
V. Is the planned activity a non-profit making venture? // &
Criteria: 490F Altorney Gen 114 (1961) Board not authorized to rent or lease schaol property to profit-making organizations.
July 22, 1885 St. Superintendent interpretation states in part that question’ is it pemmissible for private organizations or individuals to utiize

public school facilities for non-profit making ventures. The answer to your queslion appears to be yes, itis permissible.. .unless such ventures

would not have a community purpose



Vil

VHI.

Xl

Xl

Xt

UTydii£aliun dyiees (O dssure thdl 5a10 \ArgdniZauon 1§ @ No-For-=rorit entity.

FEIN Number S5 - (16 /2322 (Include a copy of your W-9 Request for Taxpayer ’dg'%iw@
Number & Certificate) P

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

JAL AT Rel! 4714 as provided for herein shall be coordinated with and through the Organization,
and said schedute will be provided to THE Administrative Assistant of Maintenance, Facilities, and Athletics.
' AN
v Weaave VN

Organization agrees to a facility use fee of $ (\) per ___inadditiontoa §
A

custodial fee per

(Additional fees may apply depending on facility) $ for

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

ttit-i--l‘i-tl-otii*i*tii*t!*ttti*tifitThis Sectlon must be completed.tttt**ittittti*iititt!i"i‘&!tfi*i* Liab"'ty Insurance
Information: (minimum of $1,000,000 liability required by MCBOE)

Insurance Company: Lexinsh, T aiucande Q. e iy
P 7

Policy Number ¢/ 47 577 vy

tit'ttttt't't-tatt.i.tt'ttAttach a copy Of the pO'iCy IO lhe appﬁcationtit't-tttt:tttstttttt-ﬁott

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 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 resuiting 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 all safety regulations and health department rules and regulations.



X,

XV.

XVI

e f 21U FlI/page s or 3
MCBOE shail inspect Mu‘sm gc‘(J £ éé// fe /e after Organization's usage to ensure that no

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

£} =

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

terminated.

The terms of this Agreement and all privileges, rights, obligations, duties and liabilities hereunder shalt remain in
force and effect from 2 Ti- 1.3 ., untit the _{g- -3 day of
' » however, either party upon thirty (30) days written notice to the other may, with im punity,

terminate this agreementimmediately 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 ass>gns

o :1 C_- Q Ci’/ ;/Z._c:.:f:-

tive of Orgamzétnon Date

R YIRS 2 |4-23

Principal or ignee Date
@.,L Zl1az3

dministrative Assistant of Mamtenance Facilities and Athletlcs Date

Superintendér_ii'" ) o Date

Board President Date

8/26/08
2/23/15
8M2/21

11/30/21

3/3/22

07/28/22



vEpal UBEL U LR dreasury i ) . . .
internal Reven..e Service l P Go to www.irs.gov/FormW3 for instructions and the latest information.

1 Name (asyown on your Income tax relurn). Name is required on this line, do not leave this kne blank
¢ /V

cogeC  Ine 1D BY. ngtg’m’:?!:___,zl/é /fj}-,_-,tf =

2 Busness name/disregafded entdy name. 1 dfferent from above L= g

| Faumnlt. €

3 Check appropriate box for federal tax classification of e person whose name s entered on Ine 1. Check only one of the ] 4 Exemptions {codes apply only to
following seven boxes. certain entities, nal individuals; see
instructions on page 3)

I send to the IRS.

;

- .

D ladividual/sole proprietor or D C Corporation D 5 Corporation D Partnership D Trust/estate

swgle-member LLC Exempt payee cade (if any}

[j Limited labdty company. Enter the lax ciassificalion {Cs=C corparation. S=§ corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the 1ax classficaton of the sing'e-member owner. Do not check | Exemption fram FATCA reparting
LLC if the LLC is classied as a singte-member LLC that 1s disregarded from the owner unless the owner of the LLC s
ancther LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a s ngle-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of s owner

code {if any)

Print or type.
See Specific Instructions on page 3.

Other {see instructions] » [Appkes {0 acCounls mantuned oulside the U § )

5 Address (number, street, and apl. o Suie 110} See Insiruclons.

15 [l 5

€ City, state_ and ZIP code

___/:;-r-a'f L 27 /Ll

List actount nurnbetrﬁ, here {optional]

B E Requester's name and address [optional)

{7

AN Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box, The TIN prowided must match the name given on line 1 to avoid
backup withholding. For indwiduals, this is generally your social security number [SSN). However, for a

| Social security number

resident alien, sole propnetor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). if you dao not have a number, see How to get a
TIN, later or

| Employer identification number

516 | -|ele|s (218124

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

BB Certification

Under penalties of perury, | certify that:

1. The aumber shown on this form is my correct taxpayer identfication number {or | am waning 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 1o backup withholding as a result of a fallure to report all interest or dividends, or {c} the IRS has notified me that ! am
no longer subject to backup withhalding; ang

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 exempt from FATCA reporting is correct.

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

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

acquisition or abandonment of secured property, cancellation of debt, contributions to an indivigual retirement arrangement {IRA), and generally, payments

other than interest and dividends. you are not required to sign Fhe certificat:on, but you must provide your correct TIN. See the instructions for Part It, later
L

Sign | signature of e \ ) e _ i ;') |
Here | uShmear ), 3 )G \ES==" a1}
ey = T Wy
General lnstructions N « Form 1099-DIV (dividends, including those from stocks or mutual

—_—

funds)
Section references are to the Internal Revenue Gode unless otherwise * Form 1099-MISC (various types of income, prizes, awards. or gross
noted, proceeds) ' .

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

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
dentification number (TIN) which may be your social secunty number
{SSN), individual taxpayer identification number {ITIN}, adoption
taxpayer identfication number (ATIN}, or employer identification number
(EIN}, to report on an information return the amount paid to you, or other

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

» Form 1099-S {proceeds from real estate transactions)
* Form 1093-K (merchant card and third party network transactions)

* Form 1098 (home mortgage interest), 1098-E (student loan intzrest),
1098-T (tuition)

* Form 1099-C (canceled debt)
* Form 1099-A (acquisiron or abandonment of secured property)
Use Form W-8 only if you are a U.S. person (including a resident

amount reportable on an information return. Examples of information
returns include. bul are not limited to, the following

* Form 1099-INT (interest earned or paid)

alien), to provide your correct TIN.

if you do not return Form W-8 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later

Cat. No. 10231X

Farm W-9 (Rev. 10-20185)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
1212512022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIEICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

EXTEND OR ALTER THE COVERAGE AFFORD&B BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE {SSUING lNSURER(éL AflTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER EONIACT  David Irwin
Keystone Risk Managers, LLC PHONE 4. (570)473-2150 A Ny (570)4732151
1995 Point Township Drive | ABbREss. Dlrwin@Keystoneinsgrp.com
INSURER(S) AFFORDING COVERAGE I NAIC #
Northumberand PA 17867 wsurer A - Lexington Insurance Company | 19437
INSURED msurerp - AlIG Specialty Insurance Company | 26882
Little League Baseball Risk Purchasing Group, Incorporated INSURER € [
FAIRMONT L INSURER B l
44 Manor Drive INSURER E }
Fairmont WV 26554 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 CONDLTIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL SUBR POLICY EFF_| POLICY EXP
PG| JEEIOEINSURANCE mm__w_&%om LMITS
! | COMMERCIAL GENERAL LIABILITY I i EACH OCCURRENCE 's 1,000,000
gy : AUAGE TORENTED
cuaivsmane | X | occur DAERES {Ea occurranca) | § 300,000
' MED EXP (Any ane parson} | § Excluded
S — = [ I
A X 011405746 i 01/01/2023 | 01/01/2024 | pErSONAL 8 ADV INJURY | § 1,000,000
GEN'L AGGREGATE uwr APPUES PER | GENERAL AGGREGATE $ 2,000,000
RS
i |eouer| e i j Loc PRODUCTS - COMPIOP AGG | § 1,000,000
1 X | orHer Per League ' SEXUAL ABUSE OCC/AGG | § 1MISIM
AUTOMOBILE LIABILITY ! COMBINED SNGLE LWIT | 3
— 1 —LJ_
L ANY AUTO | BODILY INJURY (Per persan) | §
)| OWNED SCHEDULED 5 -
D iy i1 Scneo o BODILY INJURY (Por accdant) $
HIRED | NON-OWNED 1 PROPERTY DAMAGE I's
— AUTOS ONLY AUTOS ONLY i | | {Per accidenl) _
I_ I I I's
| ! | ;
UMBRELLA LIAB e ! EACH OCCURRENCE L
EXCESS LIAR { CLAIMS-MAOE ! AGGREGATE s
] T
ioeo | | Rerenmons | : .8
WORKERS COMPENSATION | 1 [ PER 1 OTH-
AND EMPLOYERS' LIABIUTY N starure ;. [ER" |
ANYPROPRIETORPARTNERIEXECUTIVE E.L_EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? D NiA
{Mandatary in MH) E.L DISEASE - EAEMPLOYEE, §
| I yas, describe undar
DESCRIPTION OF OPERATIONS bslow ] EL DISEASE - POLICY UMIT | §
]
| | ;
. !
| |
‘ 1 1 l

DESCRIFTION OF OPERATIONS / LOCAYIONS / VEHICLES {(ACORD 101, Additional Remarks Schedule, may be attached If more spaca Is required)

Certificate Holder is named as Additional Insured per form CG 2026 {04/13)

CERTIFICATE HOLDER

CANCELLATION

Marion County BOE

1516 Mary Lou Retton Drive

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

AUTHORIZED REPRES (K]
= J LSl > / pr\‘_‘
aimon . W
¥ ©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE I oo |

A e o L =
Keystone Risk Managers, LLC CERTIFICATE #: 3480701-2023-1 348 05 |
| 1995 Point Township Drive e b R e e N A N S ]
| Northumberland, PA 17867 INSURERS AFFORDING COVERAGE: Q. , i
ADOITIONAL NAMEO NSURED T IN_SU_FEEF! A "_.L_.;x_ii"lit-on Insurance go_lpjiﬁ}w} i Canan ‘__:
FAIRMONT LL INSURER B: | National Unlon Fire Insurance Company of
44 Manor Drive (Non-Liability} | Pittsburgh, PA i
Fairmont, WV 26554 INSURER C- AlG Specialty Insurance Company

COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOCD INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF
ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO
ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
= SUBJECT TO $5.000,000 AGGREGATE SUBLIMIT OF LIABILITY FOR ALL LEAGUES, COMBINED_ UNDER THE MASTER D8O POLICY, FOR ALL LOSS ARISING FROM ALL CLASS ACTION CLAJMS AND COMMON
LEAGUE CLAIMS, AS MORE FULLY DESCRIBED iN ENDORSEMENT %4 OF THE MASTER 080 POLICY.
- SUBJECT TO $5.000,000 AGGREGATE SUBLIMIT OF LIABILITY FOR ALL LEAGUES COMBINED. UNDER THE MASTER CYBER POLICY, FOR SPECIFIED DEFENSE COSTS AS MORE FULLY DESCRIBED IN
ENDORSEMENT #14 OF THE MASTER CYBER POLICY

ADD'L
'rf: I::;!RE: TYPE OF INSURANCE POLICY NUMBER { | :".'E":t;:fsgf ,..T,.,N,,E,, ;ﬁ';g:"%g“m'ﬂ'on"q LIMITS
S
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
X 011405746 01/01/2023 01/01/2024 $2.000,000
A X QOCCURRENCE GENERAL AGGREGATE SV
X | INCL PARTICIPANTS Property Damage Deductible: $250 RO s anye O7s $1,000,000
Sexual Abuzs s1 .000.000
X | sExuAL ABUSE °§E§3‘:§:§E
AGGREGATE $1,000.000
MEDICAL PAYMENTS Any Ona Person
EACH LOSS $1,000,000"
c X DIRECTORS & OFFICERS 015454400 01/01/2023 01/0112024 AGGREGATE $1 900,000
¥ 015440383 01/01/2023 01/01/2024 LIMIT OF LIABILITY $100,000 e
C X CYBER LIABILITY COVERAGE 0 2 Dl 2 CLAIMS MAOE LEAGUE AGGREGATE
S&P SECURITY AND PRIVACY LIABILITY $100,000 PER LEAGUE SUBLIMIT OF LIABILITY = RETROACTIVE DATE CONTINUITY DATE
Mt 31,000 PER LEAGUE RETENTION POLICY INCEPTION POLICY INCEPTION
REGULATORY ACTION SUBLIMIT oF | $100,000 PER LEAGUE SUBLIMIT OF LIABILITY
LIABILITY $1,000 PER LEAGUE RETENTION -
EM $100,000 PER LEAGUE SUBLIMIT OF LIABILITY ** NOT APPLICABLE POLICY INCERTION
EVENT MANAGEMENT INSURANCE 31.000 PER LEAGUE RETENTION
9472683 01/01/2023 01/01/2024 EACH LOSS
A X CRIME COVERAGE $35.000
Crime Deductible: $250 Property/$1,000 Money AGGREGATE NONE
As in Master Policy As in Master Poli
B X SPORTS EXCESS ACCIDENT SRGE05434 01/01/2023 01/01/2024 Med. Max. $100,000 | ~*'" E“ er Folicy
Deductible  $50 xcess
“X" INDICATES COVERAGEIS) SELECTED FOR ADDITIONAL NAMED (NSURED

ADDITIONAL INSURED

Who is an Insured (SECTION 11} of the General Liability policy is amended 1o include as an insured the person or organization shown in the schedule, but only with respect to
iability ansing out of the above named Little League’s maintenance or use of ball fields, or other premises kaned, donated, or rented to that Little League by such person or
grganizations and subject fo the following additional exclusions

1, Structural alteralions, new construction, maintenance, repait or demolilion operations performed by or on behalf of the persan or organization designated in the Schedule and/or
performed by the above named Little League; and

2. That part of the bali field or other premises not being used by the above namad Little League

NAME AND ADDRESS OF PERSON OR ORGANIZATION:

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

INSURED CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE
Litfe League Basaball Risk Purchasing Group, fncarporated WITH THE POLICY PROVI S

-

539 U.S.RT. 15 Highway
South Williamsport, PA 17702 / MQ\,—‘
,-Z =Y i o

AUTHORIZED KPRESENTAT VE




POLICY NUMBER: (11405746

COMMERCIAL GENERAL. LIABILITY
CG 20260413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

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

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

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

A. Section ! - Who Is An Insured is amended to B.
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect lo Kiability for "bodily injury”, "property
damage” or “personal and advedising injury"
caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting
on your behalf:

1. In the performance of your ongoing operations;
or

2. In connection with your premises owned by or
rented to you.

However:

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

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

With respect to the insurance afforded to these
additional insureds, the foliowing is added to
Section Ill - Limits Of insurance:

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

1. Required by the contract or agreement; or

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

whichever is less.
This endorsement shall not increase the

applicable Limils of Insurance shown in the
Declarations,

€G 202604 13 © Insurance Services Office, inc., 2012 Page 1 of 1



IMPORTANT

DISCLAIMER

The Cenlificate of insurance on the reverse side of this form does not constitute a contract between
the issuing nsurer(s). authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies histed therean.



MARION COUNTY BOARD OF EDUCATION
FACILITY USE/RENTAL AGREEMENT

This agreement dated the L) day of h/{& C \\ _ , 2_0 1D . by and between the
Marion County Board of Education {hereafter known as MCBOE) and the

Lot L,g&g,vg Reosdoall Dra __ (hereafter known as Organization).
s th\\ e nt- L\:H’k\ \__LC«-BUL

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

DO ke Bae bl B

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

Organization agree that:

L Organization Name r:a.rma.# L.H-LL, Lf-é\l:')ug,
il Contact Name Dﬁ\a,‘rl IM;{\L

1. Address _ {AlS l }ﬂ(-;u“l !)_;‘.\g-’— F-e\_;gm_-,j'f LW 2 LS SH
. Phone Number _ _A¢M . 33 -1’1

V. The MCBOE covenants and agrees that it shall, from 5 i Q - 23 ,

through \S -1- 25 . . make available to the
,m‘\“’*}vn* o = L—\“H.\_’\ L Lenut g the
\’\,gr Gh‘\—g o K?} G Se 'ID o 4 ﬁ E_jt c\ ) for the purpose of

__C E: Cy \\_ . 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
Criteria: 490P Attorney Gen 114 (1961) Board not autharized 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 arganizations or individuals to utilize
public school facilities for non-profit making ventures The answer to your question appears to be yes, itis permissible. . .unless such ventures

would not have a community purpose



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

FEIN Number 55 - DLIL3LZ. _ (include a copy of your W-9 Request for Taxpayer Identification
Number & Certificate)

VIi.  Organization covenants and agrees that the scheduling of its events ulilizing the

LU,;— ig-: 4 __B._-,_.-H__ba_\_\ E a_..]é as provided for herein shall be coordinated with and through the Organization,

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

s
X Organization agrees to a facility use fee of §_\NW o\ Ve  per in additiontoa §
custodial fee per
(Additional fees may apply depending on facility} $ for
X Crganization 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.

1t**t'I-**ll-tttt*i**t*tittitt*iititt'rhl‘s secllon must be completedlt'l'***'itittttt*tittitttt!ﬁﬁ!.*’*ii' Liabll'ty Insurance
information: {minimum of $1,000,000 liability required by MCBOE)

Insurance Company: _ L«Bbmff: 3 i;'\-_-.L. rEN e [.' B _,q L

Policy Number _ &) i4 e TH L,

tttttita*ﬂ-itttttti.ttc.-tﬁAttach a copy of the pO|Cy tO the appllcat-rontt-ttttn—'ttctaowt.tttt't'

Xl Organlzatlon 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 ansing 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. Qrganization 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.

Xl Organization covenants and agrees that it shail 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.

X 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 alt safety regulations and health department rules and regulations.



XIV.

XV.

XVI.

MCBOE shall inspect A etson Das .-,hell l:. gJA 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 shail remain in

force and effect from % 1\" ’L—> ., until the \ ST day of
\ wao V23 » however, either party upon thirty (30) days written notice ta 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

s@ssors and assi
AN L 03 fon e

Represgnlative of Organi%on / Date

B VN 314-23

. r 6ésigne Date
o 3142

.aFn-fhis rét_t'ive Assistant of Maintenance._F;iliiie-s and Athletics Date

Superintendent Date

Board President Date

8/26/08
2123115
8/12/21

11/30/21

33122

07/28/22



requester. Do not
send to the IRS,

{Rev. October 2018) ugGiLivalun Numper ana veruncation

Departrnent of the Treasury X . . . .
irternal Revenue Service P Ga to www.irs.gov/FormW3 for instructions and the latest information.

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

/,//C cagul ..-Z-;C 0 é)/_;_: = EE,[ oy z{__Z_,'/Vé /(a- z'(_,_(f, -_, u £

2 Business Eé?ﬁelé?srega‘fded entify name, if different from above

_Fawounl LMY Lo

::;1&5 y

3 Check appropriate box for federal tax classiication of i person whose name 15 entered on fine 1. Gheck only one of the | 4 Exemptions {codes apply only to
following seven boxes. certain entities, not individuals; see

{ Instructors on page 3):

—_———

D ndividual/so’e proprietor or D C Corparation D S Corporation U Partnership D TrusVVeslate

single-member LLC Exempt payee cade (if any)

D Lirmited hatulity company. Enter the Iax ciassification [C=C corporation, $=% corparation, P=Partnership) »
Note: Check the approgpriate box in the line abave for the tax classification of the single-member owner. Do not check | Exemption fiom FATCA reporting
LLC if the LLC is classified as a singte-member LLC that s d sregarded from the owner unless the owner of the LLC is code {f any)
another LLC that is not disregarded from the owner for U.S. federal tax purpases Otherwise, a single-member LLE 1hat .
s disregarded from the owner should check the appropriale box for the tax classification of its owner

Print or type.
See Specific Instructions on page 3.

{Apphes ta accounls maniyned autnide the U S )

EJ Other {see instructons) b
5 Address (number, street, and apl. or sule né.] See instruchons

/50 Fent/ SF -

6 City. stale. and ZIP code P ) -
Favoenf lov  JE5Y -

7 List account number{d] here {optional)

Requester's name and address (optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on hne 1 to avoid | Social security number 1
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 I, later. For other - -

entities, it 1s your employer identification number (EIN). If you do not have a number, see How to geta

TiN, later or

[ Employer identification number j

5151 -ot6|r 2121214

Note: If the account is in more than one name, see the instructions for line 1. Alse see Whar Name and
Number To Give the Requester for guidelnes on whose number to enter.

m Certification

Under penaltes of perjury, | certify that;

1. The number shown on this form is my correct taxpayer dentification number for | am waiting for a number to be issued to me); and

2.1 arn not subject ta backup withholding because: (a) 1 am exempt from backup withholding, or ib) | have not been notfied 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 nobfied me that | am
no longer subject to backup withhelding, and

3.1am a U.S. citizen or other t).S. person (defined below); and
4. The FATCA codefs) entered on this form {f any) indicating that | am exempt from FATCA reporting is correct,

Certification instructions. You must cross out item 2 above if you have been notfied by the 1RS that you are cutrently subject to backup vathholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions. item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirarment arrangement {IRA), and generally, payments
other than interest and dividends, you are not requirgd to s-gnljhe certihcation, but you must provide your correct TIN, See the instructions for Part 11, later.

~—

K]

Sign Signature of

I‘u iy it
. T | Y e gt | ¥ -
Aee | ST Y 0 ST e D YD

General Instructions

¢ Form 1099-DIV {dwvidends. including those from stocks or mutual

funds)}
Section references are to the Internal Revenue Code unless otherwise s Form 1089-MISC {various types of income, prizes, awards, or grass
noted. proceeds) ' .

Future developments. For the latest information about developments
refated to Form W-8 and its instructions, such as legislation enacted
after they were published, go 1o www.irs. gov/EormWa,

Purpose of Form

* Form 1099-8 {stock or mutual fund sales and certain ather
transactions by brokers)

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

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
{SSN), indwidual taxpayer identification number {ITIN}, adoption
taxpayer identfication number {ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
armount reportable on an information return. Examples of information
returns include, but are nat limited to, the following.

* Form 1G99-INT (interest earned or paid)

* Form 1098 [home mortgage interest), 1098-E (student loan intzrest),
1098-T {tuition)
* Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

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

If you do not return Form W-8 to the requester with a TIN, you rmight
be subject to backup withholding See What is backup withholding,
fater.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)



ACORD®
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/ORIVYYY)
12/2912022

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

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

PRODUCER CORTACY  David Irwin
Keystone Risk Managers, LLC PHONE e (570)473-2150 ] ] Ny, (570) 473-2151
1995 Point Township Orive Frras Dirwin@Keystoneinsgrp.com
INSURER(S) AFFORDING COVERAGE NAKC #
Northumberland PA 17867 INSURER A: Lexington Insurance Company 19437
INSURED insurer B : AIG Specialty Insurance Company 26883
Little League Baseball Risk Purchasing Group, Incorporated INSURER € :
FAIRMONT LL INSURER D ;
44 Manor Drive INSURERE :
Faimmont WV 26554 INSURER F :
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 REQUCED BY PAID CLAIMS.

: caubhbidh e Ll s A L A : mes oo et )
N TYPE OF INSURANCE Frfh POLICY NUMBER gm'cvrw_mw .&°”%’fvi'\‘«'m umIs
x COMMERCIALGENERAL LIABILITY | i EACH OCCURRENCGE s 1,000,000
- | cwmsanoe X oo ||  PREMISES (Eapocurence) | $ 300,000
L | [ ] _MEOEXP {Anyonepersony | $  Excluded
Al | | x| | 011405746 I 01/01/2023 01[01!2024 | PERSONAL & ADV INJURY s 1,000,000
| GEN' AGGREGATE LIMIT APPLIES PER I | ' | GENERAL AGGREGATE s 2,000,000
_ leover |58% [ Jioc . i ' | PRODUCTS - COMPIOP AGG | $ 1,000,000
X oTHer: Per League | | | ' | SEXUAL ABUSE OCCIAGG 1M/S1IM
AUTOMOBILE LIARILITY C [ | | | COMBINED SINGLELMIT | ¢
ANY AUTO | [ i | BODILY INJURY (Per parson)  $
" OWNED [ SCHEDULED | | | I o P
___AUTOSONLY || AUTOS | . ' ' [:BODLY INJURY {Pergccidentis — . .-
HIRED NON-GWNED { PROPERTY DAMAGE s
, AUTOS ONLY ., AUTOS ONLY | iPer pocldent} | Y
3
i S N S oy L
|| UMBRELLALIAB |—! OCCUR I I | EACH occunnsuce Ls
EXCESY LIAB | cLAMS-MADE | __AGGREGATE i
.DED! | RETENTION § | | : — ™o |$
| WORKERS COMPENSATION | { TH-
{ : { STATUTE | ' ER
AND EMPLOYERS' LIABILUITY vin| | =AY - —
| ANYPROPRIETORPARTNER/EXECUTIVE | l' el { | EL.EACHACCIDENT '8
| OFFICERMEMBEREXCLUDED? | [ f
[Mandatory in NH) [ | | E.L. DISEASE - EA EMPLOYEE §
| I yas, describa undsr 1 B S
| DESCRIPTION OF OPERATIONS below | — L EL DISEASE-POLICYLIMT |8
| |

| e _+ .
| |

DESCR|PTION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schaduls, may bs attached If more space Is required)

Certificate Holder is named as Additional Insured per form CG 2026 (04/13)

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Marion County BOE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

1516 Mary Lou Retton Drive

Fairmont WV 26554

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORLZED REPRES)

)2

ACORD 25 (2016/03)

V' © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



CERTIFICATE OF LIABILITY INSURANCE s

S W LT l DATE {(MMWDOVYY)

WER : % T TR

| Keystone Risk Managers, LLC | R 3480701-2023-1 34805
1995 Point Township Drive I S————-- - WA
Northumberiand, PA 17867 INSURERS AFFORDING COVERA‘_BE}; b e J0 D .
ADDITIONAL NAMED INSURED: INSURER A: | Lexington Insurance Company —
FAIRMONT LL INSURER B: | National Union Fire Insurance Company of
44 Manor Drive {Non-Liability) | Pittsburgh, PA _ |
Fairmont, WV 26554 INSURER C: | AlG Speciaity Insuranee Company

COVERAGES
THE POUCIES 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 DOGUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO
ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

* SUBJECT TO $5.000.000 AGGREGATE SUBLIMIT OF LIABILITY FOR ALL LEAGUES, COMBINED, UNDER THE MASTER DAC POLICY, FOR ALL LOSS ARISING FROM ALL CLASS ACTION CLAIME AND COMMON
LEAGUE CLAIMS, AS MORE FULLY DESCRIBED IN ENDORSEMENT #34 OF THE MASTER D&O POLICY

= SUBJECT TO $5,000.000 AGGREGATE SUSLIMIT OF LIABILITY FOR ALL LEAGUES. COMBINED, UNDER THE MASTER CYBER POLICY, FOR SPECIFIED DEFENSE COSTS, AS MORE FULLY DESCRIBED IN
ENDORSEMENT #14 OF THE MASTER CYBER POLICY.

ADD'L
Mo NAMED TYPE OF INSURANCE POLICY NUMBER :frke'c(:a:gnemm ,1"",,5,] ;g‘;':'" Lt ,,Tnmﬂ"n LIMITS
_
e 011405746 01/01/2023 01/0172024 EACH OCCURRENCE 100
A | x| X occurrence GENERAL AGGREGATE $2,000,000
X | mcL parTICIPANTS Property Damage Deductible: $250 PR g $1,000,000
Sexyal Abuse $1,000,000
X | sexuaL ABUSE OCCURRENCE
AGGREGATE $1,000,000
MEDICAL PAYMENTS Any One Parson
EACH LOSS $1,000,000 *
c X DIRECTORS & OFFICERS 015454400 01/01/2023 01/01/2024 OGREGATE $1.000,000
LIMIT OF LIABLITY $100,000 per
C X CYBER LIABILITY COVERAGE 015440383 01/01/2023 01/01/2024 CLAIMS MADE R Il ieaRe e
S&P SECURITY ANO PRIVACY LABILITY | $100,000 PER LEAGUE SUBLIMIT OF LIABILITY ** RETROACTIVE DATE CONTINUITY DATE
NSuRANCE 51.000 PER LEAGUE RETENTION POLICY INCEFTION POLICY INCEPTION
REGULATORY ACTION suaLimit of | $100,000 PER LEAGUE SUBLIMIT OF LIABILITY
LIABILITY $1,000 PER LEAGUE RETENTION
EM $100,000 PER LEAGUE SUBLIMIT OF LIABILITY * NOT APPLICABLE POLICY INCEPTION
EVENT MANAGEMENT INSURANCE | ¢4 490 PER LEAGUE RETENTION
9472683 01/01/2023 EACH LOSS 35,000
A x S B COVERAGE 01/01/2024 $
Crime Deductible: $250 Property/$1,000 Money AGGREGATE NONE
As in Master Policy: . K
B X SPORTS EXCESS ACCIDENT | SRG9105434 01/01/2023 01/012024 | Med. Max, $100,000 | A" “éaz;fsp""c"
_ Deductible  $50 '
nyf D
ADDITIONAL INSURED

Who is an Insured (SECTION I} of the General Liability policy is amended to include as an insured the person or organization shown in the schedule, but only with respect to
liability arising out of the above named Little League’s maintenance or use of ball fields, or other premises loaned, donated, or rented to that Litile League by such person or
organizations and subject 1o the following additional axclusions:

1, Structural ahterations, new construction, maintenancs, repair or demalitien operations performed by or on bahalf of the parson or organization designated in the Schedule andfor
performed by the above named Little League; and

2. Thal part of the ball field or other premises not being used by the above named Little League,

NAME AND ADDRESS OF PERSON OR ORGANIZATION:

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

INSURED CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE
Litle League Baseball Risk Purchasing Group, Incorporated WITH THE POLICY PROVI ;

539 U.8.RT. 15 Highway
South Williamsport, PA 17702

AUTHORIZED KEPRESENTATIVE




POLICY NUMBER: 011405746

COMMERCIAL GENERAL LIABILITY
CG 20 26 04 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

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

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

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

A, Section li — Who Is An Insured is amended 1o B.
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury”, "property
damage" or "personal and advertising injury”
caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting
on your behalf:

1. in the performance of your angoing operations;
or

2. In connection with your premises owned by or
rented to you.

However:

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

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

With respect to the insurance afforded to these
additional insureds, the following is added to
Seaction il ~ Limits Of Insurance:

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

1. Required by the contract or agreement; or

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

whichever is less,

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

CG 20 26 04 13 © tnsurance Services Office, Inc., 2012 Page 1 of 1



IMPORTANT -

DISCLAIMER

The Cenrificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor doss it
affirmatively or negatively amend, exiend or alter the coverage afforded by the policies listed thereon.



s g | HRAYe 1w oo

MARION COUNTY BOARD OF EDUCATION

FACILITY USE/RENTAL AGREEMENT -
This agreement dated the L day of \M{?-.G‘Ch ; . ;2 C);-? ?2 , by and between the
Marion County Board of Education {hereafter known as MCBOE) and the
L_d—['(,x Lutsw. Bo&bmk OBA Fovrment (hereafter known as Organization).

LR \,@.TL

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

U ook Raseval . Tiggd ,

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

Organization agree that:

L. Organization Name __Firvigert it ¢ Jz:a.ﬁu‘i
. Contact Name 'T_ilﬂ" \.[i L [I{_(_{:.-if'? _ i oa

I addess_ 11| Mendowltne Prye  Fouomagt, wv zesey

V. Phone Number [ DO (S- 37w 2

V. The MCBOE covenants and agrees that it shall, from 5 ~ T\ - 'Zb
through \:, - l - 15 , make available to the

Fc\ \COoneat L\ HKL l_,sz_r;‘.szw o the
\,’\'.l (,\‘k ©n B [ Lb n\\ Y—f" \ ct for the purpose of

?) ‘i)ﬁ mH . 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 ¢S
i

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 pan 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, itis permissible. . unless such ventures

would not have a community purpose.



VH

VIl

by

Xl

Xl

urganizanon agrees 1o assure mat salg urganiZanon 1S a Not-ror--rornt entity.

—

FEIN Number tzi"z" f":.u,_.'* '!-_2 222% (Include a copy of your W-9 Request for Taxpayer Identification
Number & Certificate)

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

_Lgki’fg}_ﬂ agg{ Lzﬂ JLF]EJ d 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.

: X‘}i\D
Organization agrees to a facility use fee of $ H g{g A e per in additionto a $

custodial fee per

(Additional fees may apply depending on facility} $ for

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

ttttttitiifi*'*ﬂ*itﬁttr'tttttltttt‘rhis Sectlon must be completedﬁﬁiiii***t*tﬁtttfit'ttt*’i*it*it’i‘i Liabi!]ty Insurance
Iinformation: {minimum of $1,000,000 liability required by MCBOE)

b

Tocuae  (ompay

Policy Number _ Ol Li[]‘:}TL\Lp )

Fresihmivvemasisesrir st Attach a copy of the policy to the application**r* e errerrevisvisiny

Insurance Company: LA

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

connection with the following:

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

B. Performance of any labor or services or the furnishing of any materials or other property in resbect of the
premises or any part thereof by or at the request of the Organization. Organization shall resist and defend
any action, suil 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, ane

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



XIv.

XV.

XVi.

. . 5 7510 F1/page 3 of 3
MCBOE shall inspect _ w&% T4 f@lﬁ%ﬁw‘“hﬁﬁ’_ld 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 - L\- T 3 , until the !
'_’_3-\3 ny ‘13 , however, either party upon thirty {30} days written notice to the other may, with impunity,

day of

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

;&el_‘—lli;fz__ _—
Dale

3|23

successors and assigns.
A

nncup Designee - o Date
!L -'/L > 123

«dministrative Assistant of Maintenance, Facelmes and Athletics Date

Superintendent Date

Board President Date

8/26/08

2/23/15

8/12/21

11/30/21

3/322

07/28/22



Request for Taxpayer
Identification Number and Certification
Department of the Treasury

m
o W=9

{Rev. October 2018}

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

Internal Revenue Service P> Go to www.irs.gov/FormW9 for instructions and the latest information.

I'1 Name (as shown on your Income tax relu_rMame $ required on this line; do not leave this line blapk.
Liftle_Leaque, toc. DeAd Fawood Litle leogua
2 Busine; :

ame/disregarded eatifly name, ff different irom above
T

hose name 15 entered on line 1. Check only one of the |

3 Check appropriate box for federal 1ax classification of the pers
Iollowing seven boxes.

4 Exemptions {codes apply only to
certain entities, not individuals; see
instructions on page 3):

D Individual/sole proprietor or D C Corporation D S Corporation D Partnership D Trust/estate

single-member LLC Exempt payee code {if any)

Limited liability company. Enter the tax classification (C=C corporation, 5=8 corporation, P=Partnership} »
Note: Check the appropriate bax in the line above for the tax classification of the single-member owner, D¢ not check
LLC if the LLC is classified as a single-member LLC that is disregarded irom the owner unless the owner of the LLC is
ancther LLC that is not disregarded from the owner for U.$ federal tax purposes. Otherwise, a single-member LLC that
is disregarded frgm the owner should check the appropriate box for the tax classification of its owner,
[] other (see instructions) » )

5 Address {number, street, and apt. or suite no.) See instructions.

6 Git f1‘16-“‘:1.2@ E.d"frf-” [:“L T
WY 2655Y

Faumond,
7 Lsst aceount number(s) here (optional)

Exemption trom FATCA reporting
! code {if any)

Print or type.
See Specific Instructions on page 3.

