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Month Date Host Attendees Agenda Info

October 5 Diana and Melissa All Staff Welcome and SAP
10 Multiple Presenters All Staff PSSA/Keystone Testing
12 Diana and Melissa All Staff PASA Training
19 Async All Staff PASA Training
26 Async All Staff PASA Training

November 2 Principal Teachers Principal Topic
9 Stefanie Solominie All Staff Health Benefits

16 PSTAT All STaff Complete PSTAT Training
23 NO PD NO PD Thanksgiving Break
30 Principal Teachers Principal Topic/TA Training for Keystone Assessments

December 7 Dr. Kerry Helm (PDE) Any one with Certification thru PDE PDE Certifications
14 Principal Teachers Principal Topic
21 NO PD NO PD Winter Break

January 4 NO PD All Staff First Day Back After Break
11 Doug Wessels/outside presenters All STaff Wellness 
18 Principal Teachers Principal Topic
25 NO PD NO PD End of Semester 1

**The schedule is subject to change based on the needs of the school.**
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Month Date Host Attendees Agenda Info
February 1 Diana/Melissa/Vicki Teachers What is DEI?

8 Individual/Async Teachers PDE Course--Self-Awareness and Reflective Practices for Equitable Classrooms
15 Diana/Melissa/Vicki/Outside PresentersTeachers Digital Library
22 Individual/Async Teachers PDE Course--Self-Awareness and Reflective Practices for Equitable Classrooms

March 1 Diana/Melissa/Vicki Teachers Implicit and Explicit Bias
8 Individual/Async Teachers PDE Course--Self-Awareness and Reflective Practices for Equitable Classrooms

15 Diana/Melissa/Vicki Teachers Learning Ally
22 Individual/Async Teachers PDE Course--Self-Awareness and Reflective Practices for Equitable Classrooms
29 Individual/Async/Chris and ReneaTeachers PDE Course--Self-Awareness and Reflective Practices for Equitable Classrooms/SAC Training

April 5 NO PD NO PD Spring Break
12 Chris and Renee All Staff PSSA/Keystone Testing
19 Chris and Renee All Staff Make Up Day/TA Keystone Training 
26 Async Teachers DEI Topics

May 3 Async Teachers DEI Topics
10 Async Teachers DEI Topics
17 Async Teachers DEI Topics Keystone Testing begins 5/16
24 Async Teachers DEI Topics
31 Principal Teachers DEI Topics

June 7 Multiple Presenters All Staff End of Year Wrap Up

**The schedule is subject to change based on the needs of the school.**

















































































































2024 -2029 Charter Renewal Application

Evidence that staff members have training
Professional Development Calendars for 5 years



Calendar of Professional Development Events
2018-2019

Date Topic Presenter

August 15 -August 24 Planning and Prep for the SY various

September 5 Close Reading Diana Perney

September 19 Progress Monitoring Lou Rocchini

October 23 Attendance Works Module 3 and
Act 71

Jason Fitzpatrick
Diana Perney

October 31 TDA Diana Perney

November 14 PSSA/Keystone Online Training Diana Perney

November 26 Diversity, Digital Citizenship,
ELL, TDA

Various Presenters

December 5 School Updates Dr. Chandler

December 12 Act 71 modules Diana Perney

January 16 TDA Diana Perney

January 23 PASA Test Training Diana Perney

January 30 Aligning Eligible Content and
Academic Standards

Diana Perney

February 13 Aligning Eligible Content and
Academic Standards to Gradebook

Diana Perney

February 20 Constructed Response Diana Perney

March 6 Constructed Response Diana Perney

March 20 PSSA Site Coordinator Training Diana Perney

April 3 PSSA Proctor Training Diana Perney



PLEASE NOTE START TIME FOR ALL WEDNESDAY PD’S IS 3:00PM  

PLEASE NOTE:  We reserve the right to change this schedule based on the needs of the school. 

Date Attendees Host Agenda Info 

Jul 31 New Teachers Diana/Melissa Induction 

Aug 7 New Teachers Diana/Melissa Induction 

Aug 14 All Teachers Diana/Melissa SWPD 

Aug 21 All Teachers Diana/Melissa SWPD 

Aug 28 
All Staff Maureen 

Weinberger ELL and Homeless 
SCHEDULE CHANGES  HIGHLIGHTED IN BLUE 

Sept 4 All Staff Jamie Shedd Enrollment Process/Academic Probation 

Sept 11 All Staff Dr. Chandler Employee Survey/Safe2Say 

Sept 18 All Staff Meredith Regel Safety Training 

Sept 25 All Teachers Diana/Melissa Review Close Reading/Constructed Response 

Oct 2 All Teachers SLC TENTATIVE Curriculum Frame Work Time 

Oct 9 All Teachers Diana/Melissa Rubrics 

Oct 16 All Teachers SLC SLC 

Oct 23 All Teachers Lou Rocchini Progress Monitoring 

Oct 30 All Teachers SLC SLC 

Nov 6 All Staff HR Benefits Presentation 

Nov 13 Staff TBD Renea/Chris Site Coordinator Training/Online Test 

Nov 20 
All Teachers 
and Staff TBD Site Coordinator Proctor Training/Online Test 

Nov 27 NO PD THANKSGIVING 

Dec 2 

All Teachers 
(Monday after 
Thanksgiving) Diana/Melissa/Staff 

Rubrics/Peer Observation/ Guidance 
(Trauma)/TENTATIVE Curriculum Framework 
Time 

Dec 4 

Keystone 
Testing 
Window NO PD 

Independent Personal PD/Curriculum Framework 
Time 

Dec 11 

Keystone 
Testing 
Window NO PD 

Independent Personal PD/Curriculum Framework 
Time 

Dec 18 All Staff Dr. Chandler Dr. Chandler 

Jan 8 All Teachers Diana/Melissa PASA Training 

Jan 15 All Teachers Diana/Melissa Peer Observation/Rubrics 

Jan 22 NO PD 
Prep for semester 2; contacting parents; PM; 
grades 

Jan 29 NO PD 
Prep for semester 2; contacting parents; PM; 
grades 



PLEASE NOTE START TIME FOR ALL WEDNESDAY PD’S IS 3:00PM  

PLEASE NOTE:  We reserve the right to change this schedule based on the needs of the school. 

Feb 5 All Teachers Lou Rocchini Progress Monitoring 

Feb 12 All Teachers SLC TENTATIVE Curriculum Frame Work Time 

Feb 19 All Teachers Diana/Melissa Peer Observation/Rubrics 

Feb 26 All Teachers SLC SLC 

Mar 4 All Teachers SLC TENTATIVE Curriculum Frame Work Time 

Mar 11 Staff TBD Renea K SLC/CPSSA Site Coordinator Training 

Mar 18 All Teachers Diana/Melissa Peer Observation/Rubrics 

Mar 25 Staff TBD Site Coordinators Proctor Training 

Apr 1 All Teachers Diana/Melissa Peer Observation/Rubrics 

Apr 8 NO PD Spring Break 

Apr 15 All Teachers Diana/Melissa Rubrics Wrap Up 

Apr 22 NO PD PSSA 
Independent Personal PD/Curriculum Framework 
Time 

Apr 29 NO PD PSSA 
Independent Personal PD/Curriculum Framework 
Time 

May 6 NO PD PSSA 
Independent Personal PD/Curriculum Framework 
Time 

May 13 NO PD Keystone 
Independent Personal PD/Curriculum Framework 
Time 

May 20 No PD Keystone 
Independent Personal PD/Curriculum Framework 
Time 

May 27 All Staff Diana/Melissa Dr. Chandler 

Jun 3 All Teachers SLC SLC 

Jun 10 All Teachers Diana/Melissa/Staff Introduce for the 20-21 school year 

Jun 17 No PD Last Day of School 

Jun 24 No Teachers 



2020-2021 Professional Development Calendar Semester 1

Month Date Agenda Presenter Attendees
August 12-21 August PD All Staff TDA Training add for Nov/Dec
September 2 No PD None

9 No PD None TDA Train the Trainer added Dec 2
16 Best Companies Survey Presentation Daniel Bloom All Staff
23 No PD None
30 No PD None

October 7 Progress Monitoring and Attendance Lou Rocchini Jason Fitzpatrick Teachers
Columbus Day 12 Diversity and Inclusion; Title IX; Suicide Awareness; Trauma multiple All Staff (schedule to follow)

14 Self Directed none
21 Homelessness/Parent Engagement Jen Brodhag All Staff/Teachers
28 No PD--Prep for Quarter 2 none

November 4 Benefits Presentation Stefanie Solominie All Staff
11 Chris Gilligan All Staff
18 Diana and Melissa New Teachers
25 No PD--Early Dismissal for Thanksgiving none

December 2 Diana and Melissa Teachers
9 Diana and Melissa Teachers

16 Diana and Melissa Teachers
23 No PD--Winter Break none
30 No PD--Winter Break none

Month Date Agenda Presenter Attendees
January 6 SLC Principals Teachers Calendar Update 10/27/20

13 TDA/Rubric Rubric Teachers TDA Training
20 SLC Principals Teachers Rubric Training
27 No PD--Prep for Q 3 none

February 3 PASA Training Diana and Melissa Teachers Calendar Updates 1/6/21
10 PASA Training Diana and Melissa Teachers PASA Training
17 PASA Trainng Diana and Melissa Teachers Bullying
24 SLC Principals TBD

March 3 Diana and Melissa Teachers Calendar Updates 2/4/21
10 Diana and Melissa TBD EEM Training
17 Principals Teachers
24 Bullying Rich All Staff Calendar Updates 3/11/21
31 No PD--Spring Break none PSSA Training

April 7 Site Coordinator Training Renea and Chris none No PD--Prep for Q 4 Active Shooter Training
14 Proctor Training Site Coordinators Staff participating in PSSA Testing
21 ELL PSSA Testing Individuals complete ELL Training when not at a testing site Calendar Update 4/21/21
28 ELL PSSA Testing Individuals complete ELL Training when not at a testing site Mentee/Mentor

May 5 ELL PSSA Testig Individuals complete ELL Training when not at a testing site SLC
12 Active Shooter Rich All Staff
19 Mentee/Mentor Meeting Diana and Melissa Keystone Mentors/Mentees Calendar Update 5/25/21
26 SLC Principals Keystone Teachers SLC

June 2 SLC Principals Teachers EOY
9 Budget/EOY Multiple presenters All Staff

16 No PD--Teacher Last Day None

*

Maureen Weinbe

Renea Klukasze Site Coordinators

Diana and Meliss

Calendar Updated 10/21/20

Calendar Updated 11/18/20

TDA

Train the Trainer PD
TDA
TDA

EEM Training
EEM Training
EEM Training

This schedule is subject to change based on the needs of the organization.

PSTAT-Online Keystone and PSSA Proctor Certification/Proctor Training



2020-2021 Professional Development Calendar  Semester 2

Month Date Agenda Presenter Attendees
January 6 SLC Principals Teachers Calendar Update 10/27/20

13 TDA/Rubric Rubric Teachers TDA Training
20 SLC Principals Teachers Rubric Training
27 No PD--Prep for Q 3 none

February 3 PASA Training Diana and Melissa Teachers Calendar Updates 1/6/21
10 PASA Training Diana and Melissa Teachers PASA Training
17 PASA Trainng Diana and Melissa Teachers Bullying
24 SLC Principals TBD

March 3 Diana and Melissa Teachers Calendar Updates 2/4/21
10 Diana and Melissa TBD EEM Training
17 Principals Teachers
24 Bullying Rich All Staff Calendar Updates 3/11/21
31 No PD--Spring Break none PSSA Training

April 7 Renea and Chris none No PD--Prep for Q 4 Active Shooter Training
14 Proctor Training Site Coordinators Staff participating in PSSA Testing
21 ELL PSSA Testing Individuals complete ELL Training when not at a testing site Calendar Update 4/21/21
28 ELL PSSA Testing Individuals complete ELL Training when not at a testing site Mentee/Mentor

May 5 ELL PSSA Testig Individuals complete ELL Training when not at a testing site SLC
12 Active Shooter Rich All Staff
19 Diana and Melissa Keystone Mentors/Mentees Calendar Update 5/25/21
26 SLC Principals Keystone Teachers SLC

June 2 SLC Principals Teachers EOY
9 Budget/EOY Multiple presenters All Staff

16 No PD--Teacher Last Day None

*

Diana and Meliss

Site Coordinator 

Mentee/Mentor M

EEM Training
EEM Training
EEM Training

This schedule is subject to change based on the needs of the organization.



21-22 Semester 1 PD Calendar

Week # Month Date Host A�endees Agenda Info
October

November

December

January

Month Week # Date Host Agenda Info

*Calendar is subject to change based on the needs of the school.

3 6 Diana and Melissa Teachers/Principals 6 Shi�ts--Balncing Literature and Informa�onal Text in all Disciplines
4 11 Mul�ple Presenters All Staff All Staff PD--agenda to follow
5 13 Principals Teachers 6 Shi�s--Balancing Literature and Informa�onal Text--program specific
6 20 Diana and Melissa Teachers/Principals 6 Shi�s--Staircase of Complexity
7 27 Principals Teachers 6 Shi�s--Staircase of Complexity--program specific
8 3 Stefanie Solominie All Staff Benefits Presenta�on PD Session Cancelled
9 10 Stefanie Solominie All Staff Benefits Presenta�on

10 17 Renee/Chris All Staff PSTAT Training for All Staff Staff who will be a SAC will be no�fied
11 24 NO PD NA NO PD
12 1 Diana and Melissa Teachers/Principals 6 Shi�s--Text Based Answers
13 8 Principals Teachers 6  Shi�s--Text Based Answers--program specific
14 15 Diana and Melissa Teachers/Principals 6 Shi�s--Wri�ng from Sources
15 5 Principals Teachers 6 Shi�s--Wri�ng from Sources--program specific
16 12 Diana and Melissa Teachers/Principals 6 Shi�s--Academic Vocabulary
17 19 Principals Teachers 6 Shi�s--Academic Vocabulary--program specific
18 26 NO PD NA NO PD

February 19 2 Diana and Melissa PASA Training
20 9 Diana and Melissa PASA Training
21 16 Diana and Melissa Teacher Effec�veness--Danielson Rubric
22 23 Principals Teacher Effec�veness --Danielson Rubric Program Specific

March 23 2 Diana and Melissa Teacher Effec�veness and the Six Shi�s--part 1
24 9 Principals Teacher Effec�veness and  Six Shi�s Program Specific
25 16 Diana and Melissa Teacher Effec�veness and Six Shi�s--part 2
26 23 Principals Teacher Effec�veness and Six Shi�s Program Specific
27 30 Dr. Heath Thorton Dr. Heath Thorton

April 28 6 NO PD NO PD SAC Training
29 13 Spring Break Spring Break
30 20 PSSA Proctor Training Renea/Chris SACs will training TAs
31 27 PSSA TESTING Asynchronous PD

May 32 4 PSSA TESTING Asynchronous PD
33 11 Keystone Proctor Training Keystone Proctor Training
34 18 KEYSTONE TESTING Asynchronous PD
35 25 KEYSTONE TESTING Asynchronous PD

June 36 1 Principals TBD
37 8 EOY EOY Wrap Up



21-22 Semester 2 PD Calendar

Month Week # Date Host Agenda Info

*Calendar is subject to change based on the needs of the school.

February 19 2 Diana and Melissa PASA Training
20 9 Diana and Melissa PASA Training
21 16 Diana and Melissa Teacher Effec�veness--Danielson Rubric
22 23 Principals Teacher Effec�veness --Danielson Rubric Program Specific

March 23 2 Diana and Melissa Teacher Effec�veness and the Six Shi�s--part 1
24 9 Principals Teacher Effec�veness and  Six Shi�s Program Specific
25 16 Diana and Melissa Teacher Effec�veness and Six Shi�s--part 2
26 23 Principals Teacher Effec�veness and Six Shi�s Program Specific
27 30 Dr. Heath Thorton Dr. Heath Thorton

April 28 6 NO PD NO PD SAC Training
29 13 Spring Break Spring Break
30 20 PSSA Proctor Training Renea/Chris SACs will training TAs
31 27 PSSA TESTING Asynchronous PD

May 32 4 PSSA TESTING Asynchronous PD
33 11 Keystone Proctor Training Keystone Proctor Training
34 18 KEYSTONE TESTING Asynchronous PD
35 25 KEYSTONE TESTING Asynchronous PD

June 36 1 Principals TBD
37 8 EOY EOY Wrap Up



Copy of 2022-2023 PD Calendar. Final 22-23 Semester 1 PD Calendar

Month Date Host A�endees Agenda Info

Month Date Host A�endees

October

November

December

January

Agenda Info

5 Diana and Melissa All Staff Welcome and SAP
10 Multiple Presenters All Staff PSSA/Keystone Testing
12 Diana and Melissa All Staff PASA Training
19 Async All Staff PASA Training
26 Async All Staff PASA Training

2 Principal Teachers Principal Topic
9 Stefanie Solominie All Staff Health Benefits

16 PSTAT All STaff Complete PSTAT Training
23 NO PD NO PD Thanksgiving Break
30 Principal Teachers Principal Topic/TA Training for Keystone Assessments

7 Dr. Kerry Helm (PDE) Any one with Certification thru PDE PDE Certifications
14 Principal Teachers Principal Topic
21 NO PD NO PD Winter Break

4 NO PD All Staff First Day Back After Break
11 All STaff Wellness 
18 Principal Teachers Principal Topic
25 NO PD NO PD End of Semester 1

February 1 Diana/Melissa/Vicki Teachers What is DEI?
8 Individual/Async Teachers PDE Course--Self-Awareness and Reflective Practices for Equitable Classrooms

15 Teachers Digital Library
22 Individual/Async Teachers PDE Course--Self-Awareness and Reflective Practices for Equitable Classrooms

March 1 Diana/Melissa/Vicki Teachers Implicit and Explicit Bias
8 Individual/Async Teachers PDE Course--Self-Awareness and Reflective Practices for Equitable Classrooms

15 Diana/Melissa/Vicki Teachers Learning Ally
22 Individual/Async Teachers PDE Course--Self-Awareness and Reflective Practices for Equitable Classrooms
29 Teachers PDE Course--Self-Awareness and Reflective Practices for Equitable Classrooms/SAC Training

April 5 NO PD NO PD Spring Break
12 Chris and Renee All Staff PSSA/Keystone Testing
19 Chris and Renee All Staff Make Up Day/TA Keystone Training 
26 Async Teachers DEI Topics

May 3 Async Teachers DEI Topics
10 Async Teachers DEI Topics
17 Async Teachers DEI Topics Keystone Testing begins 5/16
24 Async Teachers DEI Topics
31 Principal Teachers DEI Topics

June 7 Multiple Presenters All Staff End of Year Wrap Up

Doug Wessels/outside pres

Diana/Melissa/Vicki/Outsid

Individual/Async/Chris and



Copy of 2022-2023 PD Calendar. Final 22-23 Semester 1 PD Calendar

Month Date Host A�endees Agenda Info
**The schedule is subject to change based on the needs of the school.**



Copy of 2022-2023 PD Calendar. Final 22-23  Semester 2 PD Calendar

Month Date Host A�endees Agenda Info

**The schedule is subject to change based on the needs of the school.**

February 1 Diana/Melissa/Vicki Teachers What is DEI?
8 Individual/Async Teachers PDE Course--Self-Awareness and Reflective Practices for Equitable Classrooms

15 Teachers Digital Library
22 Individual/Async Teachers PDE Course--Self-Awareness and Reflective Practices for Equitable Classrooms

March 1 Diana/Melissa/Vicki Teachers Implicit and Explicit Bias
8 Individual/Async Teachers PDE Course--Self-Awareness and Reflective Practices for Equitable Classrooms

15 Diana/Melissa/Vicki Teachers Learning Ally
22 Individual/Async Teachers PDE Course--Self-Awareness and Reflective Practices for Equitable Classrooms
29 Teachers PDE Course--Self-Awareness and Reflective Practices for Equitable Classrooms/SAC Training

April 5 NO PD NO PD Spring Break
12 Chris and Renee All Staff PSSA/Keystone Testing
19 Chris and Renee All Staff Make Up Day/TA Keystone Training 
26 Async Teachers DEI Topics

May 3 Async Teachers DEI Topics
10 Async Teachers DEI Topics
17 Async Teachers DEI Topics Keystone Testing begins 5/16
24 Async Teachers DEI Topics
31 Principal Teachers DEI Topics

June 7 Multiple Presenters All Staff End of Year Wrap Up

Diana/Melissa/Vicki/Outsid

Individual/Async/Chris and
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Professional 
Personnel ID

First Name Last Name Middle 
Initial

IU Course 
Number

Course/Activity Name Course/Activity Type PIL Or Professional Development College Credit Type Total Clock 
Hours

Start Date End Date Hours Attended/ 
Credits Awarded

******* Katie X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Lori X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Sandra X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Lou X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Deena X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Emily X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Patience X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Heather X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* James X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Andrea X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Audrey X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Susanne X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Kristin X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Karen X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Patrick X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Debra X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* David X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Sigrid X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Katelyn X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Kelly X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Megan X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Codie X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Vanessa X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Bryan X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Kelly X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Carolyn X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Jack X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Bethany X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Robin X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Aaron X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Rob X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Lee-Ann X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Karen X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* james X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Lauren X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Sandy X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Patricia X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Lorriene X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Mark X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Anna X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Caley X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* April X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Kimberly X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Renee X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Jennifer X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Leslie X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Rebecca X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Isaac X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Christina X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Lauren X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Lori X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Jacob X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Danielle X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Joanne X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Barry X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Robert X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Timothy X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Heidi X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Kristina X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Kayla X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Melissa X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Peggy X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8



******* Amy X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Katie X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Jenny X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Sarah X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Jessica X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Jennifer X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Christine X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Kelly X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Elizabeth X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Paula X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Nicole X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Emily X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Emily X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Bradley X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Stacie X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Ted X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* William X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Brittany X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Stephen X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Amber X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Zachary X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Mariane X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Kyli X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Kristen X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Rachel X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Tanya X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Bernadette X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Jordan X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Malena X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Kellene X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Jennifer X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Margaret X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Laura X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* DeAnna X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Beth X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Suzanne X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Nathan X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Cynthia X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* April X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Zach X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Jessica X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Katherine X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Sue X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Amanda X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Maria X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Abigail X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Scott X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Crystal X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Laurie X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Gladys X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Christopher X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Sarah X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Paula X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Tamara X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Kat X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Angela X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Lyndsay X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Lisa X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
******* Kristy X Mental Health First Aid Act 48 Professional Development Activity Act 48 Professional Development 8 02/01/2023 06/02/2023 8
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******* Kristy X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Mallory X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Jessica X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Kristina X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Leslie X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Laurie X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Andrea X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Kat X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Lou X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Jennifer X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Sonya X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Maria X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Danielle X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Becky X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Jessica X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Anna X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Kalina X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Nathan X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Laura X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Jennifer X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* April X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* William X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Maria X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Angela X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Amanda X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Brittany X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Elizabeth X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Jennifer X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Dylan X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Gabrielle X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Sarah X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Megan X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Nicole X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Jennifer X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Christina X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Paige X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Maddie X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Michelle X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Lori X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Stephen X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Patrick X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Amy X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Renee X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Renee X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Ted X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Dawn X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Stephanie X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* John X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Nicole X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Peyton X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Kayla X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Debby X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Taylor X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Dave X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* DeAnna X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Amanda X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Pamela X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Caley X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Alyssa X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Kelly X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Heather X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Lauren X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2



******* Tara X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Jessica X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Melissa X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Mackenzie X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Alyssa X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Kristy X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Jacob X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Kristen X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Katherine X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Jordan X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Amy X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Chelsea X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Stacie X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Bryan X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Isaac X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Lee-Ann X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Laura X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Mary Jo X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Robert X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Casey X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Nathan X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Kimberly X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Lauren X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Jason X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Emma X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Chaz X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Karen X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Nicole X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Vanessa X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Timothy X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Amanda X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Joseph X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Rebecca X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Morgan X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Leigh Ann X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Jacob X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Heather X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Suzanne X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Gladys X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* James X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Chris X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Sue X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Katie X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Kelly X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Abby X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Lori X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Melissa X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Rob X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Kate X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Scott X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Sean X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Karyn X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Jacqueline X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Emily X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Emily X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Beth X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Tracey X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Amber X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Joshua X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Christine X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Audrey X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Paula X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Lauren X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Colleen X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Jessica X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2



******* Joanne X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Trina X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Nadege X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Robin X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Paula X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Angela X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Deena X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Karen X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Katie X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Mark X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Bernadette X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Mindy X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Evelyne X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Katie X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Jessica X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Barry X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Katelyn X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Lindsey X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Alexis X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Melissa X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Peggy X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Catrina X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Ali X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Jessica X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Erin X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Lisa X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Rick X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Jen X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Melissa X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Sandra X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Brittany X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Lisa X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Bridgit X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* James X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Cynthia X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Janese X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Katie X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Sandy X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Karla X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Julie X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Jennica X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Lisa X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Jenny X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Emily X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Emily X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Bradley X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Danielle X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Patricia X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Patience X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Bethany X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Anjleke X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Louis X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Heather X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Lyndsay X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Amanda X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Colleen X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Elise X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Jennifer X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Michelle X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Elyse X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Susan X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Rachelle X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Andrea X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Ruth X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Regina X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2



******* Lorriene X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Kellene X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Robin X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* April X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Bethany X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Jenna X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Alyssa X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Natalie X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* JIllian X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2
******* Crystal X Intro to DEI and Equitable School Systems Act 48 Professional Development Activity Act 48 Professional Development 2 02/08/2023 03/29/2023 2



2024 -2029 Charter Renewal Application

Records of Inductees’ Mentoring Experiences



7/13/23, 10:41 AM Frontline Education

https://www.mylearningplan.com/PrintForm.asp?F=87653&I=116569329&M=H 1/2

Mentee Log FormMentee Log Form

Use this form to record interactions between mentors and mentees

General Info

User Sean DeBiase
Building PA VCS Grades 9 - 12
Department High School 9-12
Submitted 6/1/2023 4:01 pm
Marked Complete 6/1/2023 4:01 pm 

Dates 6/1/2023 to 6/1/2023

Reference ID D12306-A0-L116569329

Interaction

Interaction Type
(meeting, phone call, email,
task, etc.)

Mentee Log Submitted 6/1/2023

           

1. Thu Jun 1, 2023 3:00 pm to 4:00 pm Location: Ring Central    

# Date Time Location

Total Time Met (.5, .75, 1 etc) 1.00

Interaction Details

Was this a scheduled
interaction?

YES

NO

Which Category Does Your
Meeting Fall Under
Interaction Description Mentee Log Submission - covering activities from 06/01/2023 Through 06/01/2023.

Indicate the items that need to
be followed up on (if any)

Finish

Administrator's SectionAdministrator's Section

Approval Summary

       

Alcaro, Melissa FINAL COMPLETE6/5/2023
12:51 pm

 

Administrator Approval Type Status Date

Log Summary

Start Date 6/1/2023 3:00 pm

End Date 6/1/2023 4:00 pm

Total Hours 1.00

Log Detail

https://www.mylearningplan.com/Forms.asp?F=INT_USERID&I=9035521&M=V


7/13/23, 10:41 AM Frontline Education

https://www.mylearningplan.com/PrintForm.asp?F=87653&I=116569329&M=H 2/2

           

1. 06/01/2023 3:00 pm to 4:00 pm Phone Call
We spoke about the upcoming CDT schedule, finals and how the finals
are going. We talked about how students have progressed throughout
the year, and how motivation is declining from students as Summer
approaches. We lastly spoke about the end of the year checklist, and
when we will complete the listed items.