{Apphes fo accaunts mainlained sutnde ihe usy

'ﬁ'éc‘f;ester's name and address {optional}

Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on Iine 1 to avoid
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 I, later. For other
entities, 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 Requaster for guidelines on whose number to enter.

I  Certification

Under penalties of perjury, | certity 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. | 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 farlure to report all interest or dividends, or {c) the IRS has notified me that | am
no fonger 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 exempt from FATCA reporting is correct.

Centification instructions. You must cross out item 2 above if you have been nolified 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. For mortgage interest paid,

acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangernent (IRA), and generally, payments
other than interest and dividp,n_dﬁ.x_gaju are not requtreﬂlm sign the-certification, but you must provide your correct TIN. See the instructions for Part |1, later.

A SO AN

Social security number
i ok e

or
[ Employer identification number

5150 -[pleft | 212

____]
2

5

=

Sign

Signature of
Here

U.5. person b ==

S—

Date »

General |nStrUCti0nS = Form 1099-DIV (dividends, including those from stocks or mutual

funds)

Section references are to the Internal Revenue Code unless otherwise

noted,

Future developments. For the latest information about deveiopments
related 1o Form W-9 and its instructions, such as legislation enacted

after they were published, go to www.irs.gov/FormWg,

Purpose of Form

Anindividual or entity {Form W-3 requester) who is required to file an

nformation return with the IRS must obtain your correct taxpayer

proceeds)

transactions by brokers)

* Form 1099-MISC (various types of income, prizes, awards, or gross

* Form 1099-8 (stock or mutual fund sales and certain other

* Form 1099-5 (proceeds from real estate transactions)
= Form 1099-K {merchant card and third party network transactions)

1098-T {tuition)

identification number (TIN) which may be your social secunty 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 infarmation return. Examples of informaticn
returns include, but are not limited to, the following.

« Form 1098-INT {interest earned or paid)

* Form 1099-C {canceled debt)

alien), to provide your correct TIN,

later.

 Form 1098 {home mortgage interest}, 1098-E (student loan intarest),

* Form 1099-A (acquisition or abandonment of secured property)
Use Form W-9 only if you are a U.S. person (including a resident

If you do not return Form W-8 o the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,

Cat. No, 10231X

Form W-8 (Rev. 10-2018)



ACORD’
N

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMBDIYYYY)
12/29/2022

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

CORTACT  David rwin

Keystone Risk Managers, LLC PHONS {570) 473-2150 | % ney. (570)473-2151
1995 Point Township Drive  SodiEss. Dlrwin@Keystoneinsgrp.com
INSURER(S) AFFORDING COVERAGE [ NAIC #
Nerthumberiand PA 17867 INSURER A - Lexington Insurance Company | 19437
INSURED wsurers - AlG Specialty Insurance Company 26883

Little League Baseball Risk Purchasing Group, Incomporated

| INSURER € :
FAIRMONT LL INSURER D ;
44 Manor Drive INSURER E L ]
Fairmont WV 26554 INSURER F : |
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 1S SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

e TYPE OF INSURANCE imi POLICY NUMBER PR umrs
1 X | COMMERCIAL GENERAL LIABILITY | ' i ; EACH OCCURRENCE 'y 1,000,000
T T ccamsaane [X] occun i [CRMACETORENTES 1/ 300,000
__..! —— l MED EXP (Any one parson) $ Excluded
A _: P X 011405746 01/01/2023 ' 01/01/2024 | PERSONAL & ADV INJURY | § 1,000,000
GEN'. AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 2,600,000
q POLICY D RES: u Loc PRODUCTS - COMPIOP AGG | § 1,000,000
X | otier Per League | SEXUAL ABUSE OCCIAGG | § 1MIS1IM
AUTOMGBILE LLABILITY [ COVBINED SIWGLE LW [ 3
Lj ANY AUTO BODILY INJURY (Per person) | $ ]
I__‘I A SCHEDULED i} I BODILY INJURY (Per accdent}| §
. [AUtosowy || Atosoncy | | (Per scadanty e 13
L | | I | fi_ E
| |YMBRELLAL1AB I [occur ' ! ) | EACH OCCURRENCE s
EXCESS LIAB CLAMS-MADE , | AGGREGATE Ls
0E0 | | RETENTIONS L _i s
ANO EMPLOYERS' LIABILITY { ‘ | StRwre [ 7 _

ANYPROPRIETOR/PARTNERIEXECUTIVE
OFFICER/MEMBER EXCLUDED?
{Mandatory in NH)

if yos_ describe under

DESCRIFTION OF CPERATIONS below

NIA

E L. EACH ACCIDENT
E.L. DISEASE - EA EMPLOYEE
E.L. DISEASE - POLICY LiMIT

>

-

T

| L

f
1
1
I
I

| | |

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES {ACORD 101, Additlanal Remarks Schedule, may be attached I more space s required)

Certificate Holder is named as Additional Insured per form CG 2026 (04/13)

CERTIFICATE HOLDER

CANCELLATION

Marion County 80OE

1516 Mary Lou Retton Drive

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

AUTHORIZED REPRES, (]
Fairmont WV 26554 > / '
| gttt DJ_,Q\_,
¥ ©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD



CERTIFICATE OF LIABILITY INSURANCE

DATE {(MMDDNYY)

12/29/22
PRODUCER K = -
Keystone Risk Managers, LLC CERTIFICATE #. 3480701-2023-1  © &AQ ?5 j. ;
1995 Point Township Drive i
Northumberland, PA 17867 INSURERS AFFORDING COVERAGE:
ADDITIONAL NAMED INSURED INSURER A: | Lexington Insurance Company
FAIRMONT LL INSURER 8: | National Union Fire Insurance Company of
44 Manor Drive (Non-Liability} | Pittsburgh, PA
Fairmont, WV 26554 INSURER . | AYG Specialty Insurance Company

COVERAGES

ENDORSEMENT #14 OF THE MASTER CYBER POLICY

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 GOCUMENT WiTH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO
ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

* SUBJECT TO §5,000,000 AGGREGATE SUBLIMIT OF LIABILITY FOR ALL LEAGUES. COMBINEDQ. UNDER THE MASTER D&O POLICY, FOR ALL LOSS ARISING FROM ALL CLASS ACTION CLAIMS AND COMMON
LEAGUE CLAIMS, AS MORE FULLY DESCRIBED IN ENDORSEMENT #34 OF THE MASTER D&O POLICY
= SUBIECT TO §5.000,000 AGGREGATE SUBLIMIT OF LIABILITY FOR ALL LEAGUES, COMBINED. UNDER THE MASTER CYBER POLICY, FOR SPECIFIED DEFENSE COSTS. AS MORE FULLY DESCRIBED N

ADO'L
INSR POLICY EFFECTIVE | POLICY EXPIRATION
) T:::: TYPE OF INSURANCE POLICY NUMBER | 1 ire A mOMYYY) | DATE MMDONYYA umITS
CENERAL LIASILTY 011405746 01/01/2023 01/01/2024 EACT OCCURRENGE 1,000
A | x| X] occurrence GENERAL AGGREGATE $2,000.000
X | INCL PARTICIPANTS Property Damage Deductibla: $250 e s $1.000,000
Sexual Abuse $1 .000,000
X | SEXUAL ABUSE OLCURAENCE
AGGREGATE $1,000,000
MEDICAL PAYMENTS Any One Person
EACH LOSS $1,000,000 *
c X DIRECTORS & GFFICERS 015454400 01/01/2023 01/01/2024 s $T0001500
CYBER LIABILITY COVERAGE 015440383 01/04/20 101/ LIMIT OF LIABILITY $100,000 rer
= . ! ¢ 2023 01/01/2024 CLAIMS MADE LEAGUE AGGREGATE
S&P SECURITY AND PRIVACY LIABILITY | $100,000 PER LEAGUE SUBLIMIT OF LIABILITY * RETROACTIVE DATE CONTINUITY DATE
INSURANCE
o s1'°°° PER LEAGUE RETENTION POLICY INCEPTION POLICY INCEPTION
REGULATORY ACTION sueLiMiT oF | $100,000 PER LEAGUE SUBLIMIT OF LIABILITY
LIABILITY $1,000 PER LEAGUE RETENTION
EM $100,000 PER LEAGUE SUBLIMIT OF LIABILITY NOT APPLICABLE POLICY INCEPTION
EVENT MANAGEMENT INSURANCE 311000 PER LEAGUE RETENTION
9472683 01/01/2023 1/01/2024 EACH LOSS
A X CRIME COVERAGE 01/01/202 $35,000
Crime Deductible: $250 Property/$1,000 Money AGGREGATE NONE
As in Master Policy: As in Master Poli
B X SPORTS EXCESS ACCIDENT | SRG9105434 01/01/2023 01/01/2024 | Med Max. $100,000 | 5™ E"’s G
Deductible  $50 xcess

ADDITIONAL INSURED

perfonmed by the above named Littie League; and

2. That part of the ball field or cther premises not being used by the above named Little League.

Wha is an Insured (SECTION H) of the General Liability policy is amended lo include as an insured the person or organization shown in the schedule, but anly with respect to
liability arising out of the above named Littie League's mainlenance or use of ball fields. or other premises joaned, donated, of fented 1o that Littie League by such person or

organizations and subject to the following additional exclusions:
1. Structurat aiterations, new construction, maintenance, repair or demolibon operations performed by or on behalf of the person or organization designated in the Schedule andior

Marion County BOE
1516 Mary Lou Retlon Drive
Fairmont, WV 26554

NAME AND ADDRESS OF PERSON OR ORGANIZATION:

INSURED

539 U.S.RT. 15 Highway
South Wiliamsport, PA 17702

Litle League Baseball Risk Purchasing Group, Incorporated

CANCELLATION

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

»

AUTHORIZED NEPRESENTATIVE




POLICY NUMBER: 011405746

COMMERCIAL GENERAL, LIABILITY
CG 20 26 04 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.,

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement moedifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization{s):

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

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

A. Section Il - Who Is An Insured is amended to B,
include as an additional insured the person(s) or
organization{s) shown in the Schedule, but only
with respect to liability for "bodily injury”, "property
damage” or “personal and advertising injury"
caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting
on your behalf:

1. In the perfermance of your ongoing operations;
or

2. In connection with your premises owned by or
rented to you.

However:

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

2. i coverage provided 1o the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

With respect to the insurance afforded to these
additional insureds, the following is added to
Section ll - Limits Of Insurance:

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

1. Required by the contract or agreement; or

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

whichever is less.

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

CG 20260413 © Insurance Services Office, Inc., 2012 Page 1 of 1



IMPORTANT 63 1t v

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitule a contract between
the issuing insurer(s). authorized representative or producer, and the certificate holder, nor does it
alfirrnatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.



MARION COUNTY BOARD OF EDUCATION
FACILITY USE/RENTAL AGREEMENT

This agreement dated the 92 / day of ﬁ”/ "/ . 02 ‘7023 . by and between the
Marion County Board of Education {hereafter known as MCBOE) and the
LQ&‘_L“""T)“ _E_)_f‘!»‘éo\a DA Fawcmea b (hereafter known as Organization).
LAy Lo sy

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

Lotran  Bageldat? Sovelel

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

Organization agree that:

VL.

/‘;:/'ﬂ?c)’) / Z.#A /(fy-o <
Jﬁy?/}' Lomprodore

/70 '/-—/:,i,wc/ e 2, /L::}‘m:n £ W pééffq

Organization Name

Contact Name

Address

Phone Number /fa ////ﬂ'jﬁ()j

The MCBOE covenants and agrees that it shall, from ?) =0) = 1.5 ,
through 1\{. 3 1‘_‘7/3 , . make available to the
the
for the purpose of
’r % el 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.

Yes

Is the planned activity a non-profit making venture?

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 pant that question: is it permissible for private organizations or individuals to utilize
public schoot facilities for non-profit making ventures. The answer to your question appears o be yes, itis permissible...unless such ventures

would not have a community purpose



VII.

Vil

X1,

Xl

LB

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

FEIN Number \5- 5~ 6/ af fﬂi (include a copy of your W-9 Request for Taxpayer Identification
Number & Certificate)

Orgamzation cove ants nd agrees that the scheduling of its evenls utilizing the
M S ¢y? Z? / as provided for herein shall be coordinated with and through the Organization,
and said schedule will be provided to THE Administrative Assistant of Maintenance, Facilities, and Athletics

Woave  Y»P

Organization agrees to a facility use fee of § @Q _per _ in additiontoa §

custodial fee per

{Additional fees may apply depending on facility) $ for

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

ttttitf!‘l"i*.*‘l*t‘i'i**’t‘il!itfi**"rhis Sect‘on mUSt be Completedtfit"i*li"'!ll*ﬂtitit**t*i'ttittt‘it Llablllty lnSUrance
Information: (minimurn of $1,000,000 liability required by MCBOE)

Insurance Company: Zﬁ)(fﬂf Aﬂ f7" ﬁ’?ffy_’ff I
Policy Number O/ 705 774’ - o e

ii'ttiii‘iiiii.'.it.ttitttAttaCh a Copy Of the pollcy (o lhe applicahonttt-t--w-iroio*w&o*--ot*t

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 lo property on or about the premises

or any adjoining property arising from or connecled 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. QOrganization 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 shali 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 cavenants and agrees that it shall comply with all laws, orders, and regulations of Federal, State, anc
municipal authorities inciuding but not limited to all safety regulations and heallh department rules and regulations.



XIV.

XV.

XV,

P 1 preange W o e

MCBOE shall inspect _ Mu{}hﬂ %R'tgﬁ / 4 j‘?{j /g/ 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 3-1\-T3 , until the l i day of
Jd'\» v LS , 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 a

.dmlnistrétive A;ssistaﬁ'l'c;f -M:':\iﬁtéh_an'éé, Facitities and Athlelics Date

Superintendent S Date

Board President Date

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

11/30/21

3/3/22

07/28/22



Request for Taxpayer
Identification Number and Certification

w-9
Form

(Rev. Gctaober 2018)

Give Form to the
requester. Do not

Department of the Treasury i . . . send to the IRS.
internal Revenue Service P Go to www.irs.gov/FormW3 for instructions and the latest information. ]
1 Name {as shown your incame tax return). Name Is required on this fine; do not leave this line blask, : " mm 7S]
e i / : o &
/,’ﬂc CffL-’lC o ,./}7 C‘ Q gA‘ /E‘-;Jr/ m;}f}){ Zjﬂ Z(C? ?’L’e
N L =

2 Business name/disregafded entify name, if different from above

« g€

€21 & KU b

following seven boxes.
instructions on page 3):
D S Corporation D Partnership D Trust/estate

D Individual/sole propretor or D C Corporatian

single-member LLC Exempt payee code (if any}

D Limited hiability company. Enter the tax classification {C=C corporation, $=5 corporation P=Partnership) »

Note: Check the appropriate box in the line above lor the tax classificatron of the single-member owner. Do not check
LLC if the LLC is classified as a single-member LLG that is disregarded from the owner uniess the owner of the LLE is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner shouid check the appropriate box for the tax classification of its owner.

] Other {see instructions) »

| code (if any)

3 Check appropriate box for ledera! tax classification of llé person whose name s entered on ine 1. Check only ane of the E 4 Exemptions {codes apply only to
certain entities, not individuals; see

Exemption from FATCA reporting

{Appias lo accounts mainlaned outsige the U S )

§ Address (number, street, and apt. or suite no.) See instructions Requester's name and address {optional)

/570 Ferntl St

6 City, state, and ZIP code

Farmonlt oV Ji55Y

Print or type
See Specific Instructions on page 3.

7 List account number{£) here {optional]

Taxpayer Identification Number (TIN)

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

]

backup withholding. For individuals, this is generally your social securnty number (SSN). Hawever, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other
entities, it is your employer identification number (EIN), i you do not have a number, see How to gela

TIN, later. or

Note: If the account is in more than one name, see the nstructions for line 1. Also see What Name and |_Employer identification number

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

55| -lolels |2 A

e

Certification

Under penalties of perjury, | certily that;

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to mej: 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 | am

no longer subject to backup withholding, and
3. 1ama 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 abave if you have been natified 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, For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirerent arrangement {IRA), and generally, payments
other than interest and dividends, you are not require"d to sign the certification, but you must provide your correct TIN. See the instructions for Part 1 later.

T

Sign Signature of A i)

— 502 Date I F}) .‘I] 'IL“

L

Here u.s. personhf_..---'— -)"'._-i""% i IJ'\LJ'\I{-\: \\;‘f:-
General Instructions a

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

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

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(88N), 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 repertable on an information return. Examples of information
returns include, but are not limited to, the following,

* Form 1099-INT (interest earned or paid)

= Form 1099-DIV {dividends, including those from stocks or mutual
fundsj

» Form 1089-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1099-8 (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-S (proceeds from real estate transactions)
* Form 1098-K (merchant card and third party network transact.ons)

* Form 1098 (home mortgage interest), 1098-E jstudent loan intarest),
1098-T {tuition)

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

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

It you do not return Form W-9 to the requester with a TIN, you might

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

Cat, No, 10231%

Farm W= (Rev. 10-2018)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/29/2022

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

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

PRODUCER GINIACT  David Irwin
Keystone Risk Managers, LLC PHONE ™ (570) 473.2150 | {5, noy, (570} 4732151
1995 Point Township Drive DUNEss. Dlrwin@Keystoneinsgrp.com
INSURER(S) AFFORDING COVERAGE [ NAIC #
Northumberand PA 17867 INSURER A : Lexington Insurance Company | 19437
INSURED insurer B . AlG Specialty Insurance Company 26883
Little League Baseball Risk Purchasing Group, incomporated INSURER C :
FAIRMONT LL INSURER O :
44 Manor Drive INSURERE : _
Faimont WV 26554 INSURER F :
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 TC WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY YHE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NER AGOL SUBR' TFOLICY EFF_| POLICY EXP
L] TYPE OF INSURANCE INSD WD | POLICY NUMBER | (MWDEIYYYY) | (MIUBONYYY) Limrs
TN¢ | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 3 1,000,000
! | DAMAGE TO RENT
:D CLAIMS.MADE i OCCUR . PREMISES (Ea geourence) | $ 300,000
._i — 1 | MED EXP (Any one person) $ Excluded
A X . 011405746 | 01/01/2023 | 01/01/2024 | PERSONAL £ ADV INJURY ' § 1,000,000
— \ | i
GEN'L AGGREGATE LIMIT APPLIES PER ! ; | GENERAL AGGREGATE 3 2,000.000
POLICY l s ' 5 PROBUCTS - COMPIOP AGG | § 1,000,000
E X1 otven Per League : | | ! SEXUAL ABUSE OCCIAGG H TM/S 1M
l AUTOMOBILE LIABILITY | I [ COMBNEDSWGLE D |
ANY AUTQ | BODILY INJURY {Per persan) | §
OWNED SCHEQULED T
D LY {1 et BODILY INJURY (Par accident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
j—| AUTOS ONLY L__ auTOS OMLY {Per gccident)
| l | | s
| ! '
UMBRELLALIAB OCEUR | I? | EACH OCCURRENCE i3
EXCESS LIAB | CLAIMS-MADE | | J | AGGREGATE is
1 | [ | i
loep | | merenmions [ ] _1{ 3
WORKERS COMPENSATION [ PER T | oA
AND EMPLOYERS' LIABILTY T i ; | starure | | ER
ANYPROPRIETORPARTNER/EXECUTIVE i E.L_EACHACCIDENT )
OFFICER/MEMBER EXCLUDED? D NJA |
(Mandatery in NH)

If yos, describe undsr

DESCRIPTION OF OPERATIONS below

E.L. DISEASE - EAEMPLOYEE, §

E.L. DISEASE - POLICY LIMIT l $

]

1

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schadule, may be attached If more spaca Is required)

Certificate Holder is named as Additional Insured per form CG 2026 (04/13)

CERTIFICATE HOLDER

CANCELLATION

Marion County BOE

1516 Mary Lou Retton Orive

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

AUTHORIZED REPRES) TIVE
Fairmant WV 26554 ~ / )
airmon | et DL/Q\S
¥ ©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE BATE (MMDDPYY)

12/29/22
PAGDUCER N
Keystone Risk Managers, LLLC CERTIFICATE #: 3480701-2023-1 348 05
1995 Point Township Drive
Northumberland, PA 17867 INSURERS AFFORDING COVERAGE:
ADDITIDNAL NAMED INSURED INSURER A: | Lexington Insurance Company
FAIRMONT LL INSURER B: | National Union Fire Insurance Company of
44 Manor Drive {Non-Liability} | Pittsburgh, PA
i t, 55
Fairmont, WV 26554 INSURER C: AlG Specialty Insurance Company

COVERAGES

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

* SUBJECT TO $5.000,000 AGGREGATE SUBLIMIT OF LIABILITY FOR ALL LEAGUES. COMBINED, UNDER THE MASTER DAQ POLICY, FOR ALL LOSS ARISING FROM ALL CLASS ACTION CLAIMS AND COMMON
LEAGUE CLAIMS, AS MORE FULLY DESCRIBED IN ENDORSEMENT #14 OF THE MASTER D&O POLICY

= BUBJECT T0 $5,000,000 AGGREGATE SUBLIMIT OF LIABILITY FOR ALL LEAGUES. COMBINED UNDER THE MASTER CYBER POLICY, FOR SPECIFIEQ DEFENSE COSTS. AS MORE FULLY DESCRIBED IN
ENDORSEMENT #14 OF THE MASTER CYBER POLICY

ADD'L
e !Id:;l:: TYPE OF INSURANGE POLICY NUMBER g :#é‘i;iggﬁm :g'.;'e‘;:u%m LIMITS
CEHERAL LIASILTY 011405746 01/01/2023 01/01/2024 e 31,000,000
A X X | occurrence GENERAL AGGREGATE $2.000.000
X | iNCL PARTICIPANTS Property Damage Deductible: $250 PR earonte 78 $1,000,000
Sexual Abuse $1 '000’000
X | sexuaL aBUSE s
AGGREGATE $1,000,000
MEDICAL PAYMENTS Any Ona Parsan
EACH LOSS $1 ,000,000
c X DIRECTORS & OFFICERS 015454400 01/01/2023 01/01/2024 AOOREGATE $1,000,000
015440383 101/ 1 LIMIT OF LIABILITY $100,000 per
Cc X CYBER LIABILITY COVERAGE i 01/11/2023 01/01/2024 CLAMS MADE LEAGUE AGGREGATE
S4P SECURITY AND PRIVACY LIABILITY | $100,000 PER LEAGUE SUBLIMIT OF LIABILITY = RETROACTIVE DATE | CONTINUITY DATE
i $1,000 PER LEAGUE RETENTION POLICY INCEPTION POLICY INCEPTION
REGULATORY ACTION suBe Mt oF | $100,000 PER LEAGUE SUBLIMIT OF LIABILITY
UABILITY $1,000 PER { EAGUE RETENTION
EM $100,000 PER LEAGUE SUBL!MIT OF LIABILITY NOT APPLICABLE POLICY INCEPTION
EVENT MANAGEMENT INSURANCE $1,000 PER LEAGUE RETENTION
9472683 01/01/2023 01/01/2024 EACH LOSS $35,000
A X CRIME COVERAGE
Crime Deductible: $250 Property/$1,000 Money AGGREGATE NONE
As in Master Policy: As in Master Poli
B X SPORTS EXCESS ACCIDENT | SRGO105434 01/01/2023 01/01/2024 | Med. Max. $100,000 =
Deductible 350 xcess

A
| “X" INDICATES COVERAGE(S) SELECTED FOR ADDITIONAL NAMED INSURED

ADDITIONAL INSURED

Who is an Insured {SECTION |1} of the General Liability policy is amended to include as an insured the person or organization shawn in the schedule, but only with respect to
liability anising out of the above named Little League’s maintenance or use of ball fields, or other premises loaned, donated, ot renled to that Little League by such person or
arganizations and subject to the following additionai exclusions

1. Structural alterations, new construction, maintenance, repait or demolition operations performed by or on behalf of the person or organization designated in the Schedule andfor
performed by the above named Little League; and

2. That part of the ball field or other premises not being used by the above named Little League

NAME AND ADDRESS OF PERSON OR ORGANILZATION:

Marion County BOE
1516 Mary Lou Retlon Drive
Fairmont, WV 26554

INSURED CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE
Little League Baseball Risk Purchasing Group, Incarporated WITH THE POLICY PROVI S,

-

539 LS RT. 15 Highway

South Williamsport, PA 17702 / M)Q\,é
I—Z W

AUTHORIZED MEPRESENTATIVE




POLICY NUMBER: 011405746

COMMERCIAL GENERAL LIABILITY
CG 20250413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

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

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

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

A. Section |l - Who Is An Insured is amended to B.
include as an additional insured the person(s) ar
arganization{s) shown in the Schedule, but only
with respect to liability for "bodily injury”, "property
damage" or "personal and advertising injury”
caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting
on your behalf:

1. In the performance of your ongoing operations;
or

2. In connection with your premises owned by or
rented to you.

However:

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

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

With respect to the insurance afforded to these
additional insureds, the following is added to
Section lll - Limits Of Insurance:

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

1. Required by the contract or agreement; or

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

whichever is less.

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

CG 20260413 © Insurance Services Office, Inc., 2012 Page 1 of 1



IMPORTANT

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
Ine issuing insurer(s). authorized representative or producer, and the certificate holder nor does it
aflirmatively or negatively amend, extend or alter the coverage afforded by the policies hsted thereon.



CERTIFICATE OF LIABILITY INSURANCE Qo | 0 izizees

RGOSR : 5 A
Keystone Risk Managers, LLC CERTIFICATE # 3430701:202%'1 . © 34805
1995 Point Toewnship Drive
Northumberland, PA 17867 INSURERS AFFORDING COVERAGE:

ADDITIONAL NAMED INSURED INSURER A: | Lexington Insurance Company

FAIRMONT LL INSURER B: | Nationai Union Fire Insurance Company of
44 Manar Drive {Non-Liability) | Pittsburgh, PA

Fairmont, WV 26554 INSURER G: | AIG Specialty Insurance Company

COVERAGES

THE POLICIES GF 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 HEREN IS SUBJECT TO
ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

* SUBJECT TO 55.000,000 AGGREGATE SUBLIMIT OF LIABILITY FOR ALL LEAGUES, COMBINED, UNDER THE MASTER D&O POLICY, FOR ALL LOSS ARISING FROM ALL CLASS ACTION CLAIMS AND COMMON
LEAGUE CLAIMS, AS MORE FULLY DESCRIBED IN ENDORSEMENT 234 OF THE MASTER GS0 POLICY

~ SUBJECT TO $5,000,000 AGGREGATE SUBLIMIT OF LIABILITY FOR ALL LEAGUES, COMBINED. UNDER THE MASTER CYBER POLICY FOR SPECIFIED DEFENSE COSTS, AS MORE FULLY DESCRIBED IN

ENDORSEMENT #14 OF THE MASTER CYBER POLIGY.

ADD'L

[ NAMED TYPE OF INSURANGE FOLICY NUMBER mﬁ{,ﬁf{&m"""‘ :g%rusn):ggumﬂon LMs
GENERAL LIABILITY EACH OCCURRENGE $1,000,000
X 011405746 01/01/2023 01/01/2024 T
A X % | OCCURRENCE GENERAL AGGREGATE 000,000
X | INCL PARTICIPANTS Property Damage Deductible: $250 CIS L oS $1,000,000
Seazal Ause $1,000,000
X | sexuaL ABUSE °s°£$’1§..'fﬁf
S $1,000,000
MEDICAL PAYMENTS Aty One Person
EACH LOSS $1,000,000 *
015454400 01/01/2023 01/01/2024 DAt
[® X DIRECTORS & OFFIGERS e iGine $1,000,000
LIMIT OF LIABRLITY $100,000 rer
C b'e CYBER LIABILITY COVERAGE 015440383 01/01/2023 3 01/01/2024 CLAIMS MADE LERGUE ARRAT &
S&P SECURITY AND PRIVACY LIABILITY | $100,000 PER LEAGUE SUBLIMIT OF LIABILITY ** RETROACTIVE DATE | CONTINUITY DATE
HSURANGE 31 000 PER LE__AGUE RETENTION POLICY INCEPTION POLICY INCEPTION
REGULATGRY ACTION sUsLIMT OoF | $100,000 PER LEAGUE SUBLIMIT OF LIABILITY
LIABILITY $1,000 PER LEAGUE RETENTION
EM $100,000 PER LEAGUE SUBLIMIT OF LIABILITY ** NOT APPLICABLE POLICY INCEPTION
EVENT MANAGEMENT INSURANCE 51.000 PER LEAGUE RETENTION
9472683 01/01/2023 01/01/2024 EACHLOSS s
A X CRIME COVERAGE 0 $35,000
Crime Deductible: $250 Property/$1,000 Money AGGREGATE NONE
As in Master Policy: : -
B | x SPORTS EXCESSACCIDENT | SRG9105434 01/01/2023 01/01/2024 | Med. Max. $900,000 | AS i Master Policy
Deductibie  $50 XCa3s
ADDITIONAL INSURED

Who is an Insured (SECTION 11} of the General Liability policy is amended 1o include as an insured the parson or organization shown in the schedule, but only with respect to
lizbility arising out of the above named Litlle League’s maintenance or use of ball fields, or other premises foaned. denated. or renfed lo that Little League by such person or
arganizations and subject lo the following additional exciusions:

1. Structural alterations, new construction, maintenance, repair or demolition operafions performed by or on behalf of the person or organization designated in the Schedule and/or
performed by the above named Litile League; and

2. That part of the ball field or other premises nol being used by the above named Little League

NAME AND ADDRESS OF PERSON OR ORGANIZATION:

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

INSURED CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE
Little League Baseball Risk Purchasing Group, Incorporated WITH THE POLICY PROV|

S
539 U.S.RT. 15 Highway
South Williamsport, PA 17702 . /9 ‘\/_’Q\‘_‘
,—Z P i =

AUTHORIZED REPRESENTATIVE




{ON NTY BOA F
FAGILITY USE/RENTAL AGREEMENT

3g=-24 1
This agreement dated the ___ E I, day of Mﬂ.fr_ b~ ) ;Qg}z . by and between the

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

' it
Dol Litte leageee TaC
WHER?&.Lthe Marion County Board of Education is the owner and manager of a certain facility known as
Z :ﬂ}if UHL

{hereafier known as Organization).

— et et e eV

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

| OrganizationNeme __ forpment bitlle bLeceayns
I Contact Name ﬂ S/ MNA e

1 Address / / é E OX W/so .J / €V

V. Phone Number S09— 65 7= g/

V. The MCBOE c¢ovenants and agrees that it shall, from __ ﬁ 5 gfgg ,{3 (2.5 1

through é_ { / Ao . . make  available to  the
FLL ' o the

05 o for the purpose of

!5;‘_‘ l:'l.?_lf . 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? Ye: S

Criteria; 490P Attormey Gen 114 (1961) Board nol authorized to rent or lease school property to proft-rmaking organizations

July 22, 1985 St. Superintendent interpretation statas in part that question. is it permissible for private organizations or indviduals to utilize

public school facihtias for non-profit making ventures. The answar lo your question appears to bs yes, itis pamnissibie. . unless such ventires
would not have a communily pumpose



Wil

Vil

Xl

XH.

XH

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

FEINNumber £ 5-06 1273 X 3= (include a copy of your W-9 Request for Taxpayer Idenfification
Number & Certificate)

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

'“E [P 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 faciiity use fee of $___41/ é; per Mn addtiontoa $ 3

custodial fee per
{Additiona! fees may apply depending on facility) $__La/a sre oA for A rx

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

..t..i.l...“...“...h'.it....‘..-This secllon must be Comp[eted-..I..“.-'..""-.-...‘..’....ﬂ..l.. Liabi!iw lnsUrance
Information: (minimum of $1,000.000 liability required by MCBOE)

Insurance Company: ,_E.r_,Lng.‘_.E.:s.LEiuan el

Policy Number __ o (1 H 08 F b

t-.almo.ntnthauottiqciﬁloQAuach a copy O{ the pO'iCy to the app“cation-th.okohi-ﬂi--ﬁ-lt..nho

—

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
conneclion 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 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 Federa!, State, and
municipal authorities including but not limited to al! safety regulations and health department rules and regulations.



XV,

XV,

Xvi

,,/ff’ Lt < '"1,1 P i .

GRS g v
MCBOE shall inspect __«J Gyrar i Loep E]D( 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 1o be made or used by

others. If the key is used by others or during non-scheduled times by others, this ¢ontract will be immediately
terminated.

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

force and effect from __ 3 /23, Zag_;'& . untit the 4 gfr( {_'zag} day of

- however, either party upon thirty (30) days written notice to the other may, with impunity,
terminate this agreaement 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

N kY

Representatiz'; of Organization Date

Principal or Ignee Date

¥ ke 3yl

Administrative Assistant of Maintenance, Facilities and Athletics Date

Superintendent Date

Board President Date

8/26/08
212318
8/12/21

11/30/21

373122

07728122



ACORD’ CERTIFICATE OF LIABILITY INSURANCE e S b R
e 1 Cisrdgr0z2 |

THES CERTIFIGATE 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: !f the certificate holder Is an ADDITIONAL INSURED, the policy({ies) 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 endorsement. A statement on
this certificate does not confer rights to the certificate holder in lleu of such endorsement{s).

PRODUCER flg-{i}fc' David lrwin
Keystone Risk Managers, LLC FHONE Exy. (570)473-2150 faie, noy: (570) 473-2151
1995 Point Township Drive M 5. Dlrwin@Keystoneinsgrp.com
INSURER(S) AFFORDING COVERAGE NAIC #
Ng_nhy_mbar[and B PA 17867 INSURER A : Lexinglon Insurance Company 19437
INSURED msurer B : AlG Specialty Insurance Company 26883
Littie League Baseball Risk Purchasing Group, Incorporated INSURER C :
FAIRMONT LL INSURER D : o
44 Manor Drive INSURER E
Fairmont WV 26554 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 15 YO CERTIFY THAT THE POLICIES OF INSURAMCE 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.

AGDLISUBH POLICY EFF Y EXP
Ty TYPE OF INSURANCE LAY POLICY NUMBER (AR | (ARDBHPYe) LIMITS
3¢ | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ' 1,000,000
2 TORENTED
I CLAIMS-MADE .X_- OCCUR | PREMISES (Es ocourrence)_ | $ 300,000
- s | MED EXP (Anyone person) 1§ Excluded
Al | | x 011405746 01/01/2023 | 01/01/2024 | PERSONAL & ADV JURY | § 1,000.000
GEN'L AGGREGATE LIMIT APPLIES PER" GENERAL AGGREGATE $ 2,000,000
POLICY ! ! i Joe PRODUCTS - COMPIOP AGG | § 1,000,000
X | giHer Per League | SEXUAL ABUSE OCC/AGG | $ 1M/51M
AUTOMOBILE LIABILITY &ggﬁ&smmz [ECLE
|{Ea pccid
ANY AUTO ! BODILY INJURY (Per porson} | §
—] owNED SCHEDULED | e =
|| AUTos onLy itcs | BODILY INJURY (Per pecident) | $
HIRED NOM-OWNED PROPERTY DAMAGE s
L § AUTOS ONLY AUTGS ONLY | {Pay accidant)
s
| | umeRrELLA LIS OCCUR EACH OCCURRENGE 5
EXCESS LiAB CLAIMS-MADE AGGREGATE $
geo | | RETENTION § $
WORKERS COMPENSATION PER DIk,
AND EMPLOYERS' LIABILITY A_i.sTAJ.U_‘[E._J_[ ER
ANYPROPRIETORPARTNE VEXECUTIVE E L. EACH AGGIDENT $
OFFICER/MEMBEREXCLUDED? NIA
{Mandatory In NH} E.L DISEASE - EA EMPLOYEE) §
1] . doscribe und
DESCRIPTION OF OPERATIONS belew E.L DISEASE - POLICY LIMIT | §
OESCRIPTION OF OPERATIONS f LOGATIONS / VEHICLES {ACORD 101, Additional Remarks Schadule, may be atlachad If more space is required)

Certificate Holder is named as Additional insured per form CG 2026 (04/13)

CERTIFICATE HOLDER

CANCELLATION

Marion County BOE

1516 Mary Lou Retton Drive

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 REPRES,
,/_?W;/ MQJ

ACORD 25 (2016/03)

Y ©1988-2015 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marks of ACORD







MARION COUNTY BOARD OF EDUCATION
FACILITY USE/RENTAL AGREEMENT

This agreement dated the E e day of _Mﬁf{_ L . ;'J?l"s , by and between the

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

& achall /% stevpal Litlle | eg - e (hereafter known as Organization).

WHEREAS, the Marion County Board of Education is the owner and manager of a certain facility known as
. @&cﬂ naL

0t
NOW, THEREFORE, in consideration of the mutual promises and covenant herein provide that the MCBOE and the
Organization agree that:

I Organization Name _ padmt: et b

Hh Contact Name _qu;é Me2z2an of

m adoress 10| Baylyrry lane

v Phone Number 04 -0049

V. The MCBOE covenants and agrees that it shall, from ﬁ 2 / 24 /M e

through i m : make available to  the
EFLL __ the
doveana for the purpose of

B sebeal ! . 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 availzable

Vi Is the planned aclivity a non-profit making venture? Yn: s

Criteria 480P Altorney Gen 114 {1961) Board nol authorized to rent or kease school property to proft-making organizations

July 22, 1685 S1. Supetrintandent interpretalion statas in part thal question: is it pemissible for private organizations or individua's to utilize

public sehoo! facilities for non-profit making ventures. Tha answer lo your quaestion appears to be yes, itis parmissible...unless such venlyres
would not have 8 community purpose



Vi

Vi

X

Xl

X

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

FEIN Number § 5- 06123 ). 3~ (include a copy of your W-9 Request for Taxpaysér ldentifiégtioh
Number & Certificate)

Organization covenants and agrees that the schedulng of iis  events utilizng the

1 Corjcinit 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 $___ s/ & per _Mn additiontoa $ AA

custodial fee per
(Additional fees may apply depending on facility) $__ /e s/ecd for A d

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

‘.k."..'.h...‘l"llll..."lhl.l.lmis sec‘ion must be comp’eted‘t'li'.ll.'.’l‘.'ll"l"ll.l...‘.l.. Llabr“ty |nsurar1ce
Information: (minimum of $1,000,000 l'ability required by MCBOE)

insurance Company: __K_:#er_‘E&;L_Ei&u.qut_ﬁ_.__

Policy Number __ o (1 H & 24

lt-tiltcattlitt&ioiiiilitﬁAttach a COPY of the poﬁcy to the app“caﬁonibtth--toa.nc.iotoiii#lo

Organization covenants and agrees that it shall save MCBOE hammless from and indemnify it against all liabilites,
losses, claims, demands, costs, expenses, and judgments of any nalure 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 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 Federa!, State, and
municipal authorities including but not limited to all safety regulations and health depariment rules and regulations



Xiv.

V.

pAVIE

i Y e A A Y]

MCBOE shall inspect o YL P Fﬂfﬂr_n A #’ after Qrganization'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 liabilites hereunder shall remain in
force and effect from 3 / a: /302"y . until the 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 ali terms and provisions herein shall extend to and be binding on their
successors and assigns

Representaliz of Orgfnﬁé_\ Date

- a/7/scax

Principal or igpes Date
[

Amayna 3)1)23
Administrative Assistant of Maintenance, Facilities and Athletics Date
Superintendent Date
Board President Cate
8/26/08
2/23/115
8/12/21
11/30/21
313122

07/28/22
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MARION NTY BOA E ATION
FACILITY USE/RENTAL AGREEMENT )

a Led ]
et i

This agreement dated the 7 ;—h __day of Mﬁ./‘f [N ; ..ﬁgﬂ.&:':._ by and between the

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

rHie (hereafter known as Organization).

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

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

I Organization Name paont b H I L

I. Contact Name Da-vad T;ﬁc.:\l’\

. Add'essw Deive.

IV.  Phone Number_ 24 . 3L3- 7811

V. The MCBOE covenants and agrees that it shall, from Hg S/ r;l {a eaS
__.A,A.JQ.GA}.*.

through . make available fo the

ELL the

grrr——

| Cotians ) for the purpose of
{ﬁn e b a [! - 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 occuriing 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? Y-:, S

Criteria: 490P Attormey 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 utiize

public sehool faciites far non-profit making ventures. The answer to your question appears tc ba yes il is parmissible, . ualess such ventures
wauld not have a community purpose.



Vi,

Vil

Xl

Xl

Xin.

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

) oy
™

) o
FEIN Number § 5- 0L 113 ). 3. (include a copy of your W-9 Request for Taxpayer Idestification
Number & Centificate)

Organization covenants and agrees that the scheduling of its events utilizing the
j Carorn ot 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 $___ 1/ }_’2 per /e ,',g{jin addition to a § A

custodial fee per

(Additional fees may apply depending on facility) $__ la/a s eed for A

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

ln-lti.-tt.---ﬂahtilb.c-n--..n--This SBCtiOﬂ mUSt be comp[eledttltlltl (IR L1 P I T PRy yTy Llab"ity InSUFanCE
Information: {minimum of $1,000,000 liabifity required by MCBOE)

Insurance Company: K 2y han E-ZE-K MQM.% e LS

Policy Number _ o (i H Q8 Z 46

t-ntbntﬁocttbot-o.lintQtitAnach a copy of the policy tO the app"cationttpo.o-wottntt--t.ani--c

Organization covenants and agrees that it shali save MCBOE harmless from and indemnify it against all liabilites,
losses, claims, demands, cosls, expenses, and judgments of any nature arising or alleged to rise from or In
conneclion 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 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.



Xiv,

AV,
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i L N

MCBOE shall inspect _ «J A ... after Organization's usage 10 ensure that no
damages occurred as a direct result of Organization's usage

Big =
Organization will receive one key to be used by signer and assigns only, with no duplicates t6 be mad‘e 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 elect from 3 1_'.1; Zagg'b . until the 4 ,{i [Aod ™ 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

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

agreement. The AGREEMENT and a!l terms and provisions herein shall extend to and be binding on their
essors and gsai

O3/09 /2025

Representati Bzfe
Principal or gnee Date
.. @j—/ N 3] 142z
Administrative Assistant of Mainlenance, Faclilities and Athletics Date’
Superintendent Date
Board President Date
B/26/08

2123115

8112121

11430121

313122

07/28/22



MARION COUNTY BOARD OF EDUCATION

FACILITY USE/RENTAL AGREEMENT -
This agreement dated tne _ 7 fp.t,.__.dav of M ascla  _AOA __. by and between the

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

& sckall / &, ol £ i< j fq a .o (hereafter known as Organization).

WHEREAS, the Marion County Board of Educaton is the owner and manager of a certain faciity known as

O/ cn e i »

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

l. Organization Name 'F_,;;pﬂow{- L\ Hile L ca Hiax
I, Contact Name ZC Y ()\\D&\\

Il Address /O > ﬁBHbU‘/\’{ Lanl  Laimaath by 2675

v Phone Number 306 -6~ C"Srq \

V. The MCBOE covenants and agrees that it shall, from 'ﬁ 3 */ 21 / A0S .

through [} = ; ; make available to the
ELL the
daenne for the purpose of

J"??a;_‘ bal / - 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 occurfing 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? Yf- <

Criteria: 490P Attormey Gen 114 (1961) Board nol authorized to rent or leese school property (e profii-making ofganizations,

July 22 1985 St Superintendant interpretation statas in part that question is it permissible for private organizatians or individuals to utilize

public school faciities for non-profit making ventures. The answer 10 your question appears 1o ba yes, itis permissible, . unless such ventures
wauld not have a community purpose



Vil

Wit

1%

Xi

Xl

Pl

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

FEIN Number § 506 12732 ). (Include a copy of your W-9 Request for Taxpayer Identification
Number & Certificate)

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

'j Canl gl as provided for herein shall be coordinated with and through the Organization,

and sa/d schedule will be provided to THE Adminislrative Assistant of Maintenancs, Facilities, and Athletics.

Organization agrees to a facility use fee of $__j/\/ ﬁ per |4 ;Mn additiontoa $ A3

cuslodial fee per

(Additional fees may apply depending on facility) $__\as/a 3224 for A 1A

Organizalion 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,

it‘.ttliittl.'i.hiti....lIii’iIl'This section mus‘ be comp[eledﬂt.l'I"l.i'.’“'l.l'!lt'lil.#l-i...t L|abihty InsUrance
information: (minimum of $1,000,000 liability required by MCBOE)

Insurance Company. K xyc o ExV Mg_wr_x?} S

Policy Number __ o1 H 08 F 4

b hn.q.iag.itq.iq&iaaoi-aA“ach a copy o' ‘he poIECY ‘o the appllcatlonot.-o--.o.-ﬂn'ln'.i'ttl.

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

A Any injury, or the death of, any person or persons or [0ss or damage to property on or about the premises
or any adjoining property arising from or connected with the premises during the term of this agreement

B Performance of any labor or services or the furnishing of any materials or other property in respect of the
premises or any part thereof by or at the request of the Organization Organization shall resist and defend
any aclion, 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 resuiling 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 auihorities including but not limited to all safety regu'ations and health department rules and regulations.



XV,

XV.

Vi

e S —
MCBOE shall inspect _.:_I:ﬁ.m after Organization's usage to ensure that no
damages occurred as a direct result of Organization's usage.

Organization will receive one key lo 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 Agreament and sil privileges, rights, obhgations. duties and liabilities hereunder shall remain in
force and effect from 3/a 1l ap T . until the 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

agreemenl. The AGREEMENT and all terms and provisions herein shall extend to and be binding on their
successors and assigns.

3= 7=202%

/ep/ esen tatn.: of Orgamzahon Date

_a3/2/avax
Principal gf Dgsignee Date
@(MQ,L 22

Admlmstratlve Assistant of Maintenance, Facilities and Athletics Date

Superintendent Date

Board President Date

8/26/08
2123115
81221

11130421

3322

07/28/22



MARION NTY BOARD OF ATION 3 _ ;J 2l
FACILITY USE/RENTAL AGREEMENT

— ol

This agreement dated the E A day of anr_ N ; ;l oA by and between the

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

- Briochall /Fairmont Litlle [ eq ayue (Nereafter known as Organization).

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

e rz,%f& 07 0

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

Organization Name _ f; poront L Hie Leg Siae

0 Contact Name BEA.D ? 0o

1 Address {'10'1 F‘-'EM\")CT A"JE .

v Phone Number SOM-Bl -2 D

WV The MCBOE covenants and agrees tnat it shall, from Mm

through &/ g make available lo the
¥t 5 the

A . for the purpose of

Bc ‘_‘_gﬂ . f . 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 schoo! and/or special

programs oceurring 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? Y-c S

Criteria: 430P Attorney Gen 114 (1961) Board nol aulhorized to ren! or lease school property to profit-making organizations.

July 22 1885 St Superintendent inlerpretation statas in part thal question: is it permissible for privale organizations or individua's to utilize

public school faciities for non-profit making ventures. The answer to your questicn appears to be yes, ft is pamissible .. unless such vantures
wauld not have a cammunity purpose.



WL,

Wil

X

XM

i

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

FEIN Number § 5- 061X 73 L 3 (inciude a copy of your W-9 Request for Taxpayer Identification
Number & Certificate)

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

E Carjeian g as provided for herein shall be coordinated with and through the Organization,

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

Organization agrees to a facility use fee of $__\/ /4 per /e ssedin additiontoa$s___A//3

custodral fee per

(Additional fees may apply depending on facility) $__lase s.re o4 for A i

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

I.ll.lQII.ilt.llhitnbitttﬂltiiItiThis Sectlan mUS‘ be completedlti.tt'.t.ittIttt't'.lll.i.till.‘... Liabillty !nsurance
Information: (minimum of $1,000,000 liability required by MCBOE)

Insurance Company: ..__,_KL,Lqﬂ;x_E.lL&.u.c.ﬁ.ur S

Policy Number __ o 1 H 08 Z 4 &

illitl"i‘ili.'!ittli.i.iCAnach a copy o' the ml'cy to lhe app“cationF*iit‘!ti!i”t.tl'll‘i.li

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 alieged to rise from or In
connection with the following;

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

8. Performance of any labor or services or the furnishing of any materials or other property in respect of the
premises of any part thereof by or at the request of the Organization. Crganization shall resist ang defend
any aclion, 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 resulling 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 regu'ations and health depariment rules and regulations.



XV

XV.

AVi

MCBOE shall inspect Q 5. Yrari= t bﬂFka ﬁ;\,{ 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 ar 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 rom _ 3 fa: /202 7> . until the _4 ,{’f fApd > 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

EYA A
Date

_1/7/a0a%

Princi esignee Date
M— 3/l e

Administrative Asslstant of Maintenance, Facilities and Athletics Date

Superintendent Date

Board President Date

8/26/08
2123115
B/12/21

11730721

373122

07/28/22
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MARIO NTY BOA £ ATION 3 6’,: /_1
FACILITY USE/RENTAL AGREEMENT b .

This agreement dated the ' L] day of Hﬂ EQH’ , 202 3 , by and between the
Marion County Board of Education {hereafler known as MCBOE) and the

WM%ML (hereafier known as Organization).
Lecque

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

" * .

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

I Organization Name i i Ut

5 comactneme Melisso. Clelland

. Address mmm 'P]iﬂSﬂ.“E; w\[ ;_lloS 88

v Phone Number &H* LQST'QS‘?-‘]

V. The MCBOE covenants and agrees that it shall, from ﬁllﬂ | 3,525 | Upm CQ_CN@

through : make available o the

MMMMLM@& the
for the purpose o}

'pm: 4 tes . The aclivities herein described pertain to the Organizalion’s group

exclusively. The MCBOE reserves the right to ehiminate any of the above days that there 1s 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? Mﬂfﬂﬁ"_ﬁfﬂs__mly

Criteria: 490P Altorney Gen 114 {1961) Board not authorized to rent or lease school property to proft-making organzalions

July 22, 1885 51 Supenntendent interpretation states in part that question. is & permissible for private organizations or individuals 1o utikze
public school facifiies for non-profit making ventures The answer 1o your Guestion appears 1o ba yes, it Is permissiblz _unless such venlures
would not have a community purpose
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7510 Fl/page 2 of 3
Organizalion agrees to assure that said Organization is a Not-For-Profit entity.

FEIN Number Q 2,"‘ I}JM {Include a copy of your W-9 Request for Taxpayer identification
Number & Certificate)

Organization covenants and agrees that the schedulng of its  evenis ullizing the

provided for herein shall be coordinated with and through the Organization,
and said schedule will be provided to THE Administrative Assistant of Maintenance, Facilibes. and Athlelics.

wasveD
Organization agrees to a facility use fee of $ per nadditiontoa §
custodial fee par
(Additional fees may apply depending on facility) § for

Organizalion covenants and agrees they shall provide a minimum of $1,000,0600 liability and accident insurance for
all events during the term of this agreement.

‘t.l’”!’19#H#Ql"lfﬁ"'t"ila*t"mis Sectlﬂﬂ must be comp'etedi‘).'l‘tﬂ”..'ﬂ”’“tl"lt‘t.'l)fl,ﬁ Liab]hty lnsUrance
Information. (mimmum of $1,000 000 liability required by MCBOE)

insurance Company: thd

Policy Number 34@[}‘1@‘ 2023 -]

.*t!t".lt”.’."i’i’.l”iAttach a copy Df Ihe mlicy lo the apphcauontf"!l"ﬂ.tﬁliilﬂlittlﬂ

Organization covepants and agrees that it shall save MCBOE harmiess from and indemnify it against all Kabilities
losses, claims, demands, costs, expenses, and judgments of any nalure 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 o property on or about the premises
of any adjoining property arsing from or connected with the premises during the term of this agreement.

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

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

Organization covenants and agrees thal it shall comply with all laws, orders, and regulations of Federal, State, and
municipal authorities including but not imited to all safety regulations and health depariment rules and regulations.
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MCBOE shafl inspect after Organization's usage to ensure thai 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 10 be made or used by
others, Jf 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 liabilites hereunder shall remain in
force and effect from 3] 42023 . untl the ! day of
19}5'1 20 23 : 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 enlire 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 o and be binding on their
sSUCCessors and assigns.

Representative of Organization L ! Daa ‘

¥ TREY 2lis{2023

-
=

Administrafive Assislant of Maintenance, Facilities and Athletics

i or Dedignee Date’ !

S[16)273
Date

Superintendent Date

Board President Date

8/26/08
2723115
8112421

11/30/21

313122

07r28/22
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Degartmert of the Treasury
[rteral Reverus Servicoe

Request for Taxpayer
{dentification Number and Certification

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

35~y

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

| 1 Narre (29 shown on your income tax retwrn). Name i requived on this re; do net leave this fne blank.

| Fringe Little League

| i ; o
| 2 Business name/disregarded entity name, if different from above

Eofiowing sesen bozes.

|:[ Indvicualiscie propristor or
sngle-rrer-ber LLC

D C Corporation

Print or typo.

[j S Corporaton

| UWWW.EMWWW[&CW.S:SWMHM)P
| Hote: Check the approgxiate box in the Ene above for the tax classification of the single—remiber owrer. Do not check Exemption kovm FATCA reporting
LLC # the LLC &5 clessiSed as a single-mermber LLC thet is disregarded from the owner urless the ovmer of the LLC is
ancther LLC that is not disregarded from the owner for U.S. federa) tax purposes. Otherwise, a sngle-member (LC that
by Earegrrded from the owmer should check the appropriale box for the tax, claesificaton of its owner.

__Sports Teams (Other)

|3 Check appropriale box for federal tax classification of the person whose name s entered on ne 1. Check only one of the | 4 Exemptions (codes apply ondy to

ceriain entities. not Indivicuais; see
Imstnuctons on page 3f
d Partnership (I truswestate

Exermynt payee code (if any)

code §f any)

Ppplies fo accoucts maetared sultcle Fw U.5 )

5 Acciess (muier, siset, and apl, or gte £o} See Mstruclions.

|
! Other {see inziructions] >
I414 Bellview Ave

Fuscpeater's name and address (opticra)

Saa Specific Instructions on page 3,

['8 Cay. state. and ZiP code
|Falrmont, WV 26554

{7 List account numbenis) here {optional)

Taxpayer Identification Number (TIN)

Enter your TR in the appropriate box. The TN provided must match the name given on Ene 1 to avoid
backup withhokding. For ndividuals, this is generally your social security number (SSN). However, for a
resident affen, sofe proprietor, or disregarded entity, see the instructions for Part 1, tater. For other

entities, it is your employer identification number (EINY. If you do not have a manber, see How to get a

TIN, tater,

Note: I the account &8 in more than one name, see the instructions for ine 1. Afso see What Nerme and

Number To Give the Raquester for guidefines on whose number to enter.

Part Il Certification

Under penzities of periury, | certify that:

1. Tne number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be ssued to me): and
2. | am not subject 1o backup withholding because: (a} | am exempt from backup withhokding, or (b} | have not been notified by the Internal Revenus
Service {IRS) that | am subfect to backup withholding as a result of a fadure to report all inlerest or dividends, or (c) the IRS has nolified me that { am

na longer subject to backup withholding: and
3. |z a WS, criizen or other (.5, person (defined below); and

4. The FATCA codeis) entered on this form (if any} indicating that [ am exempt from FATCA reporting is comrect.

Certification instructions. You must cross out iem 2 above if you have been notified by the IRS that you are currently subject 1o backup witnholding because
yau have failed to report all merest and dividends on your Lax relum. For real estate transactiors, item 2 does not apply. Fer mortgage interest paid,
ecquisiticn or abandonment of secured property, cenceliation of debt, contribuliens o an individual retirement arrangsement (IRA), and generally, payments
Gther than interest and drvidends. you are not raquir?_usign ﬁ"fl:ﬁ'%ﬁfx}_"lﬁ._?i you must provide your correct TIN. See the instructions for Part 1), later.

Sign Signature of
Here U.S, person B

General Instru

Secticn references are to the Internal Pevenue Code unless otherwise
neted.

Future developments, For the latest information about developments
refated to Form W-8 and its insructions, such as legistation enacted
after they were pubkshed. Go (0 www.rs gov/Form'9.

Purpose of Form

5 irdrndual or enttity (Form W-8 requester} who is reguired to file an
infermation rewrn with the IRS st obtamn your comrect taxpayer
identification nurmber (TIN} which may be your so¢al securily number
(SSH). indrndual taxpayer wWentification number (TIN), adoption
taxpayer identification number (ATIN). or employer identification nurnber
[EIM). to repert on an Ftormation return the amount paid to you, or other
amount reportable on an information retur. Examples of information
returns inciude, but are not iimited to, the follovang,

» Farnt 1099-INT {interest eamed or paid)

= Form 1099-OW (dividends, inchuding those frem stocks or mutual
funds)

*» Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds}

* Form 1093-8 {siock or riutual fund sales and certain cther
trarsachions by brokers)

* Form 1099-S (proceeds from real estate transactions)
* Form 1G99-K imerchant card and third parly netwerk transactions)
* Form 1038 (home mortgage interest), 1098-E (student loan interest).
1098-T ftuition)
* Form 1099-C [canceiad dett)
» Form 1099-A {acquisition or abandonment of secured property)

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

# you do not return Forrn V-3 to the requester with a TIN, you might
ke subyect to backup withtolding. See Vitat is backup withholdirg,
Iater.

Cat. No. 10237X

Forms W-3 Rev. 10-2018)



CERTIFICATE OF LIABILITY INSURANCE
CERTIFICATE #:

PRCOUCER
Keystone Risk Managers, LLC Coat bzt s Al

1995 Point Township Drive
Northumberland, PA 17867

INSURERS AFFORDING COVERAGE:

ADOSTIONAL HAMED INSURED: INSURER A: | Lexingten Insurance Company

FRINGE LL INSURER B: National Union Fire Insurance Company of
414 Bellview Ave (Non-Liability) | Pittsburgh, PA

Fairmom, WV 26554 INSURER C: AlG Specialty Insurance Company

"COVERAGES

, EXCLUSIONS AND COMDSTIOMS OF SUCH POUCIES. AGCREGATE LTS SHOVIK MAY HAVE EEEN REDUCED BY PAID CLAMS.
" SUBJECT TO §5.000 000 AGGREGATE SUBLIMAT OF LIAESLITY FOR ALL 1LEAGUES, COMERMED, UKDER THE MASTER D3O POLICY FOR ALL LOSS ARISING FROM ALL CLASS ACTIOM CLAIMS AND COMLON
CLAMS ¥34 OF THE MASTER DA0O FOLICY

ADDITICNAL INSURED

Who is an Insured (SECTION IT) of the General Liabifity policy is amended to include as an inswed the person or organizabon shown in the schedule but only with respect 1o
Eabifity arising out of the above named Little League's mantenance of use of ball fields. or other premises loaned, donated, or rented 1o that Linle League by such person or

organizations and subjedt 1o the following adtonal exchusions:
1. Structyral gRerations, new construction, maintenance, repair of demoflibon operaticns performed by of on behalf of the person of pganization designated in the Schedule andior
peroimed by the above named Little League; and
2. That pan of the ball field or other premises not being used by the above named Litde League.

LEAGUE AS MORE FLRLY DESCRIBED WM ENDORSEMENT
-~ SUBJECT 1O 55,000 000 AGGREGATE SUBLIAT OF LIABILITY FOR ALL LEAGUES COMBWMED, UNDER THE MASTER CYBER POLICY FOR SPECFIED DEFENSE COSTS. AS MORE FIRLY DESCRIBED BN
ERDORSEMENT #14 OF THE MASTER CYRER POLICY
ADDYL
ox NANED TYPE OF INSURANCE POLICY NUMBER :f%"m :2%%” LIWITS
e
SEHERALLABLTY 011405746 01/0172023 01/01/2024 EACHOCLURREICE $1.000.000
A % X | occurrence GENERAL AGGREGATE $2,000,000
X | wew pasmcipanTs Property Damage Deductible: $250 PRODUC T oowr OFs $1,000,000
Sexual Abase 51 000,000
X | SEXUAL ABUSE DECURRENCE
AGGREGATE $1.000,000
MEDICAL PAYMENTS Aty One Pavson
EACH LOSS $1,000,000 *
c X DIRECTORS & OFFICERS 015454400 0170112023 01/01/2024 pr—— S Tonolin
o 01 LOIT OF LIABLITY £100.000 per
c X CYBER LIABILITY COVERAGE 5440383 cmowzozs_ 110172024 e il
SaP SECURITY AND PRIVACY LABLITY | $100,000 PER LEAGUE SUBLIMIT OF LIABILITY = RETROACTIVE DATE | CONTINUITY DATE
WESURAHCE
$1,000 PER LEAGUE RETENTION oY MCERTION oLy INCEPTION
REGULATORY ACTION SUBLMIT OF | $100,000 PER LEAGUE SUBLIMIT OF LIABILITY
LABLITY $1,000 PER LEAGUE RETENTION
EM $100,000 PER LEAGUE SUBLIMIT OF LIABILITY = NOT APPLICABLE POLICY INCEPTION
EVENT MANAGEMENT INSURANCE | ¢4 000 PER LEAGUE RETENTION
0472683 01/01/2023 4 EACH10SS
A « CAIME COVERAGE 01/01/202 $35,000
Crime Deductible: $250 Property/$1,000 Money AGGREGATE NONE
As in Master Policy
B | x SPORTS EXCESS ACCIDENT | SRGO105434 0170112023 010112024 | Med. Max. S100,000 | AS I Master Pofiey
Deductible  $50 eess
| “X”INDICATES COVERAGE(S) SELECTED FOR ADDITIONAL NAMED INSURED

NAME AND ADDRESS OF PERSON OR ORGANIZATION:

INSURED

Litile L eague Baseball Risk Purchasing Group, Incorporated
539 U.S.RT. 15 Highway
South Williamsport, PA 17702

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOCF,
WITH THE POLICY PROVE

, ROTICE WILL BE DELIVERED IN ACCORDANCE
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IMPORTANT

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitule a contract between
the issuing insurer{s), authorized representative or producer, and the cerlificate holder, nor does it
atfirmatively or negatively amend, extend or alter the coverage afiorded by the policies listed thereon.
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MARION COUNTY BOARD OF EDUCATION
FACILITY USE/RENTAL AGREEMENT

This agreement dated the 3 /‘ day of ___ﬁgn‘:l. . ko2 3 , by and between the
Marion County Board of Education (hereafter known as MCBOE) and the
}‘—.—- & ﬁ A {/ I a /’}:?{. L. L (hereafter known as Organization).

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

[4

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

I Organization Name /_ (‘ A 4 / ﬁ / ﬂf}-@ L A

I. Contact Name ﬂ /H ;/(JJA/ 7‘-’\-/ / J 0 CJ’ /% %é ehf 60(‘555
. Address 414 5(’.//(//‘6‘” /TL\/E /‘:_@Mmoﬂ?‘ wvV 26597
J. Phone Number sor-47 7"35-.?/// 303’1 £57—0/784f

V. The MCBOE covenants and agrees that it shall, from 3-9—-202 3
through '? o -2023 , ., make available to the
£br. AA [ fringe L. L. the

MM_MM_ for the purpose of

M{[zéﬁ_ﬁ‘_—é‘_f_ ... 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 th&—————

facility will not be available.

Vi, Is the planned activity a non-profit making venture? l:/"f
[d
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 permissible.. unless such ventures
would not have a community purpose.
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Vil. Organization agrees to assure that said Organization is a Not-For-Profit entity.
92- 0730%(0 Y
FEIN Number-ﬁ@ﬂ- (Include a copy of your W-9 Request for Taxpayer Identification e
Number & Certificate) Qttached .
Vil.  Organization covenants and agrees that the scheduling of its events utilizing the

[ " Y é ﬁ Fﬁ ! of as provided for herein shall be coordinated with and through the Organization,

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

IX. Organization agrees to a facility use fee of $ 12, per in additionto a $

custodial fee per
(Additiop! fees may’apply depgnding on facility) § Vi for

W Foe

2y shall provide a minimfrf of $Z.BOG,000 liability and accident insurance.for
agreement.

X. Organization covenanis<nd s
all events during the term of th:

*tttittttttttt***************ﬂ***This section must be compIeted“*****'I1-t"!t!*l‘tit*!tt!*it“*it*!*i Liabi“ty InsUrance
Information: (minimum of $1,000,000 liability required by MCBOE) N, ﬂo‘m { Unien Fire TS and Covrnfns

insurance Company: e ﬂ‘jﬁ’(\ e QOMFLHIT E(OHSJ“’(HL‘ /9 /‘HG. gﬂ’c [7“7
Policy Number 01 l 4 D 7’7"' ke\fﬁo"’e K'SK /]O&umieﬂ“l s Q,Dv’“/o ALy

**t***l‘*‘*******ﬁ*tll’**i*i‘Attach a Copy of the policy to the appl ICatIon****i****'*****.i**ﬂ*'l*** {

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

connection with the following:

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

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

bAIN 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.

XHl.  Organization covenants and agrees that it shall comply with all laws, orders, and regulations of Federal, State, an
municipal authorities including but not limited to all safety regulations and health department rules and regulations.
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XlV. MCBOE shall inspect éf /7:/( el 4‘ / / /fe/ { after Organization's usage to ensure that no

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

XV, Organization will receive one key to be used by signer and assigns only, with no 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 ?r/ éj/ z 2 , untit the _?-; __,2_{ = ?é 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.

.dmfistrative Assistant of Maintenance, Facilities and Athletics Date

Superintendent Date

Board President Date

8/26/08
2/23/15
811221
11/30/21
3/3/22
07/28/22






DATE {MAVDOAYY)

CERTIFICATE OF LIABILITY INSURANCE 12/22/22

PROCUCER

Keystone Risk Managers, LLC
1995 Point Township Drive

CERTIFICATE #: 3480710-2023-1 34805

Northumberland, PA 17867 INSURERS AFFORDING COVERAGE:

ADDITIONAL NAMED INSURED: INSURER A: | Lexington Insurance Company

FRINGE LL INSURER B: | National Union Fire Insurance Company of
414 Bellview Ave (Non-Liability} | Pittsburgh, PA

Fairmont, WV 26554 INSURER C: AlG Specialty Insurance Company

COVERAGES

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

* SUBJECT TO $5,000.000 AGGREGATE SUBLIMIT OF LIABILITY FOR ALL LEAGUES. COMBINED. UNDER THE MASTER DAQ POLICY. FOR ALL LOSS ARISING FROM ALL CLASS ACTION CLAIMS AND COMMON
LEAGUE CLAIMS. AS MORE FULLY DESCRIBED IN ENDORSEMENT #34 OF THE MASTER D80 POLICY

* SUBJECT TC $5,000,006 AGGREGATE SUBLIMIT OF LIABILITY FOR ALL LEAGUES. COMBINED UNDER THE MASTER CYBER POLICY FOR SPECIFIED DEFENSE COSTS AS MORE FULLY DESCRIBED IN

ENDORSEMENT #14 OF THE MASTER CYBER POLICY.

ADDITIONAL INSURED

performed by the above named Little League; and

ADD'L
'ETSRR NAMEO TYPE OF INSURANGE POLICY NUMBER ;:':éﬁ:n:ggw) gggfruﬁr;g‘m': LIMITS
GENERAL LIABILITY 0114056746 01/01/2023 01/01/2024 EACH OCCURRENCE 1,000,000
A X X | occurrence GENERAL AGGREGATE $2.000,000
X | INCL PARTICIPANTS Property Damage Deductible: $250 e g $1,000,000
Sexual Abuse %1 '000’000
X | SEXUAL ABUSE Rl
AGGREGATE $1.,000,000
MEDICAL PAYMENTS Any One Person
EACH LOSS $1,000,000 *
c | x EIREC S ErICEn 015454400 01/01/2023 01/01/2024 P $1.000,000
LIMIT OF LIABILITY $100,000 per
c | x CYBERLIABILITY COVERAGE | 015440383 01/01/2023 01/01/2024 e i
S&P SECURITY AND PRIVACY LIaBILITY | $100,000 PER LEAGUE SUBLIMIT OF LIABILITY ** RETROACTIVE DATE | CONTINUITY DATE
pea $1,000 PER LEAGUE RETENTION POLICY INCEPTION POLICY INCEPTION
REGULATORY ACTION susLmiT oF | $100,000 PER LEAGUE SUBLIMIT OF LIABILITY
LIABILITY $1,000 PER LEAGUE RETENTION —
EM $100,000 PER LEAGUE SUBLIMIT OF LIABILITY ** NOT APPLICABLE POLICY INCEPTION
EVENT MANAGEMENT INSURANCE | ¢4 000 PER LEAGUE RETENTION
9472683 01/01/2023 01/01/2024 EACH LOSS $35,000
A X CRIME COVERAGE
Crime Deductible: $250 Property/$1,000 Money AGGREGATE NONE
As in Master Policy: . .
B | x SPORTS EXCESS ACCIDENT | SRG9105434 01/01/2023 01/01/2024 | Med Max 5100000 | ASinMaster Policy
: xcess
- Deductible 350
| “X" INDICATES COVERAGE(S) SELECTED FOR ADDITIONAL NAMED INSURED

2. That part of the ball field or other premises not being used by the above named Little League.

Who is an Insured (SECTION I} of the General Liability policy is amended 1o include as an insured the person or organization shown in the schedule, but only with respect to
liability arising out of the above named Little League's mainlenance or use of ball fields, or other premises loaned, donated. or rented to that Littie League by such person or

organizations and subject to the following additional exclusions:
1. Structural afterations. new cansiruction, maintenance, repair or demolition operations performed by or on behalf of the person or organization designated in the Schedule andior

NAME AND ADDRESS OF PERSON OR ORGANIZATION:

INSURED

CANCELLATION

539 U.S.RT. 15 Highway
South Williamsport, PA 17702

Little League Baseball Risk Purchasing Group, Incorporated

WITH THE POLICY PROV

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

AUTHCRIZED

PRESENTATIVE







IMPORTANT

DISCLAIMER

The Cerlificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the cettificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon,






This is a screen shot from Jodie Matheny, President of Fringe Little League, showing that Marion County
Schools is added on the league’s liability insurance policy.
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Departrnent of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.iIrs.gov/FormW® for Instructions and the latest information,

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

Fringe Little League

1 Name (2s shown on your income tax return). Name is required on this line; do not leave this Ene blank,

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

following saven boxes.