1.00  

  Date Times Activity Info Hours

Expenses

       

Registration Fee $0.00 ---------- $0.00

Travel $0.00 ---------- $0.00

Meals $0.00 ---------- $0.00

Lodging $0.00 ---------- $0.00

Other Expenses $0.00 ---------- $0.00

Car $0.00 ---------- $0.00

Ground $0.00 ---------- $0.00

Totals $0.00 $0.00 $0.00

Description Requested Approved Final

https://www.mylearningplan.com/Forms.asp?F=87653&I=116569318&M=V


7/13/23, 10:59 AM Frontline Education

https://www.mylearningplan.com/PrintForm.asp?F=87653&I=114003382&M=H 1/2

Mentee Log FormMentee Log Form

Use this form to record interactions between mentors and mentees

General Info

User Caley Glisan
Building PA VCS Grades 5-8
Department Middle School 5-8
Submitted 2/4/2023 1:57 pm
Marked Complete 2/4/2023 1:57 pm 

Dates 2/3/2023 to 2/3/2023

Reference ID D12306-A0-L114003382

Interaction

Interaction Type
(meeting, phone call, email,
task, etc.)

Mentee Log Submitted 2/4/2023

           

1. Fri Feb 3, 2023 8:00 am to 9:00 am Location: Home Office    

# Date Time Location

Total Time Met (.5, .75, 1 etc) 2.00

Interaction Details

Was this a scheduled
interaction?

YES

NO

Which Category Does Your
Meeting Fall Under
Interaction Description Mentee Log Submission - covering activities from 01/27/2023 Through 02/03/2023.

Indicate the items that need to
be followed up on (if any)

Finish

Administrator's SectionAdministrator's Section

Approval Summary

       

Alcaro, Melissa FINAL COMPLETE2/9/2023
11:45 am

 

Administrator Approval Type Status Date

Log Summary

Start Date 1/27/2023 8:00 am

End Date 2/3/2023 9:00 am

Total Hours 2.00

Log Detail

https://www.mylearningplan.com/Forms.asp?F=INT_USERID&I=9006635&M=V


7/13/23, 10:59 AM Frontline Education

https://www.mylearningplan.com/PrintForm.asp?F=87653&I=114003382&M=H 2/2

           

1. 01/27/2023 8:00 am to 9:00 am Ring Video Call
We talked about decision making based on CDT data. I shared with my
mentor about my Mid-Year Observation and some of the data Lou talked
to me about in our Mid-Year Observation meeting. We discussed Jigsaw
issues. We discussed how to get students to complete multi-step
problems. We talked about poor study habits and how to help students
learn what's important and keep track of notes/complete assignments.

1.00  

2. 02/03/2023 8:00 am to 9:00 am Ring Video Call
During our meeting, we discussed having students use Nearpod to show
their work in math. At times using Nearpod can be very challenging, so if
they use PowerPoints first to write in, they can then take a snip and put
it in Nearpod. We also talked about the Jigsaw issues that have been
disrupting our classes and how we've been dealing with those. Personal
days and expense reports were also discussed. We talked about getting
student motivation up and how important wait time is.

1.00  

  Date Times Activity Info Hours

Expenses

       

Registration Fee $0.00 ---------- $0.00

Travel $0.00 ---------- $0.00

Meals $0.00 ---------- $0.00

Lodging $0.00 ---------- $0.00

Other Expenses $0.00 ---------- $0.00

Car $0.00 ---------- $0.00

Ground $0.00 ---------- $0.00

Totals $0.00 $0.00 $0.00

Description Requested Approved Final

https://www.mylearningplan.com/Forms.asp?F=87653&I=113825346&M=V
https://www.mylearningplan.com/Forms.asp?F=87653&I=114003380&M=V


7/13/23, 10:44 AM Frontline Education

https://www.mylearningplan.com/PrintForm.asp?F=87653&I=112634580&M=H 1/2

Mentee Log FormMentee Log Form

Use this form to record interactions between mentors and mentees

General Info

User Margaret Major
Building PA VCS Grades 9 - 12
Department High School 9-12
Submitted 11/18/2022 2:00 pm
Marked Complete 11/18/2022 2:00 pm 

Dates 11/18/2022 to 11/18/2022

Reference ID D12306-A0-L112634580

Interaction

Interaction Type
(meeting, phone call, email,
task, etc.)

Mentee Log Submitted 11/18/2022

           

1. Fri Nov 18, 2022 12:00 pm to 2:00 pm Location: Ring Central    

# Date Time Location

Total Time Met (.5, .75, 1 etc) 2.00

Interaction Details

Was this a scheduled
interaction?

YES

NO

Which Category Does Your
Meeting Fall Under
Interaction Description Mentee Log Submission - covering activities from 11/18/2022 Through 11/18/2022.

Indicate the items that need to
be followed up on (if any)

Finish

Administrator's SectionAdministrator's Section

Approval Summary

       

Alcaro, Melissa FINAL COMPLETE11/22/2022
9:21 am

 

Administrator Approval Type Status Date

Log Summary

Start Date 11/18/2022 12:00 pm

End Date 11/18/2022 2:00 pm

Total Hours 2.00

Log Detail

https://www.mylearningplan.com/Forms.asp?F=INT_USERID&I=9070946&M=V


7/13/23, 10:44 AM Frontline Education

https://www.mylearningplan.com/PrintForm.asp?F=87653&I=112634580&M=H 2/2

           

1. 11/18/2022 12:00 pm to 2:00 pm Meeting
We discussed the PAVCS organization, curriculum mapping, data and
how it is used at PAVCS, Special Education leadership and meetings,
the interaction of the board of trustees with curricular decisions, the
chain of command and instructional leadership at PAVCS, progress
monitoring, IEP expectations, ideas for improving instruction,
instructional goals, and PAVCS vision.

2.00  

  Date Times Activity Info Hours

Expenses

       

Registration Fee $0.00 ---------- $0.00

Travel $0.00 ---------- $0.00

Meals $0.00 ---------- $0.00

Lodging $0.00 ---------- $0.00

Other Expenses $0.00 ---------- $0.00

Car $0.00 ---------- $0.00

Ground $0.00 ---------- $0.00

Totals $0.00 $0.00 $0.00

Description Requested Approved Final

https://www.mylearningplan.com/Forms.asp?F=87653&I=112634537&M=V


7/13/23, 10:58 AM Frontline Education

https://www.mylearningplan.com/PrintForm.asp?F=87653&I=112582810&M=H 1/2

Mentee Log FormMentee Log Form

Use this form to record interactions between mentors and mentees

General Info

User Jenny McMann
Building PA VCS Grades K - 4
Department Elementary School K-4
Submitted 11/16/2022 2:55 pm
Marked Complete 11/16/2022 2:55 pm 

Dates 11/2/2022 to 11/2/2022

Reference ID D12306-A0-L112582810

Interaction

Interaction Type
(meeting, phone call, email,
task, etc.)

Mentee Log Submitted 11/16/2022

           

1. Wed Nov 2, 2022 2:00 pm to 3:15 pm Location: Google Meet    

# Date Time Location

Total Time Met (.5, .75, 1 etc) 3.25

Interaction Details

Was this a scheduled
interaction?

YES

NO

Which Category Does Your
Meeting Fall Under
Interaction Description Mentee Log Submission - covering activities from 10/26/2022 Through 11/16/2022.

Indicate the items that need to
be followed up on (if any)

Finish

Administrator's SectionAdministrator's Section

Approval Summary

       

Alcaro, Melissa FINAL COMPLETE11/21/2022
3:06 pm

 

Administrator Approval Type Status Date

Log Summary

Start Date 10/26/2022 2:00 pm

End Date 11/16/2022 3:00 pm

Total Hours 3.25

Log Detail

https://www.mylearningplan.com/Forms.asp?F=INT_USERID&I=9146688&M=V


7/13/23, 10:58 AM Frontline Education

https://www.mylearningplan.com/PrintForm.asp?F=87653&I=112582810&M=H 2/2

           

1. 10/26/2022 2:00 pm to 3:00 pm Google Meet
Introductions, where to find notes in Sapphire and Educlimber, class
readers, quarterly reports, breakout rooms in Jigsaw and Jamboard
backgrounds.

1.00  

2. 11/02/2022 2:00 pm to 3:15 pm Meeting
We talked about expense reports, the Read and Write program for
students and where to find the form on Blackboard. How to add students
to IXL, and setting up IEP meetings. We went over sending emails to
parents and using the BCC option on emails for a meet-the-teacher
letter.

1.25  

3. 11/16/2022 2:00 pm to 3:00 pm Google Meet
We went over sending invitations to IEP meetings and logging the
notification attempts. We sent the PSNs to parents. We also talked
about EpicPen and how it can be used while teaching. We also talked
about the PD for today.

1.00  

  Date Times Activity Info Hours

Expenses

       

Registration Fee $0.00 ---------- $0.00

Travel $0.00 ---------- $0.00

Meals $0.00 ---------- $0.00

Lodging $0.00 ---------- $0.00

Other Expenses $0.00 ---------- $0.00

Car $0.00 ---------- $0.00

Ground $0.00 ---------- $0.00

Totals $0.00 $0.00 $0.00

Description Requested Approved Final

https://www.mylearningplan.com/Forms.asp?F=87653&I=112005940&M=V
https://www.mylearningplan.com/Forms.asp?F=87653&I=112206806&M=V
https://www.mylearningplan.com/Forms.asp?F=87653&I=112582730&M=V


7/13/23, 10:46 AM Frontline Education

https://www.mylearningplan.com/PrintForm.asp?F=87653&I=111705113&M=H 1/2

Mentee Log FormMentee Log Form

Use this form to record interactions between mentors and mentees

General Info

User Melissa Yoest
Building PA VCS Grades 5-8
Department Middle School 5-8
Submitted 10/18/2022 5:29 pm
Marked Complete 10/18/2022 5:29 pm 

Dates 10/11/2022 to 10/11/2022

Reference ID D12306-A0-L111705113

Interaction

Interaction Type
(meeting, phone call, email,
task, etc.)

Mentee Log Submitted 10/18/2022

           

1. Tue Oct 11, 2022 9:45 am to 11:00 am Location: Ring Central    

# Date Time Location

Total Time Met (.5, .75, 1 etc) 1.25

Interaction Details

Was this a scheduled
interaction?

YES

NO

Which Category Does Your
Meeting Fall Under
Interaction Description Mentee Log Submission - covering activities from 10/11/2022 Through 10/11/2022.

Indicate the items that need to
be followed up on (if any)

Finish

Administrator's SectionAdministrator's Section

Approval Summary

       

Alcaro, Melissa FINAL COMPLETE10/27/2022
11:39 am

 

Administrator Approval Type Status Date

Log Summary

Start Date 10/11/2022 9:45 am

End Date 10/11/2022 11:00 am

Total Hours 1.25

Log Detail

https://www.mylearningplan.com/Forms.asp?F=INT_USERID&I=8989973&M=V


7/13/23, 10:46 AM Frontline Education

https://www.mylearningplan.com/PrintForm.asp?F=87653&I=111705113&M=H 2/2

           

1. 10/11/2022 9:45 am to 11:00 am Meeting
How to "align" Standards to assignments within BB, running BB reports
(Class Performance), troubleshooting BB when reports aren't running,
discussed Standards and Curriculum, IEP Reporting and Quarterlies

1.25  

  Date Times Activity Info Hours

Expenses

       

Registration Fee $0.00 ---------- $0.00

Travel $0.00 ---------- $0.00

Meals $0.00 ---------- $0.00

Lodging $0.00 ---------- $0.00

Other Expenses $0.00 ---------- $0.00

Car $0.00 ---------- $0.00

Ground $0.00 ---------- $0.00

Totals $0.00 $0.00 $0.00

Description Requested Approved Final

https://www.mylearningplan.com/Forms.asp?F=87653&I=111705105&M=V


MENTORING
AT

PA VIRTUAL



WHY DO I NEED A MENTOR?



MENTORING SUPPORT OFFERED



•Personal commitment to be involved with another person for an extended time. 

•Flexibility. Successful mentees recognize that relationships take time to develop 
and that communication is a two-way street. 

•Ability to recognize that mentoring is only ONE development tool. 

•Openness. The mentee has to know and be able to discuss their needs and 
objectives with their mentor. 

•Ability to listen and to accept different points of view. 

QUALITIES OF A SUCCESSFUL 
MENTEE



 
PA VIRTUAL MENTORING PROGRAM

OVERVIEW

•Veteran and New Teachers will be matched

•Weekly Meetings with Mentor 
• Submit Frontline Logs of Weekly Mentoring Meetings
• 30 hours of Mentoring = Induction



TOPICS TO BE DISCUSSED 



•30 hours needed for induction

• Can have more/Can’t have less

• 36 weeks of school

• An hour a week

• Built in time for PSSA/Keystone testing

• Submit hours at the end of each meeting

• DO NOT WAIT until the end to submit the logs

• Quarterly Updates will be provided

FRONTLINE LOGS



 
TRAINING

LinkedIn Learning
• Being a Good Mentee (1 hour)

Complete by August 26

Upload completed certificate to the Google Folder
https://drive.google.com/drive/folders/1eMPVdZP_I8480krLWm3yeqCc_d-YRkj
k?usp=sharing

 
Mentee Instructions: 
https://drive.google.com/file/d/1yz3x0xb66R1n1SSKLuIkE8eNb2H0OuPB/view?
usp=sharing



MENTORING
AUGUST 18, 2022



REMEMBER…



MENTORING SUPPORT OFFERED



TOPICS TO BE DISCUSSED 



• 30 hours needed for induction

• Can have more/Can’t have less

• 36 weeks of school

• An hour a week

• Built in time for PSSA/Keystone testing

• Submit hours at the end of each meeting

• DO NOT WAIT until the end to submit the logs

• Quarterly Updates will be provided

FRONTLINE LOGS

Mentor Instructions: 
https://drive.google.com/file/d/1Tj_PuFMueXyPrs22kJtL
xZYqo4gUKbez/view?usp=sharing









 

TRAINING

New Mentors
LinkedIn Learning

• How to be a Mentor ( 1 hour) 
• Upload completed certificate to the Google Folder
https://drive.google.com/drive/folders/1yWMUqODJ_buJPtoaaeWXxvVICrTmeOWc?usp=sharing

Returning Mentors
• Complete this reflection survey (1 hour)

https://docs.google.com/forms/d/e/1FAIpQLSfPePVumXrG8c61JhHrFw6mKucDIJDOrYZHf-fQTTvyZcprTQ/viewform?usp=sf_link

• After completing the survey and reflecting on your responses.  In a brief 
Response typed in a word document, identify one mentoring strength and one
mentoring challenge.  Tell why and how to you use your strength to overcome
your challenge.    Upload your response into the Google Folder

https://drive.google.com/drive/folders/1yWMUqODJ_buJPtoaaeWXxvVICrTmeOWc?usp=sharing

Completed by the end of August, 2022



After completing the survey and reflecting on my response,  one of the 
strengths I identified is seeing the potential in others.  This is a strength 
because I have worked with a new teacher who others has given up on; 
but I saw glimmers of potential.  Through patience and more patience, 
this teacher gained confidence and was successful.  Once of my 
challenges is being a good listener.  I often interrupt others when they 
are speaking and I listen to respond to understand.  To improve my 
listening skills, I am going to deploy a timer on my phone and not 
respond to a speaker until the timer runs out.

Short to the point-6 sentences

SAMPLE RESPONSE



• Mentor/Mentee Meet and Greet

• Thursday, August 19 from 11:45 – 12:45

• Go to PD Org; Go to Collaborate Ultra; Go to Course Room

• Complete your training

• Begin working with your Mentee(s)

• Questions?

• Exit Ticket
• https://docs.google.com/forms/d/e/1FAIpQLScQHeAVl_Qotr2YIp9UREpqU1d4aW3d24CZiZ91KQUXKWXOCw/viewform?usp=sf_link

NEXT STEPS



 

 

 

2024 -2029 Charter Renewal Application 

 

Mentor List 

 

 

 

  



First Name Last Name Program Specific Job Responsibility
Leigh Ann Allison ES K-2 Async
Katie Barnett ES 1
Lisa Steen ES K
Jacquliene Sieber ES 4
Janae Claar ES K
Kristen Donaldson HS SPED LS Math
Pamela Slater HS English
Zachary Mehal HS Chemistry
Codie McGeever HS English
Andrea Wasil HS History
Jennifer Slater HS Orientation
Jennifer Burke HS Science
Sigrid Gulbis HS Math
Stephen Scholl HS PE
Patrick Matusz HS Geography
Stacie Steighner HS Math
Crystal Widmann HS Guidance
Christina Cheng HS Science
Cynthia Willits MS 6
Karen Maddix MS Science
Lauren Pepe MS Science
Debra Adamo MS English
Robin Elder MS Math/AS
Paula Ramos MS AS 7/8
Kayla Swarmer MS Sped 7/8
Sonja Verton ELL K-12
Elise Onjak ES Sped
Karen Rockwell MS 5
April Oberholtzer HS Spanish
Mariane Ferrantino HS Sped
Emily Firko MS 6th grade 
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- 1-

INDEPENDENT AUDITOR’S REPORT 

December 12, 2017 

To the Board Directors 

Pennsylvania Virtual Charter School 

King of Prussia, Pennsylvania 

Report on the Financial Statements 

We have audited the accompanying financial statements of the Pennsylvania Virtual Charter School (“the 

School”), a nonprofit organization, which comprise the statement of financial position as of June 30, 2017, 

and the related statements of activities, functional expenses, and cash flows for the year then ended, and 

the related notes to the financial statements. 

Management’s Responsibility for the Financial Statements 

Management is responsible for the preparation and fair presentation of these financial statements in 

accordance with accounting principles generally accepted in the United States of America; this includes 

the design, implementation, and maintenance of internal control relevant to the preparation and fair 

presentation of financial statements that are free from material misstatement, whether due to fraud or 

error. 

Auditor’s Responsibility 

Our responsibility is to express an opinion on these financial statements based on our audit.  We 

conducted our audit in accordance with auditing standards generally accepted in the United States of 

America and the standards applicable to financial audits contained in Government Auditing Standards, 

issued by the Comptroller General of the United States.  Those standards require that we plan and perform 

the audit to obtain reasonable assurance about whether the financial statements are free from material 

misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 

the financial statements.  The procedures selected depend on the auditor’s judgment, including the 

assessment of the risks of material misstatement of the financial statements, whether due to fraud or error. 

In making those risk assessments, the auditor considers internal control relevant to the entity’s preparation 

and fair presentation of the financial statements in order to design audit procedures that are appropriate 

in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity’s 

internal control.  Accordingly, we express no such opinion.  An audit also includes evaluating the 

appropriateness of accounting policies used and the reasonableness of significant accounting estimates 

made by management, as well as evaluating the overall presentation of the financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for 

our audit opinion. 

Barbacane, Thornton & Company LLP 

200 Springer Building 
3411 Silverside Road 

Wilmington, Delaware  19810 

T  302.478.8940 

F  302.468.4001 

www.btcpa.com 



 

 -2- 

To the Board of Directors 

Pennsylvania Virtual Charter School 

 

 

Opinion 

 

In our opinion, the financial statements referred to above present fairly, in all material respects, the 

financial position of the Pennsylvania Virtual Charter School as of June 30, 2017, and the changes in its net 

assets and its cash flows for the year then ended in conformity with accounting principles generally 

accepted in the United States of America. 

 

Report on Summarized Comparative Information 

 

We have previously audited the Pennsylvania Virtual Charter School’s 2016 financial statements, and we 

expressed an unmodified opinion on those audited financial statements in our report dated November 17, 

2016.  In our opinion, the summarized comparative information presented herein as of and for the year 

ended June 30, 2016 is consistent, in all material respects, with the audited financial statements from 

which it has been derived. 

 

Other Matters 

 

Other Information 

 

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole.  

The accompanying schedule of expenditures of federal awards, as required by Title 2 U.S. Code of 

Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit 

Requirements for Federal Awards, is presented for purposes of additional analysis and is not a required 

part of the financial statements.  Such information is the responsibility of management and was derived 

from and relates directly to the underlying accounting and other records used to prepare the financial 

statements.  The information has been subjected to the auditing procedures applied in the audit of the 

financial statements and certain additional procedures, including comparing and reconciling such 

information directly to the underlying accounting and other records used to prepare the financial 

statements or to the financial statements themselves, and other additional procedures in accordance with 

auditing standards generally accepted in the United States of America.  In our opinion, the information is 

fairly stated, in all material respects, in relation to the financial statements as a whole. 

 

Other Reporting Required by Government Auditing Standards 

 

In accordance with Government Auditing Standards, we have also issued our report dated December 12, 

2017 on our consideration of the School’s internal control over financial reporting and on our tests of its 

compliance with certain provisions of laws, regulations, contracts, and grant agreements and other 

matters.  The purpose of that report is to describe the scope of our testing of internal control over financial 

reporting and compliance and the results of that testing, and not to provide an opinion on internal control 

over financial reporting or on compliance.  That report is an integral part of an audit performed in 

accordance with Government Auditing Standards in considering the School’s internal control over 

financial reporting and compliance. 

 

 

 

BARBACANE, THORNTON & COMPANY LLP 
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2017 2016
ASSETS
CURRENT ASSETS:
Cash and cash equivalents 8,766,222$    8,428,863$    
Accounts receivable, net 3,280,224      2,889,042      
Intergovernmental receivables 843,031         964,036         
Prepaid expenses 228,727         288,594         

Total Current Assets 13,118,204    12,570,535    

Land 918,892         918,892         
Buildings and improvements 3,999,840      3,982,551      
Furniture and equipment 1,913,042      1,772,904      
Computer equipment 1,811,538      2,010,000      
Less:   Accumulated depreciation (2,719,750)     (3,899,981)     

  Property and Equipment, Net 5,923,562      4,784,366      

Security deposits 36,691           43,238           

TOTAL ASSETS 19,078,457$  17,398,139$  

LIABILITIES AND NET ASSETS
CURRENT LIABILITIES:
Accounts payable 2,344,547$    1,757,800$    
Other liabilities 541,139         768,110         
Due to K-12, Inc. 698,837         669,788         
Current portion of capital lease payable 553,525         55,833           

Total Current Liabilities 4,138,048      3,251,531      

NONCURRENT LIABILITIES:
Capital lease payable 654,167         -                     
Compensated absences 57,145           47,144           

Total Noncurrent Liabilities 711,312         47,144           

Total Liabilities 4,849,360      3,298,675      

NET ASSETS:
Unrestricted 14,229,097    14,099,464    

Total Net Assets 14,229,097    14,099,464    

TOTAL LIABILITIES AND NET ASSETS 19,078,457$  17,398,139$  

The accompanying notes are an integral part of these financial statements.

PENNSYLVANIA VIRTUAL CHARTER SCHOOL
STATEMENTS OF FINANCIAL POSITION

JUNE 30, 2017 AND 2016

NONCURRENT ASSETS:



- 4 -

Temporarily Totals
Unrestricted Restricted 2017 2016

PUBLIC SUPPORT AND REVENUE
Public support:
   Operating subsidy 27,997,641$  -$                   27,997,641$  28,929,005$  
   Federal grants -                     1,076,906      1,076,906      1,086,652      
   Other income 28,213           -                     28,213           37,740           
         Total Public Support 28,025,854    1,076,906      29,102,760    30,053,397    
Net assets released from restriction:
   Satisfaction of program restrictions 1,076,906      (1,076,906)     -                     -                     
TOTAL PUBLIC SUPPORT AND REVENUE 29,102,760    -                  29,102,760    30,053,397    

EXPENSES
Program services:
   Instruction 15,431,767    -                  15,431,767    16,022,229    
   Operation of noninstructional services 4,445          -                  4,445             5,651          
   IDEA 392,394         -                     392,394         442,390         
   Title I grant 608,747         -                     608,747         543,727         
   Title II grant 75,765           -                     75,765           100,535         
         Total Program Services 16,513,118    -                     16,513,118    17,114,532    
Support services 12,460,009    -                     12,460,009    12,218,159    
TOTAL EXPENSES 28,973,127    -                     28,973,127    29,332,691    

CHANGE IN NET ASSETS 129,633         -                     129,633         720,706         

NET ASSETS, BEGINNING OF YEAR 14,099,464    -                     14,099,464    13,378,758    

NET ASSETS, END OF YEAR 14,229,097$  -$                   14,229,097$  14,099,464$  

The accompanying notes are an integral part of these financial statements.

(With Summarized Totals for 2016)

PENNSYLVANIA VIRTUAL CHARTER SCHOOL
STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30, 2017
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Operation of Total Total

Noninstructional Program Support

Instruction Services IDEA Title I Title II Services Services 2017 2016

Salaries 3,165,649$    -$                  -$                  368,635$       -$                  3,534,284$    6,376,110$    9,910,394$    9,888,901$    

Benefits and payroll taxes 2,057,669      -                    -                    229,612         -                    2,287,281      3,386,234      5,673,515      5,098,337      

   Total Salaries and Related

   Expenses 5,223,318      -                    -                    598,247         -                    5,821,565      9,762,344      15,583,909    14,987,238    

Advertising expense -                    -                    -                    -                    -                    -                    285,993         285,993         197,132         

Depreciation and amortization 609,359         -                    -                    -                    -                    609,359         220,410         829,769         911,417         

Dues and fees 1,451            -                    -                    -                    -                    1,451            60,050           61,501           87,434           

Insurance -                    -                    -                    -                    -                    -                    98,445           98,445           109,505         

Instructional software 4,422,791      -                    -                    5,100            -                    4,427,891      -                    4,427,891      4,711,680      

Interest expense -                    -                    -                    -                    -                    -                    76,485           76,485           9,316            

Legal services -                    -                    -                    -                    -                    -                    343,127         343,127         446,594         

Books and materials 2,138,481      -                    -                    -                    -                    2,138,481      815               2,139,296      2,421,790      

Miscellaneous -                    -                    -                    -                    -                    -                    17,696           17,696           8,961            

Occupancy -                    -                    -                    -                    -                    -                    400,887         400,887         415,343         

Postage 87,224           -                    -                    -                    -                    87,224           36,576           123,800         184,721         

Professional services 207,829         -                    -                    5,400            75,765           288,994         161,628         450,622         552,112         

Rental expense 878               -                    -                    -                    -                    878               52,943           53,821           51,075           

Repairs and maintenance -                    -                    -                    -                    -                    -                    72,820           72,820           105,950         

Special education services 1,711,599      -                    392,394         -                    -                    2,103,993      -                    2,103,993      1,974,702      

Supplies and small equipment 466,771         -                    -                    -                    -                    466,771         377,525         844,296         1,030,178      

Telephone and internet 499,432         -                    -                    -                    -                    499,432         273,311         772,743         827,841         

Travel and entertainment 62,634           4,445            -                    -                    -                    67,079           218,954         286,033         299,702         

TOTAL EXPENSES 15,431,767$  4,445$           392,394$       608,747$       75,765$         16,513,118$  12,460,009$  28,973,127$  29,332,691$  

The accompanying notes are an integral part of these financial statements.

Totals

PENNSYLVANIA VIRTUAL CHARTER SCHOOL
STATEMENT OF FUNCTIONAL EXPENSES

(With Summarized Totals for 2016)
FOR THE YEAR ENDED JUNE 30, 2017

Program Services
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2017 2016

CASH FLOWS FROM OPERATING ACTIVITIES:

Change in net assets 129,633$       720,706$       

Adjustments to reconcile change in net assets to net

Depreciation and amortization 829,769         911,417         

(Increase) Decrease in:

Accounts receivable (391,182)        226,995         

Intergovernmental receivables 121,005         (101,029)        

Prepaid expenses 59,867           146,390         

Increase (Decrease) in:

Accounts payable 586,747         (183,774)        

Other liabilities (226,971)        337,280         

Due to K-12, Inc. 29,049           (19,638)          

Compensated absences 10,001           (9,584)            

NET CASH PROVIDED BY OPERATING ACTIVITIES 1,147,918      2,028,763      

CASH FLOWS FROM INVESTING ACTIVITIES:

Purchase of capital assets (157,427)        (41,455)          

Security deposits refunded (paid) 6,547             (16,840)          

NET CASH USED BY INVESTING ACTIVITIES (150,880)        (58,295)          

CASH FLOWS FROM FINANCING ACTIVITIES:

Capital lease payments (659,679)        (670,000)        

NET CASH USED BY FINANCING ACTIVITIES (659,679)        (670,000)        

NET CHANGE IN CASH AND CASH EQUIVALENTS 337,359         1,300,468      

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR 8,428,863      7,128,395      

CASH  AND CASH EQUIVALENTS, END OF YEAR 8,766,222$    8,428,863$    

SUPPLEMENTAL DISCLOSURES:

Interest paid 76,485$         9,316$           

Capital assets acquired through capital lease 1,811,538$    -$                   

The accompanying notes are an integral part of these financial statements.