3 tndividuatiscle proprietoror L] G Gorporation

single-member LLC

Other (see instructions) »

E] S Corporation

] umitea liabllity company. Enter the tax classification {C=C corporation, $=$ corporation, P=Partrership) »
Note: Check the appropriate box in tha line above for the tax classification of the single-member awner. Do not check Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner uniess the owner of the LLC is
another LLC that is not disregarded fram the owner for U.$. federal tax purposes, Otherwise, a single-member LLT that
is disregarded from the owner shouk! check the appropriate box for the tax classification of its owner.

Sports Teams {Other)

8 Check sppropriate box for federal tax classification of the person whose name Is antered on line 1. Check only ohe of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):
O pantnership [ Trusvestate

Exempl payee code (if any}

code (if any)

Appivs o sctopnts mainticned outside the U.5 }

5 Address (number, sireet, and apl. or suite ne.) See Instructions,
414 Bellview Ave

Print or type.
See Specific Instructions on page 3.

Requester's name and eddress (optional

6 City, stete. and ZIP code
Falrmont, WV 26554

7 List account numberis) here (optional)

m_Taxpyer Identification Number (TIN)

Enter your TIN in the appropriate box, The TIN provided must match the name given on fine 1 to avold
backup withholding, For individuals, this is generally your social security number (SSN}. However, for a
resident allen, sole proprietor, or disregarded entity, see the instructions for Part 1, later. For other - -
antities, it Is your employer identification number (EINJ. 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.

Soclal security number

m__ Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my cormect taxpayer Identification number (or | am waiting for & number to be issued to me); and
2.1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) t have rot been notified by the Infemal 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 fonger 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 exempt from FATCA reporting Is correct,

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

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

acquisition or abandonment of securad property, cancellation of debt, contributions to an individual retirement arrangement {IRA), and generally, payments
ign, but you must provide your correct TIN, See the instructions for Part 11, later.

cther than interest and dividends, you are not muiww

Sign Signature of

Date > 3. /;g /.2:)

Here | us.personr w//:,_-—[z} WD

General Instructions

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

Future developments, For the latest information about developments
related to Form W-2 and its instructions, such as legistation enacted
after they were published, go to www.irs.gov/Formwe.

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 comrect taxpayer
identification number (TIN} which may be your social security number
{SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number {ATIN), or employer identification number
(EiN). to report on an information retumn the amount pald to you, or other
amount reportable on an information return. Examples of information
retums include, but are not Iimited to, the following.

* Form 1099-INT (interest earned or paid)

sk
* Form 1099-DIV {dividends, includ{ng those from stocks or mutua!
funds)

* Form 1099-MISC (various types of income, prizes, awards. or gross
proceeds)

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

* Form 1099-§ {proceeds from real estate transactions}
* Form 1099-K (merchant card and third party netwark transactions)

* Form 1098 (home mortgage interest), 1098-E (student loan interest).
1098-T (tuition)

* Form 1099-C (canceled dabt)
» Form 1099-A {acquisition or abandonment of secured property)

Use Form W-9 only if you are & 1..S. person (including a resident
alien), to provide your correct TIN.

¥ you do not return Form W-8 to the requester with a TIN, you might
be subject to backup withhelding. See What Is backup withholding,
later.

Cat. No. 10231%

Form W-8 (Rev. 16-2018)






3/14/2023

DEFAULT
ACCOUNT
NUMBER

11.00000.14111.611.211.2500.0000.00

11.00000.12791.611.003.0000.0000.00
11.00000.00479.004.000.0000.0000.00
11.00000.00479.004.000.0000.0000.00
61.00000.00479.004.000.0000.0000.00
61.00000.00479.004.000.0000.0000.00
11.00000.00476.004.000.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.86310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006,0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.68310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
£1.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.40310.12213.583.001.0000.0000.00
61.05210.31391.653.000.0000.0000.00
11.00000.11111.641.001.0000.0000.00

11.00000.11111.611.001.0000.0000.00

11.00000.11111.611.001.0000.0000.00

11.00000.11111.611.001.0000.0000.00

11.00000.11111.611.001.0000.0000.00

11.00000.11111.611.001.0000.0000.00

11.00000.11111.611.001.2500.0000.00

11.00000.11111.611.001.2670.0000.00

11.00000.11111.611.001.2670.0000.00

SEQUEL47F/MARIONINV - Design

VENDOR
NAME

A & B FENCE, INC.

ADAMS OFFICE SUPPLY CO.
AFLAC (AMERICAN FAMILY LIFE
AFLAC (AMERICAN FAMILY LIFE
AFLAC (AMERICAN FAMILY LIFE

AFLAC (AMERICAN FAMILY LIFE

AIG VALIC
ALFRED NICKLES BAKERY, INC.
ALFRED NICKLES BAKERY, INC
ALFRED NICKLES BAKERY, INC.
ALFRED NICKLES BAKERY, INC.
ALFRED NICKLES BAKERY, INC.
ALFRED NICKLES BAKERY. INC
ALFRED NICKLES BAKERY. INC
ALFRED NICKLES BAKERY, INC.
ALFRED NICKLES BAKERY, INC.
ALFRED NICKLES BAKERY, INC.
ALFRED NICKLES BAKERY, INC.
ALFRED NICKLES BAKERY, INC,
ALFRED NICKLES BAKERY, INC,
ALFRED NICKLES BAKERY, INC,
ALFRED NICKLES BAKERY, INC.
ALFRED NICKLES BAKERY, INC
ALFRED NICKLES BAKERY, INC
ALFRED NICKLES BAKERY, INC
ALFRED NICKLES BAKERY, INC.
ALFRED NICKLES BAKERY, INC.
ALFRED NICKLES BAKERY, INC.
ALFRED NICKLES BAKERY, INC.
ALFRED NICKLES BAKERY, INC.
ALFRED NICKLES BAKERY, INC.
ALFRED NICKLES BAKERY, INC.
ALFRED NICKLES BAKERY, INC.
ALFRED NICKLES BAKERY, INC.
ALFRED NICKLES BAKERY, INC.
ALFRED NICKLES BAKERY, INC.
ALFRED NICKLES BAKERY, INC.
ALFRED NICKLES BAKERY, INC.
ALFRED NICKLES BAKERY, INC.
ALFRED NICKLES BAKERY, INC.
ALFRED NICKLES BAKERY, INC.
ALFRED NICKLES BAKERY, INC.
ALLEGIANT AIR
ALLEN MYERS JR.
AMAZON.COM SALES, INC.
AMAZON.COM SALES, INC.
AMAZON.COM SALES, INC.
AMAZON COM SALES, INC
AMAZON.COM SALES, INC.
AMAZON.COM SALES, INC.
AMAZON.COM SALES, INC
AMAZON.COM SALES, INC,
AMAZON.COM SALES, INC.
10.140.200.17/QTEMP/SQLES2167

5:16:08 PM
AMOUNT
OF CHECK CHECK
CHECK DATE NUMBER
3977.25 3M3/23 1494
549.00 3/09/23 239212
90064 3/01/23 239067
344770 3/01/23 230067
31.94 3/01/23 238067
158.55 3/01/23 239067
203.50 3/01/23 239077
23.53 3/03/23 239121
23.53 3/03/23 239121
32,58 3/03/23 239121
3439 3/03/23 239121
4525 3/03/23 239121
4525 3/03/23 23912
4887 3/03/23 239121
54.30 3/03/23 239121
83.41 3/03/23 239121
90.50 3/03/23 239121
9261 3/03/23 232121
108.60 3/03/23 23911
108.80 3/03/23 239121
123.08 3/03/23 239121
187.29 3/03/23 239121
21509 3/03/23 239121
22145 3/03/23 239121
19.18 3/10/23 239224
33.56 3M0/23 239224
36.20 3M0/23 239224
4990 3/10/23 239224
50.68 3/10/23 239224
59.73 3/M0/23 239224
65.16 3/10/23 239224
65.16 3/10/23 239224
79.64 3/10/23 239224
86.98 3M10/23 239224
90.50 3/10/23 239224
93.34 3M10/23 239224
97.89 3M0/23 230224
15928 3M0/23 238224
165.35 3/10/23 239224
186.53 3/10/23 239224
232.87 3M0/23 239224
257.23 3M0/23 239224
3,476.41 3M13/23 1485
240.00 3/08/23 239175
10.99 3/13/23 1486
18.12  3M3/23 1486
49.95 313723 1486
165.66 3/13/23 1486
27366 3/M13/23 1486
833.84 3M3/23 1486
735.84 3M13/23 1486
1199 3M13/23 1486
35852 3M3/23 1486

Page 1 of 27

35 -2032



3/14/2023

DEFAULT
ACCOUNT
NUMBER

11.00000.11111.611.001.2670.0000.00
11.00000.11111.611.018.2280.0000.00
11.00000.11111.611.018.2280.0000.00
11.00000.11111.611.101.2500.0000.00
11.00000.11111.611.101.2500.0000.00
11.00000.41111.611.101.2500,0000.00
11.00000.11111.611,207.0000.0000.00
11.00000.11411.611.211.2500.0000.00
11.00000.11111.611.211.2500.0000.00
11.00000.11111.611.211.2500.0000.00
11.00000.11111.611.216.2240.0000.00
11.00000.11111.611.216.2280.0000.00
11.00000.11111.611.306.0000.0000.00
11.00000.11111.611.306.0000.0000.00
41.00000.11111.611.402.0000.0000.00
11.00000.11141.611.501.2500.0000.00
11.00000.11111.611.501.2500.0000.00
11,00000.11111.611.501.2500.0000.00
11.00000.41111.611.503.0000.0000.00
11.00000.11111.611.503.0000.0000.00
11.00000.11111.611,503.2280.0000.00
11.00000.11111.611.503.2320.0000.00
11.00000.11111.611.701.0000.0000.00
11.00000.11111.611.701.0000.0000.00
11.00000.11111.733.101.2660.0000.00
11.00000.12220.611.205.2140.0000.00
11.00000.12310.611.001.0000.0000.00
61.05210.31391.611.000.0000.0000.00
61.05210.31391.611.000.0000.0000.00
61.05310.21311.611.701.0000.0000.00
61.05310.31311.611.701.0000.0000.00
61.05316.31311.611.701.0000.0000.00
61.05310.31311.611.701.0000.0000.00
61.05310.31311.611.701.0000.0000.00
61.05310.31311.611.701.0000.0000.00
61.05310.31311.611.701.0000.0000.00
61.05310.31311.611.701.0000.0000.00
61.05310.31333.611.701.0000.0000.00
61.05310.31333.611.701.0000.0000.00
61.05310,31333.611.701.0000.0000.00
61.08310.12213.611.503.0000.0000.00
61.41210.12213.611.001.0000.0000.00
61.41310.12170.641.208.0000.0000.00
61.41310.12170.611.209.0000.0000.00
61.41310.12170.611.209.0000.0000.00
61.41310.12170.611.214.0000.0000.00
61.95212,12621.652.212.0000.0000.00
61.95302.12621.693.302.0000.0000.00
71.43280.21210.651.503.0000.0000.00
41.00000.21211.212.001.0000.0000.00
11.00000.21211.212.001.0000.0000.00
11.00000.00478.004.000.0000.0000.00
11.00000.00479.004.000.0000.0000.00

SEQUEL47F/MARIONINV - Design

VENDOR
NAME

'AMAZON.COM SALES, INC.

AMAZON COM SALES, INC.
AMAZON.COM SALES, INC.
AMAZON.COM SALES, INC
AMAZON.COM SALES, INC
AMAZON.COM SALES, INC.
AMAZON.COM SALES, INC.
AMAZON.COM SALES, INC.
AMAZON.COM SALES, INC
AMAZON.COM SALES, INC.

'AMAZON COM SALES, INC.

AMAZON.COM SALES, INC
AMAZON.COM SALES, INC
AMAZON.COM SALES, INC.
AMAZON.COM SALES, INC.
AMAZON.COM SALES, INC.
AMAZON COM SALES, iNC.
AMAZON.COM SALES, INC.
AMAZON.COM SALES, INC.
AMAZON.COM SALES, INC.
AMAZON.COM SALES, INC
AMAZON.COM SALES, INC
AMAZON,COM SALES, INC
AMAZON.COM SALES, INC.
AMAZON.COM SALES, INC.

AMAZON.COM SALES, INC.

AMAZON . COM SALES, INC.
AMAZON COM SALES, INC.
AMAZON.COM SALES, INC.
AMAZON,.COM SALES, INC.
AMAZON.COM SALES, INC.

'AMAZON.COM SALES, INC.
IAMAZON COM SALES, INC.

AMAZON.COM SALES, INC.
AMAZON.COM SALES, INC.
AMAZON COM SALES, INC.
AMAZON,COM SALES, INC.

‘AMAZON.COM SALES, INC.
'AMAZON COM SALES, INC.

AMAZON.COM SALES, INC,
AMAZON COM SALES, INC.
AMAZON COM SALES, INC.
AMAZON.COM SALES, INC.
AMAZON.COM SALES, INC.

AMAZON COM SALES, INC.

AMAZON.COM SALES, INC,
AMAZON COM SALES, INC.
AMAZON . COM SALES, INC.
AMAZON.COM SALES, INC.

AMERICAN BENEFIT CORPORATION 2,838.40
AMERICAN BENEFIT CORPORATION 5,745.00

AMERICAN FIDELITY ASSURANCE

AMERICAN FIDELITY ASSURANCE  27,398.05
Page 2 of 27

10 140 200.17/QTEMP/SQLE62167

5:16:08 PM
AMOUNT

OF CHECK CHECK
CHECK DATE NUMBER
40854 3M3/23 1486
49.35 311323 1486
6459 3/13/23 1486
2403 3/13/23 1486
21118 3M13/23 1486
539.02 3/13/23 1488
193.07 343/23 1486
6202 3113223 1486
137.01 3M3/23 1486
30652 3/13/23 1486
107.47 3/13/23 1486
57.50 3113123 1486
143.77- 3M3/23 1480
29358 3/13/23 1480
34473 311323 1480
1499 3M3/23 1486
366.85 3/13/23 1486
587.87 3/13/23 1486
7397 3M3/23 1480
46339 3/13/23 1480
26930 3M13/23 1486
149900 3/13/23 1488
90.99- 313723 1480
11690 3/13/723 1480
4199 3/113/23 1486
2409 3/13/23 1486
37391 3M13/23 1486
13.98 3M3/23 1480
163.66 3M13/23 1480
19.42 31323 1480
5513 3/13/23 1480
89.34 3/13/23 1480
17998 311323 1480
24900 3M13/23 1480
39600 3/13/23 1480
679.99 3/M13/23 1480
74925 3(13/23 1480
599 31323 1480
663 3/1323 1480
48091 3/13/23 1480
23289 3/13/23 1486
20049 3/13/23 1486
969 3/13123 1486
2398 3M3/23 1486
6297 31323 1486
3224 3/13/23 1486
599.40 3/13/23 1486
379.84 3/13/23 1486
30.80 3/13/23 1486
3/06/23 239123
3107/23 239128
12,98152 3/01/23 239080
3/01/23 239080



31472023

DEFAULT
ACCOUNT
NUMBER

61.00000.00479.004.000.0000.0000.00
61.00000.00479.004.000.0000.0000.00
71.00000.00479.004.000.0000.0000.00
71.00000.00479.004.000.0000.0000.00
11.00000.00479.004.000.0000.0000.00
11.00000.00479.004.000.0000.0000.00
61.00000.00479.004.000.0000.0000.00
71.00000.00479.004.000.0000.0000.00
11.00000.00476.004.000.0000.0000.00
11.00000.12621.431.002.0000.0000.00
11.60000.12621.431.002.0000.0000.00
61.02310.41471.652.306.0000.0000.00
61.43310.21210.652.001.0000.0000.00
61.43310.21210.652.205.0000.0000.00
61.43310.21210.652.209.0000.0000.00
61.43310.21210.652.215.0000.0000.00
61.43310.21210.652.402.0000.0000.00
61.43310.21210.652.503.0000.0000.00
61.43310.21210.652.504.0000.0000.00
61.43310.21223.652.502.0000.0000.00
61.43310.21223.652.502.0000.0000.00
61.43310.21223.652.502.0000.0000.00
61.43310.22150.652.501.0000.0000.00
71.43280.21210.652.214.0000.0000.00
61.88310.13121.636.006.0000.0000.00
11.00000.12621.431.002.0000.0000.00
11.00000.12621.431.011.0000.0000.00
11.00000.12621.431.304.0000.0000.00
11.00000.12621.431.002.0000.0000.00
61.50310.31391.611.701.0000.0000.00
61.50310.31391.611.701.0000.0000.00
61.41210.11111.643.001.0000.0000.00

61.40210.12213.611.215.0000.0000.00
11.00000.12611.421.101.0000.0000.00
11.00000.12791.667.003.0000.0000.00
11.00000.12791.667.003.0000.0000.00
11.00000.12791.667.003.0000.0000.00
11.00000.12791.667.003.0000.0000.00
11.00000.12791.667.003.0000.0000.00
11.00000.12791.667.003.0000.0000.00
11.00000.12791.667.003.0000.0000.00
11.00000.12791.667.003.0000.0000.00
11.00000.12791.667.003.0000.0000.00
11.00000.12791.667.003.0000.0000.00
11.00000.12791.667.003.0000.0000.00
11.00000.12791.667.003.0000.0000.00
11.00000.12791.667.003.0000.0000.00
11.00000.12791.667.003.0000.0000.00
11.00000.12791.667.003.0000.0000.00
11.00000.12791.667.003.0000.0000.00
11.00000.12791.667.003.0000.0000.00
11.00000.12611.831.002.0000.0000.00
11.00000.12711.831.002.0000.0000.00

SEQUEL47F/MARIONINV - Design

VENDOR
NAME

AMERICAN FIDELITY ASSURANCE
AMERICAN FIDELITY ASSURANCE
AMERICAN FIDELITY ASSURANCE
AMERICAN FIDELITY ASSURANCE
AMERICAN FIDELITY ASSURANCE C
AMERICAN FIDELITY FLEX
AMERICAN FIDELITY FLEX
AMERICAN FIDELITY FLEX
AMERIPRISE FINANCIAL SERVICES
AMRAMP, LLC

AMTOWER AUTO SUPPLY, INC.
APPLE, INC.

APPLE, INC.

APPLE, INC.

APPLE, INC.

APPLE, INC.

APPLE, INC.

APPLE, INC.

APPLE, INC.

APPLE, INC.

APPLE, INC.

APPLE, INC.

APPLE, INC.

APPLE, INC.

AQUA FILTER FRESH INC
AULTMAN DISTRIBUTORS, INC.
AULTMAN DISTRIBUTORS, INC.
AULTMAN DISTRIBUTORS, INC.
AULTMAN DISTRIBUTORS, INC.
B&H FOTO & ELECTRONICS CORP
B&H FOTO & ELECTRONICS CORP
BARNES & NOBLE BOOKSELLERS
BARNES & NOBLE BOOKSELLERS
BARRACKVILLE GARBAGE SERVICE
BLUE BIRD BUS SALES OF

BLUE BIRD BUS SALES OF

BLUE BIRD BUS SALES OF

BLUE BIRD BUS SALES OF

BLUE BIRD BUS SALES OF

BLUE BIRD BUS SALES OF

BLUE BIRD BUS SALES OF

BLUE BIRD BUS SALES OF

BLUE BIRD BUS SALES OF

BLUE BIRD BUS SALES OF

BLUE BIRD BUS SALES OF

BLUE BIRD BUS SALES OF

BLUE BIRD BUS SALES OF

BLUE BIRD BUS SALES OF

BLUE BIRD BUS SALES OF

BLUE BIRD BUS SALES OF

BLUE BIRD BUS SALES OF
BONNIE TOOTHMAN

BONNIE TOOTHMAN
10.140.200.17/QTEMP/SQLE62167

AMOUNT
OF
CHECK

1,531.18
2,604.52
301.68
677.83
382.50
6,142.75
301.25
305.00
50.00
2,880.00
47.99
1,399.00
528.00
528.00
528.00
528.00
528.00
380.00
2,640.00
149.00-
279.00
998.00
528.00
528.00
11.25
770.97
1,544.01
440.64
1,233.09
118.49
148.48
67.95
42496
500.00
26.04
117.02
179.82
189.58
254,13
282.92
357.05
358.61
429 84
430.30
704.32
734.23
74436
747.32
1,022.90
1,542 26
1,803.42
4,537.50
1,512.50

5:16:08 PM

CHECK
DATE

3/01/23
3/01/23
3/01/23
3/01/23
3/01/23
3/01/23
3/01/23
3/01/23
3/01/23
3M13/23
3M3/23
3/13/23
3M13/23
313723
313/23
3113123
3/13/23
3M3/23
3M13/23
3113123
3/13/23
33123
313723
3/13/23
3/10/23
3/03/23
3/03/23
3/03/23
3/M13/23
3/08/23
3/08/23
3/03/23
3/13/23
3/01/23
3/09/23
3/09/23
3/09/23
3/09/23
3/09/23
3/09/23
3/09/23
3/09/23
3/09/23
3/09/23
3/09/23
3/09/23
3/09/23
3/09/23
3/09/23
3/09/23
3/09/23
3/01/23
3/01/23

Page 3 of 27

CHECK
NUMBER

239080
239080
239080
239080
239082
239089
239089
239089
238072
239231
239232

1487

1487

1487

1487

1487

1487

1487

1487

1487

1487

1487

1487

1487
239222
239107
239107
239107
239233
239174
239174
239108
239234
239063
239213
239213
239213
239213
239213
230213
239213
239213
239213
239213
239213
239213
239213
238213
239213
239213
239213
238065
239065



3114/2023  SEQUEL47F/MARIONINY - Design 5.16:08 PM
DEFAULT AMOUNT

ACCOUNT VENDOR OF CHECK CHECK
NUMBER NAME CHECK DATE NUMBER
11.00000.12318.341.001.0000.0000.00  |BOWLES RICE LLP 52800 3/13/23 1489
14.00000.12321.331.001.0000.0000.00 NEVBOWLES RICE LLP 600.00 3/13/23 1489
11.00000.12321.331.001.0000.0000.00 NEVBOWLES RICE LLP 600.00 3/13/23 1489
61.88310.13121.634.006.0000.0000.00  BRIGHT BEGINNINGS DAYCARE &  1,648.35 3/14/23 239250
11.00000.12711.661.003.0000.0000.00  BRUCETON PETROLEUM CO., INC. 10,348.03 3/13/23 1483
11.00000.12711.661.003.0000.0000.00  |BRUCETON PETROLEUM CO., INC 1590863 3/13/23 1483
11.00000.12711.662.003.0000.0000.00  |BRUCETON PETROLEUM CO., INC.  3,569.36 3/13/23 1483
61.88310.13121.636.006.0000.0000.00  CDW GOVERNMENT, LLC 827.30 3/03723 239115
61.88310.13121.636.006.0000.0000.00  CDW GOVERNMENT, LLC 102035 3/03/23 239115
61.05210.31391.114.000.0000.0000.00  CENTRAL RESTAURANT PRODUCTS 7,647.20 3/08/23 239176
11.00000.12791.667.003.0000.0000.00  CERTIFIED LABORATORIES 159019 3/00/23 239198
61.05110,31391.611.000.0000.0000.00  CHECKER INDUSTRIES 30232 3/13/23 1481
61.41310.12170.571.214.0000.0000.00  CHICK-FIL-A 109990 3/13/23 239235
11.00000.00479.004.000.0000.0000.00  CHILD SUPPORT ENFORCEMENT D 863.08 3/01/23 239068
11,00000.12791.669.003.0000.0000.00  CINTAS CORPORATION 12195 3/09/23 239209
11.00000.12621.431.001.0000.0000.00  CINTAS CORPORATION 9166 3/13/23 1508
11.00000.12621.431.001.0000.0000.00  CINTAS CORPORATION 9166 3/13723 1508
11.00000.12621.431.001.0000.0000.00  [CINTAS CORPORATION 9166 3/13/23 1508
11.00000.12621.431.001.0000.0000.00  CINTAS CORPORATION 9166 3/13/23 1508
11.00000.12621.431.207.0000.0000.00  CINTAS CORPORATION 10249 3M13/23 1508
11.00000.12621.431.501.0000.0000.00  CINTAS CORPORATION 47950 3/13/23 1508
11.00000.12621.431.501.0000.0000.00  |CINTAS CORPORATION 47950 313123 1508
11.00000.12621.431.502.0000.0000.00  CINTAS CORPORATION 22673 3323 1508
11.00000.12621.431.502.0000.0000.00  CINTAS CORPORATION 22673 31323 1508
11.00000.12621.431.503.0000.0000.00  CINTAS CORPORATION 43705 3M3/23 1508
11.00000.12621.431.503.0000.0000.00  CINTAS CORPORATION 47984 3/13123 1508
11.00000.12621.431.701.0000.0000.00  |CINTAS CORPORATION 24855 3/1323 1508
11.00000.12621.431.701.0000.0000.00  [CINTAS CORPORATION 24855 3/13723 1508
11.00000.12621.612.001.0000.0000.00  |CINTAS CORPORATION 15379 313123 1508
71.52110.12621.611.001.4455.0000.00  (CINTAS CORPORATION 2108 3/13/23 1508
71.52110.12621.611.001.4455.0000.00  CINTAS CORPORATION 2108 3M3/23 1508
71.52110.12621.611.001.4455.0000.00  [CINTAS CORPORATION 2108 313123 1508
71.62110.12621.611.001.4455.0000.00  CINTAS CORPORATION 21.08 313723 1508
71.62110.12621.611.701,44550000.00  CINTAS CORPORATION 12464 313/23 1508
61.88310.13121.636.006.0000.0000 00 CITY NATIONAL BANK 5098 3/03/23 239116
11,00000.00479.004.000.0000.0000.00  CITY OF FAIRMONT 358 3/01/23 239083
11.00000.00479.004.000.0000.0000.00  CITY OF FAIRMONT 91261 3/01/23 239083
61.00000.00479.004.000.0000.0000.00  CITY OF FAIRMONT 99.67 3/01/23 239083
71.00000.00479.004,000.0000.0000.00  [CITY OF FAIRMONT 2169 3/01/23 239083
11.00000.12611.411.301,0000.0000.00  CITY OF FAIRMONT 3836 3/08/23 239138
11.00000.12611.812.301.0000.0000.00  [CITY OF FAIRMONT 33379 3/08/23 239138
11.00000.12611.411.001.0000.0000.00  CITY OF FAIRMONT 699.81 3/13/23 1493
11.00000.12611.411,002.0000.0000.00  CITY OF FAIRMONT 14534 313723 1493
11.00000.12611.411.011.0000.000000  CITY OF FAIRMONT 4172 3113/23 1493
11,00000.12611.411.011.0000.0000.00  (CITY OF FAIRMONT 11202 313123 1493
11.00000.12611.411,018.0000.0000.00  CITY OF FAIRMONT 32167 3/13/23 1493
11.00000,12611.411.101.0000,0000.00  CITY OF FAIRMONT 11593 313/23 1493
11.00000.12611.411.101.0000.0000.00  CITY OF FAIRMONT 27818 31323 1493
11.00000.12611.411.205.0000.0000.00  CITY OF FAIRMONT 337.84 3/13/23 1493
11,00000.12611.411.205.1116.0000.00  CITY OF FAIRMONT 20337 31323 1493
11.00000.12611.411.206.0000.0000.00  CITY OF FAIRMONT 9258 313123 1493
11.00000.12611.411.206.0000.0000.00  CITY OF FAIRMONT 11259 3/13/23 1493
11,00000.12611.411.206.0000.0000.00  CITY OF FAIRMONT 22321 3/13/23 1483

10.140.200,17/QTEMP/SQLEG2167
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3/14/2023

DEFAULT
ACCOUNT
NUMBER

11.00000.12611.411.206.0000.0000.00
11.00000.12611.411.206.0000.0000.00
11.00000.12611.411.209.0000.0000.00
11.00000.12611.411.212.0000.0000.00
11.00000.12611.411.214,0000.0000.00
11.00000.12611.411.215.0000.0000.00
11.00000.12611.411.306.0000.0000.00
11.00000.12611.411.306.0000.0000.00
11.00000.12611.411.402.0000.0000.00
41.00000.12611.411.501.0000.0000.00
11.00000.12611.411.501.0000.0000.00
11.00000.12611.411.502.0000.0000.00
11.00000.12611.411.502.0000.0000.00
11.00000.12611.411.502.0000.0000.00
11.00000.12611.411.502.1124.0000.00
11.00000.12611.411.502.1125.0000.00
11.00000.12611.411.502.1127.0000.00
11.00000,12611.411.502.1128.0000.00
11.00000.12611.411.502.1137.0000.00
11.00000.12611.411.504.0000.0000.00
11.00000.12611.411.504.0000.0000.00
11.00000.12611.411.716.0000.0000.00
11.00000.12611.812.001.0000.0000.00
11.00000.12611.812.002.0000.0000.00
11.00000.12611.812.011.0000.0000.00
11.00000.12611.812.018.0000.0000.00
11.00000.12611.812.205.0000.0000.00
11.00000.12611.812.206.0000.0000.00
11.00000.12611.812.206.0000.0000.00
11.00000.12611.812.209.0000.0000.00
11.00000.12611.812.212.0000.0000.00
11.00000.12611.842.214.0000.0000.00
11.00000.12611.812.306.0000.0000.00
11.00000.12611.812.306.0000.0000.00
11.00000.12611.812.402.0000.0000.00
11.00000.12611.812.501.0000.0000.00
11.00000.12611.812.501.0000.0000.00
11.00000.12611.812.502.0000.0000.00
11.00000.12611.812.502.0000.0000.00
11.00000.12611.812.502.1124.0000.00
11.00000.12611.6812.502.1127.0000.00
11.00000.12611.812.502.1128.0000.00
11.00000.12611.812.502.1137.0000.00
11.00000.12611.812.504.0000.0000.00
11.00000.12611.812.716.0000.0000.00
14.00000.12611.819.001.0000.0000.00
11.00000.12611.819.002.0000.0000.00
11.00000.12611.819.011.0000.0000.00
11.00000.12611.819.011.0000.0000.00
11.00000.12611.819.018.0000.0000.00
11.00000.12611.819.206.0000.0000.00
11.00000.12611.619.206.0000.0000.00
11.00000.12611.819.206.0000.0000.00

SEQUELA7F/MARIONINY - Design

VENDOR
NAME

CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CiTY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CiTY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CiTY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT

CITY OF FAIRMONT
10.140.200.17/QTEMP/SQLEG2167

5:16:08 PM
AMOUNT
OF CHECK CHECK
CHECK DATE NUMBER|
22541 313723 1493
23455 3/13/23 1493
47429 3113/23 1493
661.97 3/13/23 1493
692.61 3/13/23 1493
347.44 3/13/23 1493
54.32 3M3/23 1483
828.02 3/13/23 1493
1,060.34 3/13/23 1493
60.47 313723 1493
60569 3/13/23 1493
78.01 3/13/23 1493
279.98 3/M13/23 1493
512.64 3/13/23 1493
268.09 3M3/23 1483
22413 313123 1493
63 313723 1493
£859.81 313723 1493
291.01 31323 1493
158.98 3/13/23 1493
249.74 313123 1493
121.07 3/13/23 1493
6465 3/13/23 1493
75.65 3/13/23 1493
201.16 3/13/23 1483
66.01 3/13/23 1493
79.30 3M13/23 1493
25.86 3M3/23 1493
161.01 313723 1493
99.14 3/13/23 1493
17.05 313723 1493
125.31 313723 1493
7.57 313123 1493
45993 3/13/23 1493
347.79 3M3/23 1493
68.20 3M3/23 1493
99.14 3/13/23 1493
159.08 3/13/23 1493
34494 3113/23 1493
60.86 3/13/23 14893
79.30 3/13/23 1493
64.65 3/13/23 1493
157.75 3/13/23 1493
104.52 3/13/23 1493
96.86 3/13/23 1493
434 3/13/23 1493
8.67 3/13/23 1493
867 3M3/23 1493
867 3/13/23 1493
867 3N3/23 1493
8.67 3M13/23 1493
8.67 3M3/23 1493
867 3M3/23 1493
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3/14/2023

DEFAULT
ACCOUNT
NUMBER

11.00000.12611.819.206.0000.0000.00
11.00000.12611.819.206.0000.0000.00
11.00000.12611.819.214.0000.0000.00
11.00000.12611.819.306.0000.0000.00
11.00000.12611.819.306.0000.0000.00
11.00000.12611.819.402.0000.0000.00
11.00000.12611.819.502.0000.0000.00
11.00000.12611.819.502.0000.0000.00
11.00000.12611.819.502.0000.0000.00
11.00000.12611.819.502.1124.0000.00
11.00000.12611.819.502.1125.0000.00
11.00000.12611.819.502.1127.0000.00
11.00000.12611.819.502.1128.0000.00
11.00000 12611.819.502.1137.0000.00
11.00000.12611.819.504.0000.0000.00
11.00000.12611.819.504.0000.0000.00
11.00000.12611.819.716.0000.0000.00
11.00000.1271%.411.003.0000.0000.00
11.00000.127 11.411.003.0000.0000.00
11.00000.12711.411.003.0000.0000.00
11.00000.12711.812.003.0000.0000.00
11.00000.12711.8412.003.0000.0000.00
11.00000.12711.812.003.0000.0000.00
11.00000.12711.819.003.0000.0000.00
11.00000.12711.819.003.0000.0000.00
11.00000.12711.819.003.0000.0000.00
11.00000.12611.411.005.0000.0000.00
11.00000.12611.411.216.0000.0000.00
11.00000.12611.411.303.0000.0000.00
11.00000.12611.411.303.1123.0000.00
11.00000.12611.411.503.0000.0000.00
11.00000.12611.411.701.0000.0000.00
11.00000.11111.651.001.0000.0000.00
11.00000.12321.441.001.0000.0000.00
11.00000.12321.441.001.0000.0000.00
61.41210.11111.321.206.0000.0000.00
61.41210.11111.321.209.0000.0000.00
61.41210.11111.321.211.0000.0000.00
61.41210.11111.324.214.0000.0000.00
61.41210.11111.643.209.0000.0000.00
11.00000.12611.532.001.0000.0000.00
11.00000.12611.532.002.0000.0000.00
11.00000.12611.532.101.0000.0000.00
11.00000.12611.532.102.0000.0000.00
11.00000.12611.532.205.0000.0000.00
11.00000.12611.532.205.1116.0000.00
11.00000.92611.532.206.0000.0000.00
11.00000.12611.532.207.0000.0000.00
11.00000.12611.532.209.0000.0000.00
11.00000.12611.532.211.0000.0000.00
11.00000 12611.532.212.0000.0000.00
11.00000.12611.532.214.0000.0000.00
11.00000.42611.532.215.0000.0000.00

SEQUEL47F/MARIONINV - Design

VENDOR
NAME

CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF FAIRMONT
CITY OF MANNINGTON
CITY OF MANNINGTON
CITY OF MANNINGTON
CITY OF MANNINGTON
CITY OF MANNINGTON
CITY OF MANNINGTON
CITYNET, LLC
CLIMATE CONTROL STORAGE
CLIMATE CONTROL STORAGE
COACH LOYA, LLC
COACH LOYA, LLC
COACH LOYA, LLC
COACH LOYA, LLC
COACH LOYA, LLC
COMCAST

COMCAST

COMCAST

COMCAST

COMCAST

COMCAST

COMCAST

COMCAST

COMCAST

COMCAST

COMCAST

COMCAST

COMCAST

10.140.200 17/QTEMP/SQLEG2167

5:16:08 PM
AMOUNT
OF CHECK CHECK
CHECK DATE NUMBER
867 313723 1493
867 313123 1493
867 311323 1493
867 3/13/23 1493
867 3/13/23 1493
867 3/13/23 1493
867 31323 1493
867 3/13/23 1493
867 313123 1493
867 31323 1493
867 31323 1493
867 3/13/23 1493
433 3/13/23 1493
867 31323 1493
867 31323 1493
867 311323 1493
867 311323 1493
6090 31323 1493
6474 313723 1493
22148 3/13/23 1493
1289 31323 1493
17.38 313223 1493
14035 3/13/23 1493
B67 311323 1493
867 3/13/23 1493
867 311323 1493
110.87 3/09/23 239188
§25.13 3/09/23 239188
135438 3/09/23 239188
15471 3/09/23 239188
117823 3/09/23 239188
50496 3/09/23 239188
1000 3/07/23 239129
20000 3/13/23 1495
42400 31323 1495
260000 3/08/23 239177
260000 3/08/23 239177
2600.00 3/08/23 239177
3,600.00 3/08/23 239177
151000 3/08/23 239156
179952 3/13/23 1491
179954 31323 1491
1,799.54 31323 1491
1799.54 3/13/23 1491
179954 31323 1491
179964 313123 1491
1799.54 3/13/23 1491
179954 3/13/23 1491
179954 3/13/23 1491
179954 313123 1491
179954 31323 1491
170954 3/13/23 1491
179054 3/1323 1491
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311412023

DEFAULT
ACCOUNT
NUMBER

11.00000.12611.532.216.0000.0000.00
11.00000.12611.532.302.0000.0000.00
11.00000.12611.532.303.0000.0000.00
11.00000.12611.532.304.0000.0000.00
11.00000.12611.532.306.0000.0000.00
11.00000.12611.532.402.0000.0000.00
11.00000.12611.532.501.0000.0000.00
11.00000.12611.532.502.0000.0000.00
11.00000.12611.532.503.0000.0000.00
11.00000.12611.532.504.0000.0000.00
11.00000.12611.532.701.0000.0000.00
11.00000.12611.532.716.0000.0000.00
11.00000.12711.532.003.0000.0000.00
11.00000.00479.004.000.0000.0000.00
61.42210.12213.611.212.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.43121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.68310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
£1.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13124.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.624.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
$1.86310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00

SEQUELATF/MARIONINY - Design

VENDOR
NAME

COMCAST
COMCAST
COMCAST
COMCAST
COMCAST
COMCAST
COMCAST
COMCAST
COMCAST
COMCAST
COMCAST
COMCAST
COMCAST
CONTINENTAL GENERAL INS. CO.
COUNTRY SEEDS & SUPPLIES
CROOK BROTHERS
CROOK BROTHERS
CROOK BROTHERS
CROOK BROTHERS
CROOK BROTHERS
CROOK BROTHERS
CROOK BROTHERS
CROOK BROTHERS
CROOK BROTHERS
CROOK BROTHERS
CROOK BROTHERS
CROOK BROTHERS
CROOK BROTHERS
CROOK BROTHERS
CROOK BROTHERS
CROOK BROTHERS
CROOK BROTHERS
CROOK BROTHERS
CROOK BROTHERS
CROOK BROTHERS
CROOK BROTHERS
CROOCK BROTHERS
CROOK BROTHERS
CROOK BROTHERS
CROOK BROTHERS
CROOK BROTHERS
CROOK BROTHERS
CROOK BROTHERS
CROOK BROTHERS
CROCK BROTHERS
CROOK BROTHERS
CROOK BROTHERS
CROOK BROTHERS
CROOK BROTHERS
CROOK BROTHERS
CROOK BROTHERS
CROCK BROTHERS

CROOK BROTHERS
10.140.200.17/QTEMP/SQLE62167

AMOUNT
OF
CHECK

1,799.54
1,799.54
1,799.54
1,799.54
1,799.54
1,799.54
1,799.54
1,799.54
1,799.54
1,799.54
1.798.54
1,799.54
1,799.54
40.13
5,690.00
106.10
110.78
138.66
170.40
176.53
232.68
250.18
259.58
259.88
273.41
294.22
335.56
348.45
362.50
370.50
383.87
406.06
604.55
1,076.55
152.48
178.53
1980.52
206.61
232.70
257.89
274.08
277.63
287.25
287.53
295.47
306.47
310.95
315.88
418.49
489.18
492.20
625.76
889.23

5:16:08 PM
CHECK CHECK
DATE NUMBER
31323 1491
31323 1491
31323 1491
31323 1491
31323 1491
31323 1491
31323 1491
31323 1491
3323 1491
31323 1491
313723 1491
31323 1491
31323 1491
301123 239081
3/03/23 239100
3/03/23 239117
3003/23 239117
3/03/23 239117
303/23 239117
3103123 239117
3/03/23 239117
3/03/23 239117
3i03/23 239117
3i03/23 239117
3/03/23 239117
3/03/23 239117
3/03/23 239117
3/03/23 239117
3/03/23 239117
3/03/23 239117
3/03/23 239117
3103/23 239117
303/23 239117
303/23 239117
314/23 239251
314123 239251
314123 239251
314123 239251
314123 239251
3/14/23 239251
314123 239251
314123 239251
314123 239251
314123 239251
314123 239251
314123 239251
314123 239251
314123 239251
314123 239251
314123 239251
314123 239251
314123 239251
314123 239251
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3142023

DEFAULT
ACCOUNT
NUMBER

61.88310.13121.634.006.0000.0000.00
11.00000.12791.667.003.0000.0000.00
11.00000.12791.667.003.0000.0000.00
41.00000.14711.451.205.0000.0000.00
61.43330.21210.611.001.0000.0000.00
11.00000.11111.611.101.2500.0000.00
11.00000.11111.611.211.2500.0000.00
11.00000.11111.611.211.2500.0000.00
11.00000.11111.611.211.2500.0000.00
41.00000.11411.611.211.2500.0000.00
11.00000.12321.611.001.0000.0000.00
11.00000.12321.321.001.0000.0000.00
11.00000.12611.411.216.0000.0000.00
11.00000.12611.411.503.0000.0000.00
11.00000.12611.411.701.0000.0000.00
14.00000.12611.812.216.0000.0000.00
11.00000.12611.812.503.0000.0000.00
11.00000.12611.812.701.0000.0000.00
11.00000.12411.891.501.0000.0000.00
11.00000.12411.891.402.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.C0
61.41310.12170.571.206.0000.0000.00
61.41310.12170.571.214.0000.0000.00
61.43310.21210.611.501.0000.0000.00
11.00000.12791.341.003.0000.0000.00
11.00000.12791.341.003.0000.0000.00
11.00000.00476.004.000.0000.0000.00
61.00000.00476.004.000.0000.0000.00
71.00000.00476.004.000.0000.0000.00
11.00000.12611.831.005.0000.0000.00
11.00000.12321.611.001.0000.0000.00
41.00000.12321.611.001.0000.0000.00
11.00000.11111.611.001.0000.0000.00
£1.41310.12170.571.207.0000.0000.00
11.00000.12621.431.002.0000.0000.00
11.00000.12621.431.002.0000.0000.00
11.00000.12621.431.701.0000.0000.00
71.43280.21210.611.206.0000.0000.00
11.00000.41111.611.503.2280.0000.00
11.00000.11111.611.501.2280.0000.00
11.00000.12220.642.207.2140.0000.00
11.00000.12220.842.207.2140.0000.00
11.00000.12220.642.216.2140.0000.00
11.00000.12220.642.216.2140.0000.00
11.00000.12220.642.306.2140.0000.00
11.00000.12220.642.306.2140.0000.00
11.00000.12220.642.306.2140.0000.00
11.00000.12220.642.306.2140.0000.00
11.00000.12220.642.402.2140.0000.00
11,00000.12220.642.402.2140.0000.00
11.00000.12220.642.502.2140.0000.00
11.00000.12220.642.502.2140.0000.00

SEQUEL47F/MARIONINV - Design

VENDOR
NAME

CROOK BROTHERS
CUMMINS CROSSPQOINT, LLC
CUMMINS CROSSPOINT, LLC
DAVID BRAD STRAIGHT
DISABILITY ACTION CENTER
DISCOUNT SCHOOL SUPPLY
DISCOUNT SCHOOL SUPPLY
DISCOUNT SCHOOL SUPPLY
DISCOUNT SCHOOL SUPPLY
DISCOUNT SCHOOL SUPPLY
DOBIL LABORATORIES, INC.
DONNA JO METZ
DOWNS PUBLIC SERVICE DISTRICT
DOWNS PUBLIC SERVICE DISTRICT
DOWNS PUBLIC SERVICE DISTRICT
DOWNS PUBLIC SERVICE DISTRICT
DOWNS PUBLIC SERVICE DISTRICT
DOWNS PUBLIC SERVICE DISTRICT
EAST FAIRMONT HIGH SCHOOL
EAST FAIRMONT MIDDLE SCHOOL
EAST FAIRMONT PRICE CUTTER
EAST FAIRMONT PRICE CUTTER
EAST FAIRMONT PRICE CUTTER
EAST FAIRMONT PRICE CUTTER
EAST FAIRMONT PRICE CUTTER
EDWARD G. ROLLINS, JR.
EDWARD G. ROLLINS, JR.
EQUITABLE
EQUITABLE
EQUITABLE
ERIC EFAW
FAIR MOUNTAIN ARTS, LLC
FAIR MOUNTAIN ARTS, LLC
FAIRMONT EYE CARE, INC
FAIRVIEW ELEMENTARY SCHOOL
FERGUSON ENTERPRISES HVAC 14
FERGUSON ENTERPRISES HVAC 14
FERGUSON ENTERPRISES HVAC 14
FLAGHOUSE, INC.
FLINN SCIENTIFIC, INC.
FLINN SCIENTIFIC, INC.
FOLLETT SCHOOL SOLUTIONS, INC
FOLLETT SCHOOL SCLUTIONS, INC
FOLLETT SCHOOQL SOLUTIONS, INC
FOLLETT SCHOOL SOLUTIONS, INC
FOLLETT SCHOOL SOLUTIONS, INC
FOLLETT SCHOOL SOLUTIONS, INC
FOLLETT SCHOOL SOLUTIONS, INC
FOLLETT SCHOOL SOLUTIONS, INC
FOLLETT SCHOOL SOLUTIONS, INC
FOLLETT SCHOOL SOLUTIONS, INC
FOLLETT SCHOOL SOLUTIONS, INC
FOLLETT SCHOOL SOLUTIONS, INC
10.140.200.17/QTEMP/SQLES2167

AMOUNT
OF
CHECK

1,281.58
67.50-
102.36
3,053.60
500.00
280.66
53.54
239.84
350.92
44317
1,750.00
1,407.72
658.94
779.30
333.99
11.62
24.40
10.46
4,314.00
1,770.00
6.34
10.43
395.689
149.33
108.95
100.00
100.00
4,968.00
50.00
400.00
500.00
233.75
577.50
420.00
45.50
310.23
1,127.59
237.75
285.36
519.11
962.34
421.18
847.51
380.66
1,253.38
409.00
438.21
473.23
495.75
198.84
398.10
312.30
342.06

5:16:08 PM
CHECK CHECK
DATE NUMBER
3M4123 239251
3/09/23 239199
3/09/23 239199
3/08/23 239137
3/03/23 239099
3/13/23 1497
33123 1497
IM3/23 1497
3/13/23 1497
3713123 1497
3/09/23 239200
3/03/23 239101
3/09/23 239189
3/09/23 239189
3/09/23 239189
3/09/23 239189
3/09/23 239189
3/09/23 239189
3/08/23 239139
3/08/23 239140
3/08/23 239166
3/08/23 239166
3/13/23 239236
3/13/23 239236
3M3/23 239236
3/08/23 239178
3/08/23 239178
3/01/23 239069
3/01/23 239069
3/01/23 239069
3/01/23 239064
3/03/23 239102
3/03/23 239102
3/08/23 239141
3/08/23 239179
3/03/23 238110
3/03/23 239110
3/03/23 239110
3/08/23 239157
3/06/23 239124
3/13/23 1498
3113723 1484
3M13/23 1484
3/113/23 1484
313723 1484
3323 1484
3/13/23 1484
3/13/23 1484
3/13/23 1484
3113723 1484
3M3/23 1484
3/13/23 1484
3/13/23 1484
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3/14/2023

DEFAULT
ACCOUNT
NUMBER

11.00000.12220.642.502.2140.0000.00
11.00000.12220.642.502.2140.0000.00
11.00000.12220.642.503.2140.0000.00
11.00000.12220.642.503.2140.0000.00
11.00000.12621.431.002.0000.0000.00
11.00000.12611.532.001.0000.0000.00
11.00000.12611.532.001.0000.0000.00
11.00000.12611.532.005.0000.0000.00
11.00000.12611.532.011.0000.0000.00
11.00000.12611.532.011.0000.0000.00
11.00000.12611.532.011.0000.0000.00
11.00000.12611.532.101.0000.0000.00
11.00000.12611.532.102.0000.0000.00
11.00000.12611.532.205.0000.0000.00
11.00000.12611.532.302.0000.0000.00
11.00000.12611.532.303.0000.0000.00
11.00000.12611.532.304.1143.0000.00
11.00000.12611.532.306.0000.0000.00
11.00000.12641.532.501.0000.0000.00
11.00000.12611.532.502.0000.0000.00
11.00000.12611.532.503.0000.0000.00
11.00000.12611.532.504.0000.0000.00
11.00000.12711.532.003.0000.0000.00
61.05310.31391.532.701.0000.0000.00
11.00000.12611.532.001.0000.0000.00
11.00000.12611.532.002.0000.0000.00
11.00000.12611.532.101.0000.0000.00
11.00000.12611.532.102.0000.0000.00
11.00000.12611.532.205.0000.0000.00
11.00000.12611.532.205.1116.0000.00
11.00000.12611.532.206.0000.0000.00
11.00000.12611.532.207.0000.0000.00
11.00000.12611.532.209.0000.0000.00
11.00000.12611.532.211.0000.0000.00
11.00000.12611.532.212.0000.0000.0C
11.000060.12611.532.214.0000.0000.00
11.00000.12611.532.215.0000.0000.00
11.00000.12611.532.216.0000.0000.00
11.00000.12611.532.302.0000.0000.00
11.00000.12611.532.303.0000.0000.00
11.00000.92611.532.304.0000.0000.00
11.00000.12611.532.306.0000.0000.00
11.00000.12611.532.402.0000.0000.00
11.00000.12611.532.501.0000.0000.00
11.00000.12611.532.502.0000.0000.00
11.00000.12611.532.503.0000.0000.00
11.00000.12611.532.504.0000.0000.00
11.00000.12611.532.701.0000.0000.00
11.00000.12611.532.716.0000.0000.00
11.00000.12711.532.003.0000.0000.00
61.02310.21210.611.502.0000.0000.00
61.43310.21210.611.207.0000.0000.00
61.43310.21210.611.214.0000.0000.00

SEQUEL47F/MARIONINY - Design

VENDOR
NAME

FOLLETT SCHOOL SOLUTIONS, INC

FOLLETT SCHOOL SOLUTIONS, INC

FOLLETT SCHOOL SOLUTIONS, INC

FOLLETT SCHOOL SOLUTIONS, INC

FOUNDATION BUILDING MATERIALS

FRONTIER

FRONTIER

FRONTIER

FRONTIER

FRONTIER

FRONTIER

FRONTIER

FRONTIER

FRONTIER

FRONTIER

FRONTIER

FRONTIER

FRONTIER

FRONTIER

FRONTIER

FRONTIER

FRONTIER

FRONTIER

FRONTIER

FRONTIER WEST VIRGINIA, INC.

FRONTIER WEST VIRGINIA, INC.

FRONTIER WEST VIRGINIA, INC.

FRONTIER WEST VIRGINIA, INC.

FRONTIER WEST VIRGINIA, INC.

FRONTIER WEST VIRGINIA, INC.

FRONTIER WEST VIRGINIA, INC.

FRONTIER WEST VIRGINIA, INC.

FRONTIER WEST VIRGINIA, INC.

FRONTIER WEST VIRGINIA, INC.

FRONTIER WEST VIRGINIA, INC.

FRONTIER WEST VIRGINIA, INC.

FRONTIER WEST VIRGINIA, INC.

FRONTIER WEST VIRGINIA, INC.

FRONTIER WEST VIRGINIA, INC.

FRONTIER WEST VIRGINIA, INC.

FRONTIER WEST VIRGINIA, INC.

FRONTIER WEST VIRGINIA, INC,

FRONTIER WEST VIRGINIA, INC.

FRONTIER WEST VIRGINIA, INC.

FRONTIER WEST VIRGINIA, INC.

FRONTIER WEST VIRGINIA, INC.

FRONTIER WEST VIRGINIA, INC.

FRONTIER WEST VIRGINIA, INC.

FRONTIER WEST VIRGINIA, INC.

FRONTIER WEST VIRGINIA, INC.

FUN AND FUNCTION

FUN AND FUNCTION

FUN AND FUNCTION
10.140.200.17/QTEMP/SQLEB2167
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5:16:08 PM
AMOUNT
OF CHECK CHECK
CHECK DATE NUMBER
41631 31323 1484
47053 31323 1484
125155 3/13/23 1484
251337 313123 1484
42500 3/03/23 239109
3465 31323 1499
537058 3/13/23 1499
186.00 31323 1499
3465 3323 1499
5052 31323 1499
9021 3M13/23 1499
6268 31323 1499
5359 31323 1499
60.30 3/13/23 1499
5062 313123 1499
5268 31323 1499
3465 3/13/23 1499
5468 3/13/23 1499
33677 3/13/23 1499
3465 31323 1499
225.90 313723 1499
237.90 311323 1499
3465 1323 1499
30597 3/13/23 1499
36394 3113123 1500
363.82 3113723 1500
36382 3/13/23 1500
363682 3/13/23 1500
36382 3/13/23 1500
36382 3/1323 1500
363.82 31323 1500
36382 31323 1500
363.82 31323 1500
36382 3/1323 1500
36382 3113123 1500
36382 3113723 1500
36382 311323 1500
36382 3/13/23 1500
36382 313723 1500
36382 313723 1500
36382 3/13/23 1500
363.82 31323 1500
363.82 31323 1500
36382 3/13/23 1500
363.82 3/1323 1500
36382 3/13/23 1500
36382 3/13/23 1500
363.82 3M3/23 1500
36382 313723 1500
36382 3/1323 1500
70449 3108123 239147
37477 30823 239147
44189 3/09/23 239202



3/14/2023

DEFAULT
ACCOUNT
NUMBER

11.00000.11111.651.001.0000.0000.00

11.00000.11111.611.306.2260.0000.00

11.00000.11111.611.501.2260.0000.00

£1.88310.131214.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0600.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.C0
61.88310.13121 634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.868310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
£1.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00

SEQUEL47F/MARIONINY - Design

VENDOR
NAME

:GEN—MARK

‘GOPHER

GOPHER

GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FCOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOCD SERVICE
GORDON FCOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FCOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE

10.140.200 17/QTEMP/SQLEB2167

AMOUNT
OF
CHECK

14,130.00
481.53
962.30

5.95-
10.76-
13.09-
2520
25.86-
26 89-
29.83
32 00-
33.82-
39.565-
42,95
44 .42-
56.58
61.15-
63.54-
75.52

329.20
738.95
765.34
766.37
769.26
798.82
802.12
845.50
849.41
892,90
898.98
974.89
975.13
985.05
1,004.47
1,019.36
1,080.20
1.081.72
1,115.12
1,140.43
1,155.34
1,162.07
1,179.35
1,226.19
1,227.97
1,234.01
1,284.31
1,319.10
1,338.74
1,357.23
1,412.33
1,436.58
1,447 .40
1,467.87

5:16:08 PM
CHECK  CHECK|
DATE NUMBER
3107/23 239131
3/03/23 239111
3103723 239111
31323 1501
31323 1501
31323 1501
31323 1501
31323 1501
31323 1501
34323 1501
31323 1501
313123 1501
31323 1501
31323 1501
31328 1501
31323 1501
31323 1501
31323 1501
31323 1501
31323 1501
31323 1501
31323 1501
31323 1501
31323 1501
313/23 1501
31323 1501
3323 1501
31323 1501
31323 1501
31323 1501
31323 1501
31323 1501
31323 1501
31323 1501
31323 1501
31323 1501
31323 1501
31323 1501
1323 1501
31323 1501
31323 1501
31323 1501
31323 1501
31323 1501
31323 1501
31323 1501
31323 1501
31323 1501
313/23 1501
31323 1501
31323 1501
31323 1501
31323 1501
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3/14/2023

DEFAULT
ACCOUNT
NUMBER

61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.834.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
51.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.68310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.636.006.0000.0000.00
61.88310.13121.636.006.0000.0000.00
61.88310.13121.636.006.0000.0000.00
61.88310.13121.636.006.0000.0000.00
£1.88310.13121.636.006.0000.0000.00
61.88310.13121.636.006.0000.0000.00
61.88310.13121.636.006.0000.0000.00
61.88310.13121.636.006.0000.0000.00
61.88310.13121.636.006.0000.0000.00
61.88310.13121.636.006.0000.0000.00
61.88310.13121.636.006.0000.0000.00
61.88310.13121.636.006.0000.0000.00

SEQUEL47F/MARIONINY - Design

VENDOR
NAME

GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
|GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
/GORDON FOOD SERVICE
'GORDON FOQD SERVICE
'GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
/GORDON FOOD SERVICE
\GORDON FOOD SERVICE
10.140.200.17/QTEMP/SQLEG2167

5:16:08 PM
AMOUNT
OF CHECK CHECK
CHECK DATE NUMBER
148115 3/1323 1501
158000 3/1323 1501
159468 313723 1501
172712 313723 1501
175981 3/13/23 1501
176374 31323 1501
1,768.94 31323 1501
177413 31323 1501
178075 3113123 1501
180086 3/13723 1501
181691 31323 1501
182361 31323 1501
185073 3/13723 1501
185572 311323 1501
192226 31323 1501
194126 31323 1501
2,04194 31323 1501
210221 31323 1501
213014 31323 1501
2,187.85 31323 1501
224735 31323 1501
226884 31323 1501
227413 31323 1501
234150 311323 1501
2,366.78 31323 1501
2,368.10 3/1323 1501
247884 3/1323 1501
258062 313123 1501
273373 313123 1501
278573 31323 1501
2788.38 31323 1501
2797.01 313123 1501
3,007.93 31323 1501
3316.82 31323 1501
3,363.99 31323 1501
349208 31323 1501
357384 31323 1501
384453 31323 1501
392161 31323 1501
412125 31323 1501
417511 31323 1501
1057 313123 1501
2368 313723 1501
4568 31323 1501
13860 3/13/23 1501
20770 313723 1501
303.79 313223 1501
44456 31323 1501
462.16 3/13/23 1501
46296 31323 1501
46491 3/13123 1501
560.78 313723 1501
600.13 31323 1501
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3/14/2023

DEFAULT
ACCOUNT
NUMBER

61.88310.13121.636.006.0000.0000.00
61.88310.13121.636.006.0000.0000.00
61.88310.13121.636.006.0000.0000.00
61.88310.13121.636.006.0000.0000.00
61.88310.13121.636.006.0000.0000.00
61.88310.13121.636.006.0000.0000.00
61.88310.13121.636.006.0000.0000.00
61.88310.13121.636.006.0000.0000.00
61.88310.13121.636.006.0000.0000.00
61.88310.13121.636.006.0000.0000.00
61.88310.13121.636.006.0000.0000.00
11.00000.00479.004.000.0000.0000.00
61.00000.00479.004.000.0000.0000.00
11.00000.12611.411.102.0000.0000.00

11.00000.12611.411.102.1135.0000.00

11.00000.12611.411.102.1136.0000.00

11.00000.12611.411.207.0000.0000.00

11.00000.12611.411.302.0000.0000.00

11.00000.12791.667.003.0000.0000.00
61.05210.31391.542.000.0000.0000.00
11.00000.00479.004.000.0000.0000.00
11.00000.00479.004.000.0000.0000.00
61.88310.13121.431.502.0000.0000.00
61.88310.13121.431.503.0000.0000.00
61.88310.13121.431.102.0000.0000.00
61.88310.13121.431.502.0000.0000.00
61.88310.13121.636.006.0000.0000.00
61.88310.13121.636.006.0000.0000.00
61.88310.13121.636.006.0000.0000.00
61.88310.13121.636.006.0000.0000.00
61.88310.13121.636.006.0000.0000.00
61.88310.13121.636.006.0000.0000.00
61.88310.13121.636.006.0000.0000.00
61.88310.13121.431.212,0000.0000.00
£1.88310.13121.431.214.0000.0000.00
61.88310.13121.431.303.0000.0000.00
61.88310.13121.431.503.0000.0000.00
61.88310.13121.431.211.0000.0000.00
61.88310.13121.431.402.0000.0000.00
£1.88310.13121.636.502.0000.0000.00
11,00000.12611.621.001.0000.0000.00
11.00000.12611.621.002,0000.0000.00
11.00000.12611.621.005.0000.0000.00
11.00000.12611.621.005.0000.0000.00
11,00000.12611.621.011.0000.0000.00

11.00000.12611.621.101.0000.0000.00
11.00000.12611.621.402.0000.0000.00
11.00000.12611.621.102.0000.0000.00
11.00000.12611.621.205.0000.0000.00
11.00000,12611.621.205.1116.0000.00

11,00600.12611.621.206.0000.0000.00
11.00000.12611.621.206.0000.0000.00
11.00000.12611.621.207.0000.0000 .00

SEQUEL47F/MARIONINV - Design

VENDOR
NAME

GORDON FOOD SERVICE
GORDON FCOD SERVICE
GORDON FOOD SERVICE

'GORDON FOOD SERVICE

GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDON FOOD SERVICE
GORDCN FOOD SERVICE
GORDON FOOD SERVICE
GREAT-WEST TRUST COMPANY, LL(

‘GREAT-WEST TRUST COMPANY, LL¢

GREATER PAW PAW SANITARY DIS1
GREATER PAW PAW SANITARY DISY
GREATER PAW PAW SANITARY DIS1
GREATER PAW PAW SANITARY DIS1
GREATER PAW PAW SANITARY DIS1
GWYNN TIRE SERVICE INC
HAPPY CHEF
HELEN M. MORRIS, TRUSTEE
HELEN M. MORRIS, TRUSTEE
HOBART SALES & SERVICE
HOBART SALES & SERVICE
HOBART SALES & SERVICE
HOBART SALES & SERVICE
HOBART SALES & SERVICE
HOBART SALES & SERVICE
HOBART SALES & SERVICE
HOBART SALES & SERVICE
HOBART SALES & SERVICE
HOBART SALES & SERVICE
HOBART SALES & SERVICE
HOBART SALES & SERVICE
HOBART SALES & SERVICE
HOBART SALES & SERVICE
HOBART SALES & SERVICE
HOBART SALES & SERVICE
HOBART SALES & SERVICE
HOOTEN EQUIPMENT COMPANY LL
HOPE GAS
HOPE GAS
HOPE GAS
HOPE GAS
HOPE GAS
HOPE GAS
HOPE GAS
HOPE GAS
HOPE GAS
HOPE GAS
HOPE GAS
HOPE GAS
HOPE GAS

10.140 200 17/QTEMP/SQLEG2167

516:08 PM
AMOUNT
OF CHECK CHECK|
CHECK DATE NUMBER
63751 3M13/23 1501
663.04 3/13/23 1501
67270 3/13/23 1501
847.09 3/1323 1501
80463 31323 1501
92597 313723 1501
124623 3/13/23 1501
128449 311323 1501
159295 313/23 1501
198806 3/13/23 1501
257797 31323 1501
4000 3/01/23 239088
2000 3/01/23 239088
98530 3/09/23 239190
13820 3/09/23 239190
201.90 3/09/23 239190
562.41 /0923 239190
47567 3/09/23 239190
44199 300023 239214
160.06 3/08/23 239180
90.00 3/01/23 239093
280.00 3/01/23 239091
13065 3/03/23 239118
369.48 3/03/23 239118
567.47 3/08/23 239168
146,00 3/08/23 239168
91.25 3/08/23 239168
182.50 3/08/23 239168
19565 3/08/23 239168
20125 3/08/23 239168
20125 3/08/23 239168
286.90 3/08/23 239168
286.90 3/08/23 239168
781.82 310723 239219
35817 3/10/23 239219
918.81 3/10/23 239219
21200 3110123 239219
249.04 3/14/23 239252
304184 3/14/23 239252
3697.00 3/10/23 239220
89.70 3/13/23 1502
226400 31323 1502
15355 3/13/23 1502
37270 313723 1502
213160 31323 1502
375581 3/1323 1502
163266 3(13/23 1502
169444 31323 1502
498168 3/13/23 1502
903.45 3/13/23 1502
95482 3/13/23 1502
728845 31323 1502
76078 31323 1502
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3/14/2023

DEFAULT
ACCOUNT
NUMBER

11.00000.12611.621.209.0000.0000.00
11.00000.12611.621.211.0000.0000.00
11.00000.12611.621.216.0000.0000.00
11.00000.12611.621.302.0000.0000.00
11.00000.12611.621.303.0000.0000.00
11.00000.12611.621.303.0000.0000.00
11.00000.12611.621.304.0000.0000.00
11.00000.12611.621.304.1143.0000.00
11.00000.12611.621.306.0000.0000.00
11.00000.12611.621.306.0000.0000.00
11.00000.12611.621.402.0000.0000.00
11.00000.12611.621.402.0000.0000.00
11.00000.12611.621.502.1124.0000.00
11.00000.12611.621.502.1126.0000.00
11.00000.12611.621.504.0000.0000.00
11.00000.12611.621.716.0000.0000.00
11.00000.12711.621.003.0000.0000.00
11.00000.12711.621.003.0000.0000.00
11.00000.12711.621.003.0000.0000.00
11.00000.12611.621.502.0000.0000.00
11.00000.12611.621.503.0000.0000.00
11.00000.12611.621.701.0000.0000.00
11.00000.00476.004.000.0000.0000.00
11.00000.00479.004.000.0000.0000.00
61.00000.00476.004.000.0000.0000.00
61.00000.00479.004.000.0000.0000.00
11.00000.12791.667.003.0000.0000.00
11.00000.12621.431.102.0000.0000.00
11.00000.11111.611,701.2760.0000.00
11.00000.11111.611.701.2760.0000.00
61.43210.22213.331.001.0000.0000.00
61.43210.22213.331,001.0000.0000.00
61.43210.22213.331.001.0000.0000.00
11.01000.11111.831.001.0000.0000.00
11.01000.11111.831.001.0000.0000.00
14.01000.91111.831.002.0000.0000.00
11.01000.11111.831.003.0000.0000.00
11.01000.11141.831.101.0000.0000.00
11.01000.11111,831.102.0000.0000.00
11.01000.11111.831.205.0000.0000.00
11.01000.11111.831.206.0000.0000.00
11.01000.11111.831.207.0000.0000.00
11.01000.11111.831.208.0000.0000.00
11.01000.11111.831.211.0000.0000.00
11.01000.11111.831,212.0000.0000.00
11.01000.11111.831.214.0000.0000.00
11.01000.11111.831.215.0000.0000.00
11.01000.11111.831.216.0000.0000.00
11.01000.11111.831.302.0000.0000.00
11.01000.11111.831.303.0000.0000.00
11.01000.11111.831.304.0000.0000.00
11.01000.91111.831.306.0000.0000.00
11.01000.11111,831.402.0000.0000.00

SEQUEL47F/MARIONINV - Design

VENDOR
NAME

HOPE GAS

HOPE GAS

HOPE GAS

HOPE GAS

HOPE GAS

HOPE GAS

HOPE GAS

HOPE GAS

HOPE GAS

HOPE GAS

HOPE GAS

HOPE GAS

HOPE GAS

HOPE GAS

HOPE GAS

HOPE GAS

HOPE GAS

HOPE GAS

HOPE GAS

HOPE GAS INC

HOPE GAS INC

HOPE GAS INC

HORACE MANN LIFE INS CO
HORACE MANN LIFE INS CO
HORACE MANN LIFE INS CO
HORACE MANN LIFE INS CO
HOTSY EQUIPMENT COMPANY
JACOBS & HUTCHINSON HARDWAR
JAMECO ELECTRONICS
JAMECO ELECTRONICS

JB AUTISM CONSULTING LLC
JB AUTISM CONSULTING LLC
JB AUTISM CONSULTING LLC
JUSTTECH, LLC

JUSTTECH, LLC

JUSTTECH, LLC

JUSTTECH, LLC

JUSTTECH, LLC

JUSTTECH, LLC

JUSTTECH, LLC

JUSTTECH, LLC

JUSTTECH, LLC

JUSTTECH, LLC

JUSTTECH, LLC
JUSTTECH, LLC

JUSTTECH, LLC
JUSTTECH, LLC

JUSTTECH, LLC

JUSTTECH, LLC

JUSTTECH, LLC

JUSTTECH, LLC

JUSTTECH, LLC

JUSTTECH, LLC
10.140.200.17/QTEMP/SQLEB2167

5:16:08 PM
AMOUNT
OF CHECK CHECK
CHECK DATE NUMBER
192272 31323 1502
197180 31323 1502
102102 31323 1502
551357 3/13/23 1502
390077 3/13/23 1502
886358 3M13/23 1502
278334 311323 1502
900.03 313723 1502
115.89 31323 1502
567565 3/13/23 1502
560062 3/13/23 1502
6.000.95 3/13/23 1502
245804 3/13/23 1502
537.06 313/23 1502
746879 3/13/23 1502
3207.94 31323 1502
18323 311323 1502
47999 313723 1502
299107 313723 1502
516430 3/13/23 239238
762589 3/13/23 230238
326824 3/13/23 239238
870.00 3/01/23 239070
32000 3/01/23 239094
28500 3/01/23 239070
22667 30123 233094
579.42 3/09/23 239203
1,476.43 31323 239239
1578 310823 239181
39.50 3/08/23 239181
3,000.00 3/01/23 239062
300000 3/01/23 239062
3,000.00 3/01/23 239062
42009 3/07/23 239132
102126 3/07/23 239136
20424 3/07/23 239136
20424 3/07/23 239136
61272 3/07/23 239136
408.48 3/07/23 239136
61272 30723 239136
40848 3/07/23 239136
40848 3/07/23 239136
408.48 3/07/23 239136
408.48 3/07/23 239136
40848 3/07/23 239136
40848 3/07/23 239136
40848 3/07/23 239136
408.48 3/07/23 239136
408.48 3/07/23 239136
408.48 3/07/23 239136
408.48 3/07/23 239136
40848 3/07/23 239136
61272 3/07/23 239136
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3/14/2023