PENNSYLVANIA VIRTUAL CHARTER SCHOOL
STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30, 2017 AND 2016

   cash provided by operating activities:
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NOTE 1  NATURE OF THE ORGANIZATION 

 

The mission of the Pennsylvania Virtual Charter School (“the School") is to provide Pennsylvania 

students with an excellent education, grounded in high academic standards, which will help 

them achieve their full academic and social potential.  The School is organized as a nonprofit 

corporation in Pennsylvania to operate a charter school in accordance with Act 22 of 1997. 

 

 

NOTE 2  SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

 

Basis of Accounting 

 

The financial statements of the School have been prepared using the accrual basis of 

accounting. 

 

Financial Statement Presentation 

 

In accordance with the portion of the Financial Accounting Standards Board Accounting 

Standards Codification ("FASB ASC") regarding financial statements of not-for-profit organizations, 

the School is required to report information regarding its financial position and activities 

according to three classes of net assets:  unrestricted net assets, temporarily restricted net assets, 

and permanently restricted net assets.  In addition, the School is required to present a statement 

of cash flows. 

 

Income Tax Status 

 

The School is exempt from federal income taxes under Section 501(c)(3) of the Internal Revenue 

Code and, therefore, has no provision for federal income taxes.  The School has been classified 

as an organization that is not a private foundation under Sections 509(a)(1) and 170(b)(1)(a)(iv) of 

the Internal Revenue Code.  The School did not engage in any unrelated business activities 

during the fiscal year.  Management believes more likely than not that its tax-exempt status and 

tax positions will be sustained if examined by authorities. 

 

Cash and Cash Equivalents 

 

The School considers all short-term highly liquid investments with an original maturity of three 

months or less to be cash equivalents. 

 

Accounts Receivable 

 

Accounts receivable are stated at the amount management expects to collect from outstanding 

balances.  Management provides for probable uncollectible amounts through a provision for 

bad debt expense and an adjustment to a valuation allowance based on its assessment of the 
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NOTE 2   SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES  (cont'd) 

 

current status of individual receivables from grants, contracts, and others.  Balances that are still 

outstanding after management has used reasonable collection efforts are written off through a 

charge to the valuation allowance and a credit to the applicable accounts receivable. 

 

Property and Equipment 

 

Acquisitions of property and equipment in excess of $1,000 are capitalized.  Property and 

equipment are carried at cost or, if donated, at the approximate fair value at the date of 

donation.  The costs of normal maintenance and repairs that do not add to the value of the 

asset or materially extend the life of the asset are not capitalized.  Depreciation is recognized 

over the estimated useful life of the assets utilizing the straight-line method, as follows: 

 

Buildings and improvements 5 - 40 years 

Furniture and equipment 3 - 7 years 

Computer equipment 3 years 

 

 

Compensated Absences 

 

School policies permit employees to accumulate earned but unused sick days.  The policies limit 

the number of days employees may be paid out to five.  The liabilities for these compensated 

absences are recorded as a liability in the financial statements. 

 

Advertising Expense 

 

The School is required to accept students from throughout the Commonwealth of Pennsylvania.  

Accordingly, the School advertises to ensure citizens of the Commonwealth are informed of the 

School’s mission.  The School expenses the production cost of advertising when incurred. 

 

Allocation of Functional Expenses 

 

The costs of providing the various programs and other activities have been summarized on a 

functional basis in the statement of activities.  Accordingly, certain costs have been allocated 

among the program and supporting services benefited. 

 

Use of Estimates in the Preparation of Financial Statements 

 

The preparation of financial statements in conformity with generally accepted accounting 

principles requires management to make estimates and assumptions that affect the reported 

amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of 

the financial statements, and the reported amounts of revenues and expenses during the 

reporting period.  Actual results could differ from those estimates. 
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NOTE 2   SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES  (cont'd) 

 

Prior Year Financial Statements 

 

The financial statements include certain prior year summarized comparative information in total 

but not by net asset class.  Such information does not include sufficient detail to constitute a 

presentation in conformity with generally accepted accounting principles.  Accordingly, such 

information should be read in conjunction with the School’s financial statements for the year 

ended June 30, 2016, from which the summarized information was derived. 

 

 

NOTE 3  CASH AND CASH EQUIVALENTS 

 

Custodial credit risk is the risk that in the event of a bank failure, the School’s deposits may not 

be returned.  The School maintains five bank accounts at TD Bank, NA.  Accounts at this 

institution are insured by the Federal Deposit Insurance Corporation ("FDIC") up to $250,000.  At 

June 30, 2017, the carrying amount of the School’s deposits totaled $8,766,222, and the bank 

balance was $9,373,161.  Of the bank balance, $250,000 was covered by federal depository 

insurance, and $9,123,161 was exposed to custodial credit risk because it was uninsured and 

the collateral held by the depository's agent was not in the School's name.  However, the 

exposed deposits were collateralized in accordance with Act 72 of the Commonwealth of 

Pennsylvania. 

 

 

NOTE 4  ACCOUNTS RECEIVABLE 

 

Accounts receivable at June 30, 2017 consisted of the following: 

 

Due from school districts and Pennsylvania:  

   Department of Education $  4,012,696 

   Other receivables 69 

Less:  Allowance for doubtful accounts (732,541) 

  

  TOTAL $  3,280,224 

 

 

NOTE 5 INTERGOVERNMENTAL RECEIVABLES 

 

Intergovernmental receivables consisted of the following at June 30, 2017: 

 

Federal receivables $     843,031 
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NOTE 6  PROPERTY AND EQUIPMENT 

 

A summary of changes in property and equipment is as follows: 

 

 Balance      Balance 

 July 1, 2016  Additions  Deletions  June 30, 2017 

        

Land $      918,892  $                -  $                -  $      918,892 

Buildings and improvements 3,982,551  17,289  -  3,999,840 

Furniture and equipment 1,772,904  140,138  -  1,913,042 

Computer equipment 2,010,000  1,811,538  2,010,000  1,811,538 

 8,684,347  1,968,965  2,010,000  8,643,312 

Accumulated depreciation (3,899,981)  (829,769)  (2,010,000)  (2,719,750) 

Total Property and Equipment,        

   Net $   4,784,366  $ 1,139,196  $                -   $   5,923,562 

 

 

NOTE 7  DUE TO K-12, INC. 

 

In June 2009, the School entered into an agreement with K-12, Inc. to provide online curricula, 

instructional tools, materials, and other products through June 2019.  Under this agreement, the 

School has purchased online curricula, instructional tools, materials, and other products totaling 

$6,516,242 for the year ended June 30, 2017. 

 

K-12, Inc. is not a division or any part of the School.  The School is a body corporate authorized 

under Pennsylvania Charter School Law and is not a division or a part of K-12, Inc.  The 

relationship between the parties was developed and entered into through arms-length 

negotiations and is based solely on the terms of this agreement and those of any other 

agreements that may exist from time to time between the parties. 

 

The line item “Due to K-12, Inc." shown on the statement of financial position represents amounts 

payable and due to K-12, Inc. for curriculum materials.  The amount due as of June 30, 2017 

was $698,837. 

 

 

NOTE 8 CAPITAL LEASE OBLIGATION 

 

The School acquired $1,811,538 of computers under a capital lease agreement with monthly 

payments of $56,624 commencing August 1, 2016 and expiring July 1, 2019.  The leased 

computers are amortized over their estimated productive lives.  Amortization of the computers 

under the capital lease is included in depreciation expense.  At June 30, 2017, the School 

recorded $553,525 of depreciation on the computers. 
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NOTE 8 CAPITAL LEASE OBLIGATION  (cont’d) 

 

Aggregate future minimum lease payments under the capital lease obligation as of June 30, 

2017 are as follows: 

 

Year Ending June 30,    

    

2018   $     622,860 

2019   679,484 

2020   56,624 

Total future minimum lease payments  1,358,968 

Less amount representing interest  (151,276) 

    

Present value of future minimum lease payments  $  1,207,692 

 

 

NOTE 9  OPERATING LEASES 

 

The School leases office space at various locations throughout Pennsylvania.  The lease terms 

range from three to four years, and rental payments increase annually.  Lease expense for the 

year ended June 30, 2017 was $316,891 and is included in occupancy in the statement of 

functional expenses. 

 

The following is a schedule of minimum future rental payments under non-cancelable operating 

leasing arrangements having remaining terms in excess of one year as of June 30, 2017: 

 

For the Year Ending June 30,   

   

2018  $      329,591 

2019  54,024 

   

  $      383,615 

 

 

NOTE 10 PENSION PLAN 

 

Plan Description 

 

The School contributes to the Public School Employees’ Retirement System ("PSERS"), a 

governmental cost-sharing multiple-employer defined benefit pension plan administered by the 

Commonwealth of Pennsylvania Public School Employees’ Retirement System.  The PSERS 

provides retirement and disability, legislative-mandated ad hoc cost-of-living adjustments, and 

certain healthcare insurance premium assistance to plan members and beneficiaries.  The 
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NOTE 10 PENSION PLAN  (cont’d) 

 

Public School Employees’ Retirement Code (Act No. 96 of October 2, 1975, as amended) 

provides the authority to establish and amend benefit provisions.  The PSERS issues a 

comprehensive annual financial report that includes financial statements and required 

supplementary information for the plan.  A copy of the report may be obtained by writing to the 

Public School Employees’ Retirement System, P. O. Box 125, Harrisburg, Pennsylvania 17108-

0125. 

 

Funding Policy 

 

The contribution policy is established in the Public School Employees’ Retirement Code and 

requires contributions by active members, employers, and the Commonwealth.  Eligible active 

members contribute at 7.5 percent of their qualifying compensation.  Contributions required 

of employers are based upon an actuarial valuation.  For the fiscal year ended June 30, 2017, 

the rate of employer contribution was 30.03, allocated 29.20 percent to pensions and 0.83 

percent to health insurance.  The School’s contribution to PSERS for the years ended June 30, 

2017, 2016, and 2015 was $2,754,165, $2,310,494, and $1,923,231, respectively, equal to the 

required contribution. 

 

 

NOTE 11 COMMITMENTS AND CONTINGENCIES 

 

The School is subject to various claims, legal proceedings, and investigations covering a wide 

range of matters that arise in the normal course of business.  In the opinion of management, all 

such matters are adequately covered by insurance, and if not so covered are without merit or 

are of such kind, or involve such amounts, as would not have a significant effect on the financial 

position or results of activities of the School if disposed of unfavorably. 

 

Grants 

 

The School receives financial assistance from federal and state agencies in the form of grants.  

The disbursement of funds received under these programs generally requires compliance with 

terms and conditions specified in the grant agreements and are subject to audits by the grantors 

or their representatives.  Any disallowed claims resulting from such audits could become a 

liability of the School.  Management believes such disallowance, if any, would be immaterial. 

 

 

NOTE 12 SUBSEQUENT EVENTS 

 

The School has evaluated all subsequent events through December 12, 2017, the date the 

financial statements were available to be issued. 
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INDEPENDENT AUDITOR’S 

REPORT ON INTERNAL CONTROL 

OVER FINANCIAL REPORTING AND ON 

COMPLIANCE AND OTHER MATTERS BASED 

ON AN AUDIT OF FINANCIAL STATEMENTS 

PERFORMED IN ACCORDANCE WITH 

GOVERNMENT AUDITING STANDARDS 

 

 

 

December 12, 2017 

 

 

 

To the Board of Directors 

Pennsylvania Virtual Charter School 

King of Prussia, Pennsylvania 

 

 

We have audited, in accordance with the auditing standards generally accepted in the United States of 

America and the standards applicable to financial audits contained in Government Auditing Standards 

issued by the Comptroller General of the United States, the financial statements of the Pennsylvania Virtual 

Charter School, King of Prussia, Pennsylvania, (“the School”), a nonprofit organization, which comprise the 

statement of financial position as of June 30, 2017, and the related statements of activities, functional 

expenses, and cash flows for the year then ended, and the related notes to the financial statements, and 

have issued our report thereon dated December 12, 2017. 

 

Internal Control Over Financial Reporting 

 

In planning and performing our audit of the financial statements, we considered the School’s internal 

control over financial reporting (“internal control”) to determine the audit procedures that are appropriate 

in the circumstances for the purpose of expressing our opinion on the financial statements, but not for the 

purpose of expressing an opinion on the effectiveness of the School’s internal control.  Accordingly, we do 

not express an opinion on the effectiveness of the School’s internal control. 

 

A deficiency in internal control exists when the design or operation of a control does not allow 

management or employees, in the normal course of performing their assigned functions, to prevent, or 

detect and correct, misstatements on a timely basis.  A material weakness is a deficiency, or a 

combination of deficiencies, in internal control, such that there is a reasonable possibility that a material 

misstatement of the School’s financial statements will not be prevented, or detected and corrected, on a 

timely basis.  A significant deficiency is a deficiency, or a combination of deficiencies, in internal control 

that is less severe than a material weakness, yet important enough to merit attention by those charged with 

governance. 

 

Our consideration of internal control was for the limited purpose described in the first paragraph of this 

section and was not designed to identify all deficiencies in internal control that might be material 

weaknesses or significant deficiencies.  Given these limitations, during our audit we did not identify any 

deficiencies in internal control that we consider to be material weaknesses.  However, material weaknesses 

may exist that have not been identified. 
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To the Board of Directors 

Pennsylvania Virtual Charter School 

 

 

Compliance and Other Matters 

 

As part of obtaining reasonable assurance about whether the School’s financial statements are free from 

material misstatement, we performed tests of its compliance with certain provisions of laws, regulations, 

contracts, and grant agreements, noncompliance with which could have a direct and material effect on 

the determination of financial statement amounts.  However, providing an opinion on compliance with 

those provisions was not an objective of our audit, and accordingly, we do not express such an opinion.  

The results of our tests disclosed no instances of noncompliance or other matters that are required to be 

reported under Government Auditing Standards. 

 

Purpose of this Report 

 

The purpose of this report is solely to describe the scope of our testing of internal control and compliance 

and the results of that testing, and not to provide an opinion on the effectiveness of the School’s internal 

control or on compliance.  This report is an integral part of an audit performed in accordance with 

Government Auditing Standards in considering the School’s internal control and compliance.  

Accordingly, this communication is not suitable for any other purpose. 
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INDEPENDENT AUDITOR’S 

REPORT ON COMPLIANCE FOR EACH 

MAJOR PROGRAM AND ON INTERNAL CONTROL 

OVER COMPLIANCE REQUIRED BY 

THE UNIFORM GUIDANCE 

 

 

 

December 12, 2017 

 

 

 

To the Board of Directors 

Pennsylvania Virtual Charter School 

King of Prussia, Pennsylvania 

 

 

Report on Compliance for the Major Federal Program 

 

We have audited the Pennsylvania Virtual Charter School’s (“the School”) compliance with the types of 

compliance requirements described in the OMB Compliance Supplement that could have a direct and 

material effect on the School’s major federal program for the year ended June 30, 2017.  The School’s 

major federal program is identified in the summary of auditor’s results section of the accompanying 

schedule of findings and recommendations. 

 

Management’s Responsibility 

 

Management is responsible for compliance with federal statutes, regulations, and the terms and 

conditions of its federal awards applicable to its federal programs. 

 

Auditor’s Responsibility 

 

Our responsibility is to express an opinion on compliance for the School’s major federal program based on 

our audit of the types of compliance requirements referred to above.  We conducted our audit of 

compliance in accordance with auditing standards generally accepted in the United States of America; 

the standards applicable to financial audits contained in Government Auditing Standards, issued by the 

Comptroller General of the United States; and the audit requirements of Title 2 U.S. Code of Federal 

Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements for 

Federal Awards (“Uniform Guidance”).  Those standards and the Uniform Guidance require that we plan 

and perform the audit to obtain reasonable assurance about whether noncompliance with the types of 

compliance requirements referred to above that could have a direct and material effect on a major 

federal program occurred.  An audit includes examining, on a test basis, evidence about the School’s 

compliance with those requirements and performing such other procedures as we considered necessary 

in the circumstances. 

 

We believe that our audit provides a reasonable basis for our opinion on compliance for the School’s 

major federal program.  However, our audit does not provide a legal determination of the School’s 

compliance. 

 

 

 

 

 

Barbacane, Thornton & Company LLP 

200 Springer Building 
3411 Silverside Road 

Wilmington, Delaware  19810 

 

T  302.478.8940 

F  302.468.4001 

www.btcpa.com 
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To the Board of Directors 

Pennsylvania Virtual Charter School 

 

 

Opinion on the Major Program 

 

In our opinion, the School complied, in all material respects, with the types of compliance requirements 

referred to above that could have a direct and material effect on its major federal program for the year 

ended June 30, 2017. 

 

Report on Internal Control Over Compliance 

 

Management of the School is responsible for establishing and maintaining effective internal control over 

compliance with the types of compliance requirements referred to above.  In planning and performing 

our audit of compliance, we considered the School’s internal control over compliance with the types of 

requirements that could have a direct and material effect on each major federal program to determine 

the auditing procedures that are appropriate in the circumstances for the purpose of expressing an 

opinion on compliance for each major federal program and to test and report on internal control over 

compliance in accordance with the Uniform Guidance, but not for the purpose of expressing an opinion 

on the effectiveness of internal control over compliance.  Accordingly, we do not express an opinion on 

the effectiveness of the School’s internal control over compliance. 

 

A deficiency in internal control over compliance exists when the design or operation of a control over 

compliance does not allow management or employees, in the normal course of performing their assigned 

functions, to prevent, or detect and correct, noncompliance with a type of compliance requirement of a 

federal program on a timely basis.  A material weakness in internal control over compliance is a 

deficiency, or combination of deficiencies, in internal control over compliance, such that there is a 

reasonable possibility that material noncompliance with a type of compliance requirement of a federal 

program will not be prevented, or detected and corrected, on a timely basis.  A significant deficiency in 

internal control over compliance is a deficiency, or a combination of deficiencies, in internal control over 

compliance with a type of compliance requirement of a federal program that is less severe than a 

material weakness in internal control over compliance, yet important enough to merit attention by those 

charged with governance. 

 

Our consideration of internal control over compliance was for the limited purpose described in the first 

paragraph of this section and was not designed to identify all deficiencies in internal control over 

compliance that might be material weaknesses or significant deficiencies.  We did not identify any 

deficiencies in internal control over compliance that we consider to be material weaknesses.  However, 

material weaknesses may exist that have not been identified. 

 

Purpose of this Report 

 

The purpose of this report on internal control over compliance is solely to describe the scope of our testing 

of internal control over compliance and the results of that testing based on the requirements of the Uniform 

Guidance.  Accordingly, this report is not suitable for any other purpose. 

 

 

 

BARBACANE, THORNTON & COMPANY LLP 
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PASS- ACCRUED ACCRUED PASSED

FEDERAL THROUGH GRANT PERIOD TOTAL (DEFERRED) (DEFERRED) THROUGH

SOURCE CFDA GRANTOR'S BEGINNING/ GRANT RECEIVED REVENUE REVENUE REVENUE TO SUB-

FEDERAL GRANTOR/PROJECT TITLE CODE NUMBER NUMBER ENDING DATES AMOUNT FOR YEAR 07/01/2016 RECOGNIZED EXPENDITURES 06/30/2017 RECIPIENTS

U.S. DEPARTMENT OF EDUCATION

Passed through Montgomery County I.U.

IDEA I 84.027 062-16-0025 07/01/15 - 06/30/16 442,390$ 442,390$     442,390$     -$                 -$                     -$                 -$                 

IDEA I 84.027 062-17-0025 07/01/16 - 06/30/17 392,394   -                   -                   392,394       392,394           392,394       -                   

     Total CFDA #84.027 442,390       442,390       392,394       392,394           392,394       -                   

Passed through Pennsylvania Department

of Education  

Title I Grants - Improving Basic Programs I 84.010 013-161018 12/01/15 - 09/30/16 543,727   338,984       338,984       -                   -                       -                   -                   

Title I Grants - Improving Basic Programs I 84.010 013-171018 10/18/16 - 09/30/17 608,747   208,466       -                   608,747       608,747           400,281       -                   

     Total CFDA #84.010 547,450       338,984       608,747       608,747           400,281       -                   

Title II - Improving Teacher Quality I 84.367 020-161018 12/01/15 - 09/30/16 77,322     46,323         46,323         -                   -                       -                   -                   

Title II - Improving Teacher Quality I 84.367 020-171018 10/18/16 - 09/30/17 75,765     25,409         -                   75,765         75,765             50,356         -                   

     Total CFDA #84.367 71,732         46,323         75,765         75,765             50,356         -                   

TOTAL U.S. DEPARTMENT OF EDUCATION 1,061,572    827,697       1,076,906    1,076,906        843,031       -                   

TOTAL EXPENDITURES OF FEDERAL AWARDS 1,061,572$  827,697$     1,076,906$  1,076,906$      843,031$     -$                 

SOURCE CODE:

I - Indirect Funding

PENNSYLVANIA VIRTUAL CHARTER SCHOOL
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED JUNE 30, 2017
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PENNSYLVANIA VIRTUAL CHARTER SCHOOL 

 

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS 

 

 

 

 

NOTE A  REPORTING ENTITY 

 

The accompanying schedule of expenditures of federal awards presents the activity of all 

federal award programs of the Pennsylvania Virtual Charter School.  Federal awards received 

directly from federal agencies as well as federal awards passed through other government 

agencies are included on the schedule. 

 

 

NOTE B  BASIS OF ACCOUNTING 

 

The accompanying schedule of expenditures of federal awards is presented using the 

accrual basis of accounting. 

 

 

NOTE C  INDIRECT COST RATE 

 

The School has not elected to use the 10 percent de minimis indirect cost rate allowed under 

the Uniform Guidance.  For the year ended June 30, 2017, there were no indirect costs 

included in the schedule of expenditures of federal awards. 
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PENNSYLVANIA VIRTUAL CHARTER SCHOOL 

 

SCHEDULE OF FINDINGS AND RECOMMENDATIONS 

 

 

 

PART A - SUMMARY OF AUDITOR’S RESULTS 

 

Financial Statements 

 

Type of auditor’s report issued [unmodified, qualified, adverse, or disclaimer]:  

 

Unmodified                                                

 

Internal control over financial reporting: 

 Material weakness(es) identified?              Yes      X     No 

 Significant deficiency(ies) identified?             Yes      X     None reported 

 Noncompliance material to financial  

 statements noted?                Yes      X     No 

 

 

Federal Awards 

 

Internal control over major programs: 

 Material weakness(es) identified?               Yes      X     No 

 Significant deficiency(ies) identified?              Yes      X     None reported 

 

 

Type of auditor’s report issued on compliance for major programs [unmodified, qualified, adverse, or 

disclaimer]:  

 

Unmodified                                                 

 

Any audit findings disclosed that are  

required to be reported in accordance  

with the Uniform Guidance?                Yes      X     No 

 

 

Identification of major program: 

 

CFDA Number  Name of Federal Program or Cluster 

   

84.010                      Title I Grants to Local Educational Agencies 

 

 

Dollar threshold used to distinguish between  

Type A and Type B programs:    $ 750,000 

 

 

Auditee qualified as low-risk auditee?        X     Yes             No 
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PENNSYLVANIA VIRTUAL CHARTER SCHOOL 

 

SCHEDULE OF FINDINGS AND RECOMMENDATIONS  (CONT’D) 

 

 

 

 

PART B - FINDINGS RELATED TO FINANCIAL STATEMENTS 

 

 

STATUS OF PRIOR YEAR FINDINGS 

 

 

None. 

 

 

CURRENT YEAR FINDINGS AND RECOMMENDATIONS 

 

 

None. 

 

 

 

PART C - FINDINGS RELATED TO FEDERAL AWARDS 

 

 

STATUS OF PRIOR YEAR FINDINGS 

 

 

None. 

 

 

CURRENT YEAR FINDINGS AND RECOMMENDATIONS 

 

 

None. 



JUNE 30, 2018

FINANCIAL STATEMENTS

KING OF PRUSSIA, PENNSYLVANIA



 

 

PENNSYLVANIA VIRTUAL CHARTER SCHOOL 

JUNE 30, 2018 
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INDEPENDENT AUDITOR’S REPORT 

December 19, 2018 

To the Board Directors 

Pennsylvania Virtual Charter School 

King of Prussia, Pennsylvania 

Report on the Financial Statements 

We have audited the accompanying financial statements of the Pennsylvania Virtual Charter School, a 

nonprofit organization, which comprise the statement of financial position as of June 30, 2018, and the 

related statements of activities, functional expenses, and cash flows for the year then ended, and the 

related notes to the financial statements. 

Management’s Responsibility for the Financial Statements 

Management is responsible for the preparation and fair presentation of these financial statements in 

accordance with accounting principles generally accepted in the United States of America and the 

standards applicable to financial audits contained in Government Auditing Standards issued by the 

Comptroller General of the United States; this includes the design, implementation, and maintenance of 

internal control relevant to the preparation and fair presentation of financial statements that are free from 

material misstatement, whether due to fraud or error. 

Auditor’s Responsibility 

Our responsibility is to express an opinion on these financial statements based on our audit.  We 

conducted our audit in accordance with auditing standards generally accepted in the United States of 

America and the standards applicable to financial audits contained in Government Auditing Standards, 

issued by the Comptroller General of the United States.  Those standards require that we plan and perform 

the audit to obtain reasonable assurance about whether the financial statements are free from material 

misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 

the financial statements.  The procedures selected depend on the auditor’s judgment, including the 

assessment of the risks of material misstatement of the financial statements, whether due to fraud or error. 

In making those risk assessments, the auditor considers internal control relevant to the entity’s preparation 

and fair presentation of the financial statements in order to design audit procedures that are appropriate 

in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity’s 

internal control.  Accordingly, we express no such opinion.  An audit also includes evaluating the 

appropriateness of accounting policies used and the reasonableness of significant accounting estimates 

made by management, as well as evaluating the overall presentation of the financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for 

our audit opinion. 

Barbacane, Thornton & Company LLP 

200 Springer Building 
3411 Silverside Road 

Wilmington, Delaware  19810 

T  302.478.8940 

F  302.468.4001 

www.btcpa.com 



 

 -2- 

To the Board of Directors 

Pennsylvania Virtual Charter School 

 

 

Opinion 

 

In our opinion, the financial statements referred to above present fairly, in all material respects, the 

financial position of the Pennsylvania Virtual Charter School as of June 30, 2018, and the changes in its net 

assets and its cash flows for the year then ended in conformity with accounting principles generally 

accepted in the United States of America. 

 

Report on Summarized Comparative Information 

 

We have previously audited the Pennsylvania Virtual Charter School’s June 30, 2017 financial statements, 

and we expressed an unmodified opinion on those audited financial statements in our report dated 

December 12, 2017.  In our opinion, the summarized comparative information presented herein as of and 

for the year ended June 30, 2017 is consistent, in all material respects, with the audited financial 

statements from which it has been derived. 

 

Other Matter 

 

Other Information 

 

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole.  

The accompanying schedule of expenditures of federal awards, as required by Title 2 U.S. Code of 

Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit 

Requirements for Federal Awards, is presented for purposes of additional analysis and is not a required 

part of the financial statements.  Such information is the responsibility of management and was derived 

from and relates directly to the underlying accounting and other records used to prepare the financial 

statements.  The information has been subjected to the auditing procedures applied in the audit of the 

financial statements and certain additional procedures, including comparing and reconciling such 

information directly to the underlying accounting and other records used to prepare the financial 

statements or to the financial statements themselves, and other additional procedures in accordance with 

auditing standards generally accepted in the United States of America.  In our opinion, the information is 

fairly stated, in all material respects, in relation to the financial statements as a whole. 