DEFAULT
ACCOUNT
NUMBER

11.01000.11111.831.501.0000.0000.00
11.01000.11111.831.502.0000.0000.00
11.01000.11111.831.503.0000.0000.00
41.01000.11111.831.504.0000.0000.00
11.01000.11111.831.701.0000.0000.00
11.01000.11111.831.716.0000.0000.00
61.88310.13121.636.006.0000.0000.00
11.01000.11111.831.701.0000.0000.00
61.43310.21210.611.502.0000.0000.00
11.00000.12791.666.003.0000.0000.00
11.00000.12791.666.003.0000.0000.00
11.00000.12611.411.212.0000.0000.00
11.00000.12611.411.501.0000.0000.00
11.00000.12611.411.501.0000.0000.00
61.02310.21210.611.501.0000.0000.00
61.43310.21210.611.205.0000.0000.00
61.43310.21210.611.215.0000.0000.00
61.43310.21210.611.402.0000.0000.00
61.43310.21210.611.402.0000.0000.00
61.43310.21210.611.402.0000.0000.00
61.43310.21210.611.402.0000.0000.00
61.43310.21210.611.001.0000.0000.00
61.43310.21210.611.214.0000.0000.00
61.14210.11111.611.001.0000.0000.00

JUSTTECH,
JUSTTECH,

SEQUEL47FIMARIONINY - Design

VENDOR
NAME

JUSTTECH, LLC

JUSTTECH, LLC

JUSTTECH, LLC

JUSTTECH, LLC

JUSTTECH, LLC

JUSTTECH, LLC

LLC

LLC

KAPLAN EARLY LEARNING COMPAM
KING'S TIRE SERVICE, INC

KING'S TIRE SERVICE, INC,
KINGMILL VALLEY PSD

KINGMILL VALLEY PSD

KINGMILL VALLEY PSD
LAKESHORE LEARNING MATERIALS
LAKESHORE LEARNING MATERIALE
LAKESHORE LEARNING MATERIALE
LAKESHORE LEARNING MATERIALE
LAKESHORE LEARNING MATERIALE
LAKESHORE LEARNING MATERIALE
LAKESHORE LEARNING MATERIALE
LAKESHORE LEARNING MATERIALE
LAKESHORE LEARNING MATERIALE
LAKESHORE LEARNING MATERIALE

61.41210.12170.542.001.0000.0000.00 NEYLAMAR BILLBOARD/OUTDOOR ADS.

61.88310.13121.634.006.0000.0000.00
11.00000.00479.004.000.0000.0000.00
11.00000.12621.431.001.0000.0000.00
11.00000,12621.431.001.0000.0000.00
11.00000.12621.431.002.0000.0000.00
11.00000.12621.431.002.0000.0000.00
11.00000. 12621.431.002.0000.0000.00
11.00000.12621.431.002.0000.0000.00
11.00000.12621.431.002.0000.0000.00
11.00000.12621.431.002.0000.0000.00
11.00000.12621.431.002.0000.0000.00
11.00000.12621 431.002.0000.0000.00
11.00000.12621.431.002.0000.0000.00
11.00000.12621.431.002.0000.0000.00
11.00000.12621.431.002.0000.0000.00
11.00000.12621.431.002.0000.0000.00
11.00000.12621.431.002.0000.0000.00
11.00000.12621.431.002.0000.0000.00
11.00000.12621.431.002.0000.0000.00
11.00000.12621.431.002.0000.0000.00
11.00000.12621.431.002.0000.0000.00
11.00000.12621.431.002.0000.0000.00
11.00000.12621.612.002.0000.0000.00
11.00000.12621.612,002.0000.0000.00
11.00000.12621.612.002.0000.0000.00
11.00000.12621.612.002.0000.0000.00
11.00000.12621.612.002.0000.0000.00
61.05210.31391.611.000.0000.0000.00

LEARNING LAND DAYCARE AND
LEGAL SHIELD
LIBERTY DISTRIBUTORS, INC
LIBERTY DISTRIBUTORS, INC.
LIBERTY DISTRIBUTORS, INC.
LIBERTY DISTRIBUTORS, INC.
LIBERTY DISTRIBUTORS, INC
LIBERTY DISTRIBUTORS, INC
LIBERTY DISTRIBUTORS, INC
LIBERTY DISTRIBUTORS, INC,
LIBERTY DISTRIBUTORS, INC
LIBERTY DISTRIBUTORS, INC.
LIBERTY DISTRIBUTORS, INC.
LIBERTY DISTRIBUTORS, INC.
LIBERTY DISTRIBUTORS, INC.
LIBERTY DISTRIBUTORS, INC
LIBERTY DISTRIBUTORS, INC,
LIBERTY DISTRIBUTORS, INC.
LIBERTY DISTRIBUTORS, INC
LIBERTY DISTRIBUTORS, INC.
LIBERTY DISTRIBUTORS, INC.
LIBERTY DISTRIBUTORS, INC.
LIBERTY DISTRIBUTORS, INC
LIBERTY DISTRIBUTORS, INC.
LIBERTY DISTRIBUTORS, INC
LIBERTY DISTRIBUTORS, INC
LIBERTY DISTRIBUTORS, INC.
LOWE'S

10.140.200 17/QTEMP/SQLEG2167

AMOUNT
OF
CHECK

612.72
816.96
612.72
20424
408.48
204.24
15.32
168.21
676 56
2,189.00
2,189.00
49.49
15.90
717.46
188.57
117517
389.00
159.97
479.00
72271
1,911.43
18538
780.85
7.201.95
3,060.00
2,086.01
485.52
1,664.00
4,960.00
15.00
42.80
51.00
108.15
163.20
214.00
267.00
316.19
376.00
455.00
470.00
979.20
1,920.00
2,556.40
2,799.41
3.,127.00
3,765.00
4,172.90
4229
72.07
601.50
2,400.00
4,792.94
486.28

5:16:08 PM
CHECK CHECK
DATE NUMBER
3/07/23 239136
3/07/23 239136
3/07/23 239136
3/07/23 239136
3/07/23 239136
3107/23 239136
3/08/23 239169
309/23 239191
3/08/23 239148
3/09/23 239204
3/09/23 239204
3/09/23 239192
3/09/23 239192
3/08/23 239192
3/08/23 239150
3/08/23 239150
3/08/23 239150
3/08/23 239150
3/08/23 239150
3/08/23 239150
3/08/23 239150
3/09/23 239205
3/00/23 239205
31323 239240
31323 1496
3114/23 239253
3/01/23 239087
31323 1508
31323 1503
31323 1503
313723 1503
311323 1503
31323 1503
313723 1503
31323 1503
31323 1503
31323 1503
31323 1503
313/23 1503
31323 1503
31323 1503
31323 1503
313/23 1503
31323 1503
313723 1508
31323 1503
31323 1503
313723 1503
31323 1503
31323 1503
313723 1503
313/23 1503
3/08/23 239182
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3/14/2023

DEFAULT
ACCOUNT
NUMBER

61.05210.31391.611,701.0000.0000.00
11.00000.12621.431.002.0000.0000.00
11.00000.12621.431.002.0000.0000.00
11.00000.12621.431.002.0000.0000.00
11.00000.12621.431.011.0000.0000.00
61.43210.21210.642.001.0000.0000.00
61.05310.31333.611.701,0000.0000.00
61.05310.31333.611.701,0000.0000.00
61.05310.31333.611.701.0000.0000.00
61.05310.31333.611.701.0000.0000.00
61.05310.31333.611.701.0000.0000.00
61.05310.31333.611.701.0000.0000.00
61.05310.31333.611.701.0000.0000.00
61.05310.31333.611.701.0000.0000.00
61.05310.31333.611.701.0000.0000.00
61.05310.31333.611.701.0000.0000.00
61.05310.31333.611.701.0000.0000.00
61.43310.21210.611.503.0000.0000.00
61.43310.21210.611.503.0000.0000.00
61.43310.21210.611.503.0000.0000.00
61.88310.13121.636.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
11.00000.11111.212.001.0000.0000.00

11.00004.11111.213.001.0000.0000.00

11.00000.11111.212.001.0000.0000.00

11.00000.11111.213.001.0000.0000.00

61.88310.13121.636.006.0000.0000.00
11.00000.12721.341.001.0000.0000.00
11.00000.12721.341.001.0000.0000.00
11.00000.12721.341.001.0000.0000.00
11.00000.12721.341.102.0000.0000.00
11.00000.12721.341.205.0000.0000.00
11.00000.12721.341.206.0000.0000.00
11.00000.12721.341.212.0000.0000.00
11.00000.12721.341.214.0000.0000.00
11.00000.12721.341.215.0000.0000.00
11.00000.12721.341.3086.0000.0000.00
11.00000.12721.341.402.0000.0000.00
11.00000.12721.341.501.0000,0000.00
11.00000.12721.341.501.0000,0000.00
11.00000.12721.341.501.0000.0000.00
11.00000.12721.341.502.0000.0000.00
11.00000.12721.341.502.0000.0000.00
11.00000.12721.341.502.0000.0000.00
11.00000.00479.004.000.0000.0000.00
11.00000.00479.004.000.0000.0000.00
61.00000.00479.004.000.0000.0000.00
71.00000.00479.004.000.0000.0000.00
11.00000.12321.582.001.0000.0000.00

SEQUEL47F/MARIONINY - Design

VENDOR
NAME

LOWE'S
LOWE'S

LOWE'S

LOWE'S

LOWE'S

LRP PUBLICATIONS, iINC
MANNINGTCN PRICE CUTTER
IMANNINGTON PRICE CUTTER
MANNINGTON PRICE CUTTER
IMANNINGTON PRICE CUTTER
MANNINGTON PRICE CUTTER
‘MANNINGTON PRICE CUTTER
‘MANNINGTON PRICE CUTTER
IMANNINGTON PRICE CUTTER
MANNINGTON PRICE CUTTER
MANNINGTON PRICE CUTTER
MANNINGTON PRICE CUTTER
MANNINGTON PRICE CUTTER
MANNINGTON PRICE CUTTER
MANNINGTON PRICE CUTTER
MANNINGTON PRICE CUTTER
MANNINGTON PRICE CUTTER
MANNINGTON PRICE CUTTER
MANNINGTON PRICE CUTTER
MANNINGTON PRICE CUTTER
MANNINGTON PRICE CUTTER
MARION COUNTY DENTAL/VISION
MARION COUNTY DENTALAISION
MARION COUNTY DENTALAVISION
MARION COUNTY DENTAL/VISION
MARION COUNTY HEALTH DEPT.
IMARION COUNTY POLICE RESERVE
!MARION COUNTY POLICE RESERVE
IMARION COUNTY POLICE RESERVE
MARION COUNTY POLICE RESERVE
MARION COUNTY POLICE RESERVE
MARION COUNTY POLICE RESERVE
MARION COUNTY POLICE RESERVE
MARION COUNTY POLICE RESERVE
MARION COUNTY POLICE RESERVE
MARION COUNTY POLICE RESERVE
MARION COUNTY POLICE RESERVE
MARION COUNTY POLICE RESERVE
MARION COUNTY POLICE RESERVE
MARION COUNTY POLICE RESERVE
MARION COUNTY POLICE RESERVE
MARION COUNTY POLICE RESERVE
MARION COUNTY POLICE RESERVE
MARION COUNTY SCHOOL EMPLOY
MARION COUNTY SCHOOL EMPLOY
MARION COUNTY SCHOOL EMPLOY
MARION COUNTY SCHOOL EMPLOY
[MARRIOTT BUSINESS SERVICES
10.140.200.17/QTEMP/SQLE62167

AMOUNT
OF
CHECK

287.96
189.05
345 89
1.329.44
1,891.43
334.50
6.78
10.88
11.67
15.56
20.98
22.84
3232
33.02
5039
60.49
83.70
38.83
39.19
62.82
9.00
298
5.96
12.54
13.41
98.15
14,826.67
5,508.60
12,453.27
2,531.82
10.00
200.00
200.00
840.00
224.00
189.00
224.00
224 .00
224.00
672.00
112.00
224.00
43400
1,008.00
2,184.00
224.00
644.00
1,456.00
375.00
55,330.06
8,333.19
510.00
165 00

5:16.08 PM

CHECK
DATE

3/08/23
3/10/23
3/10/23
3/10/23
3/10/23
3/08/23
3/08/23
3/08/23
3/08/23
3/08/23
3/08/23
3/08/23
3/08/23
3/08/23
3/08/23
3/08/23
3/08/23
3/08/23
3/08/23
3/08/23
310723
314/23
3/14/23
3/14/23
3/14/23
3114723
3/03/23
3/03/23
3/09/23
3/09/23
3/10/23
3/01/23
3/01/23
3/01/23
3/01/23
3/01/23
3/01/23
3/01/23
3/01/23
3/01/23
3/01/23
3/01/23
3/01/23
3/01/23
3/01/23
3/01/23
3/01/23
3/01/23
3/01/23
3/01/23
3/01/23
3/01/23
3M3ne3
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CHECK
NUMBER

239182
239226
239226
239226
239226
239149
239185
239185
239185
239185
239185
239185
239185
239185
239185
239185
239185
239161
239161
239161
239225
239255
239255
239255
239255
239255
239103
239103
239215
239215
239221
239096
239096
239096
239096
235096
239096
239096
239096
239096
239096
239096
239086
239096
239096
239096
238096
239096
239071
239071
238071
239071

14592



3/14/2023

DEFAULT
ACCOUNT
NUMBER

11.00000.00479.004.000.0000.0000.00
11.00000.00476.004.000.0000.0000.00
11.00000.11111.611.501.2320.0000.00

11.00000.00476.004.000.0000.0000.00
11.00000.12621.431.216.0000.0000.00
14.00000.12621.431.216.0000.0000.00
11.00000.12621.431.216.0000.0000.00
11.00000.11111.611.018.2280.0000.00

61.43310.21210.611.205.0000.0000.00
61.43310.21210.611.209.0000.0000.00
61.43310.21282.611.216.0000.0000.00
11.00000.12611.622.205.0000.00006.00
11.00000.12611.622.001.0000.0000.00
11.00000.12611.622.001.0000.0000.00
11.00000.12611.622.002.0000.0000.00
11.00000.12611.622.005.0000.0000.00
11.00000.12611.622.005.0000.0000.00
11.00000.12611.622.005.0000.0000.00
14.00000.12611.622.005.0000.0000.00
11.00000.12611.622.011.0000.0000.00
11.00000.12611.622.011.0000.0000.00
11.00000.12611.622.011.0000.0000.00
11.00000.12611.622.011.0000.0000.Q0
11.00000.12611.622.011.0000.0000.00
11.00000.12611.622.011.0000.0000.00
11.00000.12611.622.101.0000.0000.00
11.00000.12611.622.101.0000.0000.00
11.00000.12611.622.101.1138.0000.00
11.00000.12611.622.102.0000.0000.00
41.00000.12611.622.102.0000.0000.00
11.00000.12611.622.102.1135.0000.00
11.00000.12611.622,102.1136.0000.00
11.00000.12611.622.102.1139.0000.00
11.00000.12611.622.205.0000.0000.00
11.00000.12611.622.205.1116.0000.00
11.00000.12611.622.205.1116.0000.00
11.00000.12611.622.206.0000.0000.00
11.00000.12611.622.206.1117.0000.00
11.00000.12611.622.207.0000.0000.00
11.00000.12611.622.209.0000.0000.00
11.00000.12611.622.209.0000.0000.00
11.00000.12611.622.211.0000.0000.00
11.00000.12641.622.211.0000.0000.00
11.00000.12611.622.211.1140.0000.00
11.00000.12611.622.212.0000.0000.00
11.00000.12611.622.214.0000.0000.00
11.00000.12611.622.215.0000.0000.00
11.00000.12611.622.215.0000.0000.00
11.00000.12611.622.216.0000.0000.00
11.00000.12611.622.216.0000.0000.00
11.00000.12611.622.301.0000.0000.00
11,00000.12611.622.302.0000.0000.00
11.00000.12611.622.303.0000.0000.00

SEQUEL47F/MARIONINVY - Design

VENDOR
NAME

MATRIX TRUST COMPANY

METROPOLITAN LIFE

MICHAEL CARPENTER

MIDLAND NATIONAL ANNUITY

MILLER'S HARDWARE, LLC

MILLER'S HARDWARE, LLC

MILLER'S HARDWARE, LLC

MODULAR ROBOTICS INCORPORAT

MON HEALTH DASCO HOME

MON HEALTH DASCC HOME

MON HEALTH DASCO HOME

MON POWER

MON POWER

MON POWER

MON POWER

MON POWER

MON POWER

MON POWER

MON POWER

MON POWER

MON POWER

MON POWER

MON POWER

MON POWER

MON POWER

MON POWER

MON POWER

MON POWER

MON POWER

MON POWER

MON POWER

MON POWER

MON POWER

MON POWER

MON POWER

MON POWER

MON POWER

MON POWER

MON POWER

MON POWER

MON POWER

MON POWER

MON POWER

MON POWER

MON POWER

MON POWER

MON POWER

MON POWER

MON POWER

MON POWER

MON POWER

MON POWER

MON POWER
10.140.200.17/QTEMP/SQLE62167
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5:16:08 PM
AMOUNT
OF CHECK CHECK
CHECK DATE NUMBER!
565,00 3/01/23 238090
280.83 3/01/23 239073
87462 3/09/23 239206
50.00 3/01/23 239084
7.49 31323 239241
14.38 3/13/23 239241
39.33 371323 239241
1,520.00 3/08/23 239158
40.00 3M13/23 239242
4,498.00 3/M3/23 1504
528.96 3/13/23 1504
313.87 3M3/23 239230
2,896.54 3/14/23 239258
5,086.84- 3/14/23 239258
45370 3/14/23 239258
122.79 3M4/23 239258
27999 3/14/23 239258
32513 3M14/23 239258
611.91 3/14/23 239258
4793 3/14/23 239258
110.33 3NM4/23 238258
187.30 3M4/23 239258
211.09 3/14/23 239258
22423 3/14/23 239258
399.40 3/14/23 239258
1,327.89 3M14/23 239258
1,432.33 3/14/23 239258
31.59 3M14/23 239258
104.10 3M14/23 239258
1,173.99 3/14/23 239258
818.56 3/14/23 239258
22.07 3114/23 239258
143.47 314/23 239258
4,184.32 3M4/23 239258
571.39 3M4/23 239258
74243 3114123 239258
1.448.17 3/14/23 239258
1,274.83 3M4/23 239258
1,703.80 3/14/23 239258
23.30 3/14/23 239258
392075 3/14/23 239258
30.29 3M4/23 239258
2379.09 3/14/23 239258
6.14 3M14/23 239258
2,123.48 3M4/23 239258
3.489.65 3/14/23 239258
476.24 3M14/23 239258
1,495.70 3/14/23 239258
5.00 3/14/23 239258
4,343.24 3M14/23 239258
26.84 3114723 239258
1,641.05 3/14/23 239258
3.039.76 3/14/23 239258



3/14/2023

DEFAULT
ACCOUNT
NUMBER

11.00000.12611.622.304.0000.0000.00
11.00000.12611.622.304.1141.0000.00
11.00000.12611.622.304.1143.0000.00
11.00000.12611.622.306.0000.0000.00
11.00000.12611.622.402.0000.0000.00
11.00000.12611.622.501.0000.0000.00
11.00000.12611.622.501.0000.0000.00
11.00000.12611.622.501.0000.0000.00
11.00000.12611.622.501.0000.0000.00
11.00000.12611.622.502.0000.0000.00
11.00000.12611.622.502.0000.0000.00
11.00000.12611.622.502.1124.0000.00
11.00000.12611.622.502.1125.0000.00
11.00000.12611.622.502.1126.0000.00
11.00000.12611.622.502.1126.0000.00
11.00000.12611.622.502.1128.0000.00
11.00000.12611.622.502.1137.0000.00
11.00000.12611.622.503.0000.0000.00
11.00000.12611.622.503.1131.0000.00
11.00000.12611.622.504.0000.0000.00
+1.00000.12611.622.504.0000.0000.00
11.00000.12611.622.701.0000.0000.00
11.00000.12611.622.716.0000.0000.00
11.00000.12711.622.003.0000.0000.00
11.00000.12711.622.003.0000.0000.00
11.00000.12711.622.003.0000.0000.00
11.00000.12711.622.003.0000.0000.00
11.00000.12711.622.003.0000.0000.00
11.00000.12711.622.003.0000.0000.00
61.05210.31344.611.000.0000.0000.00
61.05210.31351.611.000.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.43210.21210.642.001.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
11.00000.12791.667.003.0000.0000.00
11.00000.12791.667.003.0000.0000.00
11.00000.12791.667.003.0000.0000.C0
11.00000.12411.891.402.0000.0000.00
11.00000.14711.721.205.0000.0000.00
11.00000.11111.611.001.0000.0000.00

11.00000.11111.611.001.2630.0000.00

11.00000.11111.611.503.2280.0000.00

61.95205.11111.611.205.0000.0000.00

11.00000.12611.621.001.0000.0000.00
11.00000.12611.621.212,0000,0000.00
11.00000.12611.621.214.0000.0000.00
11.00000.12611.621.215.0000.0000.00
11.00000.12611.621.501,0000,0000.00

SEQUEL47TF/MARIONINY - Design

VENDOR
NAME

MON POWER
MON POWER

MON POWER

MON POWER

MON POWER

MON POWER

MON POWER

MON POWER

MON POWER

MON POWER

MON POWER

MON POWER

MON POWER

MON POWER

MON POWER

MON POWER

MON POWER

MON POWER

MON POWER

MON POWER

MON POWER

MON POWER

MON POWER

MON POWER

MON POWER

IMON POWER

!MON POWER

MON POWER

MON POWER

MONT LEVINE INC

MONT LEVINE INC
MONTCROFT FARMS, LLC
MONTCROFT FARMS, LLC
MULTISENSORY LEARNING ASSOC.
MULTITUDE FOODS, LLC
MULTITUDE FOODS, LLC
MULTITUDE FOODS, LLC
MULTITUDE FOODS, LLC
MULTITUDE FOODS, LLC
NEWLONS INTERNATIONAL
NEWLONS INTERNATIONAL
NEWLONS INTERNATIONAL
NORTH MARION HIGH SCHOOL

PACE ENTERPRISES OF WV, INC.

PARCHMENT, INC.

PASCO SCIENTIFIC

PEAR DECK, INC.

PEOPLES-WV

PEQOPLES-WV

PECPLES-WV

PEOPLES-WV

PECPLES-WV
10.140.200.17/QTEMP/SQLEG2167

OMNI ASSOCIATES-ARCHITECTS IN 15,175.78

AMOUNT

OF CHECK
CHECK DATE

3/14/23
3/14/23
3/14/23
3/14/23
3/14/23
3/14/23
3/14/23
3/14/23
3/14/23
31423
3114123
3114123
314723
3114723
314123
3114723
3/14/23
314723
3/14/23
3/14/23
3/14/23
3/14/23
3/14/23
3/114/23
3M14/23
3M14/23
3114/23
3M4/23
3M4/23
3/08/23
3/08/23
3/03/23
3/10/23
3/08/23
3/03/23
3/03/23
3/03/23
3/03/23
3/14/23
3/09/23
3/09/23
3/09/23
3/08/23
3/01/23
3/08/23
3M3/23
3/06/23
313723
3107123
3/07/23
3/07/23
3107123
3/07/23

1,806.35
5.86
344.70
177.65
1,073.84
250.05
292.03
312,99
318.13
545
5.60
67.71
2,354.98
55.32
1,567.33
2,896.53
959.94
203.97
38.80
344.85
848.99
34.40
464.51
59.26
162.21
181.81
483 64
747.24
1,460.92
9.00
460.80
1,408.00
1,073.00
1,072.50
2,361.00
2,430.00
2,460.00
2,460.00
2,730.00
171.34
393.60
608.19
5,724.00

60.90
3,570.00
626.00
1,727.10
1.813.75
2,225.03
1,267.32
2,214.54
223318
Page 17 of 27

5:16:08 PM

CHECK
NUMBER

239258
239258
239258
238258
239258
239258
239258
239258
239258
239258
239258
239258
239258
239258
239258
239258
239258
239258
239258
239258
239258
239258
239258
239258
239258
239258
239258
230258
239258
239183
239183
239119
239223
239152
238120
239120
239120
238120
239254
239207
239207
239207
239142
239098
239153

1505
239125

1506
239130
239130
239130
239130
239130



311412023

DEFAULT
ACCOUNT
NUMBER

11.00000.12611.621.502.1128.0000.00
61.43210.21221.652.001.0000.0000.00
61.43210.21224.652.001.0000.0000.00
11.00000.11111.611.102.2320.0000.00

11.00000.12621.431.502.0000.0000.00
11.00000.00476.004.000.0000.0000.00
61.00000.00476.004.000.0000.0000.00
11.00000.11111.611.001.0000.0000.00

11.00000.11111.611.701.2760.0000.00

11.00000.11111.611.701.2760.0000.00

11.00000.12791.667.003.0000.0000.00
61.40210.12213.321.215.0000.0000.00
61.43310.21210.611.214.0000.0000.00
11.00000.00476.004.000.0000.0000.00
11.00000.12611.421.001.0000.0000.00
11.00000.12611.421.001.0000.0000.00
11.00000.12611.421.001.0000.0000.00
11.00000.12611.421.002.0000.0000.00
11.00000.12611.421.011.0000.0000.00
11.00000.12611.421.205.0000.0000.00
11.00000.12611.421.206.0000.0000.00
11.00000.12611.421.206.0000.0000.00
11.00000.12611.421.209.0000.0000.00
11.00000.12611.421.212.0000.0000.00
11.00000.12611.421.214.0000.0000.00
11.00000.12611.421.214.0000.0000.00
11.00000.12611.421.215.0000.0000.C0
11.00000, 12611.421.306.0000.0000.00
11.00000.12611.421.402.0000.0000.00
11.00000.12611.421.501.0000.0000.00
11.00000.12611.421.502.0000.0000.00
11.00000.12611.421.502.1128.0000.00
11.00000.12611.421.504.0000.0000.00
11.00000.12611.421.716.0000.0000.00
11.00000.12711.421.003.0000.0000.00
11.00000,12711.421.003.0000.0000.00
61.02310.21210.611.001.0000.0000.00
61.88310.13121.634.006.0000.0000.00
11.00000.12611.411.102.0000.0000.00
11.00000.12611.411.102.1135.0000.00

11.00000.12611.411.102.1136.0000.00

11 .00000.12611.421.102.1135.0000.00
11.00000.12611.812.102.0000.0000.00
11.00000.12611.812.102.1135.0000.00
11.00000.12611.812.102.1136.0000.00
11.00000.11111.611.701.0000.0000.00

11.00000.12791.611.003.0000.0000.00
11.00000.12621.611.002.0000.0000.00
61.95302.12621.693.302.0000.0000.00
11.00000.11111.241.306.0000.0000.00

71.43280.21210.643 502.0000.0000.00
11.00000.12791.667.003.0000.0000.00
61.02310.21210.611.102.0000.0000.00

SEQUEL47F/MARIONINV - Design
AMOUNT
VENDOR OF
NAME CHECK
PEOPLES-WV 181375
PHONAK LLC 68.09
PHONAK LLC 100.00
PLANK ROAD PUBLISHING, INC. 205.30
PRO V SERVICES, LLC 4,500.00
PUTNAM INVESTMENTS 200,00
PUTNAM INVESTMENTS 250.00
QUILL, LLC 64.58
QUILL, LLC 223 45
QUILL, LLC 232,56
R&M GLASS WORKS, LLC 265.00
READING HORIZONS 3,500.00
REALLY GOOD STUFF, LLC 209,82
RELIASTAR LIFE INSURANCE CO 48.00
REPUBLIC SERVICES #972 347
REPUBLIC SERVICES #972 142 92
REPUBLIC SERVICES #972 519.60
REPUBLIC SERVICES #972 51138
REPUBLIC SERVICES #972 974.25
REPUBLIC SERVICES #972 519.60
REPUBLIC SERVICES #972 86.60
REPUBLIC SERVICES #372 44910
REPUBLIC SERVICES #972 389.70
REPUBLIC SERVICES #972 866.00
REPUBLIC SERVICES #972 182.20
REPUBLIC SERVICES #972 389.70
REPUBLIC SERVICES #972 173.30
REPUBLIC SERVICES #972 866.00
REPUBLIC SERVICES #972 866.00
REPUBLIC SERVICES #972 1,299.00
REPUBLIC SERVICES #972 1,428.90
REPUBLIC SERVICES #972 519.60
REPUBLIC SERVICES #972 173.20
REPUBLIC SERVICES #972 173.20
REPUBLIC SERVICES #972 86.60
REPUBLIC SERVICES #972 173.20
RIVERSIDE INSIGHTS 2,843.50
RIVESVILLE HEART JUNCTION 1,671.05
RIVESVILLE WATER 997.21
RIVESVILLE WATER 177.50
RWESVILLE WATER 40224
RIVESVILLE WATER 51500
RIVESVILLE WATER 15.00
RIVESVILLE WATER 15.00
RIVESVILLE WATER 15.00
SAM'S CLUB 409.25
SAM'S CLUB DIRECT 308.90
SAM'S CLUB STORE PICKUPS ONLY  160.96

SAM'S CLUB STORE PICKUPS ONLY 1,253.00
SARA CORNWELL 1,025.00
SCHOLASTIC MAGAZINES 412.06
SCHOOL MAINTENANCE SUPPLY, IN 1,116.00
SCHOOL SPECIALTY, LLC 9542

10.140.200.17/QTEMP/SQLEG2167

5:16:08 PM
CHECK CHECK
DATE NUMBER
3/07/23 239130
310823 239154
3/08/23 239154
30323 239112
3113723 239243
3/01/23 239075
3/01/23 239075
31323 1507
31323 1507
31323 1507
3/09/23 239208
3/13/23 239244
3/09/23 239201
3/01/23 239074
313723 1490
31323 1490
31323 1490
31323 1490
3113723 1490
3113/23 1490
31323 1490
31323 1490
313/23 1490
31323 1490
31323 1490
313/23 1490
3113723 1490
313723 1490
313/23 1490
31323 1490
313123 1490
311323 1490
31323 1490
31323 1490
3113/23 1490
313723 1490
3/08/23 239146
3/08/23 239167
3/09/23 239193
3/00/23 239193
3109/23 239193
3/09/23 239193
3/09/23 239193
3/09/23 239193
3/09/23 239193
31323 1482
3/08/23 239184
31323 1509
31323 1509
3/08/23 239143
3/08/23 239159
310923 239210
3/08/23 239155
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3/14/2023

DEFAULT
ACCOUNT
NUMBER

61.02310.21210.611.209.0000.0000.00
61.43310.21210.611.501.0000.0000.00
61.43310.21221.611.001.0000.0000.00
11.00000.00479.004.000.0000.0000.00
61.00000.00479.004.000.0000.0000.00
61.43210.21241.341.001.0000.0000.00
61.43210.21241.341.001.0000.0000.00
11.00000.12621.431.002.0000.0000.00
11.00000.12621.431.207.0000.0000.00
11.00000.12621.431.503.0000.0000.00
11.00000.12621.431.503.0000.0000.00
11.00000.12621.431.503.0000.0000.00
11.00000.12585.591.001.0000.0000.00
61.92000.12911.591.001.0000.0000.00
11.00000.12220.534.001.0000.0000.00
11.00000.12220.534.002.0000.0000.00
11.00000.12220.534.003.0000.0000.00
11.00000.12791.534.003.0000.0000.00
61.43210.21210.611.001.0000.0000.00
61.43210.21210.611.001.0000.0000.00
11.00000.12611.441.303.0000.0000.00
11.00000.11t11.611.001.0000.0000.00
11.00000.11%11.611.001.2670.0000.00
11.00000.11111.611.001.2670.0000.00
11.00000.11111.611.001.2670.0000.00
11.00000.11141.611.001.2670.0000.00
11.00000.11111.611.001.2670.0000.00
11.00000.11111.611.001.2670.0000.00
11.00000.11111.61.001.2670.0000.00
11.00000.11111.611.001.2670.0000.00
11.00000.11111.611.001.2670.0000.00
11.06000.11111.611.001.2670.0000.00
11.00000.11911.611.101.2670.0000.00
11.00000.11111.611.102.2670.0000.00
11.00000.11111.611.102.2670.0000.00
11.00000.11111.611.102.2670.0000.00
11.00000.11111.611.205.0000.0000.00
11.00000.11111.611.205.2670.0000.00
11.00000.11111.611.205.2670.0000.00
11.00000.11111.611.205.2670.0000.00
11.00000.11111.611.205.2670.0000.00
11.00000.11111.611.205.2670.0000.00
11.00000.11111.611.205.2670.0000.00
11.00000.11111.611.205.2670.0000.00
11.00000.11111.611.205.2670.0000.00
11.00000.11111.611.205.2670.0000.00
11.00000.11111.611.205.2670.0000.00
11.00000.11%11.611.205.2670.0000.00
11.00000.11111.611.205.2670.0000.00
11.00000.11911.611.205.2670.0000.00
11.00000.11%11.611.205.2670.0000.00
11.00000.11111.611.205.2670.0000.00
11.00000.11111.611.206.2670.0000.00

SEQUEL47F/MARIONINY - Design

AMOUNT
VENDOR OF
NAME CHECK
SCHOOL SPECIALTY, LLC 245.88
SCHOOL SPECIALTY, LLC 4570
SCHOOL SPECIALTY, LLC 289.81
SECURITY FIRST GROUP 1,044 .50
SECURITY FIRST GROUP 223.50
SHERRY HARNEY 877.50
SHERRY HARNEY 1,350.00
SHERWIN-WILLIAMS CO. 78.49
SHERWIN-WILLIAMS CO. 49.92
SHERWIN-WILLIAMS CO. 1527
SHERWIN-WILLIAMS CO. 124,95
SHERWIN-WILLIAMS CO 185.90

SOUTHERN EDUCATIONAL SERVICE 11,479.69

SOUTHERN EDUCATIONAL SERVICE 17,926.74
SPECTRUM BUSINESS 175.33
SPECTRUM BUSINESS 133.09
SPECTRUM BUSINESS 119.99
SPECTRUM BUSINESS 178.66
SPEEDWAY MARKET, LLC 17.97
SPEEDWAY MARKET, LLC 21,98
ST PATRICK CATHOLIC CHURCH 200,00
STAPLES BUSINESS ADVANTAGE 39.95
STAPLES BUSINESS ADVANTAGE 3579
STAPLES BUSINESS ADVANTAGE 46.54
STAPLES BUSINESS ADVANTAGE 58.72
STAPLES BUSINESS ADVANTAGE 63.88
STAPLES BUSINESS ADVANTAGE 75.40
STAPLES BUSINESS ADVANTAGE 84.88
STAPLES BUSINESS ADVANTAGE 84.98
STAPLES BUSINESS ADVANTAGE 87.94

STAPLES BUSINESS ADVANTAGE 159.04

STAPLES BUSINESS ADVANTAGE 167.76
STAPLES BUSINESS ADVANTAGE 52.44
STAPLES BUSINESS ADVANTAGE 4.17
STAPLES BUSINESS ADVANTAGE 49.96
STAPLES BUSINESS ADVANTAGE 94.15
STAPLES BUSINESS ADVANTAGE 162.40
STAPLES BUSINESS ADVANTAGE 2159
STAPLES BUSINESS ADVANTAGE 30.99
STAPLES BUSINESS ADVANTAGE 36.98
STAPLES BUSINESS ADVANTAGE 40.13
STAPLES BUSINESS ADVANTAGE 51.08
STAPLES BUSINESS ADVANTAGE 58.79
STAPLES BUSINESS ADVANTAGE 95.23

STAPLES BUSINESS ADVANTAGE 106.15
STAPLES BUSINESS ADVANTAGE 121.92
STAPLES BUSINESS ADVANTAGE 127.99
STAPLES BUSINESS ADVANTAGE 128.73
STAPLES BUSINESS ADVANTAGE 129.94
STAPLES BUSINESS ADVANTAGE 130.32
STAPLES BUSINESS ADVANTAGE 169.09
STAPLES BUSINESS ADVANTAGE 189.87
STAPLES BUSINESS ADVANTAGE 7.73-

5:16:08 PM

CHECK
DATE

3/08/23
3/08/23
3/08/23
3/01/23
3/01/23
3/08/23
3/08/23
31323
31323
3/13/23
3/13/23
31323
3/08/23
3/08/23
313123
313123
313123
313123
3/08/23
3/08/23
3/01/23
313123
313123
313123
3/13/23
31323
3113423
3M3/23
3My23
3M3/23
3/13/23
3M13/23
3/13/23
313123
3M3/23
3M3/23
3M3/23
3M3/23
3/13/23
3/13/23
3/13/23
313123
3M3/23
313723
3/13/23
3M3/23
3M3/23
3M3/23
313723
313123
3M13/23
3/13/23
3/13/23

10.140.200.17/QTEMP/SQLEG2167 Page 19 of 27

CHECK
NUMBER

239155
239155
239155
239079
230079
239160
239160
1510
1510
1510
1510
1510
239144
239144
1513
1513
1513
1513
239162
239162
239066
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511



3/14/2023

DEFAULT
ACCOUNT
NUMBER

11.00000.11111.611.206.2670.0000.00
11.00000.11111.611.206.2670.0000.00
11.00000.11111.611.206.2670.0000.00
11.00000.11111.611.207.2670.0000.00
11.00000.11111.611.207.2670.0000.00
11.00000.11111.611.207,2670.0000.00
11.00000.11111.611.207.2670.0000.00
11.00000.11111.611.207.2670.0000.00
11.00000.11111.611.209.2670.0000.00
11.00000.11111.611.209.2670.0000.00
11.00000.11111.611.211.0000.0000.00
11.00000.11111.611.211.2670.0000.00
11.00000.11111.611.211.2670.0000.00
11.00000.11411.611.211.2670.0000.00
11.00000.11111.611.211.2670.0000.00
11.00000.11111.611.212,2670.0000.00
11.00000.11111.611.214.2670.0000.00
11.00000.11111,611.214.2670.0000.00
11.00000.11111.611.214.2670.0000.00
11.00000.11111.611.214.2670.0000.00
11.00000.11111.611.214.2670.0000.00
11.00000.11111.611.214.2670.0000.00
11.00000.11111.611.215.2670.0000.00
11.00000.11111.611.215.2670.0000.00
11.00000.11111.611.215.2670.0000.00
11.00000.11111.611.215.2670.0000.00
11,00000.11111.611.215.2670.0000.00
11.00000.11111.611.216.0000.0000.00
11.00000.11111.611.216.0000.0000.00
11.00000.11111.611.216.0000.0000.00
11.00000.11111.611.216.2500.0000.00
11.00000.11111.614.216.2500.0000.00
11.00000.11111.611.216.2500.0000.00
11.00000.11111.611.216.2500.0000.00
11.00000.11111.611.216.2500.0000.00
11.00000.11111.611.216.2670.0000.00
11.00000.11111.611.216.2670.0000.00
11.00000.11111.611.216.2670.0000.00
11.00000.11111.611.216.2670.0000.00
11.00000.11111.611.302.0000.0000.00
11.00000.11111.611.302.0000.0000.00
11.00000.11111.611.302.0000.0000.00
11.00000.11111.611.302.0000.0000.00
11.00000.11111.611.302.2670.0000.00
11.00000.11114.611.302.2670.0000.00
11.00000.11111.611.302.2670.0000.00
11.00000.11111.611.302.2670.0000.00
11.00000.11111.611.302.2670.0000.00
11.00000.11111.611.302.2670.0000.00
11.00000.11111.611.302.2670.0000.00
11.00000.11111.611.302.2670.0000.00
11.00000.11111.611.303.2670.0000.00
11.00000.11111.611.303.2670.0000.00

SEQUEL47F/MARIONINV - Design

VENDOR
NAME

STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
10.140.200.17/QTEMP/SQLEE2167

AMOUNT
OF
CHECK

773
134.41
149 99-

20.89
32.89
54 33
54.64
108.78
143,96
794.82
84.65
449
36.28
49.74
118.51
56.31-
6.88
27.99
7072
92.63
98.40
118.56
7.49
26 52
2799
72.73
92.11
12.39
29.29
567.76
4.89
6.85
21.20
40.99
108.93
273
4.84
57.24
65.22
35.56
144.32
145.18
175.97
28.97
36.79
41.56
43.88
51.26
63.07
77.91
89.96
36.00
64.25

5:16:08 PM

CHECK
DATE

3M13/23
33423
3/13/23
3/13/23
3/13/23
313723
313123
3/13/23
313123
31323
313123
3113/23
3323
3/13/23
3/13/23
3113123
33123
3113123
313123
3323
3113123
3/13/23
3/13/23
3M13/23
313/23
3/13/23
3/13/23
3/13/23
3M3723
3/13/23
31323
3/13/23
3/13/23
3M13/23
3M13/23
3/13/23
3/13/23
313723
3M323
3/13/23
313123
313123
3713723
3/13/23
313/23
313123
3/13/23
3/13/23
313123
313123
313123
313123
3/13/23
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CHECK
NUMBER

1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511



3/14/2023

DEFAULT
ACCOUNT
NUMBER

11.00000.11111.611.304.0000.0000.00
11.00000.11111.611.304.0000.0000.00
11.00000.11111.611.304.0000.0000.00
11.00000.11111.611.304.2670.0000.00
11.00000.11111.611.304.2670.0000.00
11.00000.11111.611.304,2670.0000.00
11.00000.11111.611.304.2670.0000.00
11.00000.11111.611.306,2670.0000.00
11.00000.11111.611.306.2670.0000.00
11.00000.11111.611.402.0000.0000.00
11.00000.11111.611.402.0000.0000.00
11.00000.11111,611.402.2670.0000.00
11.00000.11111,611.402.2670.0000.00
11.00000.11111.611.402.2670.0000.00
11.00000.11111.611.402.2670.0000.00
11.00000.11111,611.402.2670.0000.00
11.00000.11111.611.402.2670.0000.00
11.00000.11111.611.402.2670.0000.00
11.00000.1111%.611.402.2670.0000.00
11.00000.11111.611.402.2670.0000.00
11.00000.11111.611,402.2670.0000.00
11.00000.11111.611,402.2670.0000.00
11.00000.11111.611.501.0000.0000.00
11.00000.11111.611.501.0000.0000.00
11.00000.11111.611.501.0000.0000.00
11.00000.11111.611.501,0000.0000.C0
11.00000.11111.611.501.0000.0000.00
11.00000.11111.611.501.2670.0000.00
11.00000.11111.611.503.2670.0000.00
14.00000.11111.611.503.2670.0000.00
11.00000.11111.611.503.2670.0000.00
11.00000.11111.611.504.2670.0000.00
11.00000.11111.611.504.2670.0000.00
11.00000.11111.611.504.2670.0000.00
11.00000.11111.611.701,2670.0000.00
11.00000.12220.611.205.2140.0000.00
11.00000.12220.611.205.2140.0000.00
11.00000.12220.611.205.2140.0000.00
11.00000.12220.611.205.2140.0000.00
11.00000.12220.611.211.2140.0000.00
11.00000.12220.611.212.2140.0000.00
11.00000.12220.611.212.2140.0000.00
11.00000.12220.611.212.2140.0000.00
11.00000.12220.611.212.2140.0000.00
11.00000.12220.611.212.2140.0000.00
11.00000.12220.611.212.2140.0000.00
14.00000.12220.611.212.2140.0000.00
11.00000.12220.611.212.2140.0000.00
11.00000.12220.611.212.2140,0000.00
11.00000.12220.611.215.2140.0000.00
11.00000.12220.611.215.2140.0000.00
11.00000.12220.611.215.2140.0000.00
11.00000.12220.611.215.2140.0000.00

SEQUELA7F/MARIONINY - Design

VENDOR
NAME

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

STAPLES BUSINESS ADVANTAGE
10.140.200.17/QTEMP/SQLEB2167

5:16:08 PM
AMOUNT
OF CHECK CHECK
CHECK DATE NUMBER
14.29 3M3/23 1511
51.78 3/13/23 1511
286.23 3/13/23 1511
501 3/13/23 1511
20.19 3/13/23 1511
64.92 3/13/23 1511
69.51 3/13/23 1511
1595 3/13/23 1511
599.56 3M13/23 1511
51.10 3M13/23 1511
i08.92 3/13/23 1511
79 313723 1511
6.49 3M3/23 1511
9.45- 313723 1511
16.59 3/M13/23 1511
4245 3INM3/23 1511
76.75 3M3/23 1511
98.25 3/13/23 1511
99.48 3/13/23 1511
184.69 3/13/23 1511
187.58 3/13/23 1511
26875 31323 1511
1829 3M3/23 1511
2099 3M3/23 1511
46.21 3M13/23 1511
71.88 3713123 1511
341.28 3M3/23 1511
45.29 3M3/23 1511
42.80 3M3/23 1511
4992 3/M13/23 1511
51.14 3M13/23 1511
1113 3M3/23 1511
54.02 3/13/23 1511
89.55 3/13/23 1511
187.26 3/13/23 1511
1269 3/13/23 1511
14.58 3M3/23 1511
63.95 3/13/23 1511
251.08 3M13/23 1511
122.94 3/13/23 1511
6.49 3/13/23 1511
8.44 3M3/23 1511
11.59 313/23 1511
11.69 3/13/23 1511
29.99 3/13/23 1511
40.89 3/13/23 1511
64.89 3/13/23 1511
96.98 3/13/23 1511
353.01 3INMI23 1511
7.81 3/13/23 1511
8.99 313723 1511
11.59 3M13/23 1511
11,58 3M3/23 1511
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3/14/2023

DEFAULT
ACCOUNT
NUMBER

14.00000.12220.611.215.2140.0000.00
11.00000.12220.611.215.2140.0000.00
11,00000.12220.611.215.2140.0000.00
11.00000.12220.611.215.2140.0000.00
11.00000.12220.611.215.2140.0000.00
11.00000.12220.611.215.2140.0000.00
11.00000.12220.611.215.2140.0000.00
11.00000,12220.611.215.2140.0000.00
11.00000.12220.611.215.2140.0000.00
11.00000.12220.611.215.2140.0000.00
11.00000.12220.611.204.2140.0000.00
11.00000.12220.611.304.2140.0000.00
11.00000.12220.611.304.2140.0000.00
11.00000.12220.611.304.2140.0000.00
11.00000.12220.611.304.2140.0000.00
11.00000.12310.611.001.0000.0000.00
11.00000.12310.611.001.0000.0000.00
11.00000.12791.611.003.0000.0000.00
61.02310.21210.611.001.0000.0000.00
61.02310.21210.611.001.0000.0060.00
61.05210.31343.611.000.0000.0000.00
61.05210.31343.611.000.0000.0000.00
61.41170.11111.611.999.0000.0000.00

61.41210.11111.611.216.0000.0000.00

61.41210.11114.651.102.0000.0000.00
61.41210.11111.6561.216.0000.0000.00
61.41210.12170.611.102.0000.0000.00
61.41210.12170.611.102.0000.0000.00
61.41210.12170.611.102.0000.0000.00
61.41210.12170.611.102.0000.0000.00
61.41210.12170.611.211.0000.0000.00
61.41210.12213.611.001.0000.0000.00
61.43310.21240.611.001.0000.0000.00
61 43310.21210.611.001.0000.0000.00
61.43310.21210 611.001.0000.0000.00
61.43310.21210 611.001.0000.0000.00
61.43310.21210.611.209.0000.0000.00
61.43310.21210.611.215.0000.0000.00
61.43310.21210.611.215.0000.0000.00
61.43310.21210.611.215.0000.0000.00
61.43310.21210.611.215.0000.0000.00
61.43310.21240.611.215.0000.0000.00
61.43310.21210.611.215.0000.0000.00
61.43310.21210.611.402.0000.0000.00
61.43310.21210.611.402,0000,0000.00
61.43310.21210.611.402.0000.0000.00
61.43310.21210.614.501.0000.0000.00
61.43310.21210.611.501.0000.0000.00
61.43310.21210.611.502.0000.0000.00
61.43310.21210.611.502.0000.0000.00
61.43310.21210.611.503.0000.0000.00
61.43310.21210.611.503.0000.0000.00
61.43310.21210.611.503.0000.0000.00

SEQUEL47F/MARIONINV - Design

VENDOR
NAME

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

'STAPLES BUSINESS ADVANTAGE

STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
10.140.200.17/QTEMP/SQLE62167

AMOUNT
OF
CHECK

11.69
12.30
12.96
13.99
15.29
16.79
29.99
40.89
57.99
364.54
1279
17.78
30.49
306.26
328.68
36.31
480.69
17.99
31.58
39577
49.77
157.04
771.31
171.33
635.76
348.82
28.39
2969
112.85
393.25
1,850.28
53.10
39.07
40.38
72.15
265.72
180.48
12.98
21.99
21.99
29.99
37.13
87.05
15.98
21.49
293.93
54.48
311.09
35.98
141.81
17.49
36.58
58.18

51608 PM
CHECK CHECK
DATE NUMBER
3113723 1511
3IM323 1511
3/13/23 1511
3/13/23 1511
313123 1511
313123 1511
3/13/23 1511
3/13/23 1511
3/13/23 1511
3/13/23 1511
3/13/23 1511
3/13/23 1511
3/13/23 1511
313723 1511
3/13/23 1511
3/13/23 1511
3M13/23 1511
3M3/23 1511
313123 1511
313723 1511
313/23 1511
3/13/23 1511
313123 1511
3/13/23 1511
3113123 1511
3/13/23 1511
3/13/23 1511
313723 1511
3M13/23 1511
3M13/23 1511
3/13/23 1511
3M3/23 1511
313123 1511
313723 1511
3NM3/23 1511
313723 1511
3/13/23 1511
3113123 1511
3113123 1511
3/13/23 1511
313123 1511
3/13/23 1511
3/13/23 1511
3M13/23 1511
3M3/23 1511
3/13/23 1511
3M3/23 15119
3/13/23 18511
3/13/23 1511
313123 1511
3113123 1511
3/13/23 1511
313123 1511
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3/14/2023

DEFAULT
ACCOUNT
NUMBER

61.43310.21210.611,503.0000.0000.00
61.43310.21210.611.503.0000.0000.00
61.43310.21210.611.503.0000.0000.00
61.43310.21210.611.503.0000.0000.00
61.43310.21210.611.503.0000.0000.00
61.43310.21210.651.001.0000.0000.00
61.43310.21210.651.501.0000.0000.00
61.43310.21282.611.216.0000.0000.00
61.43310.21282.611.501.0000.0000.00
61.43310.21282.611.501.0000.0000.00
61.43310.22150.651.501.0000.0000.00
61.43310.22150.651.501.0000.0000.00
61.61320.61691.611.716.0000.0000.00
61.61320.61691.611.716.0000.0000.00
61.92000.12911.611.001.0000.0000.00
£1.92000.12911.611.001.0000.0000.00
71.43280.21210.611.001.0000.0000.00
71.43280.21210.611.214.0000.0000.00
71.43280.21210.611.214.0000.0000.00
71.43280.21210,651.001.0000.0000.00
71.43280.21210.651.001.0000.0000.00
11.00000.12791.667.003.0000.0000.00
11.00000.12621.612.002.0000.0000.00
11.00000.12621.431.002.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.43210.22150.611.209.0000.0000.00
11.00000.12791.667.003.0000.0000.00
61.40210.12213.321.212.0000.0000.00
11.00000.11111.651.001.0000.0000.00

11.00000.11111.651.001.0000.0000.00

11.00000.11111.651.001.0000.0000.00

11.00000.11111.651.001.0000.0000.00

11.00000.11111.651.001.0000.0000.00

11.00000.11111.651.001.0000.0000.00

11.00000.11111.651.00+.0000.0000.00

11.00000.11111.651.00+.0000.0000.00

11.00000.11111.651.001.0000.0000.00

11.00000.11111.651.001.0000.0000.00

11.00000.12611.431.001.0000.0000.00
11.00000.12611.431.001.0000.0000.00

11.00000.12611.431.003.0000.0000.00 NEV

11.00000.12611.431.212.0000.C000.00
11.00000.12611.431.304.0000.0000.00
11.00000.12220.611.304.2140.0000.00
11.00000.00479.004.000.0000.0000.00
61.00000.00479.004.000.0000.0000.00
71.00000.00479.004.000.0000.0000.00
61.02310.21210.611.306.0000.0000.00
61.43210.21210.531.001.0000.0000.00
61.43210.21210.531.001.0000.0000.00
11.00000.12791.667.003.0000.0000.00
11.00000.12621.431.002.0000.0000.00
11.00000.11111.611.101.2260.0000.00

SEQUEL47F/MARIONINV - Design

VENDOR
NAME

STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STATE CHEMICAL SOLUTIONS
STATE CHEMICAL SOLUTIONS
STEPTOE & JOHNSON PLLC
SUNBEAM CHILD CARE CENTER LL:
SUPER DUPER PUBLICATIONS
SYN-TECH SYSTEMS, INC.
TANNY MCGREGOR

TATE COMMUNICATIONS, LLC
TATE COMMUNICATIONS, LLC
TATE COMMUNICATIONS, LLC
TATE COMMUNICATIONS, LLC
TATE COMMUNICATIONS, LLC
TATE COMMUNICATIONS, LLC
TATE COMMUNICATIONS, LLC
TATE COMMUNICATIONS, LLC
TATE COMMUNICATIONS, LLC
TATE COMMUNICATIONS, LLC
TATE COMMUNICATIONS, LLC
TATE COMMUNICATIONS, LLC
TATE COMMUNICATIONS, LLC
TATE COMMUNICATIONS, LLC
TATE COMMUNICATIONS, LLC
TEACHER CREATED RESOURCES [I
TEXAS LIFE INSURANCE CO.
TEXAS LIFE INSURANCE CO.
TEXAS LIFE INSURANCE CO.
THE OP SHOP, INC.

THE UPS STORE

THE UPS STORE

TINDER COLLISION REPAIR, LLC
TNT INDUSTRIAL SUPPLY LLC

TOLEDO PHYSICAL EDUCATION
10.140.200.17/QTEMP/SQLEG2167

AMOUNT
OF
CHECK

63.57
68.50
177.25
351.86
419.98
574.80
113.99
38.84
22.99
70.60
26.39
199.90
204.45
384.04
22.69
292.85
126.06
12.99
29.78
456.48
576.86
29.50
363.34
1,326.25
2,364.30
230.00
825.00
347974
446,49
729.55
1,987 .45
251013
3,620.61
182.00
904.39
2,240.53
277105
3,778.30
136.50
159.25
136.50
227.50
183.54
262,72
7.180.10
1,017.49
63.72
793.50
1273
34.05
3,304.55
66.20
246.99

516.08 PM

CHECK
DATE

313723
3M13/23
313123
3M3/23
3/13/23
33723
313723
313723
313723
313723
3/13/23
313723
33723
313723
313723
313123
313723
3M13£23
313723
313723
313723
3/09/23
313723
313123
314123
3/08/23
3/09/23
3/07/23
3/03/23
3/03/23
3/03/23
3/03/23
3/03/23
3/06/23
3/06/23
3/06/23
3/06/23
3/06/23
313723
3M13/23
3/13/23
3/13/23
3/13/23
3M3/23
3/01/23
3/01/23
3/01/23
3/08/23
3/07/23
3/08/23
3/09/23
3/03/23
313723
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CHECK
NUMBER

1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
1511
239216
239245
239246
239256
239163
239217
239133
239104
239104
238104
239104
239104
239126
239126
239126
239126
239126
1512
1512
1512
1512
1512
238247
239085
239085
239085
239151
238135
239164
239211
239113
239248



311472023

DEFAULT
ACCOUNT
NUMBER

11.00000.11111.611,101.2260.0000.00

11.00000.12611.411.101.0000.0000.00
11,00000.12611.411.207.0000.0000.00
11.00000.12611.411.302.0000.0000.00
11,00000.12611.441.211.0000.0000.00

11.00000.12611.411.211.0000.0000.00

11.00000.12611.411.304.0000.0000.00

11.00000.12614.411.304,0000.0000.00

11.00000.12611.812.211.0000.0000.00

11.00000.12611.612.304.0000.0000.00
11.00000.12611.812.304.0000.0000.00
11.00000.00479.004.000.0000.0000.00
61.00000.00479.004.000.0000.0000.00
11.00000.11111.651.001.0000.0000.00

61.41310.12170.571.214.0000.0000.00
11.00000.00101.001.000.0000.0000.00
11.00000.00101.001.000.0000.0000.00
11.00000.00101.001.000.0000.0000.00
11.00000.00479.004.000.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
£1.88310.13121.632.006.0000,0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.68310.13121.632,006.0000.0000.00
61.88310.13121.632.006,0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632 006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632,006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.68310.13121.632.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006,0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00

SEQUEL47F/MARIONINV - Design

VENDOR
NAME

TOLEDO PHYSICAL EDUCATION
TOWN OF BARRACKVILLE

TOWN OF FAIRVIEW WATER DEPT
TOWN OF FAIRVIEW WATER DEPT
TOWN OF MONONGAH

TOWN OF MONONGAH

TOWN OF MONONGAH

TOWN OF MONONGAH

TOWN OF MONONGAH

TOWN OF MONONGAH

TOWN OF MONONGAH

TOWN OF RIVESVILLE

TOWN OF RIVESVILLE

[TRAFERA, LLC

TYGART VALLEY CINEMAS

U.S. BANK

U.S. BANK

U.S. BANK

UHC, C/O EDWARD L. HARMAN, JR.

UNITED DAIRY, INC
UNITED DAIRY, INC
UNITED DAIRY, INC
UNITED DAIRY, INC.
UNITED DAIRY, INC.
UNITED DAIRY, INC
UNITED DAIRY, INC.
UNITED DAIRY, INC.
UNITED DAIRY, INC
UNITED DAIRY, INC
UNITED DAIRY, INC,
UNITED DAIRY. INC,
UNITED DAIRY, INC.
UNITED DAIRY, INC.
UNITED DAIRY, INC
UNITED DAIRY, INC.
UNITED DAIRY, INC.
UNITED DAIRY, INC,
UNITED DAIRY, INC.
UNITED DAIRY, INC.
UNITED DAIRY, INC.
UNITED DAIRY, INC
UNITED DAIRY, INC.
UNITED DAIRY. INC
UNITED DAIRY, INC.
UNITED DAIRY, INC.
UNITED DAIRY, INC.
UNITED DAIRY, INC
UNITED DAIRY, INC
UNITED DAIRY, INC,
UNITED DAIRY, INC.
UNITED DAIRY, INC.
UNITED DAIRY, INC.
UNITED DAIRY, INC
10,140.200.17/QTEMP/SQLEG2167

AMOUNT
OF
CHECK

573.08
202.48
350.18
270.21
11.76
1,852.42
71.14
1,067.18
7534
18.00
97.73
103.12
11.46
5,097.00
25.00
4,858.66
29,826.02
471,548.87
269.90
19.62
117.94
171.58
171.71
184.25
21057
221.85
306.11
354 45
365.86
395.06
395.43
446.19
459.23
485.54
51099
51312
549.69
564.63
587.20
813.16
6.16
6.16
6.16
12.10
12.10
12.32
13.84
19.22
20.00
23.86
9151
19.62
91.87

5:16:08 PM

CHECK
DATE

313723
3/09/23
3/09/23
3/09/23
3/09/23
3/09/23
3/09/23
3/09/23
3/09/23
3/09/23
3/09/23
3/01/23
3101723
3/03/23
313/23
3/13/23
313723
313723
3/01/23
3/03/23
3/03/23
3/03/23
3/03/23
3/03123
3/03/23
3/03/23
3/03/23
3/03/23
3/03/23
3/03/23
3/03/23
3/03/23
3/03/23
3/03/23
3/03/23
3/03/23
3/03/23
3/03/23
3/03/23
3/03/23
3/03/23
3/03/23
3/03123
3/03/23
3/03/23
3/03/23
3/03/23
3/03/23
3/03/23
3/03/23
3/03/23
3/08/23
3/08/23

Page 24 of 27

CHECK
NUMBER

239248
239194
239195
239195
2391986
239196
239196
239196
239196
239196
239196
230092
239092
239105
239237
239227
239228
239229
238095
239122
239122
239122
239122
239122
239122
239122
239122
239122
239122
239122
239122
239122
239122
239122
239122
239122
239122
239122
239122
239122
239122
239122
239122
239122
239122
239122
239122
239122
239122
239122
239122
239170
239170



314/2023

DEFAULT
ACCOUNT
NUMBER

61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
£1.88310.13121.632.006,0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13124.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.622.006,0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121,632.006.0000.0000.00
£1.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00

SEQUEL47F/MARIONINY - Design

VENDOR
NAME

UNITED DAIRY, INC.
UNITED DAIRY, INC.
UNITED DAIRY, INC.
UNITED DAIRY, INC.
UNITED DAIRY, INC.
UNITED DAIRY, INC
UNITED DAIRY, INC.
UNITED DAIRY, INC.
UNITED DAIRY, INC.
UNITED DAIRY, INC.
UNITED DAIRY, INC
UNITED DAIRY, INC
UNITED DAIRY, INC
UNITED DAIRY, INC
UNITED DAIRY, INC.
UNITED DAIRY, INC.
UNITED DAIRY, INC.
UNITED DAIRY, INC.
UNITED DAIRY, INC.
UNITED DAIRY, INC.
UNITED DAIRY, INC
UNITED DAIRY, INC.
UNITED DAIRY, INC.
UNITED DAIRY, INC.
UNITED DAIRY, INC
UNITED DAIRY, INC.
UNITED DAIRY, INC.
UNITED DAIRY, INC.
UNITED DAIRY, INC.
UNITED DAIRY, INC.
UNITED DAIRY, INC.
UNITED DAIRY, INC.
UNITED DAIRY, INC.
UNITED DAIRY, INC.
UNITED DAIRY, INC.
UNITED DAIRY, INC.
tNITED DAIRY, INC.
UNITED DAIRY, INC.
UNITED DAIRY, INC.
UNITED DAIRY, INC.
UNITED DAIRY, INC.
UNITED DAIRY, INC.
UNITED DAIRY, INC.
UNITED DAIRY, INC
UNITED DAIRY, INC.
UNITED DAIRY, INC.
UNITED DAIRY, INC.
UNITED DAIRY, INC.
UNITED DAIRY, INC.
UNITED DAIRY, INC.
UNITED DAIRY, INC.
UNITED DAIRY, INC.
UNITED DAIRY, INC.
10.140.200.17/QTEMP/SQLEB2167

AMOUNT

5:16:08 PM

OF CHECK

CHECK
143.75
144 64
14564
156.55
184.87
196.40
300 43
313.09
315.34
316.47
341.17
341.66
367.36
367.73
380.51
446.94
469.89
498.71
576.41
460
36.30
44.41
70.65
86.96
31.57
51.64
63.14
63.36
65.55
65.68
76.36
89.24
92.50
101.46
102.35
104.52
105.53
127.27
130.48
152.88
158.67
161.23
164.31
178.69
183.74
197.65
203.12
203.41
208.94
209.06
210.06
232.75
235.50

DATE
3/08/23
3/08/23
3/08/23
3108/23
3/08/23
3/08/23
3/08/23
3/08/23
31087123
3/08/23
3/08/23
3/08/23
3/08/23
3/08/23
3/08/23
3/08/23
3/08/23
3/08/23
3/08/23
3/08/23
3/08/23
3/08/23
3/08/23
3/08/23
3/14/23
31423
3714423
3/14/23
314/23
314423
3114723
314123
3M14/23
3/14/23
3/14/23
3/14/23
3/14/23
3M14/23
314723
3/14/23
3/14/23
314723
3/14/23
3/14/23
3/14/23
314123
3M14/23
314723
3M14/23
3M4/23
3114423
an4/23
314723

Page 25 of 27

CHECK
NUMBER

239170
239170
239170
239170
239170
239170
239170
239170
239170
239170
239170
239170
239170
239170
239170
239170
239170
239170
239170
239170
239170
239170
239170
239170
239257
239257
239257
239257
239257
239257
239257
239257
239257
239257
239257
230257
239257
239257
238267
239257
239257
239257
239257
239257
2309257
239257
239267
239257
239257
239257
239257
239257
239257



311412023

DEFAULT
ACCOUNT
NUMBER

61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
51.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13421.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.632.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
14.00000.11111.651.001.0000.0000.00

11.00000.00479.004.000.0000.0000.00
71.00000.00479.004.000.0000.0000.00
11.00000.12621.431.501.0000.0000.00
11.00000.12621.431.501,0000.0000.00
61.05210.31351.611.000.0000.0000.00
61.05210.31391.611.000.0000.0000.00
61.05210.31391.611.000.0000.0000.00
61.05310.31381.611.501.0000.0000.00
11.00000.12621.431.002.0000.0000.00
11.00000.12621.431.003.0000.0000.00
11.00000.00479.004.000.0000.0000.00
11.00000.11111.611.503.2280.0000.00

11.00000.11111.611.503.2280.0000.00

11.00000.11441.611.503.2280.0000.00

11.00000.00479.004.000.0000.0000.00
61.00000.00479.004.000.0000.0000.00
11.00000.12611.421.211.0000.0000.00
11.00000.12611.421.304.0000.0000.00
11.00000.12711.662.503.0000.0000.00

SEQUEL47F/MARIONINV - Design

VENDOR
NAME

UNITED DAIRY, INC.

UNITED DAIRY, INC.

UNITED DAIRY, INC

UNITED DAIRY, INC.

UNITED DAIRY, INC

UNITED DAIRY, INC

UNITED DAIRY, INC.

UNITED DAIRY, INC,

UNITED DAIRY, INC.

UNITED DAIRY, INC.

UNITED DAIRY, INC

UNITED DAIRY, INC

UNITED DAIRY, INC.

UNITED DAIRY, INC.

UNITED DAIRY, INC.

UNITED DAIRY, INC

UNITED DAIRY. INC

UNITED DAIRY, INC.

URITED DAIRY, INC

UNITED DAIRY, INC

UNITED DAIRY, INC,

UNITED SOUND & ELECTRONICS
UNITED WAY OF MARION AND
UNITED WAY OF MARION AND

V & W ELECTRICAL SALES & SERV.
V & W ELECTRICAL SALES & SERV.
V & W ELECTRICAL SALES & SERV.
V & W ELECTRICAL SALES & SERV.
V & W ELECTRICAL SALES & SERV.
V & W ELECTRICAL SALES & SERV.
V & W ELECTRICAL SALES & SERV.
V & W ELECTRICAL SALES & SERV.
VOYA INSTITUTIONAL TRUST CO.

WARD'S SCIENCE

WARD'S SCIENCE
WARD'S SCIENCE
WASHINGTON NATIONAL INS. CO.
WASHINGTON NATIONAL INS. CO.

WASTE MANAGEMENT OF WV, INC.
WASTE MANAGEMENT OF WV, INC.