 

Other Reporting Required by Government Auditing Standards 

 

In accordance with Government Auditing Standards, we have also issued our report dated December 19, 

2018, on our consideration of Pennsylvania Virtual Charter School’s internal control over financial reporting 

and on our tests of its compliance with certain provisions of laws, regulations, contracts, and grant 

agreements and other matters.  The purpose of that report is to describe the scope of our testing of internal 

control over financial reporting and compliance and the results of that testing, and not to provide an 

opinion on internal control over financial reporting or on compliance.  That report is an integral part of an 

audit performed in accordance with Government Auditing Standards in considering Pennsylvania Virtual 

Charter School’s internal control over financial reporting and compliance. 

 

 

 

BARBACANE, THORNTON & COMPANY LLP 
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2018 2017
ASSETS
CURRENT ASSETS:
Cash and cash equivalents 7,313,168$    8,766,222$    
Accounts receivable, net 4,337,737      3,280,224      
Intergovernmental receivables 953,778         843,031         
Prepaid expenses 281,327         228,727         

Total Current Assets 12,886,010    13,118,204    

Land 918,892         918,892         
Buildings and improvements 4,027,275      3,999,840      
Furniture and equipment 2,033,266      1,913,042      
Computer equipment 1,811,538      1,811,538      
Less:   Accumulated depreciation (3,543,783)     (2,719,750)     

  Property and Equipment, Net 5,247,188      5,923,562      

Security deposits 32,691           36,691           

TOTAL ASSETS 18,165,889$  19,078,457$  

LIABILITIES AND NET ASSETS
CURRENT LIABILITIES:
Accounts payable 1,868,233$    2,344,547$    
Other liabilities 1,545,229      541,139         
Due to K-12, Inc. 605,125         698,837         
Current portion of capital lease payable 553,525         553,525         

Total Current Liabilities 4,572,112      4,138,048      

NONCURRENT LIABILITIES:
Capital lease payable 50,321           654,167         
Compensated absences 102,345         57,145           

Total Noncurrent Liabilities 152,666         711,312         

Total Liabilities 4,724,778      4,849,360      

NET ASSETS:
Unrestricted 13,441,111    14,229,097    

Total Net Assets 13,441,111    14,229,097    

TOTAL LIABILITIES AND NET ASSETS 18,165,889$  19,078,457$  

The accompanying notes are an integral part of these financial statements.

PENNSYLVANIA VIRTUAL CHARTER SCHOOL
STATEMENTS OF FINANCIAL POSITION

JUNE 30, 2018 AND 2017

NONCURRENT ASSETS:
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2018 2017

CASH FLOWS FROM OPERATING ACTIVITIES:

Change in net assets (787,986)$      129,633$       

Adjustments to reconcile change in net assets to net

Depreciation and amortization 824,033         829,769         

(Increase) Decrease in:

Accounts receivable (1,057,513)     (391,182)        

Intergovernmental receivables (110,747)        121,005         

Prepaid expenses (52,600)          59,867           

Increase (Decrease) in:

Accounts payable (476,314)        586,747         

Other liabilities 1,004,090      (226,971)        

Due to K-12, Inc. (93,712)          29,049           

Compensated absences 45,200           10,001           

NET CASH (USED) PROVIDED BY OPERATING ACTIVITIES (705,549)        1,147,918      

CASH FLOWS FROM INVESTING ACTIVITIES:

Purchase of capital assets (147,659)        (157,427)        

Security deposits refunded (paid) 4,000             6,547             

NET CASH USED BY INVESTING ACTIVITIES (143,659)        (150,880)        

CASH FLOWS FROM FINANCING ACTIVITIES:

Capital lease payments (603,846)        (659,679)        

NET CASH USED BY FINANCING ACTIVITIES (603,846)        (659,679)        

NET CHANGE IN CASH AND CASH EQUIVALENTS (1,453,054)     337,359         

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR 8,766,222      8,428,863      

CASH  AND CASH EQUIVALENTS, END OF YEAR 7,313,168$    8,766,222$    

SUPPLEMENTAL DISCLOSURES:

Interest paid 75,638$         76,485$         

Capital assets acquired through capital lease -$                   1,811,538$    

The accompanying notes are an integral part of these financial statements.

PENNSYLVANIA VIRTUAL CHARTER SCHOOL
STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30, 2018 AND 2017

   cash (used) provided by operating activities:
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NOTE 1  NATURE OF THE ORGANIZATION 

 

The mission of the Pennsylvania Virtual Charter School (“the School") is to provide Pennsylvania 

students with an excellent education, grounded in high academic standards, which will help 

them achieve their full academic and social potential.  The School is organized as a nonprofit 

corporation in Pennsylvania to operate a charter school in accordance with Act 22 of 1997. 

 

 

NOTE 2  SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

 

Basis of Accounting 

 

The financial statements of the School have been prepared using the accrual basis of 

accounting. 

 

Financial Statement Presentation 

 

In accordance with the portion of the Financial Accounting Standards Board Accounting 

Standards Codification ("FASB ASC") regarding financial statements of not-for-profit organizations, 

the School is required to report information regarding its financial position and activities 

according to three classes of net assets:  unrestricted net assets, temporarily restricted net assets, 

and permanently restricted net assets.  In addition, the School is required to present a statement 

of cash flows. 

 

Income Tax Status 

 

The School is exempt from federal income taxes under Section 501(c)(3) of the Internal Revenue 

Code and, therefore, has no provision for federal income taxes.  The School has been classified 

as an organization that is not a private foundation under Sections 509(a)(1) and 170(b)(1)(a)(iv) of 

the Internal Revenue Code.  The School did not engage in any unrelated business activities 

during the fiscal year.  Management believes more likely than not that its tax-exempt status and 

tax positions will be sustained if examined by authorities. 

 

Cash and Cash Equivalents 

 

The School considers all short-term highly liquid investments with an original maturity of three 

months or less to be cash equivalents. 

 

Accounts Receivable 

 

Accounts receivable are stated at the amount management expects to collect from outstanding 

balances.  Management provides for probable uncollectible amounts through a provision for 

bad debt expense and an adjustment to a valuation allowance based on its assessment of the 
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NOTE 2   SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES  (cont'd) 

 

current status of individual receivables from grants, contracts, and others.  Balances that are still 

outstanding after management has used reasonable collection efforts are written off through a 

charge to the valuation allowance and a credit to the applicable accounts receivable. 

 

Property and Equipment 

 

Acquisitions of property and equipment in excess of $1,000 are capitalized.  Property and 

equipment are carried at cost or, if donated, at the approximate fair value at the date of 

donation.  The costs of normal maintenance and repairs that do not add to the value of the 

asset or materially extend the life of the asset are not capitalized.  Depreciation is recognized 

over the estimated useful life of the assets utilizing the straight-line method, as follows: 

 

Buildings and improvements 5 - 40 years 

Furniture and equipment 3 - 7 years 

Computer equipment 3 years 

 
 

Compensated Absences 

 

School policies permit employees to accumulate earned but unused sick and vacation days.  

The policies limit the number of days employees may be paid out to five.  The liabilities for these 

compensated absences are recorded as a liability in the financial statements. 

 

Advertising Expense 

 

The School is required to accept students from throughout the Commonwealth of Pennsylvania.  

Accordingly, the School advertises to ensure citizens of the Commonwealth are informed of the 

School’s mission.  The School expenses the production cost of advertising when incurred. 

 

Allocation of Functional Expenses 

 

The costs of providing the various programs and other activities have been summarized on a 

functional basis in the statement of activities.  Accordingly, certain costs have been allocated 

among the program and supporting services benefited. 

 

Use of Estimates in the Preparation of Financial Statements 

 

The preparation of financial statements in conformity with generally accepted accounting 

principles requires management to make estimates and assumptions that affect the reported 

amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of 

the financial statements, and the reported amounts of revenues and expenses during the 

reporting period.  Actual results could differ from those estimates. 
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NOTE 2   SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES  (cont'd) 

 

Prior Year Financial Statements 

 

The financial statements include certain prior year summarized comparative information in total 

but not by net asset class.  Such information does not include sufficient detail to constitute a 

presentation in conformity with generally accepted accounting principles.  Accordingly, such 

information should be read in conjunction with the School’s financial statements for the year 

ended June 30, 2017, from which the summarized information was derived. 

 

 

NOTE 3  CASH AND CASH EQUIVALENTS 

 

Custodial credit risk is the risk that in the event of a bank failure, the School’s deposits may not 

be returned.  The School maintains five bank accounts at TD Bank, NA.  Accounts at this 

institution are insured by the Federal Deposit Insurance Corporation ("FDIC") up to $250,000.  At 

June 30, 2018, the carrying amount of the School’s deposits totaled $7,313,168, and the bank 

balance was $7,833,512.  Of the bank balance, $250,000 was covered by federal depository 

insurance, and $7,583,512 was exposed to custodial credit risk because it was uninsured and 

the collateral held by the depository's agent was not in the School's name.  However, the 

exposed deposits were collateralized in accordance with Act 72 of the Commonwealth of 

Pennsylvania. 

 

 

NOTE 4  ACCOUNTS RECEIVABLE 

 

Accounts receivable at June 30, 2018 consisted of the following: 

 

Due from school districts and Pennsylvania:  

   Department of Education $  5,070,208 

Less:  Allowance for doubtful accounts (732,471) 

  

  TOTAL $  4,337,737 

 

 

NOTE 5 INTERGOVERNMENTAL RECEIVABLES 

 

Intergovernmental receivables consisted of the following at June 30, 2018: 

 

Federal receivables $     953,778 

 

 



PENNSYLVANIA VIRTUAL CHARTER SCHOOL 

 

NOTES TO FINANCIAL STATEMENTS 

 

JUNE 30, 2018 

 -10- 

 

 

 

NOTE 6  PROPERTY AND EQUIPMENT 

 

A summary of changes in property and equipment is as follows: 

 

 Balance      Balance 

 July 1, 2017  Additions  Deletions  June 30, 2018 

        

Land $      918,892  $                -  $                -  $      918,892 

Buildings and improvements 3,999,840  27,435  -  4,027,275 

Furniture and equipment 1,913,042  120,224  -  2,033,266 

Computer equipment 1,811,538  -  -  1,811,538 

 8,643,312  147,659  -  8,790,971 

Accumulated depreciation (2,719,750)  (824,033)  -  (3,543,783) 

Total Property and Equipment,        

   Net $   5,923,562  $   (676,374)  $                -   $   5,247,188 

 

 

NOTE 7  DUE TO K-12, INC. 

 

In June 2009, the School entered into an agreement with K-12, Inc. to provide online curricula, 

instructional tools, materials, and other products through June 2019.  Under this agreement, the 

School has purchased online curricula, instructional tools, materials, and other products totaling 

$6,587,784 for the year ended June 30, 2018. 

 

K-12, Inc. is not a division or any part of the School.  The School is a body corporate authorized 

under Pennsylvania Charter School Law and is not a division or a part of K-12, Inc.  The 

relationship between the parties was developed and entered into through arms-length 

negotiations and is based solely on the terms of this agreement and those of any other 

agreements that may exist from time to time between the parties. 

 

The line item “Due to K-12, Inc." shown on the statement of financial position represents amounts 

payable and due to K-12, Inc. for curriculum materials.  The amount due as of June 30, 2018 

was $605,125. 

 

 

NOTE 8 CAPITAL LEASE OBLIGATION 

 

The School acquired $1,811,538 of computers under a capital lease agreement with monthly 

payments of $56,624 commencing August 1, 2016 and expiring July 1, 2019.  The leased 

computers are amortized over their estimated productive lives.  Amortization of the computers 

under the capital lease is included in depreciation expense.  At June 30, 2018, the School 

recorded $553,525 of depreciation on the computers. 
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NOTE 8 CAPITAL LEASE OBLIGATION  (cont’d) 

 

Aggregate future minimum lease payments under the capital lease obligation as of June 30, 

2018 are as follows: 

 

Year Ending June 30,    

    

2019   $     622,860 

2020   56,624 

Total future minimum lease payments  679,484 

Less amount representing interest  (75,638) 

    

Present value of future minimum lease payments  $     603,846 

 

 

NOTE 9  OPERATING LEASES 

 

The School leases office space at various locations throughout Pennsylvania.  The lease terms 

range from three to four years, and rental payments increase annually.  Lease expense for the 

year ended June 30, 2018 was $277,140 and is included in occupancy in the statement of 

functional expenses. 

 

The following is a schedule of minimum future rental payments under non-cancelable operating 

leasing arrangements having remaining terms in excess of one year as of June 30, 2018: 

 

For the Year Ending June 30,   

   

2019  $      110,976 

 

 

NOTE 10 PENSION PLAN 

 

Plan Description 

 

The School contributes to the Public School Employees’ Retirement System ("PSERS"), a 

governmental cost-sharing multiple-employer defined benefit pension plan administered by the 

Commonwealth of Pennsylvania Public School Employees’ Retirement System.  The PSERS 

provides retirement and disability, legislative-mandated ad hoc cost-of-living adjustments, and 

certain healthcare insurance premium assistance to plan members and beneficiaries.  The 

Public School Employees’ Retirement Code (Act No. 96 of October 2, 1975, as amended) 
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NOTE 10 PENSION PLAN  (cont’d) 

 

provides the authority to establish and amend benefit provisions.  The PSERS issues a 

comprehensive annual financial report that includes financial statements and required 

supplementary information for the plan.  A copy of the report may be obtained by writing to the 

Public School Employees’ Retirement System, P. O. Box 125, Harrisburg, Pennsylvania 17108-

0125. 

 

Funding Policy 

 

The contribution policy is established in the Public School Employees’ Retirement Code and 

requires contributions by active members, employers, and the Commonwealth.  Eligible active 

members contribute at 7.5 percent of their qualifying compensation.  Contributions required 

of employers are based upon an actuarial valuation.  For the fiscal year ended June 30, 2018, 

the rate of employer contribution was 32.57, allocated 31.74 percent to pensions and 0.83 

percent to health insurance.  The School’s contribution to PSERS for the years ended June 30, 

2018, 2017, and 2016 was $3,539,206, $2,754,165, and $2,310,494, respectively, equal to the 

required contribution. 

 

 

NOTE 11 COMMITMENTS AND CONTINGENCIES 

 

The School is subject to various claims, legal proceedings, and investigations covering a wide 

range of matters that arise in the normal course of business.  In the opinion of management, all 

such matters are adequately covered by insurance, and if not so covered are without merit or 

are of such kind, or involve such amounts, as would not have a significant effect on the financial 

position or results of activities of the School if disposed of unfavorably. 

 

Grants 

 

The School receives financial assistance from federal and state agencies in the form of grants.  

The disbursement of funds received under these programs generally requires compliance with 

terms and conditions specified in the grant agreements and are subject to audits by the grantors 

or their representatives.  Any disallowed claims resulting from such audits could become a 

liability of the School.  Management believes such disallowance, if any, would be immaterial. 

 

 

NOTE 12 SUBSEQUENT EVENTS 

 

The School has evaluated all subsequent events through December 19, 2018, the date the 

financial statements were available to be issued. 
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INDEPENDENT AUDITOR’S 

REPORT ON INTERNAL CONTROL 

OVER FINANCIAL REPORTING AND ON 

COMPLIANCE AND OTHER MATTERS BASED 

ON AN AUDIT OF FINANCIAL STATEMENTS 

PERFORMED IN ACCORDANCE WITH 

GOVERNMENT AUDITING STANDARDS 

 

 

 

December 19, 2018 

 

 

 

To the Board of Directors 

Pennsylvania Virtual Charter School 

King of Prussia, Pennsylvania 

 

 

We have audited, in accordance with the auditing standards generally accepted in the United States of 

America and the standards applicable to financial audits contained in Government Auditing Standards 

issued by the Comptroller General of the United States, the financial statements of the Pennsylvania Virtual 

Charter School (“the School”), a nonprofit organization, which comprise the statement of financial position 

as of June 30, 2018, and the related statements of activities, functional expenses, and cash flows for the 

year then ended, and the related notes to the financial statements, and have issued our report thereon 

dated December 19, 2018. 

 

Internal Control Over Financial Reporting 

 

In planning and performing our audit of the financial statements, we considered the School’s internal 

control over financial reporting (“internal control”) to determine the audit procedures that are appropriate 

in the circumstances for the purpose of expressing our opinion on the financial statements, but not for the 

purpose of expressing an opinion on the effectiveness of the School’s internal control.  Accordingly, we do 

not express an opinion on the effectiveness of the School’s internal control. 

 

A deficiency in internal control exists when the design or operation of a control does not allow 

management or employees, in the normal course of performing their assigned functions, to prevent, or 

detect and correct, misstatements on a timely basis.  A material weakness is a deficiency, or a 

combination of deficiencies, in internal control, such that there is a reasonable possibility that a material 

misstatement of the School’s financial statements will not be prevented, or detected and corrected, on a 

timely basis.  A significant deficiency is a deficiency, or a combination of deficiencies, in internal control 

that is less severe than a material weakness, yet important enough to merit attention by those charged with 

governance. 

 

Our consideration of internal control was for the limited purpose described in the first paragraph of this 

section and was not designed to identify all deficiencies in internal control that might be material 

weaknesses or significant deficiencies.  Given these limitations, during our audit we did not identify any 

deficiencies in internal control that we consider to be material weaknesses.  However, material weaknesses 

may exist that have not been identified. 
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To the Board of Directors 

Pennsylvania Virtual Charter School 

 

 

Compliance and Other Matters 

 

As part of obtaining reasonable assurance about whether the School’s financial statements are free from 

material misstatement, we performed tests of its compliance with certain provisions of laws, regulations, 

contracts, and grant agreements, noncompliance with which could have a direct and material effect on 

the determination of financial statement amounts.  However, providing an opinion on compliance with 

those provisions was not an objective of our audit, and accordingly, we do not express such an opinion.  

The results of our tests disclosed no instances of noncompliance or other matters that are required to be 

reported under Government Auditing Standards. 

 

Purpose of This Report 

 

The purpose of this report is solely to describe the scope of our testing of internal control and compliance 

and the results of that testing, and not to provide an opinion on the effectiveness of the School’s internal 

control or on compliance.  This report is an integral part of an audit performed in accordance with 

Government Auditing Standards in considering the School’s internal control and compliance.  

Accordingly, this communication is not suitable for any other purpose. 

 

 

 

BARBACANE, THORNTON & COMPANY LLP 
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December 19, 2018 

To the Board of Directors 

Pennsylvania Virtual Charter School 

King of Prussia, Pennsylvania 

Report on Compliance for the Major Federal Program 

We have audited the Pennsylvania Virtual Charter School’s (“the School”) compliance with the types of 

compliance requirements described in the OMB Compliance Supplement that could have a direct and 

material effect on the School’s major federal program for the year ended June 30, 2018.  The School’s 

major federal program is identified in the summary of auditor’s results section of the accompanying 

schedule of findings and recommendations. 

Management’s Responsibility 

Management is responsible for compliance with federal statutes, regulations, and the terms and 

conditions of its federal awards applicable to its federal programs. 

Auditor’s Responsibility 

Our responsibility is to express an opinion on compliance for the School’s major federal program based on 

our audit of the types of compliance requirements referred to above.  We conducted our audit of 

compliance in accordance with auditing standards generally accepted in the United States of America; 

the standards applicable to financial audits contained in Government Auditing Standards, issued by the 

Comptroller General of the United States; and the audit requirements of Title 2 U.S. Code of Federal 

Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements for 

Federal Awards (“Uniform Guidance”).  Those standards and the Uniform Guidance require that we plan 

and perform the audit to obtain reasonable assurance about whether noncompliance with the types of 

compliance requirements referred to above that could have a direct and material effect on a major 

federal program occurred.  An audit includes examining, on a test basis, evidence about the School’s 

compliance with those requirements and performing such other procedures as we considered necessary 

in the circumstances. 

We believe that our audit provides a reasonable basis for our opinion on compliance for the School’s 

major federal program.  However, our audit does not provide a legal determination of the School’s 

compliance. 

Barbacane, Thornton & Company LLP 

200 Springer Building 
3411 Silverside Road 

Wilmington, Delaware  19810 
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To the Board of Directors 

Pennsylvania Virtual Charter School 

 

 

Opinion on the Major Program 

 

In our opinion, the Pennsylvania Virtual Charter School complied, in all material respects, with the types of 

compliance requirements referred to above that could have a direct and material effect on its major 

federal program for the year ended June 30, 2018. 

 

Report on Internal Control Over Compliance 

 

Management of the School is responsible for establishing and maintaining effective internal control over 

compliance with the types of compliance requirements referred to above.  In planning and performing 

our audit of compliance, we considered the School’s internal control over compliance with the types of 

requirements that could have a direct and material effect on its major federal program to determine the 

auditing procedures that are appropriate in the circumstances for the purpose of expressing an opinion on 

compliance for its major federal program and to test and report on internal control over compliance in 

accordance with the Uniform Guidance, but not for the purpose of expressing an opinion on the 

effectiveness of internal control over compliance.  Accordingly, we do not express an opinion on the 

effectiveness of the School’s internal control over compliance. 

 

A deficiency in internal control over compliance exists when the design or operation of a control over 

compliance does not allow management or employees, in the normal course of performing their assigned 

functions, to prevent, or detect and correct, noncompliance with a type of compliance requirement of a 

federal program on a timely basis.  A material weakness in internal control over compliance is a 

deficiency, or combination of deficiencies, in internal control over compliance, such that there is a 

reasonable possibility that material noncompliance with a type of compliance requirement of a federal 

program will not be prevented, or detected and corrected, on a timely basis.  A significant deficiency in 

internal control over compliance is a deficiency, or a combination of deficiencies, in internal control over 

compliance with a type of compliance requirement of a federal program that is less severe than a 

material weakness in internal control over compliance, yet important enough to merit attention by those 

charged with governance. 

 

Our consideration of internal control over compliance was for the limited purpose described in the first 

paragraph of this section and was not designed to identify all deficiencies in internal control over 

compliance that might be material weaknesses or significant deficiencies.  We did not identify any 

deficiencies in internal control over compliance that we consider to be material weaknesses.  However, 

material weaknesses may exist that have not been identified. 

 

Purpose of This Report 

 

The purpose of this report on internal control over compliance is solely to describe the scope of our testing 

of internal control over compliance and the results of that testing based on the requirements of the Uniform 

Guidance.  Accordingly, this report is not suitable for any other purpose. 

 

 

 

BARBACANE, THORNTON & COMPANY LLP 
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PASS- ACCRUED ACCRUED PASSED

FEDERAL THROUGH GRANT PERIOD TOTAL (DEFERRED) (DEFERRED) THROUGH

SOURCE CFDA GRANTOR'S BEGINNING/ GRANT RECEIVED REVENUE REVENUE REVENUE TO SUB-

FEDERAL GRANTOR/PROJECT TITLE CODE NUMBER NUMBER ENDING DATES AMOUNT FOR YEAR 07/01/2017 RECOGNIZED EXPENDITURES 06/30/2018 RECIPIENTS

U.S. DEPARTMENT OF EDUCATION

Passed through Montgomery County I.U.

IDEA I 84.027 062-17-0025 07/01/16 - 06/30/17 392,394$ 392,394$     392,394$     -$                 -$                     -$                 -$                 

IDEA I 84.027 062-18-0025 07/01/17 - 06/30/18 391,018   -                   -                   391,018       391,018           391,018       -                   

     Total CFDA #84.027 392,394       392,394       391,018       391,018           391,018       -                   

Passed through Pennsylvania Department

of Education  

Title I Grants - Improving Basic Programs I 84.010 013-17-1018 10/18/16 - 09/30/17 608,747   400,281       400,281       -                   -                       -                   -                   

Title I Grants - Improving Basic Programs I 84.010 013-18-1018 08/29/17 - 09/30/18 685,615   192,073       -                   685,615       685,615           493,542       -                   

     Total CFDA #84.010 592,354       400,281       685,615       685,615           493,542       -                   

Title II - Improving Teacher Quality I 84.367 020-17-1018 10/18/16 - 09/30/17 75,765     50,356         50,356         -                   -                       -                   -                   

Title II - Improving Teacher Quality I 84.367 020-18-1018 08/29/17 - 09/30/18 81,378     22,935         -                   81,378         81,378             58,443         -                   

     Total CFDA #84.367 73,291         50,356         81,378         81,378             58,443         -                   

Title IV - Student Support and Academic Enrichment I 84.424 144-18-1018 08/29/17 - 09/30/18 15,085     4,310           -                   15,085         15,085             10,775         -                   

TOTAL U.S. DEPARTMENT OF EDUCATION 1,062,349    843,031       1,173,096    1,173,096        953,778       -                   

TOTAL EXPENDITURES OF FEDERAL AWARDS 1,062,349$  843,031$     1,173,096$  1,173,096$      953,778$     -$                 

SOURCE CODE:

I - Indirect Funding

PENNSYLVANIA VIRTUAL CHARTER SCHOOL
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED JUNE 30, 2018
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PENNSYLVANIA VIRTUAL CHARTER SCHOOL 

 

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS 

 

 

 

 

NOTE A  REPORTING ENTITY 

 

The accompanying schedule of expenditures of federal awards presents the activity of all 

federal award programs of the Pennsylvania Virtual Charter School.  Federal awards received 

directly from federal agencies as well as federal awards passed through other government 

agencies are included on the schedule. 

 

 

NOTE B  BASIS OF ACCOUNTING 

 

The accompanying schedule of expenditures of federal awards is presented using the 

accrual basis of accounting. 

 

 

NOTE C  INDIRECT COST RATE 

 

The School has not elected to use the 10 percent de minimis indirect cost rate allowed under 

the Uniform Guidance.  For the year ended June 30, 2018, there were no indirect costs 

included in the schedule of expenditures of federal awards. 
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PENNSYLVANIA VIRTUAL CHARTER SCHOOL 

 

SCHEDULE OF FINDINGS AND RECOMMENDATIONS 

 

 

 

PART A - SUMMARY OF AUDITOR’S RESULTS 

 

Financial Statements 

 

Type of auditor’s report issued [unmodified, qualified, adverse, or disclaimer]:  

 

Unmodified                                                

 

Internal control over financial reporting: 

 Material weakness(es) identified?              Yes      X     No 

 Significant deficiency(ies) identified?             Yes      X     None reported 

 Noncompliance material to financial  

 statements noted?                Yes      X     No 

 

 

Federal Awards 

 

Internal control over major programs: 

 Material weakness(es) identified?               Yes      X     No 

 Significant deficiency(ies) identified?              Yes      X     None reported 

 

 

Type of auditor’s report issued on compliance for major program [unmodified, qualified, adverse, or 

disclaimer]:  

 

Unmodified                                                 

 

Any audit findings disclosed that are  

required to be reported in accordance  

with the Uniform Guidance?                Yes      X     No 

 

 

Identification of major program: 

 

CFDA Number  Name of Federal Program or Cluster 

   

84.027                      IDEA 

 

 

Dollar threshold used to distinguish between  

Type A and Type B programs:    $ 750,000 

 

 

Auditee qualified as low-risk auditee?        X     Yes             No 
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PENNSYLVANIA VIRTUAL CHARTER SCHOOL 

 

SCHEDULE OF FINDINGS AND RECOMMENDATIONS  (CONT’D) 

 

 

 

 

PART B - FINDINGS RELATED TO FINANCIAL STATEMENTS 

 

 

STATUS OF PRIOR YEAR FINDINGS 

 

 

None. 

 

 

CURRENT YEAR FINDINGS AND RECOMMENDATIONS 

 

 

None. 

 

 

 

PART C - FINDINGS RELATED TO FEDERAL AWARDS 

 

 

STATUS OF PRIOR YEAR FINDINGS 

 

 

None. 

 

 

CURRENT YEAR FINDINGS AND RECOMMENDATIONS 

 

 

None. 



JUNE 30, 2019

FINANCIAL STATEMENTS

KING OF PRUSSIA PENNSYLVANIA
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JUNE 30, 2019 
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INDEPENDENT AUDITOR’S REPORT 

November 26, 2019 

To the Board Directors 

Pennsylvania Virtual Charter School 

King of Prussia, Pennsylvania 

Report on the Financial Statements 

We have audited the accompanying financial statements of the Pennsylvania Virtual Charter School, a 

nonprofit organization, which comprise the statement of financial position as of June 30, 2019, and the 

related statements of activities, functional expenses, and cash flows for the year then ended, and the 

related notes to the financial statements. 

Management’s Responsibility for the Financial Statements 

Management is responsible for the preparation and fair presentation of these financial statements in 

accordance with accounting principles generally accepted in the United States of America and the 

standards applicable to financial audits contained in Government Auditing Standards issued by the 

Comptroller General of the United States; this includes the design, implementation, and maintenance of 

internal control relevant to the preparation and fair presentation of financial statements that are free from 

material misstatement, whether due to fraud or error. 

Auditor’s Responsibility 

Our responsibility is to express an opinion on these financial statements based on our audit.  We 

conducted our audit in accordance with auditing standards generally accepted in the United States of 

America and the standards applicable to financial audits contained in Government Auditing Standards, 

issued by the Comptroller General of the United States.  Those standards require that we plan and perform 

the audit to obtain reasonable assurance about whether the financial statements are free from material 

misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 

the financial statements.  The procedures selected depend on the auditor’s judgment, including the 

assessment of the risks of material misstatement of the financial statements, whether due to fraud or error. 

In making those risk assessments, the auditor considers internal control relevant to the entity’s preparation 

3411 Silverside Road    200 Springer Building    Wilmington, DE 19810-4803
302.478.8940    www.btcpa.com
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To the Board of Directors 

Pennsylvania Virtual Charter School 

 

 

and fair presentation of the financial statements in order to design audit procedures that are appropriate 

in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity’s 

internal control.  Accordingly, we express no such opinion.  An audit also includes evaluating the 

appropriateness of accounting policies used and the reasonableness of significant accounting estimates 

made by management, as well as evaluating the overall presentation of the financial statements. 

 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for 

our audit opinion. 

 

Opinion 

 

In our opinion, the financial statements referred to above present fairly, in all material respects, the 

financial position of the Pennsylvania Virtual Charter School as of June 30, 2019, and the changes in its 

net assets and its cash flows for the year then ended in conformity with accounting principles generally 

accepted in the United States of America. 

 

Emphasis of Matter 

 

As discussed in Note 2 to the financial statements, in 2019, Pennsylvania Virtual Charter School, Inc. 

adopted the provisions of Financial Accounting Standards Board Accounting Standards Update 2016-14.  

Our opinion is not modified with respect to this matter. 

 

Report on Summarized Comparative Information 

 

We have previously audited the Pennsylvania Virtual Charter School’s June 30, 2018 financial statements, 

and we expressed an unmodified opinion on those audited financial statements in our report dated 

December 19, 2018.  In our opinion, the summarized comparative information presented herein as of and 

for the year ended June 30, 2018 is consistent, in all material respects, with the audited financial 

statements from which it has been derived. 

 

Other Matter 

 

Other Information 

 

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole.  

The accompanying schedule of expenditures of federal awards, as required by Title 2 U.S. Code of 

Federal Regulations (CFR) Part 200, Uniform Administrative Requirements, Cost Principles, and Audit 

Requirements for Federal Awards (“Uniform Guidance”), is presented for purposes of additional analysis 

and is not a required part of the financial statements.  Such information is the responsibility of 

management and was derived from and relates directly to the underlying accounting and other records 

used to prepare the financial statements.  The information has been subjected to the auditing procedures 

applied in the audit of the financial statements and certain additional procedures, including comparing 

and reconciling such information directly to the underlying accounting and other records used to prepare 

the financial statements or to the financial statements themselves, and other additional procedures in 

accordance with auditing standards generally accepted in the United States of America.  In our opinion, 

the schedule of expenditures of federal awards is fairly stated, in all material respects, in relation to the 

financial statements as a whole. 
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To the Board of Directors 

Pennsylvania Virtual Charter School 

 

 

Other Reporting Required by Government Auditing Standards 

 

In accordance with Government Auditing Standards, we have also issued our report dated November 26, 

2019, on our consideration of Pennsylvania Virtual Charter School’s internal control over financial reporting 

and on our tests of its compliance with certain provisions of laws, regulations, contracts, and grant 

agreements and other matters.  The purpose of that report is to describe the scope of our testing of 

internal control over financial reporting and compliance and the results of that testing, and not to provide 

an opinion on internal control over financial reporting or on compliance.  That report is an integral part of 

an audit performed in accordance with Government Auditing Standards in considering Pennsylvania 

Virtual Charter School’s internal control over financial reporting and compliance. 

 

 

 

BARBACANE, THORNTON & COMPANY LLP 



2019 2018
ASSETS
CURRENT ASSETS:
Cash and cash equivalents 7,294,236$    7,313,168$    
Accounts receivable, net 3,761,224      4,337,737      
Grants receivables 965,998         953,778         
Prepaid expenses 295,892         281,327         

Total Current Assets 12,317,350    12,886,010    

Land 918,892         918,892         
Buildings and improvements 4,312,258      4,027,275      
Furniture and equipment 2,244,506      2,033,266      
Computer equipment 1,811,538      1,811,538      
Less:   Accumulated depreciation (4,423,800)     (3,543,783)     

  Property and Equipment, Net 4,863,394      5,247,188      

Security deposits 13,227           32,691           

TOTAL ASSETS 17,193,971$  18,165,889$  

LIABILITIES AND NET ASSETS
CURRENT LIABILITIES:
Accounts payable 2,293,971$    1,868,233$    
Other liabilities 1,803,302      1,545,229      
Due to K-12, Inc. 607,639         605,125         
Current portion of capital lease payable -                     553,525         

Total Current Liabilities 4,704,912      4,572,112      

NONCURRENT LIABILITIES:
Capital lease payable -                     50,321           
Compensated absences 113,930         102,345         

Total Noncurrent Liabilities 113,930         152,666         

Total Liabilities 4,818,842      4,724,778      

NET ASSETS:
Without donor restrictions 12,375,129    13,441,111    

Total Net Assets 12,375,129    13,441,111    

TOTAL LIABILITIES AND NET ASSETS 17,193,971$  18,165,889$  

The accompanying notes are an integral part of these financial statements.

PENNSYLVANIA VIRTUAL CHARTER SCHOOL
STATEMENTS OF FINANCIAL POSITION

JUNE 30, 2019 AND 2018

NONCURRENT ASSETS:
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Without Donor With Donor Totals
Restrictions Restrictions 2019 2018

PUBLIC SUPPORT AND REVENUE
Public support:
   Operating subsidy 30,153,326$   -$                    30,153,326$  29,406,311$  
   Federal grants -                      1,224,027       1,224,027      1,173,096      
   State grants -                      178,483          178,483         177,611         
   Other income 150,866          -                      150,866         323,907         
         Total Public Support 30,304,192     1,402,510       31,706,702    31,080,925    
Net assets released from restriction:
   Satisfaction of program restrictions 1,402,510       (1,402,510)      -                     -                     
TOTAL PUBLIC SUPPORT AND REVENUE 31,706,702     -                   31,706,702    31,080,925    

EXPENSES
Program services:
   Instruction 19,040,513     -                   19,040,513    18,115,614    
   Operation of noninstructional services -                   -                   -                     631             
   IDEA 405,802          -                      405,802         391,018         
   Title I 691,940          -                      691,940         685,615         
   Title II 76,712            -                      76,712           81,378           
   Title IV 49,573            -                      49,573           15,085           
         Total Program Services 20,264,540     -                      20,264,540    19,289,341    
Support services 12,508,144     -                      12,508,144    12,579,570    
TOTAL EXPENSES 32,772,684     -                      32,772,684    31,868,911    

CHANGE IN NET ASSETS (1,065,982)      -                      (1,065,982)     (787,986)        

NET ASSETS, BEGINNING OF YEAR 13,441,111     -                      13,441,111    14,229,097    

NET ASSETS, END OF YEAR 12,375,129$   -$                    12,375,129$  13,441,111$  

The accompanying notes are an integral part of these financial statements.

(With Summarized Totals for 2018)

PENNSYLVANIA VIRTUAL CHARTER SCHOOL
STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30, 2019
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Total 

Program Support

Instruction IDEA Title I Title II Title IV Services Services 2019 2018

Salaries 4,846,949$   -$                 533,003$     76,712$       45,823$       5,502,487$   6,205,527$   11,708,014$ 11,397,460$ 

Benefits and payroll taxes 3,568,433     -                   156,984       -                   -                   3,725,417     4,099,562     7,824,979     7,326,160     

   Total Salaries and Related

   Expenses 8,415,382     -                   689,987       76,712         45,823         9,227,904     10,305,089   19,532,993   18,723,620   

Advertising expense 41,801          -                   -                   -                   -                   41,801          589,464        631,265        488,544        

Depreciation and amortization 859,554        -                   -                   -                   -                   859,554        20,463          880,017        824,033        

Dues and fees 2,177            -                   1,953           -                   -                   4,130            123,334        127,464        79,200          

Insurance -                    -                   -                   -                   -                   -                    65,089          65,089          92,255          

Instructional software 1,163,738     -                   -                   -                   3,750           1,167,488     -                    1,167,488     4,277,958     

Interest expense -                    -                   -                   -                   -                   -                    75,638          75,638          75,638          

Legal services -                    -                   -                   -                   -                   -                    167,758        167,758        197,087        

Books and materials 6,097,087     -                   -                   -                   -                   6,097,087     -                    6,097,087     2,118,251     

Miscellaneous -                    -                   -                   -                   -                   -                    32,877          32,877          3,121            

Occupancy -                    -                   -                   -                   -                   -                    263,177        263,177        383,305        

Postage 3,732            -                   -                   -                   -                   3,732            125,725        129,457        114,545        

Professional services 417,646        -                   -                   -                   -                   417,646        198,113        615,759        494,601        

Rental expense 3,979            -                   -                   -                   -                   3,979            32,155          36,134          50,869          

Repairs and maintenance -                    -                   -                   -                   -                   -                    128,890        128,890        54,897          

Special education services 1,512,636     405,802       -                   -                   -                   1,918,438     -                    1,918,438     1,867,664     

Supplies and small equipment 252,818        -                   -                   -                   -                   252,818        -                    252,818        1,006,647     

Telephone and internet 225,472        -                   -                   -                   -                   225,472        252,639        478,111        830,427        

Travel and entertainment 44,491          -                   -                   -                   -                   44,491          127,733        172,224        186,249        

TOTAL EXPENSES 19,040,513$ 405,802$     691,940$     76,712$       49,573$       20,264,540$ 12,508,144$ 32,772,684$ 31,868,911$ 

The accompanying notes are an integral part of these financial statements.

Totals

PENNSYLVANIA VIRTUAL CHARTER SCHOOL
STATEMENT OF FUNCTIONAL EXPENSES

(With Summarized Totals for 2018)
FOR THE YEAR ENDED JUNE 30, 2019

Program Services
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NOTE 1  NATURE OF THE ORGANIZATION 

 

The mission of the Pennsylvania Virtual Charter School (“the School") is to provide Pennsylvania 

students with an excellent education, grounded in high academic standards, which will help 

them achieve their full academic and social potential.  The School is organized as a nonprofit 

corporation in Pennsylvania to operate a charter school in accordance with Act 22 of 1997. 

 

 

NOTE 2  SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

 

Basis of Accounting 

 

The financial statements of the School have been prepared using the accrual basis of 

accounting. 

 

Financial Statement Presentation 

 

In accordance with the portion of the Financial Accounting Standards Board Accounting 

Standards Codification ("FASB ASC") regarding financial statements of not-for-profit organizations, 

the School is required to report information regarding its financial position and activities 

according to two classes of net assets:  net assets with donor restrictions and net assets without 

donor restrictions.  In addition, the School is required to present a statement of cash flows. 

 

Income Tax Status 

 

The School is exempt from federal income taxes under Section 501(c)(3) of the Internal Revenue 

Code and, therefore, has no provision for federal income taxes.  The School has been classified 

as an organization that is not a private foundation under Sections 509(a)(1) and 170(b)(1)(a)(iv) 

of the Internal Revenue Code.  The School did not engage in any unrelated business activities 

during the fiscal year.  Management believes more likely than not that its tax-exempt status and 

tax positions will be sustained if examined by authorities. 

 

Cash and Cash Equivalents 

 

The School considers all short-term highly liquid investments with an original maturity of three 

months or less to be cash equivalents. 

 

Accounts and Grants Receivable 

 

Accounts receivable are stated at the amount management expects to collect from 

outstanding balances.  Management provides for probable uncollectible amounts through a 
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NOTE 2   SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES  (cont'd) 

 

assessment of the current status of individual receivables from grants, contracts, and others.  

Balances that are still outstanding after management has used reasonable collection efforts are 

written off through a charge to the valuation allowance and a credit to the applicable accounts 

receivable. 

 

Property and Equipment 

 

Acquisitions of property and equipment in excess of $1,000 are capitalized.  Property and 

equipment are carried at cost or, if donated, at the approximate fair value at the date of 

donation.  The costs of normal maintenance and repairs that do not add to the value of the 

asset or materially extend the life of the asset are not capitalized.  Depreciation is recognized 

over the estimated useful life of the assets utilizing the straight-line method, as follows: 

 

Buildings and improvements 5 - 40 years 

Furniture and equipment 3 - 7 years 

Computer equipment 3 years 

 

 

Compensated Absences 

 

School policies permit employees to accumulate earned but unused sick and vacation days.  

The policies limit the number of days employees may be paid out to five.  The liabilities for these 

compensated absences are recorded as a liability in the financial statements. 

 

Advertising Expense 

 

The School is required to accept students from throughout the Commonwealth of Pennsylvania.  

Accordingly, the School advertises to ensure citizens of the Commonwealth are informed of the 

School’s mission.  The School expenses the production cost of advertising when incurred. 

 

Allocation of Functional Expenses 

 

The costs of providing the various programs and other activities have been summarized on a 

functional basis in the statement of activities.  Expenses are allocated to program and 

supporting services based upon employees’ time for each function, purpose of each 

expenditure, and service provided for each program. 

 

Use of Estimates in the Preparation of Financial Statements 

 

The preparation of financial statements in conformity with generally accepted accounting 

principles requires management to make estimates and assumptions that affect the reported 
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NOTE 2   SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES  (cont'd) 

 

amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of 

the financial statements, and the reported amounts of revenues and expenses during the 

reporting period.  Actual results could differ from those estimates. 

 

Prior Year Financial Statements 

 

The financial statements include certain prior year summarized comparative information in total 

but not by net asset class.  Such information does not include sufficient detail to constitute a 

presentation in conformity with generally accepted accounting principles.  Accordingly, such 

information should be read in conjunction with the School’s financial statements for the year 

ended June 30, 2018, from which the summarized information was derived. 

 

Implementation of FASB ASU 2016-14 

 

During the year ended June 30, 2019, the School implemented Financial Accounting Standards 

Board Accounting Standards Update 2016-14 (“FASB ASU 2016-14”).  FASB ASU 2016-14 provides 

new and expanded guidance for financial reporting for not-for-profit entities.  The 

implementation of FASB ASU 2016-14 has resulted in multiple changes to the School’s financial 

reporting.  Net assets are now categorized in two categories:  net assets with donor restriction 

and net assets without donor restriction.  In addition, the School has added disclosures related 

to its financial liquidity and the availability of financial assets for general expenditure within one 

year from each statement of financial position date. 

 

This accounting guidance has been implemented retrospectively; however, the implementation of 

this guidance did not require restatement of prior accounting period balances. 

 

 

NOTE 3  CASH AND CASH EQUIVALENTS 

 

Custodial credit risk is the risk that in the event of a bank failure, the School’s deposits may not 

be returned.  The School maintains five bank accounts at TD Bank, NA.  Accounts at this 

institution are insured by the Federal Deposit Insurance Corporation ("FDIC") up to $250,000.  At 

June 30, 2019, the carrying amount of the School’s deposits totaled $7,294,236, and the bank 

balance was $7,586,280.  Of the bank balance, $250,000 was covered by federal depository 

insurance, and $7,336,280 was exposed to custodial credit risk because it was uninsured and 

the collateral held by the depository's agent was not in the School's name.  However, the 

exposed deposits were collateralized in accordance with Act 72 of the Commonwealth of 

Pennsylvania. 
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NOTE 4  ACCOUNTS RECEIVABLE 

 

Accounts receivable at June 30, 2019 consisted of the following: 

 

Due from school districts and Pennsylvania:  

   Department of Education $   4,493,696 

Less:  Allowance for doubtful accounts (732,472) 

  

  TOTAL $   3,761,224 

 

 

NOTE 5 GRANTS RECEIVABLES 

 

Grants receivables consisted of the following at June 30, 2019: 

 

School Health Annual Reimbursement System   

   (SHARRS) $        42,145 

Federal receivables 923,853 

  

  TOTAL $      965,998 

 

 

NOTE 6  PROPERTY AND EQUIPMENT 

 

A summary of changes in property and equipment is as follows: 

 

 Balance      Balance 

 July 1, 2018  Additions  Deletions  June 30, 2019 

        

Land $      918,892  $                -  $                -  $      918,892 

Buildings and improvements 4,027,275  284,983  -  4,312,258 

Furniture and equipment 2,033,266  211,240  -  2,244,506 

Computer equipment 1,811,538  -  -  1,811,538 

 8,790,971  496,223  -  9,287,194 

Accumulated depreciation (3,543,783)  (880,017)  -  (4,423,800) 

Total Property and Equipment,        

   Net $   5,247,188  $   (383,794)  $                -   $   4,863,394 

 

 

NOTE 7  DUE TO K-12, INC. 

 

In June 2009, the School entered into an agreement with K-12, Inc. to provide online curricula, 

instructional tools, materials, and other products through June 2019.  Under this agreement, the 
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NOTE 7  DUE TO K-12, INC.  (cont’d) 

 

School has purchased online curricula, instructional tools, materials, and other products totaling 

$6,097,087 for the year ended June 30, 2019. 

 

K-12, Inc. is not a division or any part of the School.  The School is a body corporate authorized 

under Pennsylvania Charter School Law and is not a division or a part of K-12, Inc.  The 

relationship between the parties was developed and entered into through arms-length 

negotiations and is based solely on the terms of this agreement and those of any other 

agreements that may exist from time to time between the parties. 

 

The line item “Due to K-12, Inc." shown on the statement of financial position represents amounts 

payable and due to K-12, Inc. for curriculum materials.  The amount due as of June 30, 2019 

was $607,639. 

 

 

NOTE 8 CAPITAL LEASE OBLIGATION 

 

The School acquired $1,811,538 of computers under a capital lease agreement with monthly 

payments of $56,624 commencing August 1, 2016 and expiring July 1, 2019.  The leased 

computers are amortized over their estimated productive lives.  Amortization of the computers 

under the capital lease is included in depreciation expense.  For the year ended June 30, 

2019, the School recorded $603,846 of depreciation on the computers.  In the year ended 

June 30, 2019, the School paid off the capital lease in its entirety. 

 

 

NOTE 9  OPERATING LEASES 

 

The School leased office space at various locations throughout Pennsylvania.  Lease expense 

for the year ended June 30, 2019 was $103,569 and is included in occupancy in the statement 

of functional expenses. 

 

 

NOTE 10 PENSION PLAN 

 

Plan Description 

 

The School contributes to the Public School Employees’ Retirement System ("PSERS"), a 

governmental cost-sharing multiple-employer defined benefit pension plan administered by the 

Commonwealth of Pennsylvania Public School Employees’ Retirement System.  The PSERS 

provides retirement and disability, legislative-mandated ad hoc cost-of-living adjustments, and 
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NOTE 10 PENSION PLAN  (cont’d) 

 

certain healthcare insurance premium assistance to plan members and beneficiaries.  The 

Public School Employees’ Retirement Code (Act No. 96 of October 2, 1975, as amended) 

provides the authority to establish and amend benefit provisions.  The PSERS issues a 

comprehensive annual financial report that includes financial statements and required 

supplementary information for the plan.  A copy of the report may be obtained by writing to the 

Public School Employees’ Retirement System, P. O. Box 125, Harrisburg, Pennsylvania 17108-

0125. 

 

Funding Policy 

 

The contribution policy is established in the Public School Employees’ Retirement Code and 

requires contributions by active members, employers, and the Commonwealth.  Eligible active 

members contribute at 7.5 percent of their qualifying compensation.  Contributions required 

of employers are based upon an actuarial valuation.  For the fiscal year ended June 30, 2019, 

the rate of employer contribution was 33.43, allocated 32.60 percent to pensions and 0.83 

percent to health insurance.  The School’s contribution to PSERS for the years ended June 30, 

2019, 2018, and 2017 was $3,636,351, $3,539,206, and $2,754,165, respectively, equal to the 

required contribution. 

 

 

NOTE 11 COMMITMENTS AND CONTINGENCIES 

 

The School is subject to various claims, legal proceedings, and investigations covering a wide 

range of matters that arise in the normal course of business.  In the opinion of management, all 

such matters are adequately covered by insurance, and if not so covered are without merit or 

are of such kind, or involve such amounts, as would not have a significant effect on the 

financial position or results of activities of the School if disposed of unfavorably. 

 

Grants 

 

The School receives financial assistance from federal and state agencies in the form of grants.  

The disbursement of funds received under these programs generally requires compliance with 

terms and conditions specified in the grant agreements and are subject to audits by the 

grantors or their representatives.  Any disallowed claims resulting from such audits could 

become a liability of the School.  Management believes such disallowance, if any, would be 

immaterial. 

 

 

NOTE 12 LIQUIDITY AND AVAILABILITY OF RESOURCES 

 

The School’s financial assets consist of cash and cash equivalents, accounts receivable, grants 

receivable, and prepaid expenses. 
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NOTE 12 LIQUIDITY AND AVAILABILITY OF RESOURCES  (cont’d) 

 

The following reflects the School’s financial assets as of June 30, 2019, reduced by amounts not 

available for general use within one year of the statement of financial position date. 

 

    

Financial assets, at year-end  $12,317,350  

    

Financial assets available to meet cash needs    

   for general expenditures within one year  $12,317,350  

 

 

The School utilizes grant funding and funding from school districts for major capital expenditures 

and utilizes an annual budget and, therefore, does not include depreciation expense when 

evaluating operating expenses for liquidity purposes.  The School has a policy to structure its 

financial assets to be available as its general expenses, liabilities, and other obligations come 

due. 

 

 

NOTE 13 SUBSEQUENT EVENTS 

 

In July 2019, the School entered into a capital lease agreement for student computers. The 

lease amounts to $2,384,760, with $783,984 due at signing and $783,984 due on July 8 for 

each year of the lease.  The lease will begin on July 8, 2019 and end on July 8, 2022. 

 

The School has evaluated all subsequent events through November 26, 2019, the date the 

financial statements were available to be issued. 
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INDEPENDENT AUDITOR’S REPORT ON 

INTERNAL CONTROL OVER FINANCIAL REPORTING AND 

ON COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT 

OF FINANCIAL STATEMENTS PERFORMED IN ACCORDANCE 

WITH GOVERNMENT AUDITING STANDARDS 

 

 

 

November 26, 2019 

 

 

 

To the Board of Directors 

Pennsylvania Virtual Charter School 

King of Prussia, Pennsylvania 

 

 

We have audited, in accordance with the auditing standards generally accepted in the United States of 

America and the standards applicable to financial audits contained in Government Auditing Standards 

issued by the Comptroller General of the United States, the financial statements of the Pennsylvania Virtual 

Charter School (“the School”), a nonprofit organization, which comprise the statement of financial position 

as of June 30, 2019, and the related statements of activities, functional expenses, and cash flows for the 

year then ended, and the related notes to the financial statements, and have issued our report thereon 

dated November 26, 2019. 

 

Internal Control Over Financial Reporting 

 

In planning and performing our audit of the financial statements, we considered the School’s internal 

control over financial reporting (“internal control”) to determine the audit procedures that are appropriate 

in the circumstances for the purpose of expressing our opinion on the financial statements, but not for the 

purpose of expressing an opinion on the effectiveness of the School’s internal control.  Accordingly, we do 

not express an opinion on the effectiveness of the School’s internal control. 

 

A deficiency in internal control exists when the design or operation of a control does not allow 

management or employees, in the normal course of performing their assigned functions, to prevent, or 

detect and correct, misstatements on a timely basis.  A material weakness is a deficiency, or a 

combination of deficiencies, in internal control, such that there is a reasonable possibility that a material 

misstatement of the School’s financial statements will not be prevented, or detected and corrected, on a 

timely basis.  A significant deficiency is a deficiency, or a combination of deficiencies, in internal control 

that is less severe than a material weakness, yet important enough to merit attention by those charged 

with governance. 
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To the Board of Directors 

Pennsylvania Virtual Charter School 

 

 

Our consideration of internal control was for the limited purpose described in the first paragraph of this 

section and was not designed to identify all deficiencies in internal control that might be material 

weaknesses or significant deficiencies.  Given these limitations, during our audit we did not identify any 

deficiencies in internal control that we consider to be material weaknesses.  However, material 

weaknesses may exist that have not been identified. 

 

Compliance and Other Matters 

 

As part of obtaining reasonable assurance about whether the School’s financial statements are free from 

material misstatement, we performed tests of its compliance with certain provisions of laws, regulations, 

contracts, and grant agreements, noncompliance with which could have a direct and material effect on 

the determination of financial statement amounts.  However, providing an opinion on compliance with 

those provisions was not an objective of our audit, and accordingly, we do not express such an opinion.  

The results of our tests disclosed no instances of noncompliance or other matters that are required to be 

reported under Government Auditing Standards. 

 

Purpose of This Report 

 

The purpose of this report is solely to describe the scope of our testing of internal control and compliance 

and the results of that testing, and not to provide an opinion on the effectiveness of the School’s internal 

control or on compliance.  This report is an integral part of an audit performed in accordance with 

Government Auditing Standards in considering the School’s internal control and compliance.  

Accordingly, this communication is not suitable for any other purpose. 

 

 

 

BARBACANE, THORNTON & COMPANY LLP 
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INDEPENDENT AUDITOR’S REPORT ON 

COMPLIANCE FOR EACH MAJOR PROGRAM AND 

ON INTERNAL CONTROL OVER COMPLIANCE 

REQUIRED BY THE UNIFORM GUIDANCE 

 

 

 

November 26, 2019 

 

 

 

To the Board of Directors 

Pennsylvania Virtual Charter School 

King of Prussia, Pennsylvania 

 

 

Report on Compliance for the Major Federal Program 

 

We have audited the Pennsylvania Virtual Charter School’s (“the School”) compliance with the types of 

compliance requirements described in the OMB Compliance Supplement that could have a direct and 

material effect on the School’s major federal program for the year ended June 30, 2019.  The School’s 

major federal program is identified in the summary of auditor’s results section of the accompanying 

schedule of findings and recommendations. 

 

Management’s Responsibility 

 

Management is responsible for compliance with federal statutes, regulations, and the terms and 

conditions of its federal awards applicable to its federal programs. 

 

Auditor’s Responsibility 

 

Our responsibility is to express an opinion on compliance for the School’s major federal program based on 

our audit of the types of compliance requirements referred to above.  We conducted our audit of 

compliance in accordance with auditing standards generally accepted in the United States of America; 

the standards applicable to financial audits contained in Government Auditing Standards, issued by the 

Comptroller General of the United States; and the audit requirements of Title 2 U.S. Code of Federal 

Regulations (CFR) Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements 

for Federal Awards (“Uniform Guidance”).  Those standards and the Uniform Guidance require that we 

plan and perform the audit to obtain reasonable assurance about whether noncompliance with the types 

of compliance requirements referred to above that could have a direct and material effect on a major 

federal program occurred.  An audit includes examining, on a test basis, evidence about the School’s 

compliance with those requirements and performing such other procedures as we considered necessary 

in the circumstances. 
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To the Board of Directors 

Pennsylvania Virtual Charter School 

 

 

We believe that our audit provides a reasonable basis for our opinion on compliance for the School’s 

major federal program.  However, our audit does not provide a legal determination of the School’s 

compliance. 