WEX BANK

11.00000.12791.662.003.0000.0000.00 NEVWEX BANK
11.00000.31391.662.701.0000.0000.00 NEVWEX BANK

11.00000.12611.411.215.0000.0000.00
11.00000.12621.441.205.0000.0000.00
11.00000.12621.441.205.0000.0000.00
11.00000.12621.831.102.0000.0000.00
11.00000.12621.831.214.0000.0000.00
14.00000.12621.831.215.0000.0000.00
11.00000.12621.831.215.0000.0000.00
11.00000.12621.831.504.0000.0000.00
61.05210.31351.611.000.0000.0000.00
11.00000.12621.431.002.0000.0000.00

WHITE HALL PSD
WILLIAMS SCOTSMAN, INC,
WILLIAMS SCOTSMAN, INC.
WILLIAMS SCOTSMAN, INC.
WILLIAMS SCOTSMAN, INC.
WILLIAMS SCOTSMAN, INC.
WILLIAMS SCOTSMAN, INC.
WILLIAMS SCOTSMAN, INC.
WINNER'S CHOICE, INC.
WM CORPORATE SERVICES, INC.
10.140 200.17/QTEMP/SQLEG2167

AMOUNT
OF
CHECK

236.13
24172
252.32
254.44
263.08
285.62
288.14
302.43
305.18
330.39
342.67
365.48
230
9.80
12.10
14.40
36.30
47.10
72.49
8427
8427
3,691.56
616.20
5.20
322.37
935.00
796.60
1,132.10
1,518.77
416.00
414.55
453.15
125.00
26,95
39.99
98.99
599.83
265.72
989.29
594.67
25.39
189.20
71.09
285.51
1,816.22
3,102.96
4,061.24
6,633.76
1,518.29
1,907.35
1,193.26
229.50
33.56

5:16:08 PM
CHECK CHECK
DATE NUMBER
3M4/23 239257
34723 239257
3/14/23 239257
3/14/23 239257
3/14/23 239257
3/114/23 239257
3/M14/23 239257
3M4/23 239257
3/M14/23 239257
3/14/23 239257
314123 239257
3M14/23 239257
3/14/23 239257
3/14/23 239257
314123 239257
3/14/23 239257
3M4/23 239257
3/14/23 239257
3/14/23 239257
3/14/23 239257
3M14/23 239257
3/07/23 239134
3/01/23 239076
3/01/23 239076
3/03/23 239114
3/08/23 239165
3/08/23 239186
3/08/23 239186
3/08/23 239186
3/08/23 239186
313723 239249
3M3/23 239249
3/01/23 239086
3/06/23 239127
3/06/23 239127
30623 238127
3/01/23 239078
3/01/23 239078
3113123 1488
3/13/23 1488
3/08/23 239145
3/08/23 239145
3/08/23 239145
3/00123 239197
3/113/23 1515
3/13/23 1515
33723 1515
313123 1515
313123 1515
3/13/23 1515
3/13/23 1515
3/08/23 239187
313723 1514

Page 26 of 27



3/14/2023

DEFAULT
ACCOUNT
NUMBER

61.88310.13121.634.006.0000.0000.00
61.88310.13121.634.006.0000.0000.00
11.00000.12661.341.211.0000.0000.00
11.00000.12661.341.304.0000.0000.00
11.00000.12721.341.001.0000.0000.00
11.00000.12721.341.001.0000.0000.00
11.00000.12721.341.101.0000.0000.00
11.00000.12721.341.211.0000.0000.00
11.00000.12721.341.503.0000.0000.00
11.00000.12721.341.503.0000.0000.00
11.00000.12721.341.503.0000.0000.00
11.00000.12791.667.003.0000.0000.00
61.41110.11111.652.001.0000.0000.00

11.00000.11111.611.001.0000.0000.00

SEQUEL47F/MARIONINY - Design

VENDOR
NAME

WONDERLAND LEARNING AND CHII
WV DEPT OF AGRICULTURE
WV POLICE RESERVE INC
WV POLICE RESERVE INC
WV POLICE RESERVE INC
WV POLICE RESERVE INC
WV POLICE RESERVE INC
WV POLICE RESERVE INC
WV POLICE RESERVE INC
WV POLICE RESERVE INC
WV POLICE RESERVE INC
ZEP SALES & SERVICE
ZONES, LLC

4IMPRINT, INC.

i

10.140.200.17/QTEMP/SQLEG2167

AMOUNT

5:16:08 PM

OF CHECK
CHECK DATE

1,476 80
§,386.10
910.00
910.00
200.00
200.00
224.00
224.00
672.00
896.00
1,456 00
71389
2,424 24
359.51

3/08/23
3/08/23
3/01/23
3/01/23
3/01/23
3/01/23
3/01/23
301723
3/01/23
3/01/23
3/01/23
3/09/23
3103723
3/08/23

Page 27 of 27

CHECK|
NUMBER

239171
239172
239097
238097
239097
239097
239097
239097
239097
239097
239097
239218
239108
239173



25 -3033

TZ LET TIPS

0P 8995 °ZVL"9

9T "BES'ZEOD'EE

2ovd

XITNT3 TROA

SMOTANI Q3IEEIJIT

TROTINT TDIAWTA

on- TTOMAVYA/SIINYUEAHNING
oo- STINYHERNNONT
09°599°¢€9 SHNOILDNAEd AYYLNNTIOA
19 °t2t’'8 ALIONNY JIHALTIHS XYL
[ A FONYHOSNI
0E " T89 "TST’V¥ ADNYHAOSNI
8L ZOT'TOE ¥oId

™~

INIWILILEY ALYLS
rv 957 '85¢ LNIWIYILIY FLYLS
z8°9Z8 €1 LNAWIYILAY 3LYIS
00" LNAWIYILIY FALYLIS
LL OTS'06 ONIQIOHLIM dLVLS
98 "ET8 " ¥&T ONIQTICHLIM 1v¥d3adad
00" ATAVAYS SINOODSY

-B&§ 0TL 'BIS SLNIAY 7I¥I5Id dANOJAYILNI

¢z 9£1°8T1

SITITTIIRRIN

g¥d3 HLIM LIS0d3d

‘d¥Xd dWOOD SHIAHOM qIvddda
FT9YAIIDAY SLOIY HMIAHLO
ITEYALITOIY ¥YvIdAd
ITdVYAIIOIY dIY ALVLS
d/SLD23VY IYLNIWNYZIAOODUILNI
TEYAIZOIY SNYOT INNJAYILNI
SAXVL ITdILOITIOONA "&4S3
ATHYAIZOIY SITIXVL

ANYg NI HSYO

Te LbZ'96¢

=]
o
~
w0
~
0
~
o
-

rs'65F°2T5

80'68Z'T¥6 "L
65'92F '6TE 'K

TLIBEY

ALHOOD £20Z 'P1 HOYYHM
LIAIHS FTINYTIVH
LAFAHS SONYIYH

STO00CHIS ALNNCD NOIWVYH

SMOTJINI

LIJ3¥WIa TYLOL

00 0000 00G0O°000°900 170900 00000 TT

SALLITIEYIT TYLQL

00 0000 0000 D00 900 " ¥09CGO

»

00 0000 000D 0G0 2007 €0900°

00 000070000
G0 0000°0C00
00000070000
00000070000
00°0000° 0000
00 Q000 PFO0E
000000 " TOCE
00°0000° Q006
00000070000
000000 °G0DO
007000070000
Q0 000G 0000
00°0000°000C

00°0000°0000
00°00Q0D 0000
00 000070000
00°00Q0°0000
00"0000°0000
0G-0000°0000
0Q 0000 Q000
00 00000000
007000070000

‘00000 TX

00000 " TX
0G0 P00 6LFO0°00000°TT
QGO P00 9LPODOT 000007 T
TZOS P00 SLEOO0'O00QDOTTT
‘000 F00 SLDOO 000007 TT
‘D00 F00 rLEO0TGO00OCTTT

Q00 POQ T ELEFOOCGO000Q°TIT
‘NO00 P00 ELEFOQ 00000 TT
‘000 FOQO ELEFOO 00000 TT
000 P00 ELFOO DOOO00 TT
000 POOD ETLFOO O0QOQO"TI
QOO0 Q00 TLFO0 00000 TT
Q00 FO00 TTY¥00 00000 TT
000 k00 TTRO0 00000 TT

SLASSY TYLOL

Il

xn

‘000" T0G " S6T00°00000°TT
o000 TOOEATOGTGO000°TT
000 T00 ESTOQ 00000 TT
OG- TO00 T ERTOG 00000 T
D0GT00°ERTIOO 00000 TT
‘00¢TTNOTTIRPTIOOT00000°TT
‘000 T TOO TETOD DQOQO " TI
000 100 °ZZTO0D 00000 TT
000 T00°TZI00°0QGO000°TT
Q0 0000 0000 Q00 T00 TOTOD 0GOO0"TI

LEBOQiLT - AWIL
£Z/PT/E - dALV¥YA
LATHS JINYIVE Lddyd
985 IND 204d



»2s FINYIVE J0 100 THVY SIIVLNI s

06 62T "LBL'EE ALINDE dNNJd NV SMOTANI L23HIA "SITLITTIEYIT TVIOL v s
BT FZE'EPO T ALINO3d aNnd TYLOL x4
ST LLe'BOL"E SASNIAXE YIAC SIANIAIYL J0 5530XI
LT 686 VEY'TT ADNVYIVYE ONNd QINDISSYND 00°0000 Q000 D00 LO0OO TLLOD 00000 TT
00 606 'LEE HONVYIYE ANNd dIILLIWHOD 000000 Q000 000 L0OOQO TLLOD 00000 TT
59 FGT'ITT" ¥ IINYIVE ANN4d dINDISSY 000000 G000 000 LOO ESLOD 00000 TT
TL 9zTr'1E IINVIVYE ONNd QILDIULSIY 00 0000 °00CO 000°LOQO TSLOD 00DDOO " TT
T9°L98°Lbe AONY¥1I¥E ANNd ITEYANIISNON 00 0000 0000 000 £L0O TSLOO 00000 TT
ALNOGD £Z0Z 'FT HOHYNW LT BOLY AWIL
L3IHS FONVIVE £¢/RPTI/E - 3LvA
LAIHS FONVYIVE LBIHS FIONVYIVE - LdadH

fH ADvd STI00HDS ALNNGD NOIWVYH 485 IND - S$0d¥d



v AINYIVE 40 LNO 2YY SHTHLNIT =«

§2°951°'629°1 ALINDE ONNd ANV SMOTJINY LD53¥WId 'SHILITIEVYIT TY¥LOL ==x=

B8F TBE 'LIT T ARILINd3a UHNNd IYL0d «as
zT1°8¢6 'CT SISNIdXT HAAOQ SINNIAATY 40 S53DXI
ERAE T A R FONYIVE dNOd QGFLIIHLSHY 00°0O00D Q0000 DOO " LO00D " TSLG0"00Q0D " TE

XITINVA TARTD

LL " TLL LIt SMOTANT EDIHIA ‘TYIOL =
LL TLL ' LIL SMODT13NI gIVHISIA 00 0000 G000 000 %00°T0800°00000°TE

IROMIANT I3ITIT

g0 000 "FET SITLITIEVIT TYLOL v«
DO D00 ¥ET H/SLO2O¥ TYLNAKNYIAQDHILNI 06 0000 0C0D0 000 FO0O TETIONO0O 00000 1
FATILTITRRIA

BE ESE‘HEL'T SLESSY IVIOL «xw
-6L°890'9 SAXYL A1GIIOITIOOINN LS 00°0000 0000 0G0 TG0 TZTI00 00000 1€
g€ "GTE 6EE ITAVAIFIDEY SAXVL G0 0000 °DOND 0G0 TGO TZTO0 00000 T2
67 987 "E9ET SLNIWLSIANI 00 0000 0000000 E00 TTITO00 COODO T2
zz-oz8'1¥ AN¥YE NI HSVD 00 0000 °0000°' 000 T00 TO0TOC 00000 1%

3LATETY

ADIA¥ES IHI3G £Z0% "FT HIYYH LETBOILT - dRWIL
L3FHS IDNVIVH gg/p1/E - dl¥d
13dHS FIONVIVE L3aFHS FDONVTIYE - LduH

£ DY d STOCHDS A4LNNOD NOINMYHW 986 TIND - DQHd



oo ALINDE ONNd JNY SMOTJINI LOFHIQ ‘SHILITIEVIT ‘IYLOL =«

oo ALING3 ANOd TYLOL »
oo- SISNIAIXE HINO SANNIAIY J0 SSAOXE
oa SAILITIAVYIT TYLEOL =
00" ¥YaI1d 000000 Q000 000 VOO VLPOO Q0000 TV
00" ANIWILILIY ALYLIS 00 DODO " BO0G 000 FOO ELEFOD OO0D00 TF
g - SGNIATOCHLIM FLYLS 00°0000°CGO00 " QOQQ " POO " CZLFOO 00000 TP
0g " ONIATOHLIM TYyIadad 00" 0000 QOO0 " QOC OO " TLEFOO QODOOD TV
00" SINAOY "1V¥ISIJ aNnIdIINI 0D 000G 0000 Q00 FQO " TIFOD - 0O0QO0 TP
TATTITIARIA
[Tl 51ISSY TVYIOL « s
] "dXd dW0D SHINHOM dIvdIdd 00 0000 0000 000 TQ00 E8TQ0 00000 TV
SIATEY
LNIWIAOHAHWI LNIANVWEIL LE0Z "PT HOUYH LETBOILT - FAWIL
LIAIHS TINYIVE £g/v1/se - 3ivda
LAZHS FONYIVE LAIHS FONYIVE - Lda3u

¥ A9¥d STOOHIS ALNANOD NOIWWH 98BS "IND Doud



exx FINYIVYE 0 LNQ Y SHIULNI »cs

-Qg 00T I ALINDOI QNAOd ONY SMOTANI L23¥IA "S3ILITIEVYIT TYI0L «xx

15 S0 H ALINDE GHOJ TYLOL =
0g- SISNEIXE HIAO S3IONNIATY 40 SSIOXI
TS pSP’8 COdd “I0IIdYD Y04 QIANISIY 00°0000°0000"000 L0 " FPSLOQO OD0QO0"ZS
LRI JONVYIVE ONN4d GILOIHdLSIH 00 0000°00CG0 000" LOD " 2SL00°00000"ES

ZITNOI URDI

18T PS9° 6 SAILITIEYIT I¥LOL s«
-TS " VE9 "6 SLNFOY T¥ISId ONNJEILNI 00 0000 0000 000 " FOO " TTROO 0Q000D0"ES
TATIIATERIN
"AY¥LE LEIM/LSEYA-LOWddYO £20T "PT HOHYH LZ8G LI AWHIL
L3dHS JONV¥TVYd ES/v1/¢ - akva
L3TIHS 3JONVIVE LIFHS FONVIVE = Ld3H

5 Jo%¥d STOOHDS ALNOOD NOIVVHA 985 "IND =+~ 9D0dd



T6 TERLOL'T

-PSS6¥ "
11502’
SEGSZT6’

EL"LESR'BOL

£9°6PL '00B°C

Z8 " LB9 '
00 SBS
ve 8eg’
[
v9 €T’
1 EES”
LE VIR
s 800"
96 €ELL’
oo

T€°998°

B8 589 '0%8°¢
-SETETS
~LL70%0°
0S5 8gL’
05° 125"

ALINOET aNOd QNY SMOTANI LDIYIJ 'SIILITIGVIT TYLOL

RLINDI agNnd TYLOL

»

ax

-

TtL SISNAdXT ¥IAQ SIONINAIY 40 SSIIXE
i6v FONVYIVE QNN JINDISSY 000000 0000000 L00 E£SLO00°000C0 " T9
Bre'T JONYIVYE dNAS GILITIHLSIY 00 0000 0000 000 LOO "E25L00°00000°T9

ZITINOITTRNI

SMOTANI LD23AYIT ‘TVYIOL

»

.

BOL SMOTANI QI¥YIAIA ¢0"0000 0000 000 900 " TOS00°0000Q" 15

IROMTINTITIDHARIA

STIILITIEVYIT TYLOL

ONISNIdSId/dI3dd go0d 00°0000 D000 000 900 TZTET OTTBB 19

THOYAYd FSAONYHEHAONA 0000000000 000900 V0300 00000 T9

SHONYHEHNONT 000000 °00G0°000°900°€0300°00000°T9

8 SNOILONA3T AYVYLINNOTICA 00 0000 0000 000 POCG "6LVOD 00000 T9

ALIMNNNY QIYILISHS XYL 000000 Q000 000 P00 "2L%00°00000°T9

112 FONTHASNI DO 000G 0000000 " POCG " SLYQO0 00000 T9

TE ¥YoIrd 000000 0000000 POO " PLYOD 00000°T9

T LNIWI¥ILIY IFLVLS 00 0000 U006 QGO0 " POO C€LYO0 000007 TY

4 LNIWIHILAE ITJLYLS 00 0000 T006 GO0 VOO " LLPOO 00000°T5

T LINEWIYILIY FLVYLS 00 0CO0 0006 Q00 POD £LV%00°00CG00 1%

[ ONIJIOHLIM 3LYLS 00 0000 000G 000 VOO TLYPDO 00000719

(A ONIGTOHLIM TYYIAI A 00 0000 0000 000 " FPOO " TLWOOD'00GOO"T9

ITEYAYd SINNOIIV G0°0000°0000 000 FPOO " TEZVO00 0GO00C"T9

96v'¢C SINIOVY TVDSId ONOJSHILNI 00 0000°0000° 000 %00 " TTIF00 "GO00O TS
BEILTINTARIN

SLASSY TYLOL

»

LS5T "dX¥3 dWO3 SHIRHOM CGIVaIud 000000 00QO0° 000 °TODOD EBTIOO " 0QGOO0"TY
s2T1 4/L20v ITEILOETTIOONN "LSd 00 00D0 00GO 000 T0O0 PSTO00 00000 19
L8 F1gVATIISIY SIDODY HEIHLIO 0¢ 0000 0000 000 " TOO " ESTOO0 " 0Q000°T9
666 T d4/58120¢% TYLNIWNHINODEILNI 00000070000 000" TQQ TRTOO"00000°TS
TLABTY
€20 ‘PI HDHYH LZ:80:LT - AWIL
LITHS HONVYIVE £Z/PI/E - ALYA
LJIFHS FONVIVSE LIAHS IINYIVHE - 1d3Y

STO0OHDS ALNNOD NOTIHYR

985 TIND - DOHd



-TE°LTL 86

-STE LTIE"95¢E
0o0-

LE"ZZT 0691

845°'962°696°1

LS "9FT "BLT T
6L 988 6
9E EE0'8BT'T

SAMNg YHHY

il

S

FONYIYE 40 LH0 THY SITHLNI

ALINDE dNNd dNY SMOTIN

FONVYIVE ANNd dILITHLS3H

FIINDATARND

TI0HAVd /STAONYHEHADINI
SIONYHHEHOING
SNOILINTIED AYUYLNNTOA
ALINNNY TIHILTIHS XV¥VL
dONYYONSNI

¥OId
LNAHIHILAEY 3ILYLE
LNBWIHILAY FLYLS
LNFWIEILAY JLYLS
ONIQTOHLIM FLYLS

OSNIATOHLIM TY¥IAIS
F18v¥A¥d SLNNODOV
SLNIDY TI¥ISI3 AONNJYILNT

EITTITAVIN

'd¥d dHOD SYINUOM dIVdI™d

ATEYATIIDIY SLOOY HIHIO

TLIABTY

£Z0T "P1 HIHWH

Ld3HS FIOMVYIYE

LIAHS FONYIYS

S100HDS ALNNQD NOIMWVYH
ISNYIYE JO LNO FYY SFTHULNI

= xu

I LJ23¥Id “SITILTITIEVYIT TYLOL «x-

ALINDI GNNd TYLOL «-«

SASNAdX3 HIAQ SENNIAIY J0 SSHOKA
00°0000 G000 000 LOD ZTSLOQ 00000°TL

SIILITIGVYIT TYLOL -«

00 0000 G000 000 900 P0900°00000°TL
000000 0000 000 900 €0900°0D0000°1TL
00°00G00 0060 000 P00 '6LPO0 00000 TL
00 00000000 000 P00 9LF0C " 0QGOQ00°TL
00 0000 0000 000 P00 "SLPOO 00000 TL
00'0000°0000° 000" F0Q FLPOOD 00000 TL
00 0000 FC06 Q00 VOO ELFOOD 000007 TL
DO 00Q0 " TOO6 00D POO £LPO0 00000 TL
o0 -00DD 0006 00D 00 LLP0D 0DC000°TL
0000000000 000 POO ZL¥00° 00000 TL
00°'0000°G000 000" %00 TLPO0 000007 TL
000000 0000 000 ¥00D TZP0O0 00000 TL
00 0Q00°0000° 000 P00 TTV¥OQ 00000 T4

S13SS5Y TYLOL «x«

QD" 0000 G000 000 TOO €BYT00° 00000 1L
DO-0000 0000 000 TOQO E£ST00°000Q0 T4

LT B8G:LT - 3HIL
ET/PT/E aLva
L3FHS FOINYIVE Ld3dyd
985 IND - D0Yd



DATE - 3/14/23
TIME - 17:12:04
PROG - GHL.570
REPT - BOARD EXP OBJ

MARION COQUNTY SCHOOLS
BOARD EXPENSE BY OBJECT

February 28, 2023

BPAGE

1

YTD EXPENSE
PRIOR YEAR

FUND 11 COUNTY

FROF. SALARIES
SERVICE SALARIES
PROF. SUB. SALARIES
SERVICE SUB. SALARIES
PART-TIME SERVICE SAL.
BOARD MEMBERS SALARIES
INSURANCE

SOCTIAL SECURITY
RETIREMENT

TUITION

UNEMPLOYMENT COMP.
WORKERS COMP.

PROF. EDUCATOR SVC.
OTHER PROF. SERVICES
TECHNICAL SERVICES
WATER/SEWAGE

CLEANING SERVICES
REPAIR/MAINTNEANCE
RENTALS

CONSTRUCTION

STUDENT TRANS.
INSURANCE
COMMUNICATIONS
ADVERTISING

PRINTING

TUITION

TRAVEL

MISC. PURCHASE SERV.
SUPPLIES

ENERGY

BOOKS, PERIODICALS, ETC
SUPPLIES - TECHNOLOGY REL
VEHICLE SUPPLIES

LAND & IMPROVE.
BUILDINGS

EQUIPMENT

BUS REPLACEMENT

DUES AND FEES
INTEREST EXPENSE
RESERVED

MISC.

TRANSFERS OUT

COUNTY

FUND 21 DEBT SERVICE
RESERVED

GEBT SERVICE

FUND 52 CAP.PRQJ.-EAST/WEST STAD.
REPAIR/MAINTNEANCE

CAP.PROJ.-EAST/WEST STAD.

FUND 61 GEN. FUND - SPEC. REVENUE
PROF. SALARRIES
SERVICE SALARIES
PROF. SUB. SALARIES
SERVICE SUB. SALARIES
INSURANCE

SOCIAL SECURITY
RETIREMENT

TUITION

UNEMPLOYMENT COMP.
WORKERS COMP.

PROF. EDUCATOR SVC.
OTHER PROF. SERVICES
TECHNICAL SERVICES
TECHNICAL SERVICES
REPAIR/MAINTNEANCE
RENTALS

17,402,290.02 33,
6,865,996.74 11,

883,141.00
410,215.12
726.957.30

19,840.00

4,074, 315.77 7.,
1,943,691.91 ap
1,860,793.6% 13,

9,649.50
.00
141,390.17
110,187.%2
3,855.00

499,063, 22 1,

164,184.01
145,876.61

1,224.625.15 1,

109,476.68

.00 135

56.000.00
430,449.23
476,675 .42

26,698.07

35.535.92

48B,480.37

55,907.48
101,64%.42

811,521.44 2.
1,088,392.14 1P
767,546.27 2,
510,327.26 2,

700,798.01 1,
.00
58.084.32- 3,
538,549.52
.00 g
25,673.32
318,125.33
.00 S
12,504.00
.00 6,
42,542,898.69% 141,
.00 1,
oo 115
]
.oo

1,979,282.90 5,
1,678,650.22 2,

41,120.61
65.812.60

412,251.10 1,

215,007.43
222,233.530
.00

.00
30.204.20
149,855.00
307,69%.38
52,.607.54
.00

132,608.59 1,

8,750.00

243,3%0.
012,383.
916,000
562,000.

40,000.
741,776,
365,219,
017,805.

15,00¢.
274,016,
70,000,
43,302,
391,089.
254,000.
255, 000.
103,791,
309,375,
029,335,

5,000.
600,000,
874,882,
21,600,
55,000.
100,000,
111,478.
21,500,
435,17%.
740,000
199,152,
150,475.
530.376.

585,969.
200,628
361,492,

55,000.
425.000.

043,859,

17,775,519,
6,931,215,
1,323,935,

546,184.

18,720.
4,334,902,
1,961,217,
1,984,737,

3.042.
171,228.
77.952.
24.580.
792,303,
121,030.
151.,479.
1,199,115,
242,536,

56,000,
306,725,
469.682.

3,318.

15.616.

26,310.

S7,223.

32,731,

i,B859,.894.
975.820.
1,346,858.
1,021,424,
546, 266 .
156, 950.
279,950,

67,143.
606,560.

27,465,

103.

18,919.

360,075,

144,424.

201,732,
127,485.
415, 9%08.
147,173,
040,867
627,456,
673,104.
30,573.

4,104,
B4,128.
105,996,
279,512,
273,766.

5,000,
183.887.
45,548,

1,576,831,
1,106,689,
107,576.
79,357,
399,836,
212,879.
204,583 .
10,974,
2,304.
32,940
376,294,
153, 001.
57,162.

85,049,
6,270.



DATE = 3/14/23

TIME - 17:12:04

PROG GNL.570

REPT BOJARD EXP OBJ

MARION COUNTY SCHOOLS
BOARD EXPENSE BY OBJECT

February 28, 2023

PAGE 2

COMMUNICATIONS
ADVERTISING

PRINTING

Fi3D SERVICE MANAGEMENT
TRAVEL

MISC. PURCHASE SERV.
SUPPLIES

CHILD NUTRITION SUPPLIES
BOOKS, PERIODICALS, ETC
SUPPLIES - TECHNOLOGY REL

BUILDINGS
EQUIPMENT

DUES AND FEES
INTEREST EXPENSE
RESERVED
TRANSFERS OUT

1,375,868.
3,704,571,
239,678,
788.265.
400.
1,877,325,
611,102,
420.

842,423.
215,312,

YTD EXPENSE
PRIOR YEAR

580,091.32

1,482,697.71

8,543 .87

1,210,360.88

76,600.64

244,600.00
112,729.46

GEN. FUND - SPEC. REVENUE

FUND 71 ARRA FUNDS
PROF. SALARIES

SERVICE SALARIES

PROF. SUB. SALARIES
SERVICE SUB. SALARIES
INSURANCE

SOCIAL SECURITY
RETIREMENT

WORKERS COMP.

PROF. EDUCATOR SVC.
OTHER PROF. SERVICES
TECHNICAL SERVICES
REPAIR/MAINTNEANCE
STUDRENT TRANS.
COMMUNICATIONS

PRINTING

TUITION

TRAVEL

SUPPLIES

CHILD NUTRITION SUPPLIES
BOOKS, PERIODICALS, ETC
SUPPLIES - TECHNOLOGY REL
BUILDINGS

EQUIPHMENT

MISC.

TRANSFERS OUT

10,243,202.

1,100,566,
295,843,
28,000.
9,525,
158,715.
107,203,
140,902,
4,285,
3,990,

224.

2,082,

39,485,

3,188,
176,237.
1,389,313,
55,598,

21,986,173.

6,685,439,
2,270,725,

981,144,
677,357,
913,017.
134,933.

3,491,

6.520,899.
5.000.

1,000.
50.000.
8,000.
581,087.
341,548.
60,887.
2,126,134,

60,000,
20.000.
3,105,013.

56,596.516.79 14%,044,808.22

REPORT TOTAL
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DATE - 3/14/23

TIME - 17:12:10

PROG - GNL.570

REPT - BOARDREVBUDGET

FUND 11 COQUNTY

11, XXXXX. 00751 . XXX, XXX . XXXX.XXXX.

NONSPENDABLE FUND BALANCE

11, XXXXX. 00752 XXX . XXX . XXXX.XXXX,

RESTRICTED FUND BALANCE

11.XXXXX.00753 . XXX. XXX, XXXX .  XX¥XX.

ASSIGNED FUND BALANCE

11, XXXXX. 00771, XXX, XXX XXKX.XXXX.

COMMITTED FUND BALANCE

1} XXXXX.00772. XXX . XXX . XXXX.XXXX.

UNASSIGNED FUND BALANCE

11 XXXXX. 01111, XXX, XXX KXXX.XXHX.

REGULAR TAX CURRENT YEAR

11.XXXXX.01112. XXX XXX . KXXX.KXXX.

EXCESS LV TAX CURRENT YR

11, XXXXX. 01115, XXX . XXX XXXX . XKXX.

REGUALR TAX PRIUR YR

11, XAXXK . 01116 XXX, XXX . XXXX. XXXX.

EXCESS LVY TAX-PRIOGR YR

11 . XXXXX . 01117 XXX, XXX . XXXX.XKXX.

SALES/REDEMPTIDNS

11 AXXXX.01511 . XKXX. XXX . XXXX. . XXXX.

BANKS ACCOQUNTS
11.XXXXX.01515. XXX,
SHERIFF
11, XXXXX.01751.,
STUDENT BODY
11, XXXXX.01989.5XX.
OTHER
11. XKXXX.03111.XXX.
BASIC STATE AID

XXX,

L11.XXXXX.03911 XXX . XXX.XXXX.XX¥X.

RETIRE. ALLOCATION

11 XXXXX.03915. XXX. XXX KXXX. XXXX.

GPEB ALLOCATION

1. XXXXX.03917 XXX XXX . XXXX.XXXX.

UNFUNDED RETIREMENT

11.XXXXX.0391B8. XXX . XXX XXXX . XXXX.

PEIA REVENUE

11.XXXXX.04221 . XXX . XXX.XXXX.XXXX.

MEDICAID REIMBURSEMENTS

11.XXXXX.05261 . XXX . XXX.XXXK.XXXX.

INTERFUND TFR FROM SPEREV

11, XXXXX,05281 XXX, XKX.XXXX.XXXX.

INTRAFUND TRANSFER IN

11 XXXXX . XXXXX . XXX, KAX, XXAX XXKX.
COUNTY
FUND 21 DEBT SERVICE

21 . XXXXX.00752 . XXX . XXX . XXXX.XKXX.

RESTRICTED FUND BALANCE

21 XXXXX.01111 XXX.XXX.XKXXX.XX¥X.

REGULAR TAX CURRENT YEAR

2L XXXXX. 01115, XXX, XXX, XXX, XXXX.

REGUALR TAX PRICGR YR

21 XXEXX. 01511 XXX . XXX . XXXX.XXXX.

BANKS ACCOUNTS

21 . KXXXX . 015315 XXX . XXX . XXXX. XAXX.

SHERIFF

21 AXXXX XXXXX.XXX. XXX, XXXX. XXXX.

DEBT SERVICE

FUND 52

RESTRICTED FUND BALANCE

B2 .XXXXX.00754 XUX . XXX .XXXX. XXXX.

RESERVED FOR CAPITCL PROJ

G2 XXAXX XXXXK  KXH XX XXXX XXXX.

CAP.PROJ.-EAST/WEST STAD.

XXX, XXKX. XXXX.

XXX XKKX. XXXX.

XXE XXEX . NXXX.

XXX .XXXX.XXXX.

XX

XX

XX

XX

XX

XX

XX

XX

XX

XX

XX

XX

XX

XX

XX

XX

XX

XX

XX

£X

XX

XX

XX

XX

XX

CAP.PROJ.-EAST/WEST STAD.
52.XXXXX. 00752 XXX . XXX.XXXX.XXXX.

XX

xX

XX

MARION COUNTY SCHOOLS
BOARD FINANCIAL REVENUE BUDGET

FAGE

February 28, 2023

BUDGET YTD REVENUEES RECEIVABLES L OF REVENUE
RECEIVED
.00 .00 347,867,561 9999.99-%
31,426.71- .00 .00 100.00 %
4,111,255.04- .00 100.39- 100.00 %
997,908.71- .0 .29 100.00 %
6,300,000.00- .00 6,144,989.17 137.54 %
14,661,492.00- 10,.669,179.33- 3,992,312.67- 72.77 %
17,890,897.00- 11,782,598.35- 6,108,298.65- 65.86 %
.00 1,254,600.93- 1,254,600.93 9999.99-%
.00 1,502,605.09- 1,502,605.0% 9999.99-%
.00 35,065.36- 35.065.36 2999 .99-%
25,000.00- 18,239.61- 6,760.39- 72.96 %
il 7,428.2%- 7.428.29 9999.99-%
225.000.90- 102.127.15- 122,872.85~ 45.39 %
500,000.00- 597.008.87- 97,008.87 119.40 %
34,597,862.00- 18.856.518.00- 15,741,344.00- 54.50 %
2,963,66%.00- .00 2,963,66%.00- .00 %
57¢,183.00- .00 570,183.00- .00 %
9,289,305.00- .00 9,289,305.00- .00 %
5,881,%86.00- -00 5,8B1,986.00- .00 %
400, 000.00- §0,127.28- 339,872.72- 15.03 %
B0 181,906.86- 181, %06.86 9995.99-%
2.914,091.00- £52,578.00- 2,261,513.00- 22.3% %
cxx T 01,360,075 46- 45,710,983 12- 37,706.745.20- s2.80 %
1,144,424.43- .00 28.93 100.00 %
.00 6§,109.96- 6,109.946 9999.99-%
.00 15,2R85.49- 15,285.49 9999.99-%
L3 1.78- i1.78 9999.99-%
co 15.89- 15.89 9999.99-%
1.144,424.83-  21,413.12-  21.442.05  101.87 %
B.454.51- Qg B,454.51-~ .00 %
00 .00 B.454.51 9995.99-%
s.asa.51- .00 .00 100.00 4



MARION COUNTY SCHOOLS

BOARD FINANCIAL REVENUE BUDGET

February 28, 2023

PAGE 2

YTD REVENUES

DATE - 3/14/23

TIME - 17:12:10

PROG - GNL.570

REPT - BOARDREVBUDGET

ACCOUNT NUMBER / TITLE

FUND 61 GEN. FUND - SPEC. REVENUE

6L . XAXKX. 00451, XXX AXX. XXXX
LOANS PAYABLE

61 .XXXXX. 00752 XXX XXX.XXXX
RESTRICTED FUND BALANCE

61.XXXXX.00753 . XXX . KXX.XKXX.

ASSIGNED FUND BALANCE

61.XXXXX.01611. XXX, XXX .XXXX.

LUNCH-STUDENT

61, XXXXX.01989 XXX . XXX.XKXK.

OTHER

61 XXAXX.03211, XXX . XXX, XXXX.

RESTRICTED

61, XXXKX.0331L XXX XXX.XKXXX.

5BA REVENUE

61.XXXXX.04510 XXX XXX XKXX,

FED THRU STATE

61, XXXXK.04511. XXX . XXX.XXXX.

THRU STATE RESTRICTED

61 . XXXXX.04650 XXX, XXX XKXXX.

FED PHTS FOR SCH LUNCH

6L.XXXXX.05211 . XAX XXX XXXX.

INTER TRANS GEN CURR EXP

CKERX.

L XXXX.

XXXX.

XXXX.

XXXX.

XXXX.

KXXX.

KXXX.

XRXX.

XXXX.

XX

XX

XX

XX

XX

XX

XX

XX

.94

XX

2,804,688.

7.785,
10,305,
1,443,208.

837,167.

11,79¢,136.
1,943,134,

3.129,768.

.00

00-

95-

8%~

Q7-

.00

52-

00-

66,628,
109,245,
1,175,938,
817,167.
53,413,
5,069,916.

2,540,087,

61 KXXXX. XXXXX, XXX XXX XXXK.

GEN. FUND - SPEC. REVENUE

FUND 71 ARRA FUNDS

71.XXXXX.00752. XXX . XXX .XXXX.

RESTRICTED FUND BALANCE

T1.XXXXX.04511, XXX, KXX. XXXX.

THRU STATE RESTRICTED

21,586,173,

1,237,864,

25,783,544,

9,954.049.

3,573,632,

FLXEAXE  AXAAL XXK - XXX _KXXX .

ARRA FUNDS

REPORT TOTAL

149,044,808.22-

59,26%,078.

RECEIVABLES % OF REVENUE
RECEIVED

28- 1,652.28 9999.%9-%
00 855,762.86- 69.49 %
.00 491,205.11 9999.99-%
16~ 58,863.16 858.06 %
76- 78,935.81 360.48 %
85- 267,270.04- 81.48 %
07- .00 100.00 %
50- 53,413.50 9999.99-%
17- 6,720,220.35- 43.00 %
54- 696,953.54 135.87 %
.00 3,129,768.00- .00 %
33- 9,591,993 .85~ 56.37 %
.00 1,237,864.02 .00 %
95- 22,209,911.25- 13.86 %
95- 20,972,047.23- 14 .56 %
52- 68,249,344.23- 54.21 %

'ttlnnclltn:"-lr--rexcnﬂuu:!lt!tlxtwtoclnnx-::-!!t-I'rsanlnuurw-ltx:lr!-nnn(:w,txln-llr:g-txllwt!l:.xl't:sxkxxu:-'lr--l
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