 

Opinion on the Major Program 

 

In our opinion, the Pennsylvania Virtual Charter School complied, in all material respects, with the types of 

compliance requirements referred to above that could have a direct and material effect on its major 

federal program for the year ended June 30, 2019. 

 

Report on Internal Control Over Compliance 

 

Management of the School is responsible for establishing and maintaining effective internal control over 

compliance with the types of compliance requirements referred to above.  In planning and performing 

our audit of compliance, we considered the School’s internal control over compliance with the types of 

requirements that could have a direct and material effect on its major federal program to determine the 

auditing procedures that are appropriate in the circumstances for the purpose of expressing an opinion 

on compliance for its major federal program and to test and report on internal control over compliance in 

accordance with the Uniform Guidance, but not for the purpose of expressing an opinion on the 

effectiveness of internal control over compliance.  Accordingly, we do not express an opinion on the 

effectiveness of the School’s internal control over compliance. 

 

A deficiency in internal control over compliance exists when the design or operation of a control over 

compliance does not allow management or employees, in the normal course of performing their 

assigned functions, to prevent, or detect and correct, noncompliance with a type of compliance 

requirement of a federal program on a timely basis.  A material weakness in internal control over 

compliance is a deficiency, or combination of deficiencies, in internal control over compliance, such that 

there is a reasonable possibility that material noncompliance with a type of compliance requirement of a 

federal program will not be prevented, or detected and corrected, on a timely basis.  A significant 

deficiency in internal control over compliance is a deficiency, or a combination of deficiencies, in 

internal control over compliance with a type of compliance requirement of a federal program that is less 

severe than a material weakness in internal control over compliance, yet important enough to merit 

attention by those charged with governance. 

 

Our consideration of internal control over compliance was for the limited purpose described in the first 

paragraph of this section and was not designed to identify all deficiencies in internal control over 

compliance that might be material weaknesses or significant deficiencies.  We did not identify any 

deficiencies in internal control over compliance that we consider to be material weaknesses.  However, 

material weaknesses may exist that have not been identified. 

 

Purpose of This Report 

 

The purpose of this report on internal control over compliance is solely to describe the scope of our testing 

of internal control over compliance and the results of that testing based on the requirements of the 

Uniform Guidance.  Accordingly, this report is not suitable for any other purpose. 

 

 

 

BARBACANE, THORNTON & COMPANY LLP 

 



PASS- ACCRUED ACCRUED PASSED

FEDERAL THROUGH GRANT PERIOD TOTAL (DEFERRED) (DEFERRED) THROUGH

SOURCE CFDA GRANTOR'S BEGINNING/ GRANT RECEIVED REVENUE REVENUE REVENUE TO SUB-

FEDERAL GRANTOR/PROJECT TITLE CODE NUMBER NUMBER ENDING DATES AMOUNT FOR YEAR 07/01/2018 RECOGNIZED EXPENDITURES 06/30/2019 RECIPIENTS

U.S. DEPARTMENT OF EDUCATION

Passed through Montgomery County I.U.

IDEA I 84.027 062-18-0025 07/01/17 - 06/30/18 391,018   391,018       391,018       -                   -                       -                   -$                 

IDEA I 84.027 062-19-0023 07/01/18 - 06/30/19 405,802   -                   405,802       405,802           405,802       -                   

     Total CFDA #84.027 391,018       391,018       405,802       405,802           405,802       -                   

Passed through Pennsylvania Department

of Education  

Title I - Grants to Local Education Agencies I 84.010 013-181018 08/29/17 - 09/30/18 685,615   493,542       493,542       -                   -                       -                   -                   

Title I - Grants to Local Education Agencies I 84.010 013-191018 08/31/18 - 09/30/19 691,940   253,937       -                   691,940       691,940           438,003       -                   

     Total CFDA #84.010 747,478       493,542       691,940       691,940           438,003       -                   

Title II - Improving Teacher Quality I 84.367 020-181018 08/29/17 - 09/30/18 81,378     58,443         58,443         -                   -                       -                   -                   

Title II - Improving Teacher Quality I 84.367 020-191018 08/31/18 - 09/30/19 76,712     28,532         76,712         76,712             48,180         -                   

     Total CFDA #84.367 86,976         58,443         76,712         76,712             48,180         -                   

Title IV - Student Support & Academic Enrichment I 84.424 144-181018 08/29/17 - 09/30/18 15,085     10,775         10,775         -                   -                       -                   

Title IV - Student Support & Academic Enrichment I 84.424 144-191018 08/31/18 - 09/30/19 49,573     17,705         -                   49,573         49,573             31,868         -                   

28,480         10,775         49,573         49,573             31,868         -                   

TOTAL U.S. DEPARTMENT OF EDUCATION 1,253,952    953,778       1,224,027    1,224,027        923,853       -                   

TOTAL EXPENDITURES OF FEDERAL AWARDS 1,253,952$  953,778$     1,224,027$  1,224,027$      923,853$     -$                 

SOURCE CODE:

I - Indirect Funding

PENNSYLVANIA VIRTUAL CHARTER SCHOOL
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED JUNE 30, 2019
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PENNSYLVANIA VIRTUAL CHARTER SCHOOL 

 

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS 

 

 

 

 

NOTE A  REPORTING ENTITY 

 

The accompanying schedule of expenditures of federal awards presents the activity of all 

federal award programs of the Pennsylvania Virtual Charter School.  Federal awards 

received directly from federal agencies as well as federal awards passed through other 

government agencies are included on the schedule. 

 

 

NOTE B  BASIS OF ACCOUNTING 

 

The accompanying schedule of expenditures of federal awards is presented using the 

accrual basis of accounting. 

 

 

NOTE C  INDIRECT COST RATE 

 

The School has not elected to use the 10 percent de minimis indirect cost rate allowed under 

the Uniform Guidance.  For the year ended June 30, 2019, there were no indirect costs 

included in the schedule of expenditures of federal awards. 
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PENNSYLVANIA VIRTUAL CHARTER SCHOOL 

 

SCHEDULE OF FINDINGS AND RECOMMENDATIONS 

 

 

 

PART A - SUMMARY OF AUDITOR’S RESULTS 

 

Financial Statements 

 

Type of auditor’s report issued [unmodified, qualified, adverse, or disclaimer]:  

 

Unmodified                                                

 

Internal control over financial reporting: 

• Material weakness(es) identified?              Yes      X     No 

• Significant deficiency(ies) identified?             Yes      X     None reported 

• Noncompliance material to financial  

 statements noted?                Yes      X     No 

 

 

Federal Awards 

 

Internal control over major programs: 

• Material weakness(es) identified?               Yes      X     No 

• Significant deficiency(ies) identified?              Yes      X     None reported 

 

 

Type of auditor’s report issued on compliance for major program [unmodified, qualified, adverse, or 

disclaimer]:  

 

Unmodified                                                 

 

Any audit findings disclosed that are  

required to be reported in accordance  

with the Uniform Guidance?                Yes      X     No 

 

 

Identification of major program: 

 

CFDA Number  Name of Federal Program or Cluster 

   

84.010                      Title I – Grants to Local Educational Agencies 

 

 

Dollar threshold used to distinguish between  

Type A and Type B programs:    $ 750,000 

 

 

Auditee qualified as low-risk auditee?        X     Yes             No 
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PENNSYLVANIA VIRTUAL CHARTER SCHOOL 

 

SCHEDULE OF FINDINGS AND RECOMMENDATIONS  (CONT’D) 

 

 

 

 

PART B - FINDINGS RELATED TO FINANCIAL STATEMENTS 

 

 

STATUS OF PRIOR YEAR FINDINGS 

 

 

None. 

 

 

CURRENT YEAR FINDINGS AND RECOMMENDATIONS 

 

 

None. 

 

 

 

PART C - FINDINGS RELATED TO FEDERAL AWARDS 

 

 

STATUS OF PRIOR YEAR FINDINGS 

 

 

None. 

 

 

CURRENT YEAR FINDINGS AND RECOMMENDATIONS 

 

 

None. 
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INDEPENDENT AUDITOR’S REPORT 

December 1, 2020 

To the Board Directors 

Pennsylvania Virtual Charter School 

King of Prussia, Pennsylvania 

Report on the Financial Statements 

We have audited the accompanying financial statements of the Pennsylvania Virtual Charter School, a 

nonprofit organization, which comprise the statement of financial position as of June 30, 2020, and the 

related statements of activities, functional expenses, and cash flows for the year then ended, and the 

related notes to the financial statements. 

Management’s Responsibility for the Financial Statements 

Management is responsible for the preparation and fair presentation of these financial statements in 

accordance with accounting principles generally accepted in the United States of America and the 

standards applicable to financial audits contained in Government Auditing Standards issued by the 

Comptroller General of the United States; this includes the design, implementation, and maintenance of 

internal control relevant to the preparation and fair presentation of financial statements that are free from 

material misstatement, whether due to fraud or error. 

Auditor’s Responsibility 

Our responsibility is to express an opinion on these financial statements based on our audit.  We 

conducted our audit in accordance with auditing standards generally accepted in the United States of 

America and the standards applicable to financial audits contained in Government Auditing Standards, 

issued by the Comptroller General of the United States.  Those standards require that we plan and perform 

the audit to obtain reasonable assurance about whether the financial statements are free from material 

misstatement. 

3411 Silverside Road    200 Springer Building    Wilmington, DE 19810-4803
302.478.8940    www.btcpa.com
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To the Board of Directors 

Pennsylvania Virtual Charter School 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 

the financial statements.  The procedures selected depend on the auditor’s judgment, including the 

assessment of the risks of material misstatement of the financial statements, whether due to fraud or error. 

In making those risk assessments, the auditor considers internal control relevant to the entity’s preparation 

and fair presentation of the financial statements in order to design audit procedures that are appropriate 

in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity’s 

internal control.  Accordingly, we express no such opinion.  An audit also includes evaluating the 

appropriateness of accounting policies used and the reasonableness of significant accounting estimates 

made by management, as well as evaluating the overall presentation of the financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for 

our audit opinion. 

Opinion 

In our opinion, the financial statements referred to above present fairly, in all material respects, the 

financial position of the Pennsylvania Virtual Charter School as of June 30, 2020, and the changes in its 

net assets and its cash flows for the year then ended in conformity with accounting principles generally 

accepted in the United States of America. 

Report on Summarized Comparative Information 

We have previously audited the Pennsylvania Virtual Charter School’s June 30, 2019 financial statements, 

and we expressed an unmodified opinion on those audited financial statements in our report dated 

November 26, 2019.  In our opinion, the summarized comparative information presented herein as of and 

for the year ended June 30, 2019 is consistent, in all material respects, with the audited financial 

statements from which it has been derived. 

Other Matter 

Other Information 

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. 

The accompanying schedule of expenditures of federal awards, as required by Title 2 U.S. Code of 

Federal Regulations (CFR) Part 200, Uniform Administrative Requirements, Cost Principles, and Audit 

Requirements for Federal Awards (“Uniform Guidance”), is presented for purposes of additional analysis 

and is not a required part of the financial statements.  Such information is the responsibility of 

management and was derived from and relates directly to the underlying accounting and other records 

used to prepare the financial statements.  The information has been subjected to the auditing procedures 

applied in the audit of the financial statements and certain additional procedures, including comparing 

and reconciling such information directly to the underlying accounting and other records used to prepare 

the financial statements or to the financial statements themselves, and other additional procedures in 

accordance with auditing standards generally accepted in the United States of America.  In our opinion, 

the schedule of expenditures of federal awards is fairly stated, in all material respects, in relation to the 

financial statements as a whole. 
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To the Board of Directors 

Pennsylvania Virtual Charter School 

Other Reporting Required by Government Auditing Standards 

In accordance with Government Auditing Standards, we have also issued our report dated December 1, 

2020, on our consideration of Pennsylvania Virtual Charter School’s internal control over financial reporting 

and on our tests of its compliance with certain provisions of laws, regulations, contracts, and grant 

agreements and other matters.  The purpose of that report is solely to describe the scope of our testing of 

internal control over financial reporting and compliance and the results of that testing, and not to provide 

an opinion on the effectiveness of internal control over financial reporting or on compliance.  That report 

is an integral part of an audit performed in accordance with Government Auditing Standards in 

considering the Pennsylvania Virtual Charter School’s internal control over financial reporting and 

compliance. 

BARBACANE, THORNTON & COMPANY LLP 



2020 2019
ASSETS
CURRENT ASSETS:
Cash and cash equivalents 10,434,329$  7,294,236$    
Accounts receivable, net 2,878,763 3,761,224      
Grants receivables 1,003,488 965,998         
Prepaid expenses 210,242 295,892         

Total Current Assets 14,526,822    12,317,350    

Land 918,892 918,892         
Buildings and improvements 4,366,579 4,312,258      
Furniture and equipment 2,244,506 2,244,506      
Computer equipment 2,384,760 1,811,538      
Less:   Accumulated depreciation (3,778,469)     (4,423,800)     

  Property and Equipment, Net 6,136,268      4,863,394      

Security deposits 737 13,227           

TOTAL ASSETS 20,663,827$  17,193,971$  

LIABILITIES AND NET ASSETS
CURRENT LIABILITIES:
Accounts payable 2,604,246$    2,293,971$    
Other liabilities 2,097,642 1,803,302      
Due to K-12, Inc. - 607,639 
Current portion of capital lease payable 671,705         - 

Total Current Liabilities 5,373,593      4,704,912      

NONCURRENT LIABILITIES:
Capital lease payable 928,676 - 
Compensated absences 160,097 113,930         
Notes payable 2,727,941 - 

Total Noncurrent Liabilities 3,816,714      113,930         

Total Liabilities 9,190,307      4,818,842      

NET ASSETS:
Without donor restrictions 11,473,520    12,375,129    

Total Net Assets 11,473,520    12,375,129    

TOTAL LIABILITIES AND NET ASSETS 20,663,827$  17,193,971$  

The accompanying notes are an integral part of these financial statements.

PENNSYLVANIA VIRTUAL CHARTER SCHOOL
STATEMENTS OF FINANCIAL POSITION

JUNE 30, 2020 AND 2019

NONCURRENT ASSETS:

- 4 -



Without Donor With Donor Totals
Restrictions Restrictions 2020 2019

PUBLIC SUPPORT AND REVENUE
Public support:
   Operating subsidy 30,847,099$   -$                    30,847,099$   30,153,326$   
   Federal grants -                      1,190,348 1,190,348       1,224,027       
   State grants -                      177,518 177,518          178,483          
   Other income 1,143,769 -                      1,143,769       150,866          
         Total Public Support 31,990,868     1,367,866       33,358,734     31,706,702     
Net assets released from restriction:
   Satisfaction of program restrictions 1,367,866       (1,367,866)      -                      -                      
TOTAL PUBLIC SUPPORT AND REVENUE 33,358,734     -                   33,358,734     31,706,702     

EXPENSES
Program services:
   Instruction 19,344,775     -                   19,344,775     19,040,513     
   IDEA 393,402          -                      393,402          405,802          
   Title I 678,759          -                      678,759          691,940          
   Title II 66,400            -                      66,400            76,712            
   Title IV 51,787            -                      51,787            49,573            
         Total Program Services 20,535,123     -                      20,535,123     20,264,540     
Support services 13,725,220     -                      13,725,220     12,508,144     
TOTAL EXPENSES 34,260,343     -                      34,260,343     32,772,684     

CHANGE IN NET ASSETS (901,609)         -                      (901,609)         (1,065,982)      

NET ASSETS, BEGINNING OF YEAR 12,375,129     -                      12,375,129     13,441,111     

NET ASSETS, END OF YEAR 11,473,520$   -$                    11,473,520$   12,375,129$   

The accompanying notes are an integral part of these financial statements.

(With Summarized Totals for 2019)

PENNSYLVANIA VIRTUAL CHARTER SCHOOL
STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30, 2020
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Total 

Program Support

Instruction IDEA Title I Title II Title IV Services Services 2020 2019

Salaries 5,108,231$   -$                646,763$     66,400$       51,787$       5,873,181$   6,508,124$   12,381,305$ 11,708,014$ 

Benefits and payroll taxes 3,872,997     -                  31,321         -                  -                  3,904,318     4,612,095     8,516,413     7,824,979     

   Total Salaries and Related

   Expenses 8,981,228     -                  678,084       66,400         51,787         9,777,499     11,120,219   20,897,718   19,532,993   

Advertising expense -                   -                  -                  -                  -                  -                   890,775        890,775        631,265        

Depreciation 1,166,207     -                  -                  -                  -                  1,166,207     -                   1,166,207     880,017        

Dues and fees 4,977            -                  675             -                  -                  5,652            136,114        141,766        127,464        

Insurance -                   -                  -                  -                  -                  -                   55,238          55,238          65,089          

Instructional software 5,280,349     -                  -                  -                  -                  5,280,349     -                   5,280,349     5,374,478     

Interest expense -                   -                  -                  -                  -                  -                   112,875        112,875        75,638          

Legal services -                   -                  -                  -                  -                  -                   -                   -                   167,758        

Materials and books 1,514,836     -                  -                  -                  -                  1,514,836     -                   1,514,836     1,890,097     

Miscellaneous -                   -                  -                  -                  -                  -                   10,057          10,057          32,877          

Occupancy -                   -                  -                  -                  -                  -                   72,372          72,372          263,177        

Postage 2,419            -                  -                  -                  -                  2,419            147,594        150,013        129,457        

Professional services 15,200          -                  -                  -                  -                  15,200          7,153            22,353          615,759        

Rental expense -                   -                  -                  -                  -                  -                   -                   -                   36,134          

Repairs and maintenance -                   -                  -                  -                  -                  -                   77,426          77,426          128,890        

Special education services 2,080,007     393,402       -                  -                  -                  2,473,409     -                   2,473,409     1,918,438     

Supplies and small equipment 181,271        -                  -                  -                  -                  181,271        -                   181,271        252,818        

Telephone and internet 89,682          -                  -                  -                  -                  89,682          985,254        1,074,936     478,111        

Travel and entertainment 28,599          -                  -                  -                  -                  28,599          110,143        138,742        172,224        

TOTAL EXPENSES 19,344,775$ 393,402$     678,759$     66,400$       51,787$       20,535,123$ 13,725,220$ 34,260,343$ 32,772,684$ 

The accompanying notes are an integral part of these financial statements.

Totals

PENNSYLVANIA VIRTUAL CHARTER SCHOOL
STATEMENT OF FUNCTIONAL EXPENSES

(With Summarized Totals for 2019)
FOR THE YEAR ENDED JUNE 30, 2020

Program Services
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2020 2019

CASH FLOWS FROM OPERATING ACTIVITIES:

Change in net assets (901,609)$      (1,065,982)$   

Adjustments to reconcile change in net assets to net

Depreciation 1,166,207      880,017         

(Increase) Decrease in:

Accounts receivable 882,461         576,513         

Grants receivable (37,490)          (12,220)          

Prepaid expenses 85,650           (14,565)          

Increase (Decrease) in:

Accounts payable 310,275         425,738         

Other liabilities 294,340         258,073         

Due to K-12, Inc. (607,639)        2,514             

Compensated absences 46,167           11,585           

NET CASH PROVIDED BY OPERATING ACTIVITIES 1,238,362      1,061,673      

CASH FLOWS FROM INVESTING ACTIVITIES:

Purchase of property and equipment (54,321)          (496,223)        

Security deposits refunded 12,490           19,464           

NET CASH USED BY INVESTING ACTIVITIES (41,831)          (476,759)        

CASH FLOWS FROM FINANCING ACTIVITIES:

Proceeds from notes payable 2,727,941      - 

Capital lease payments (784,379)        (603,846)        

NET CASH PROVIDED (USED) BY FINANCING ACTIVITIES 1,943,562      (603,846)        

NET CHANGE IN CASH AND CASH EQUIVALENTS 3,140,093      (18,932)          

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR 7,294,236      7,313,168      

CASH  AND CASH EQUIVALENTS, END OF YEAR 10,434,329$  7,294,236$    

SUPPLEMENTAL DISCLOSURES:

Interest paid 112,875$       75,638$         

Capital assets acquired through capital lease 2,384,760$    -$  

The accompanying notes are an integral part of these financial statements.

PENNSYLVANIA VIRTUAL CHARTER SCHOOL
STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30, 2020 AND 2019

   cash provided by operating activities:
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NOTE 1 NATURE OF THE ORGANIZATION 

The mission of the Pennsylvania Virtual Charter School (“the School") is to provide Pennsylvania 

students with an excellent education, grounded in high academic standards, which will help 

them achieve their full academic and social potential.  The School is organized as a nonprofit 

corporation in Pennsylvania to operate a charter school in accordance with Act 22 of 1997. 

NOTE 2 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

Basis of Accounting 

The financial statements of the School have been prepared using the accrual basis of 

accounting. 

Financial Statement Presentation 

In accordance with the portion of the Financial Accounting Standards Board Accounting 

Standards Codification ("FASB ASC") regarding financial statements of not-for-profit organizations, 

the School is required to report information regarding its financial position and activities 

according to two classes of net assets:  net assets with donor restrictions and net assets without 

donor restrictions.  In addition, the School is required to present a statement of cash flows. 

Income Tax Status 

The School is exempt from federal income taxes under Section 501(c)(3) of the Internal Revenue 

Code and, therefore, has no provision for federal income taxes.  The School has been classified 

as an organization that is not a private foundation under Sections 509(a)(1) and 170(b)(1)(a)(iv) 

of the Internal Revenue Code.  The School did not engage in any unrelated business activities 

during the fiscal year.  Management believes more likely than not that its tax-exempt status and 

tax positions will be sustained if examined by authorities. 

Cash and Cash Equivalents 

The School considers all short-term highly liquid investments with an original maturity of three 

months or less to be cash equivalents. 

Accounts and Grants Receivable 

Accounts receivable are stated at the amount management expects to collect from 

outstanding balances.  Management provides for probable uncollectible amounts through an 

assessment of the current status of individual receivables from grants, contracts, and others. 

Balances that are still outstanding after management has used reasonable collection efforts are 
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NOTE 2 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES  (cont'd) 

written off through a charge to the valuation allowance and a credit to the applicable accounts 

receivable. 

Property and Equipment 

Acquisitions of property and equipment in excess of $1,000 are capitalized.  Property and 

equipment are carried at cost or, if donated, at the approximate fair value at the date of 

donation.  The costs of normal maintenance and repairs that do not add to the value of the 

asset or materially extend the life of the asset are not capitalized.  Depreciation is recognized 

over the estimated useful life of the assets utilizing the straight-line method, as follows: 

Buildings and improvements 5 - 40 years 

Furniture and equipment 3 - 7 years 

Computer equipment 3 years 

Compensated Absences 

School policies permit employees to accumulate earned but unused sick and vacation days. 

The policies limit the number of days employees may be paid out to five.  The liabilities for these 

compensated absences are recorded as a liability in the financial statements. 

Advertising Expense 

The School is required to accept students from throughout the Commonwealth of Pennsylvania. 

Accordingly, the School advertises to ensure citizens of the Commonwealth are informed of the 

School’s mission.  The School expenses the production cost of advertising when incurred. 

Allocation of Functional Expenses 

The costs of providing the various programs and other activities have been summarized on a 

functional basis in the statement of activities.  Expenses are allocated to program and 

supporting services based upon employees’ time for each function, purpose of each 

expenditure, and service provided for each program. 

Use of Estimates in the Preparation of Financial Statements 

The preparation of financial statements in conformity with accounting principles generally 

accepted in the United States of America requires management to make estimates and 

assumptions that affect the reported amounts of assets and liabilities and disclosure of 

contingent assets and liabilities at the date of the financial statements, and the reported 

amounts of revenues and expenses during the reporting period.  Actual results could differ from 

those estimates. 
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NOTE 2 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES  (cont'd) 

Prior Year Financial Statements 

The financial statements include certain prior year summarized comparative information in total 

but not by net asset class.  Such information does not include sufficient detail to constitute a 

presentation in conformity with accounting principles generally accepted in the United States of 

America.  Accordingly, such information should be read in conjunction with the School’s 

financial statements for the year ended June 30, 2019, from which the summarized information 

was derived. 

NOTE 3 CASH AND CASH EQUIVALENTS 

Custodial credit risk is the risk that in the event of a bank failure, the School’s deposits may not 

be returned.  The School maintains five bank accounts at TD Bank, NA.  Accounts at this 

institution are insured by the Federal Deposit Insurance Corporation ("FDIC") up to $250,000.  At 

June 30, 2020, the carrying amount of the School’s deposits totaled $10,434,329, and the bank 

balance was $11,116,195.  Of the bank balance, $250,000 was covered by federal depository 

insurance, and $10,866,195 was exposed to custodial credit risk because it was uninsured, and 

the collateral held by the depository's agent was not in the School's name.  However, the 

exposed deposits were collateralized in accordance with Act 72 of the Commonwealth of 

Pennsylvania. 

NOTE 4 ACCOUNTS RECEIVABLE 

Accounts receivable at June 30, 2020 consisted of the following: 

Due from school districts and Pennsylvania: 

   Department of Education $   3,611,235 

Less:  Allowance for doubtful accounts (732,472) 

TOTAL $  2,878,763 

NOTE 5 GRANTS RECEIVABLES 

Grants receivables consisted of the following at June 30, 2020: 

School Health Annual Reimbursement System 

   (SHARS) $     42,143 

Federal receivables 961,345 

TOTAL $  1,003,488 
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NOTE 6 PROPERTY AND EQUIPMENT 

A summary of changes in property and equipment is as follows: 

Balance Balance 

July 1, 2019 Additions Deletions June 30, 2020 

Land $   918,892 $ - $ - $  918,892 

Buildings and improvements 4,312,258 54,321 - 4,366,579 

Furniture and equipment 2,244,506 - - 2,244,506 

Computer equipment 1,811,538 2,384,760 (1,811,538) 2,384,760 

9,287,194 2,439,081 (1,811,538) 9,914,737 

Accumulated depreciation (4,423,800) (1,166,207) 1,811,538 (3,778,469) 

Total Property and Equipment, 

   Net $  4,863,394 $  1,272,874 $ - $  6,136,268 

NOTE 7 DUE TO K-12, INC. 

In June 2009, the School entered into an agreement with K-12, Inc. to provide online curricula, 

instructional tools, materials, and other products through June 2024.  Under this agreement, the 

School has purchased online curricula, instructional tools, materials, and other products totaling 

$6,290,418 for the year ended June 30, 2020. 

K-12, Inc. is not a division or any part of the School.  The School is a body corporate authorized

under Pennsylvania Charter School Law and is not a division or a part of K-12, Inc.  The 

relationship between the parties was developed and entered into through arms-length 

negotiations and is based solely on the terms of this agreement and those of any other 

agreements that may exist from time to time between the parties. 

The line item “Due to K-12, Inc." shown on the statement of financial position represents amounts 

payable and due to K-12, Inc. for curriculum materials.  The amount due as of June 30, 2020 

was $0. 

NOTE 8 CAPITAL LEASE OBLIGATION 

The School acquired $2,384,760 of computers under a capital lease agreement with payments 

due yearly on July 8 commencing July 8, 2019 and expiring July 8, 2022. The leased 

computers are depreciated over their estimated productive lives. Depreciation of the 

computers under the capital lease is included in depreciation expense.  For the year ended 

June 30, 2020, the School recorded $784,379 of depreciation on the computers.  The table on 

the following page describes the future amounts due under the lease. 
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NOTE 8 CAPITAL LEASE OBLIGATION  (cont’d) 

Principal Interest Total 

Year Ending June 30, Maturities Maturities Maturities 

2021 $    671,705 $   63,678 $   735,383 

2022    718,818     18,949    737,767 

2023    209,858 1,229    211,087 

$ 1,600,381 $  83,856 $ 1,684,237 

NOTE 9 SUBSCRIPTION AGREEMENT 

In the current year, the School entered into a subscription agreement with Ring Central to 

provide monthly telephone and conferencing services.  Subscription expense for the year 

ended June 30, 2020 was $36,208 and is included in telephone and internet in the statement of 

functional expenses. 

Future payments under this subscription agreement are as follows: 

Year Ending June 30, 

2021 $    52,883 

2022    52,883 

2023    22,034 

$    127,800 

NOTE 10 PENSION PLAN 

Plan Description 

The School contributes to the Public School Employees’ Retirement System ("PSERS"), a 

governmental cost-sharing multiple-employer defined benefit pension plan administered by the 

Commonwealth of Pennsylvania Public School Employees’ Retirement System.  The PSERS 

provides retirement and disability, legislative-mandated ad hoc cost-of-living adjustments, and 

certain healthcare insurance premium assistance to plan members and beneficiaries.  The 

Public School Employees’ Retirement Code (Act No. 96 of October 2, 1975, as amended) 

provides the authority to establish and amend benefit provisions.  The PSERS issues a 

comprehensive annual financial report that includes financial statements and required 

supplementary information for the plan.  A copy of the report may be obtained by writing to the 

Public School Employees’ Retirement System, P. O. Box 125, Harrisburg, Pennsylvania 17108-

0125. 
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NOTE 10 PENSION PLAN  (cont’d) 

Funding Policy 

The contribution policy is established in the Public School Employees’ Retirement Code and 

requires contributions by active members, employers, and the Commonwealth.  Eligible active 

members contribute at 7.5 percent of their qualifying compensation.  Contributions required 

of employers are based upon an actuarial valuation.  For the fiscal year ended June 30, 2020, 

the rate of employer contribution was 34.29, allocated 33.36 percent to pensions, 0.09 percent 

to Act 5 defined contribution, and 0.84 percent to health insurance.  The School’s contribution to 

PSERS for the years ended June 30, 2020, 2019, and 2018 was $4,163,940, $3,636,351, and 

$3,539,206, respectively, equal to the required contribution. 

NOTE 11 COMMITMENTS AND CONTINGENCIES 

The School is subject to various claims, legal proceedings, and investigations covering a wide 

range of matters that arise in the normal course of business.  In the opinion of management, all 

such matters are adequately covered by insurance, and if not so covered are without merit or 

are of such kind, or involve such amounts, as would not have a significant effect on the financial 

position or results of activities of the School if disposed of unfavorably. 

NOTE 12 UNCERTAINTIES 

COVID-19 Pandemic 

As a result of the spread of the COVID-19 coronavirus which was ongoing at June 30 2020, 

economic and operational uncertainties have arisen which may impact the School in fiscal year 

2021.  The extent of the potential impact is unknown as the COVID-19 pandemic continues to 

develop. 

Grants 

The School receives financial assistance from federal and state agencies in the form of grants. 

The disbursement of funds received under these programs generally requires compliance with 

terms and conditions specified in the grant agreements and are subject to audits by the 

grantors or their representatives.  Any disallowed claims resulting from such audits could 

become a liability of the School.  Management believes such disallowance, if any, would be 

immaterial. 
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NOTE 13 LIQUIDITY AND AVAILABILITY OF RESOURCES 

 

The School’s financial assets consist of cash and cash equivalents, accounts receivable, and 

grants receivable. 

 

The following reflects the School’s financial assets as of June 30, 2020, reduced by amounts not 

available for general use within one year of the statement of financial position date. 

 

   

Financial assets, at year-end  $14,316,580 

   

Financial assets available to meet cash needs   

   for general expenditures within one year  $14,316,580 

 

 

The School utilizes grant funding and funding from school districts for major capital expenditures 

and utilizes an annual budget and, therefore, does not include depreciation expense when 

evaluating operating expenses for liquidity purposes.  The School has a policy to structure its 

financial assets to be available as its general expenses, liabilities, and other obligations come 

due. 

 

 

NOTE 14 PAYCHECK PROTECTION PROGRAM LOAN 

 

On April 23, 2020, the Organization was granted a loan (“the Loan”) from TD Bank in the 

aggregate amount of ($2,723,402), pursuant to the Paycheck Protection Program (“the PPP”) 

under Division A, Title I of the CARES Act, which was enacted March 27, 2020. 

 

The Loan, which was in the form of a Note dated April 23, 2020 issued by the Organization, 

matures on April 23,2022 and bears interest at a rate of one percent per annum, payable 

monthly commencing in February 2021 if not forgiven.  The Note may be prepaid by the 

Organization at any time prior to maturity with no prepayment penalties.  Funds from the Loan 

may only be used for payroll costs, costs used to continue group health care benefits, mortgage 

payments, rent, utilities, and interest on other debt obligations.  The Organization intends to use 

the entire Loan amount for qualifying expenses.  Under the terms of the PPP, certain amounts of 

the Loan may be forgiven if they are used for qualifying expenses as described in the CARES 

Act. 

 

 

NOTE 15 SUBSEQUENT EVENTS 

 

The School has evaluated all subsequent events through December 1, 2020, the date the 

financial statements were available to be issued. 
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INDEPENDENT AUDITOR’S REPORT ON 

INTERNAL CONTROL OVER FINANCIAL REPORTING AND 

ON COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT 

OF FINANCIAL STATEMENTS PERFORMED IN ACCORDANCE 

WITH GOVERNMENT AUDITING STANDARDS 

December 1, 2020 

To the Board of Directors 

Pennsylvania Virtual Charter School 

King of Prussia, Pennsylvania 

We have audited, in accordance with the auditing standards generally accepted in the United States of 

America and the standards applicable to financial audits contained in Government Auditing Standards 

issued by the Comptroller General of the United States, the financial statements of the Pennsylvania Virtual 

Charter School (“the School”), a nonprofit organization, which comprise the statement of financial position 

as of June 30, 2020, and the related statements of activities, functional expenses, and cash flows for the 

year then ended, and the related notes to the financial statements, and have issued our report thereon 

dated December 1, 2020. 

Internal Control Over Financial Reporting 

In planning and performing our audit of the financial statements, we considered the School’s internal 

control over financial reporting (“internal control”) to determine the audit procedures that are appropriate 

in the circumstances for the purpose of expressing our opinion on the financial statements, but not for the 

purpose of expressing an opinion on the effectiveness of the School’s internal control.  Accordingly, we do 

not express an opinion on the effectiveness of the School’s internal control. 

A deficiency in internal control exists when the design or operation of a control does not allow 

management or employees, in the normal course of performing their assigned functions, to prevent, or 

detect and correct, misstatements on a timely basis.  A material weakness is a deficiency, or a 

combination of deficiencies, in internal control, such that there is a reasonable possibility that a material 

misstatement of the School’s financial statements will not be prevented, or detected and corrected, on a 

timely basis.  A significant deficiency is a deficiency, or a combination of deficiencies, in internal control 

that is less severe than a material weakness, yet important enough to merit attention by those charged 

with governance. 

3411 Silverside Road    200 Springer Building    Wilmington, DE 19810-4803
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To the Board of Directors 

Pennsylvania Virtual Charter School 

Our consideration of internal control was for the limited purpose described in the first paragraph of this 

section and was not designed to identify all deficiencies in internal control that might be material 

weaknesses or significant deficiencies.  Given these limitations, during our audit we did not identify any 

deficiencies in internal control that we consider to be material weaknesses.  However, material 

weaknesses may exist that have not been identified. 

Compliance and Other Matters 

As part of obtaining reasonable assurance about whether the School’s financial statements are free from 

material misstatement, we performed tests of its compliance with certain provisions of laws, regulations, 

contracts, and grant agreements, noncompliance with which could have a direct and material effect on 

the determination of financial statement amounts.  However, providing an opinion on compliance with 

those provisions was not an objective of our audit, and accordingly, we do not express such an opinion. 

The results of our tests disclosed no instances of noncompliance or other matters that are required to be 

reported under Government Auditing Standards. 

Purpose of This Report 

The purpose of this report is solely to describe the scope of our testing of internal control and compliance 

and the results of that testing, and not to provide an opinion on the effectiveness of the School’s internal 

control or on compliance.  This report is an integral part of an audit performed in accordance with 

Government Auditing Standards in considering the School’s internal control and compliance. 

Accordingly, this communication is not suitable for any other purpose. 

BARBACANE, THORNTON & COMPANY LLP 
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INDEPENDENT AUDITOR’S REPORT ON 

COMPLIANCE FOR EACH MAJOR PROGRAM 

AND ON INTERNAL CONTROL OVER COMPLIANCE 

REQUIRED BY THE UNIFORM GUIDANCE 

December 1, 2020 

To the Board of Directors 

Pennsylvania Virtual Charter School 

King of Prussia, Pennsylvania 

Report on Compliance for the Major Federal Program 

We have audited the Pennsylvania Virtual Charter School’s (“the School”) compliance with the types of 

compliance requirements described in the OMB Compliance Supplement that could have a direct and 

material effect on the School’s major federal program for the year ended June 30, 2020.  The School’s 

major federal program is identified in the summary of auditor’s results section of the accompanying 

schedule of findings and recommendations. 

Management’s Responsibility 

Management is responsible for compliance with federal statutes, regulations, and the terms and 

conditions of its federal awards applicable to its federal programs. 

Auditor’s Responsibility 

Our responsibility is to express an opinion on compliance for the School’s major federal program based on 

our audit of the types of compliance requirements referred to above.  We conducted our audit of 

compliance in accordance with auditing standards generally accepted in the United States of America; 

the standards applicable to financial audits contained in Government Auditing Standards, issued by the 

Comptroller General of the United States; and the audit requirements of Title 2 U.S. Code of Federal 

Regulations (CFR) Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements 

for Federal Awards (“Uniform Guidance”).  Those standards and the Uniform Guidance require that we 

plan and perform the audit to obtain reasonable assurance about whether noncompliance with the types 

of compliance requirements referred to above that could have a direct and material effect on a major 

federal program occurred.  An audit includes examining, on a test basis, evidence about the School’s 

compliance with those requirements and performing such other procedures as we considered necessary 

in the circumstances. 

3411 Silverside Road    200 Springer Building    Wilmington, DE 19810-4803
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To the Board of Directors 

Pennsylvania Virtual Charter School 

We believe that our audit provides a reasonable basis for our opinion on compliance for the School’s 

major federal program.  However, our audit does not provide a legal determination of the School’s 

compliance. 

Opinion on the Major Program 

In our opinion, the Pennsylvania Virtual Charter School complied, in all material respects, with the types of 

compliance requirements referred to above that could have a direct and material effect on its major 

federal program for the year ended June 30, 2020. 

Report on Internal Control Over Compliance 

Management of the School is responsible for establishing and maintaining effective internal control over 

compliance with the types of compliance requirements referred to above.  In planning and performing 

our audit of compliance, we considered the School’s internal control over compliance with the types of 

requirements that could have a direct and material effect on its major federal program to determine the 

auditing procedures that are appropriate in the circumstances for the purpose of expressing an opinion 

on compliance for its major federal program and to test and report on internal control over compliance in 

accordance with the Uniform Guidance, but not for the purpose of expressing an opinion on the 

effectiveness of internal control over compliance.  Accordingly, we do not express an opinion on the 

effectiveness of the School’s internal control over compliance. 

A deficiency in internal control over compliance exists when the design or operation of a control over 

compliance does not allow management or employees, in the normal course of performing their 

assigned functions, to prevent, or detect and correct, noncompliance with a type of compliance 

requirement of a federal program on a timely basis.  A material weakness in internal control over 

compliance is a deficiency, or combination of deficiencies, in internal control over compliance, such that 

there is a reasonable possibility that material noncompliance with a type of compliance requirement of a 

federal program will not be prevented, or detected and corrected, on a timely basis.  A significant 

deficiency in internal control over compliance is a deficiency, or a combination of deficiencies, in 

internal control over compliance with a type of compliance requirement of a federal program that is less 

severe than a material weakness in internal control over compliance, yet important enough to merit 

attention by those charged with governance. 

Our consideration of internal control over compliance was for the limited purpose described in the first 

paragraph of this section and was not designed to identify all deficiencies in internal control over 

compliance that might be material weaknesses or significant deficiencies.  We did not identify any 

deficiencies in internal control over compliance that we consider to be material weaknesses.  However, 

material weaknesses may exist that have not been identified. 

Purpose of This Report 

The purpose of this report on internal control over compliance is solely to describe the scope of our testing 

of internal control over compliance and the results of that testing based on the requirements of the 

Uniform Guidance.  Accordingly, this report is not suitable for any other purpose. 

BARBACANE, THORNTON & COMPANY LLP 



PASS- PASSED

FEDERAL THROUGH GRANT PERIOD TOTAL ACCRUED ACCRUED THROUGH

SOURCE CFDA GRANTOR'S BEGINNING/ GRANT RECEIVED REVENUE REVENUE REVENUE TO SUB-

FEDERAL GRANTOR/PROJECT TITLE CODE NUMBER NUMBER ENDING DATES AMOUNT FOR YEAR 07/01/2019 RECOGNIZED EXPENDITURES 06/30/2020 RECIPIENTS

U.S. DEPARTMENT OF EDUCATION

Passed through Montgomery County I.U.

IDEA I 84.027 062-19-0023 07/01/18 - 06/30/19 405,802$ 405,802$     405,802$     -$  -$  -$  -$  

IDEA I 84.027 062-20-0023 07/01/19 - 06/30/20 393,402   - - 393,402       393,402           393,402       - 

     Total CFDA #84.027 405,802       405,802       393,402       393,402           393,402       - 

Passed through Pennsylvania Department

of Education

Title I - Grants to Local Education Agencies I 84.010 013-19-1018 08/31/18 - 09/30/19 691,940   438,003       438,003       - - - - 

Title I - Grants to Local Education Agencies I 84.010 013-20-1018 08/19/19 - 09/30/20 678,759   194,083       - 678,759 678,759           484,676       - 

     Total CFDA #84.010 632,086       438,003       678,759       678,759           484,676       - 

Title II - Improving Teacher Quality I 84.367 020-19-1018 08/31/18 - 09/30/19 76,712     48,180         48,180         - - - - 

Title II - Improving Teacher Quality I 84.367 020-20-1018 08/19/19 - 09/30/20 66,400     20,124         66,400         66,400             46,276         - 

     Total CFDA #84.367 68,304         48,180         66,400         66,400             46,276         - 

Title IV - Student Support and Academic Enrichment I 84.424 144-19-1018 08/31/18 - 09/30/19 49,573     31,868         31,868         - - - 

Title IV - Student Support and Academic Enrichment I 84.424 144-20-1018 08/19/19 - 09/30/20 51,787     14,796         - 51,787 51,787             36,991         - 

     Total CFDA #84.424 46,664         31,868         51,787         51,787             36,991         - 

TOTAL U.S. DEPARTMENT OF EDUCATION 1,152,856    923,853       1,190,348    1,190,348        961,345       - 

TOTAL EXPENDITURES OF FEDERAL AWARDS 1,152,856$  923,853$     1,190,348$  1,190,348$      961,345$     -$  

SOURCE CODE:

I - Indirect Funding

PENNSYLVANIA VIRTUAL CHARTER SCHOOL
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED JUNE 30, 2020
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NOTE A REPORTING ENTITY 

The accompanying schedule of expenditures of federal awards presents the activity of all 

federal award programs of the Pennsylvania Virtual Charter School.  Federal awards 

received directly from federal agencies as well as federal awards passed through other 

government agencies are included on the schedule. 

NOTE B BASIS OF ACCOUNTING 

The accompanying schedule of expenditures of federal awards is presented using the 

accrual basis of accounting. 

NOTE C INDIRECT COST RATE 

The School has not elected to use the 10 percent de minimis indirect cost rate allowed under 

the Uniform Guidance.  For the year ended June 30, 2020, there were no indirect costs 

included in the schedule of expenditures of federal awards. 
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PART A - SUMMARY OF AUDITOR’S RESULTS 

Financial Statements 

Type of auditor’s report issued [unmodified, qualified, adverse, or disclaimer]: 

Unmodified

Internal control over financial reporting: 

• Material weakness(es) identified?  Yes   X   No 

• Significant deficiency(ies) identified?  Yes   X   None reported 

• Noncompliance material to financial 

statements noted?   Yes   X  No 

Federal Awards 

Internal control over major programs: 

• Material weakness(es) identified?  Yes    X  No 

• Significant deficiency(ies) identified?  Yes  X  None reported 

Type of auditor’s report issued on compliance for major program [unmodified, qualified, adverse, or 

disclaimer]:  

Unmodified

Any audit findings disclosed that are  

required to be reported in accordance 

with the Uniform Guidance?   Yes  X     No 

Identification of major program: 

CFDA Number Name of Federal Program or Cluster 

84.010 Title I – Grants to Local Educational Agencies 

Dollar threshold used to distinguish between 

Type A and Type B programs:   $ 750,000 

Auditee qualified as low-risk auditee?    X     Yes  No 
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PART B - FINDINGS RELATED TO FINANCIAL STATEMENTS 

STATUS OF PRIOR YEAR FINDINGS 

None. 

CURRENT YEAR FINDINGS AND RECOMMENDATIONS 

None. 

PART C - FINDINGS RELATED TO FEDERAL AWARDS 

STATUS OF PRIOR YEAR FINDINGS 

None. 

CURRENT YEAR FINDINGS AND RECOMMENDATIONS 

None. 
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INDEPENDENT AUDITOR’S REPORT 

 

 

 

 

February 22, 2022 

 

 

 

 

 

To the Board Directors 

Pennsylvania Virtual Charter School 

King of Prussia, Pennsylvania 

 

 

Report on the Financial Statements 

 

We have audited the accompanying financial statements of the Pennsylvania Virtual Charter School, a 

nonprofit organization, which comprise the statement of financial position as of June 30, 2021, and the 

related statements of activities, functional expenses, and cash flows for the year then ended, and the 

related notes to the financial statements. 

 

Management’s Responsibility for the Financial Statements 

 

Management is responsible for the preparation and fair presentation of these financial statements in 

accordance with accounting principles generally accepted in the United States of America and the 

standards applicable to financial audits contained in Government Auditing Standards issued by the 

Comptroller General of the United States; this includes the design, implementation, and maintenance of 

internal control relevant to the preparation and fair presentation of financial statements that are free from 

material misstatement, whether due to fraud or error. 

 

Auditor’s Responsibility 

 

Our responsibility is to express an opinion on these financial statements based on our audit.  We 

conducted our audit in accordance with auditing standards generally accepted in the United States of 

America and the standards applicable to financial audits contained in Government Auditing Standards, 

issued by the Comptroller General of the United States.  Those standards require that we plan and perform 

the audit to obtain reasonable assurance about whether the financial statements are free from material 

misstatement. 
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To the Board of Directors 

Pennsylvania Virtual Charter School 

 

 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 

the financial statements.  The procedures selected depend on the auditor’s judgment, including the 

assessment of the risks of material misstatement of the financial statements, whether due to fraud or error.  

In making those risk assessments, the auditor considers internal control relevant to the entity’s preparation 

and fair presentation of the financial statements in order to design audit procedures that are appropriate 

in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity’s 

internal control.  Accordingly, we express no such opinion.  An audit also includes evaluating the 

appropriateness of accounting policies used and the reasonableness of significant accounting estimates 

made by management, as well as evaluating the overall presentation of the financial statements. 

 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for 

our audit opinion. 

 

Opinion 

 

In our opinion, the financial statements referred to above present fairly, in all material respects, the 

financial position of the Pennsylvania Virtual Charter School as of June 30, 2021, and the changes in its 

net assets and its cash flows for the year then ended in conformity with accounting principles generally 

accepted in the United States of America. 

 

Report on Summarized Comparative Information 

 

We have previously audited the Pennsylvania Virtual Charter School’s June 30, 2020 financial statements, 

and we expressed an unmodified opinion on those audited financial statements in our report dated 

December 1, 2020.  In our opinion, the summarized comparative information presented herein as of and 

for the year ended June 30, 2020 is consistent, in all material respects, with the audited financial 

statements from which it has been derived. 

 

Other Matter 

 

Other Information 

 

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole.  

The accompanying schedule of expenditures of federal awards, as required by Title 2 U.S. Code of 

Federal Regulations (CFR) Part 200, Uniform Administrative Requirements, Cost Principles, and Audit 

Requirements for Federal Awards (“Uniform Guidance”), is presented for purposes of additional analysis 

and is not a required part of the financial statements.  Such information is the responsibility of 

management and was derived from and relates directly to the underlying accounting and other records 

used to prepare the financial statements.  The information has been subjected to the auditing procedures 

applied in the audit of the financial statements and certain additional procedures, including comparing 

and reconciling such information directly to the underlying accounting and other records used to prepare 

the financial statements or to the financial statements themselves, and other additional procedures in 

accordance with auditing standards generally accepted in the United States of America.  In our opinion, 

the schedule of expenditures of federal awards is fairly stated, in all material respects, in relation to the 

financial statements as a whole. 
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To the Board of Directors 

Pennsylvania Virtual Charter School 

 

 

Other Reporting Required by Government Auditing Standards 

 

In accordance with Government Auditing Standards, we have also issued our report dated February 22, 

2022, on our consideration of Pennsylvania Virtual Charter School’s internal control over financial reporting 

and on our tests of its compliance with certain provisions of laws, regulations, contracts, and grant 

agreements and other matters.  The purpose of that report is solely to describe the scope of our testing of 

internal control over financial reporting and compliance and the results of that testing, and not to provide 

an opinion on the effectiveness of internal control over financial reporting or on compliance.  That report 

is an integral part of an audit performed in accordance with Government Auditing Standards in 

considering the Pennsylvania Virtual Charter School’s internal control over financial reporting and 

compliance. 

 

 

 

BARBACANE, THORNTON & COMPANY LLP 

 

 

 



2021 2020
ASSETS
CURRENT ASSETS:
Cash and cash equivalents 14,283,626$   10,434,329$   
Accounts receivable, net 3,365,180       2,878,763       
Grants receivables 1,661,633       1,003,488       
Prepaid expenses 145,471          210,242          

Total Current Assets 19,455,910     14,526,822     

Land 918,892          918,892          
Buildings and improvements 4,376,323       4,366,579       
Furniture and equipment 2,326,797       2,244,506       
Computer equipment 2,865,726       2,384,760       
Less:   Accumulated depreciation (5,044,819)      (3,778,469)      

  Property and Equipment, Net 5,442,919       6,136,268       

Security deposits -                      737                 

TOTAL ASSETS 24,898,829$   20,663,827$   

LIABILITIES AND NET ASSETS
CURRENT LIABILITIES:
Accounts payable 830,928$        2,604,246$     
Other liabilities 3,605,885       2,097,642       
Due to K-12, Inc. 537,929          -                      
Current portion of capital lease payable 241,255          671,705          

Total Current Liabilities 5,215,997       5,373,593       

NONCURRENT LIABILITIES:
Capital lease payable 41,706            928,676          
Compensated absences 179,972          160,097          
Notes payable -                      2,727,941       

Total Noncurrent Liabilities 221,678          3,816,714       

Total Liabilities 5,437,675       9,190,307       

NET ASSETS:
Without donor restrictions 19,461,154     11,473,520     

Total Net Assets 19,461,154     11,473,520     

TOTAL LIABILITIES AND NET ASSETS 24,898,829$   20,663,827$   

The accompanying notes are an integral part of these financial statements.

PENNSYLVANIA VIRTUAL CHARTER SCHOOL
STATEMENTS OF FINANCIAL POSITION

JUNE 30, 2021 AND 2020

NONCURRENT ASSETS:
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Without Donor With Donor Totals
Restrictions Restrictions 2021 2020

PUBLIC SUPPORT AND REVENUE
Public support:
   Operating subsidy 44,139,976$    -$                     44,139,976$    30,847,099$    
   Federal grants -                       1,942,691        1,942,691        1,190,348        
   State grants -                       171,607           171,607           177,518           
   Other income 2,813,811        -                       2,813,811        1,143,769        
         Total Public Support 46,953,787      2,114,298        49,068,085      33,358,734      
Net assets released from restriction:
   Satisfaction of program restrictions 2,114,298        (2,114,298)      -                       -                       
TOTAL PUBLIC SUPPORT AND REVENUE 49,068,085      -                    49,068,085      33,358,734      

EXPENSES
Program services:
   Instruction 21,220,070      -                    21,220,070      19,344,775      
   IDEA 381,001           -                       381,001           393,402           
   Title I 860,847           -                       860,847           678,759           
   Title II 91,872             -                       91,872             66,400             
   Title IV 51,476             -                       51,476             51,787             
   ESSER 557,495           557,495           -                       
         Total Program Services 23,162,761      -                       23,162,761      20,535,123      
Support services 17,917,690      -                       17,917,690      13,725,220      
TOTAL EXPENSES 41,080,451      -                       41,080,451      34,260,343      

CHANGE IN NET ASSETS 7,987,634        -                       7,987,634        (901,609)          

NET ASSETS, BEGINNING OF YEAR 11,473,520      -                       11,473,520      12,375,129      

NET ASSETS, END OF YEAR 19,461,154$    -$                     19,461,154$    11,473,520$    

The accompanying notes are an integral part of these financial statements.

(With Summarized Totals for 2020)

PENNSYLVANIA VIRTUAL CHARTER SCHOOL
STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30, 2021
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Total 

Program Support

Instruction IDEA Title I Title II Title IV ESSER Services Services 2021 2020

Salaries 5,447,578$    -$             816,206$ 91,872$   51,476$   225,656$ 6,632,788$    9,381,087$    16,013,875$  12,381,305$  

Benefits and payroll taxes 4,513,425      -               42,958     -               -               -               4,556,383      5,778,858      10,335,241    8,516,413      

   Total Salaries and Related

   Expenses 9,961,003      -               859,164   91,872     51,476     225,656   11,189,171    15,159,945    26,349,116    20,897,718    

Advertising expense -                    -               -               -               -               -               -                    865,738         865,738         890,775         

Depreciation 1,026,541      -               -               -               -               -               1,026,541      239,809         1,266,350      1,166,207      

Dues and fees 3,796            -               1,683       -               -               -               5,479            173,707         179,186         141,766         

Insurance -                    -               -               -               -               -               -                    69,355           69,355           55,238           

Instructional software 5,600,282      -               -               -               -               261,958   5,862,240      -                    5,862,240      5,280,349      

Interest expense -                    -               -               -               -               -               -                    107,503         107,503         112,875         

Legal services -                    -               -               -               -               -               -                    2,160            2,160                              -

Materials and books 1,973,692      -               -               -               -               -               1,973,692      -                    1,973,692      1,514,836      

Miscellaneous -                    -               -               -               -               -               -                    60                 60                 10,057           

Occupancy -                    -               -               -               -               -               -                    431,254         431,254         72,372           

Postage 10,345           -               -               -               -               -               10,345           162,943         173,288         150,013         

Professional services 27,787           -               -               -               -               -               27,787           13,076           40,863           22,353           

Rental expense -                    -               -               -               -               -               -                    -                    -                                      -

Repairs and maintenance -                    -               -               -               -               -               -                    115,372         115,372         77,426           

Special education services 2,166,482      381,001   -               -               -               -               2,547,483      -                    2,547,483      2,473,409      

Supplies and small equipment 143,803         -               -               -               -               59,556     203,359         -                    203,359         181,271         

Telephone and internet 302,083         -               -               -               -               10,325     312,408         517,472         829,880         1,074,936      

Travel and entertainment 4,256            -               -               -               -               -               4,256            59,296           63,552           138,742         

TOTAL EXPENSES 21,220,070$  381,001$ 860,847$ 91,872$   51,476$   557,495$ 23,162,761$  17,917,690$  41,080,451$  34,260,343$  

The accompanying notes are an integral part of these financial statements.

Totals

PENNSYLVANIA VIRTUAL CHARTER SCHOOL
STATEMENT OF FUNCTIONAL EXPENSES

(With Summarized Totals for 2020)
FOR THE YEAR ENDED JUNE 30, 2021

Program Services
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2021 2020

CASH FLOWS FROM OPERATING ACTIVITIES:

Change in net assets 7,987,634$    (901,609)$      

Adjustments to reconcile change in net assets to net

Depreciation 1,266,350      1,166,207      

Paycheck Protection Program loan forgiveness (2,727,941)     -                     

(Increase) Decrease in:

Accounts receivable (486,417)        882,461         

Grants receivable (658,145)        (37,490)          

Prepaid expenses 64,771           85,650           

Increase (Decrease) in:

Accounts payable (1,773,318)     310,275         

Other liabilities 1,508,243      294,340         

Due to K-12, Inc. 537,929         (607,639)        

Compensated absences 19,875           46,167           

NET CASH PROVIDED BY OPERATING ACTIVITIES 5,738,981      1,238,362      

CASH FLOWS FROM INVESTING ACTIVITIES:

Purchase of property and equipment (92,035)          (54,321)          

Security deposits refunded 737                12,490           

NET CASH USED BY INVESTING ACTIVITIES (91,298)          (41,831)          

CASH FLOWS FROM FINANCING ACTIVITIES:

Proceeds from notes payable -                     2,727,941      

Capital lease payments (1,798,386)     (784,379)        

NET CASH (USED) PROVIDED BY FINANCING ACTIVITIES (1,798,386)     1,943,562      

NET CHANGE IN CASH AND CASH EQUIVALENTS 3,849,297      3,140,093      

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR 10,434,329    7,294,236      

CASH  AND CASH EQUIVALENTS, END OF YEAR 14,283,626$  10,434,329$  

SUPPLEMENTAL DISCLOSURES:

Interest paid 107,503$       112,875$       

Capital assets acquired through capital lease 480,966$       2,384,760$    

Paycheck Protection Program loan forgiveness 2,727,941$    -$                   

The accompanying notes are an integral part of these financial statements.

PENNSYLVANIA VIRTUAL CHARTER SCHOOL
STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

   cash provided by operating activities:
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PENNSYLVANIA VIRTUAL CHARTER SCHOOL 

NOTES TO FINANCIAL STATEMENTS 

JUNE 30, 2021 
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NOTE 1  NATURE OF THE ORGANIZATION 

 

The mission of the Pennsylvania Virtual Charter School (“the School") is to provide Pennsylvania 

students with an excellent education, grounded in high academic standards, which will help 

them achieve their full academic and social potential.  The School is organized as a nonprofit 

corporation in Pennsylvania to operate a charter school in accordance with Act 22 of 1997. 

 

 

NOTE 2  SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

 

Basis of Accounting 

 

The financial statements of the School have been prepared using the accrual basis of 

accounting. 

 

Financial Statement Presentation 

 

In accordance with the portion of the Financial Accounting Standards Board Accounting 

Standards Codification ("FASB ASC") regarding financial statements of not-for-profit organizations, 

the School is required to report information regarding its financial position and activities 

according to two classes of net assets:  net assets with donor restrictions and net assets without 

donor restrictions.  In addition, the School is required to present a statement of cash flows. 

 

Income Tax Status 

 

The School is exempt from federal income taxes under Section 501(c)(3) of the Internal Revenue 

Code and, therefore, has no provision for federal income taxes.  The School has been classified 

as an organization that is not a private foundation under Sections 509(a)(1) and 170(b)(1)(a)(iv) 

of the Internal Revenue Code.  The School did not engage in any unrelated business activities 

during the fiscal year.  Management believes more likely than not that its tax-exempt status and 

tax positions will be sustained if examined by authorities. 

 

Cash and Cash Equivalents 

 

The School considers all short-term highly liquid investments with an original maturity of three 

months or less to be cash equivalents. 

 

Accounts and Grants Receivable 

 

Accounts receivable are stated at the amount management expects to collect from 

outstanding balances.  Management provides for probable uncollectible amounts through an 

assessment of the current status of individual receivables from grants, contracts, and others.  

Balances that are still outstanding after management has used reasonable collection efforts are 

written off through a charge to the valuation allowance and a credit to the applicable accounts 

receivable. 
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NOTE 2   SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES  (cont'd) 

 

Property and Equipment 

 

Acquisitions of property and equipment in excess of $1,000 are capitalized.  Property and 

equipment are carried at cost or, if donated, at the approximate fair value at the date of 

donation.  The costs of normal maintenance and repairs that do not add to the value of the 

asset or materially extend the life of the asset are not capitalized.  Depreciation is recognized 

over the estimated useful life of the assets utilizing the straight-line method, as follows: 

 

Buildings and improvements 5 - 40 years 

Furniture and equipment 3 - 7 years 

Computer equipment 3 years 

 

 

Compensated Absences 

 

School policies permit employees to accumulate earned but unused sick and vacation days.  

The policies limit the number of days employees may be paid out to five.  The liabilities for these 

compensated absences are recorded as a liability in the financial statements. 

 

Advertising Expense 

 

The School is required to accept students from throughout the Commonwealth of Pennsylvania.  

Accordingly, the School advertises to ensure citizens of the Commonwealth are informed of the 

School’s mission.  The School expenses the production cost of advertising when incurred. 

 

Allocation of Functional Expenses 

 

The costs of providing the various programs and other activities have been summarized on a 

functional basis in the statement of activities.  Expenses are allocated to program and 

supporting services based upon employees’ time for each function, purpose of each 

expenditure, and service provided for each program. 

 

Use of Estimates in the Preparation of Financial Statements 

 

The preparation of financial statements in conformity with accounting principles generally 

accepted in the United States of America requires management to make estimates and 

assumptions that affect the reported amounts of assets and liabilities and disclosure of 

contingent assets and liabilities at the date of the financial statements, and the reported 

amounts of revenues and expenses during the reporting period.  Actual results could differ from 

those estimates. 
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NOTE 2   SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES  (cont'd) 

 

Prior Year Financial Statements 

 

The financial statements include certain prior year summarized comparative information in total 

but not by net asset class.  Such information does not include sufficient detail to constitute a 

presentation in conformity with accounting principles generally accepted in the United States of 

America.  Accordingly, such information should be read in conjunction with the School’s 

financial statements for the year ended June 30, 2020, from which the summarized information 

was derived. 

 

 

NOTE 3  CASH AND CASH EQUIVALENTS 

 

Custodial credit risk is the risk that in the event of a bank failure, the School’s deposits may not 

be returned.  The School maintains five bank accounts at TD Bank, NA.  Accounts at this 

institution are insured by the Federal Deposit Insurance Corporation ("FDIC") up to $250,000.  At 

June 30, 2021, the carrying amount of the School’s deposits totaled $14,283,626, and the bank 

balance was $14,705,708.  Of the bank balance, $250,000 was covered by federal depository 

insurance, and $14,455,708 was exposed to custodial credit risk because it was uninsured, and 

the collateral held by the depository's agent was not in the School's name.  However, the 

exposed deposits were collateralized in accordance with Act 72 of the Commonwealth of 

Pennsylvania. 

 

 

NOTE 4  ACCOUNTS RECEIVABLE 

 

Accounts receivable at June 30, 2021 consisted of the following: 

 

Due from school districts and Pennsylvania:  

   Department of Education $    4,097,652 

Less:  Allowance for doubtful accounts (732,472) 

  

  TOTAL $    3,365,180 

 

 

NOTE 5 GRANTS RECEIVABLES 

 

Grants receivables consisted of the following at June 30, 2021: 

 

School Health Annual Reimbursement System   

   (SHARS) $         38,706 

Federal receivables 1,622,927 

  

  TOTAL $    1,661,633 
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NOTE 6  PROPERTY AND EQUIPMENT 

 

A summary of changes in property and equipment is as follows: 

 

 Balance      Balance 

 July 1, 2020  Additions  Deletions  June 30, 2021 

        

Land $      918,892  $               -  $             -  $      918,892 

Buildings and improvements 4,366,579  9,744   -  4,376,323 

Furniture and equipment 2,244,506  82,291  -  2,326,797 

Computer equipment  2,384,760  480,966                 -   2,865,726 

   9,914,737  573,001                -  10,487,738 

Accumulated depreciation (3,778,469)  (1,266,350)  -  (5,044,819) 

Total Property and Equipment,        

   Net $   6,136,268  $  (693,349)  $             -  $   5,442,919 

 

 

NOTE 7  DUE TO K-12, INC. 

 

In June 2009, the School entered into an agreement with K-12, Inc. to provide online curricula, 

instructional tools, materials, and other products through June 2024.  Under this agreement, the 

School has purchased online curricula, instructional tools, materials, and other products totaling 

$5,702,116 for the year ended June 30, 2021. 

 

K-12, Inc. is not a division or any part of the School.  The School is a body corporate authorized 

under Pennsylvania Charter School Law and is not a division or a part of K-12, Inc.  The 

relationship between the parties was developed and entered into through arms-length 

negotiations and is based solely on the terms of this agreement and those of any other 

agreements that may exist from time to time between the parties. 

 

The line item “Due to K-12, Inc." shown on the statement of financial position represents amounts 

payable and due to K-12, Inc. for curriculum materials.  The amount due as of June 30, 2021 

was $537,929. 

 

 

NOTE 8 CAPITAL LEASE OBLIGATION 

 

The School acquired $2,384,760 of computers under a capital lease agreement with payments 

due yearly on July 8, commencing on July 8, 2019 and expiring on July 8, 2022.  The School 

also acquired $240,483 of computers under capital lease with payments due on yearly on 

August 1, commencing on August 1, 2021 and expiring on August 1, 2022.  Additionally, the 

School acquired $480,966 of computers under capital lease with payments due on yearly on 

August 1, commencing on August 1, 2021 and expiring on August 1, 2022.  The leased 
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NOTE 8 CAPITAL LEASE OBLIGATION  (cont’d) 

 

computers are depreciated over their estimated productive lives.  Depreciation of the 

computers under the capital lease is included in depreciation expense.  For the year ended 

June 30, 2021, the School recorded $784,379 of depreciation on the computers.  The table 

below describes the future amounts due under the lease. 

 

  Principal  Interest  Total 

Year Ending June 30,  Maturities  Maturities  Maturities 

       

2022  $    241,255  $      34,607  $    275,862 

2023     41,706        3,294     45,000 

       

  $    282,961  $      37,901  $    320,862 

 

 

NOTE 9  SUBSCRIPTION AGREEMENT 

 

In the current year, the School entered into a subscription agreement with Ring Central to 

provide monthly telephone and conferencing services.  Subscription expense for the year 

ended June 30, 2021 was $52,883 and is included in telephone and internet in the statement of 

functional expenses. 

 

Future payments under this subscription agreement are as follows:  

 

Year Ending June 30,   

   

2022  $       52,883 

2023     22,034 

   

  $       74,917 

 

 

NOTE 10 PENSION PLAN 

 

Plan Description 

 

The School contributes to the Public School Employees’ Retirement System ("PSERS"), a 

governmental cost-sharing multiple-employer defined benefit pension plan administered by the 

Commonwealth of Pennsylvania Public School Employees’ Retirement System.  The PSERS 

provides retirement and disability, legislative-mandated ad hoc cost-of-living adjustments, and 

certain healthcare insurance premium assistance to plan members and beneficiaries.  The 

Public School Employees’ Retirement Code (Act No. 96 of October 2, 1975, as amended) 

provides the authority to establish and amend benefit provisions.  The PSERS issues an annual 

comprehensive financial report that includes financial statements and required 
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NOTE 10 PENSION PLAN  (cont’d) 

 

supplementary information for the plan.  A copy of the report may be obtained by writing to the 

Public School Employees’ Retirement System, P. O. Box 125, Harrisburg, Pennsylvania 17108-

0125. 

 

Funding Policy 

 

The contribution policy is established in the Public School Employees’ Retirement Code and 

requires contributions by active members, employers, and the Commonwealth.  Eligible active 

members contribute at 7.5 percent of their qualifying compensation.  Contributions required 

of employers are based upon an actuarial valuation.  For the fiscal year ended June 30, 2021, 

the rate of employer contribution was 34.51, allocated 33.51 percent to pensions, 0.18 percent 

to Act 5 defined contribution, and 0.82 percent to health insurance.  The School’s contribution to 

PSERS for the years ended June 30, 2021, 2020, and 2019 was $5,038,506, $4,163,940, and 

$3,636,351, respectively, equal to the required contribution. 

 

 

NOTE 11 COMMITMENTS AND CONTINGENCIES 

 

The School is subject to various claims, legal proceedings, and investigations covering a wide 

range of matters that arise in the normal course of business.  In the opinion of management, all 

such matters are adequately covered by insurance, and if not so covered are without merit or 

are of such kind, or involve such amounts, as would not have a significant effect on the financial 

position or results of activities of the School if disposed of unfavorably. 

 

 

NOTE 12 UNCERTAINTIES 

 

COVID-19 Pandemic 

 

As a result of the spread of the COVID-19 coronavirus which is ongoing at June 30, 2021, 

economic and operational uncertainties have arisen which could impact the School in fiscal 

year 2022.  The extent of the potential impact is unknown as the COVID-19 pandemic continues 

to develop. 

 

Grants 

 

The School receives financial assistance from federal and state agencies in the form of grants.  

The disbursement of funds received under these programs generally requires compliance with 

terms and conditions specified in the grant agreements and are subject to audits by the 

grantors or their representatives.  Any disallowed claims resulting from such audits could 

become a liability of the School.  Management believes such disallowance, if any, would be 

immaterial. 
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NOTE 13 LIQUIDITY AND AVAILABILITY OF RESOURCES 

 

The School’s financial assets consist of cash and cash equivalents, accounts receivable, and 

grants receivable. 

 

The following reflects the School’s financial assets as of June 30, 2021, reduced by amounts not 

available for general use within one year of the statement of financial position date. 

 

Financial assets, at year-end  $19,310,439 

Financial assets available to meet cash needs   

   for general expenditures within one year  $19,310,439 

 

 

The School utilizes grant funding and funding from school districts for major capital expenditures 

and utilizes an annual budget and, therefore, does not include depreciation expense when 

evaluating operating expenses for liquidity purposes.  The School has a policy to structure its 

financial assets to be available as its general expenses, liabilities, and other obligations come 

due. 

 

 

NOTE 14 PAYCHECK PROTECTION PROGRAM LOAN 

 

On April 23, 2020, the School was granted a loan (“the Loan”) from TD Bank in the aggregate 

amount of ($2,723,402), pursuant to the Paycheck Protection Program (“the PPP”) under Division 

A, Title I of the CARES Act, which was enacted on March 27, 2020.  During the year ended June 

30, 2020, the School accrued interest of $4,539 on the loan. 

 

The Loan, which was in the form of a Note dated April 23, 2020 issued by the School, matures on 

April 23, 2022 and bears interest at a rate of one percent per annum, payable monthly 

installments.  If the School fails to apply for loan forgiveness or if patrial forgiveness is granted, 

the School will be obligated to repay the Lender the principal sum which remains outstanding, 

including principal and accrued interest, on a payment schedule to be provided by the Lender. 

The outstanding principal and all accrued and unpaid interest thereon shall be due and 

payable on April 23, 2022. 

 

The loan was forgiven in full (including interest) on June 16, 2021.  The total forgiven amount was 

$2,723,402.  Accrued interest was not included in the forgiveness amount, but was written off by 

the School upon forgiveness. 

 

 

NOTE 15 SUBSEQUENT EVENTS 

 

The School has evaluated all subsequent events through February 22, 2022, the date the 

financial statements were available to be issued. 
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INDEPENDENT AUDITOR’S REPORT ON 

INTERNAL CONTROL OVER FINANCIAL REPORTING AND 

ON COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT 

OF FINANCIAL STATEMENTS PERFORMED IN ACCORDANCE 

WITH GOVERNMENT AUDITING STANDARDS 

 

 

 

February 22, 2022 

 

 

 

To the Board of Directors 

Pennsylvania Virtual Charter School 

King of Prussia, Pennsylvania 

 

 

We have audited, in accordance with the auditing standards generally accepted in the United States of 

America and the standards applicable to financial audits contained in Government Auditing Standards 

issued by the Comptroller General of the United States, the financial statements of the Pennsylvania Virtual 

Charter School (“the School”), a nonprofit organization, which comprise the statement of financial position 

as of June 30, 2021, and the related statements of activities, functional expenses, and cash flows for the 

year then ended, and the related notes to the financial statements, and have issued our report thereon 

dated February 22, 2022. 

 

Internal Control Over Financial Reporting 

 

In planning and performing our audit of the financial statements, we considered the School’s internal 

control over financial reporting (“internal control”) to determine the audit procedures that are appropriate 

in the circumstances for the purpose of expressing our opinion on the financial statements, but not for the 

purpose of expressing an opinion on the effectiveness of the School’s internal control.  Accordingly, we do 

not express an opinion on the effectiveness of the School’s internal control. 

 

A deficiency in internal control exists when the design or operation of a control does not allow 

management or employees, in the normal course of performing their assigned functions, to prevent, or 

detect and correct, misstatements on a timely basis.  A material weakness is a deficiency, or a 

combination of deficiencies, in internal control, such that there is a reasonable possibility that a material 

misstatement of the School’s financial statements will not be prevented, or detected and corrected, on a 

timely basis.  A significant deficiency is a deficiency, or a combination of deficiencies, in internal control 

that is less severe than a material weakness, yet important enough to merit attention by those charged 

with governance. 
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To the Board of Directors 

Pennsylvania Virtual Charter School 

 

 

Our consideration of internal control was for the limited purpose described in the first paragraph of this 

section and was not designed to identify all deficiencies in internal control that might be material 

weaknesses or significant deficiencies.  Given these limitations, during our audit we did not identify any 

deficiencies in internal control that we consider to be material weaknesses.  However, material 

weaknesses may exist that have not been identified. 

 

Compliance and Other Matters 

 

As part of obtaining reasonable assurance about whether the School’s financial statements are free from 

material misstatement, we performed tests of its compliance with certain provisions of laws, regulations, 

contracts, and grant agreements, noncompliance with which could have a direct and material effect on 

the determination of financial statement amounts.  However, providing an opinion on compliance with 

those provisions was not an objective of our audit, and accordingly, we do not express such an opinion.  

The results of our tests disclosed no instances of noncompliance or other matters that are required to be 

reported under Government Auditing Standards. 

 

Purpose of This Report 

 

The purpose of this report is solely to describe the scope of our testing of internal control and compliance 

and the results of that testing, and not to provide an opinion on the effectiveness of the School’s internal 

control or on compliance.  This report is an integral part of an audit performed in accordance with 

Government Auditing Standards in considering the School’s internal control and compliance.  

Accordingly, this communication is not suitable for any other purpose. 

 

 

 

BARBACANE, THORNTON & COMPANY LLP 

 

 



 

 - 17 - 

INDEPENDENT AUDITOR’S REPORT ON 

COMPLIANCE FOR EACH MAJOR PROGRAM AND 

ON INTERNAL CONTROL OVER COMPLIANCE 

REQUIRED BY THE UNIFORM GUIDANCE 

 

 

 

February 22, 2022 

 

 

 

To the Board of Directors 

Pennsylvania Virtual Charter School 

King of Prussia, Pennsylvania 

 

 

Report on Compliance for Each Major Federal Program 

 

We have audited the Pennsylvania Virtual Charter School’s (“the School”) compliance with the types of 

compliance requirements described in the OMB Compliance Supplement that could have a direct and 

material effect on the School’s major federal programs for the year ended June 30, 2021.  The School’s 

major federal programs are identified in the summary of auditor’s results section of the accompanying 

schedule of findings and recommendations. 

 

Management’s Responsibility 

 

Management is responsible for compliance with federal statutes, regulations, and the terms and 

conditions of its federal awards applicable to its federal programs. 

 

Auditor’s Responsibility 

 

Our responsibility is to express an opinion on compliance for the School’s major federal programs based 

on our audit of the types of compliance requirements referred to above.  We conducted our audit of 

compliance in accordance with auditing standards generally accepted in the United States of America; 

the standards applicable to financial audits contained in Government Auditing Standards, issued by the 

Comptroller General of the United States; and the audit requirements of Title 2 U.S. Code of Federal 

Regulations (CFR) Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements 

for Federal Awards (“Uniform Guidance”).  Those standards and the Uniform Guidance require that we 

plan and perform the audit to obtain reasonable assurance about whether noncompliance with the types 

of compliance requirements referred to above that could have a direct and material effect on a major 

federal program occurred.  An audit includes examining, on a test basis, evidence about the School’s 

compliance with those requirements and performing such other procedures as we considered necessary 

in the circumstances. 
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To the Board of Directors 

Pennsylvania Virtual Charter School 

 

 

We believe that our audit provides a reasonable basis for our opinion on compliance for the School’s 

major federal programs.  However, our audit does not provide a legal determination of the School’s 

compliance. 

 

Opinion on Each Major Program 

 

In our opinion, the Pennsylvania Virtual Charter School complied, in all material respects, with the types of 

compliance requirements referred to above that could have a direct and material effect on each major 

federal program for the year ended June 30, 2021. 

 

Report on Internal Control Over Compliance 

 

Management of the School is responsible for establishing and maintaining effective internal control over 

compliance with the types of compliance requirements referred to above.  In planning and performing 

our audit of compliance, we considered the School’s internal control over compliance with the types of 

requirements that could have a direct and material effect on each major federal program to determine 

the auditing procedures that are appropriate in the circumstances for the purpose of expressing an 

opinion on compliance for each major federal program and to test and report on internal control over 

compliance in accordance with the Uniform Guidance, but not for the purpose of expressing an opinion 

on the effectiveness of internal control over compliance.  Accordingly, we do not express an opinion on 

the effectiveness of the School’s internal control over compliance. 

 

A deficiency in internal control over compliance exists when the design or operation of a control over 

compliance does not allow management or employees, in the normal course of performing their 

assigned functions, to prevent, or detect and correct, noncompliance with a type of compliance 

requirement of a federal program on a timely basis.  A material weakness in internal control over 

compliance is a deficiency, or combination of deficiencies, in internal control over compliance, such that 

there is a reasonable possibility that material noncompliance with a type of compliance requirement of a 

federal program will not be prevented, or detected and corrected, on a timely basis.  A significant 

deficiency in internal control over compliance is a deficiency, or a combination of deficiencies, in 

internal control over compliance with a type of compliance requirement of a federal program that is less 

severe than a material weakness in internal control over compliance, yet important enough to merit 

attention by those charged with governance. 

 

Our consideration of internal control over compliance was for the limited purpose described in the first 

paragraph of this section and was not designed to identify all deficiencies in internal control over 

compliance that might be material weaknesses or significant deficiencies.  We did not identify any 

deficiencies in internal control over compliance that we consider to be material weaknesses.  However, 

material weaknesses may exist that have not been identified. 

 

Purpose of This Report 

 

The purpose of this report on internal control over compliance is solely to describe the scope of our testing 

of internal control over compliance and the results of that testing based on the requirements of the 

Uniform Guidance.  Accordingly, this report is not suitable for any other purpose. 

 

 

 

BARBACANE, THORNTON & COMPANY LLP 

 



AMOUNT

PASS- PASSED

FEDERAL THROUGH GRANT PERIOD TOTAL ACCRUED ACCRUED THROUGH

SOURCE CFDA GRANTOR'S BEGINNING/ GRANT RECEIVED REVENUE REVENUE REVENUE TO SUB-

FEDERAL GRANTOR/PROJECT TITLE CODE NUMBER NUMBER ENDING DATES AMOUNT FOR YEAR 07/01/2020 RECOGNIZED EXPENDITURES 06/30/2021 RECIPIENTS

U.S. DEPARTMENT OF EDUCATION

Passed through Montgomery County I.U.

IDEA I 84.027 062-20-0023 07/01/19 - 06/30/20 393,402$ 393,402$       393,402$       -$                   -$                      -$                   -$                   

IDEA I 84.027 062-21-0000 07/01/20 - 06/30/21 381,001   -                     -                     381,001         381,001             381,001         -                     

     Total CFDA # 84.027 393,402         393,402         381,001         381,001             381,001         -                     

     Total IDEA 393,402         393,402         381,001         381,001             381,001         -                     

Passed through Pennsylvania Department

of Education

CARES ACT I - ESSER FUND I 84.425D FA-200-20-1018 03/13/20 - 09/30/21 557,495   146,709         -                     557,495         557,495             410,786         -                     

Total CARES ACT I - ESSER FUND 146,709         -                     557,495         557,495             410,786         -                     

Passed through Pennsylvania Department

of Education  

Title I Grants - Improving Basic Programs I 84.010 013-20-1018 08/19/19 - 09/30/20 678,759   484,676         484,676         -                     -                        -                     -                     

Title I Grants - Improving Basic Programs I 84.010 013-21-1018 08/28/20 - 09/30/21 860,847   147,131         -                     860,847         860,847             713,716         -                     

     Total CFDA # 84.010 631,807         484,676         860,847         860,847             713,716         -                     

     Total Title I 631,807         484,676         860,847         860,847             713,716         -                     

Title II - Improving Teacher Quality I 84.367 020-20-1018 08/19/19 - 09/30/20 66,400     46,276           46,276           -                     -                        -                     -                     

Title II - Improving Teacher Quality I 84.367 020-21-1018 08/28/20 - 09/30/21 91,872     14,893           -                     91,872           91,872               76,979           -                     

     Total CFDA # 84.367 61,169           46,276           91,872           91,872               76,979           -                     

     Total Title II 61,169           46,276           91,872           91,872               76,979           -                     

Title IV - Student Support & Academic Enrichment I 84.424 144-20-1018 08/19/19 - 09/30/20 51,787     36,991           36,991           -                     -                        -                     -                     

Title IV - Student Support & Academic Enrichment I 84.424 144-21-1018 08/28/20 - 09/30/21 51,476     11,031           -                     51,476           51,476               40,445           -                     

     Total CFDA # 84.424 48,022           36,991           51,476           51,476               40,445           -                     

     Total Title IV 48,022           36,991           51,476           51,476               40,445           -                     

TOTAL U.S. DEPARTMENT OF EDUCATION 1,281,109      961,345         1,942,691      1,942,691          1,622,927      -                     

TOTAL EXPENDITURES OF FEDERAL AWARDS 1,281,109$    961,345$       1,942,691$    1,942,691$        1,622,927$    -$                   

SOURCE CODE:

I - Indirect Funding

PENNSYLVANIA VIRTUAL CHARTER SCHOOL
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED JUNE 30, 2021
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NOTE A  REPORTING ENTITY 

 

The accompanying schedule of expenditures of federal awards presents the activity of all 

federal award programs of the Pennsylvania Virtual Charter School.  Federal awards 

received directly from federal agencies as well as federal awards passed through other 

government agencies are included on the schedule. 

 

 

NOTE B  BASIS OF ACCOUNTING 

 

The accompanying schedule of expenditures of federal awards is presented using the 

accrual basis of accounting. 

 

 

NOTE C  INDIRECT COST RATE 

 

The School has not elected to use the 10 percent de minimis indirect cost rate allowed under 

the Uniform Guidance.  For the year ended June 30, 2021, there were no indirect costs 

included in the schedule of expenditures of federal awards. 
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PART A - SUMMARY OF AUDITOR’S RESULTS 

 

Financial Statements 

 

Type of auditor’s report issued [unmodified, qualified, adverse, or disclaimer]:  

 

Unmodified                                                

 

Internal control over financial reporting: 

• Material weakness(es) identified?              Yes      X     No 

• Significant deficiency(ies) identified?             Yes      X     None reported 

• Noncompliance material to financial  

 statements noted?                Yes      X     No 

 

 

Federal Awards 

 

Internal control over major programs: 

• Material weakness(es) identified?               Yes      X     No 

• Significant deficiency(ies) identified?              Yes      X     None reported 

 

 

Type of auditor’s report issued on compliance for major programs [unmodified, qualified, adverse, or 

disclaimer]:  

 

Unmodified                                                 

 

Any audit findings disclosed that are  

required to be reported in accordance  

with the Uniform Guidance?                Yes      X     No 

 

 

Identification of major programs: 

 

CFDA Numbers  Name of Federal Program or Cluster 

   

84.010                      Title I Grants - Improving Basic Programs 

   

 

84.425D                     

 Elementary and Secondary School Emergency 

Relief Fund 

 

 

Dollar threshold used to distinguish between  

Type A and Type B programs:    $ 750,000 

 

 

Auditee qualified as low-risk auditee?        X     Yes             No 
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PART B - FINDINGS RELATED TO FINANCIAL STATEMENTS 

 

 

STATUS OF PRIOR YEAR FINDINGS 

 

 

None. 

 

 

CURRENT YEAR FINDINGS AND RECOMMENDATIONS 

 

 

None. 

 

 

 

PART C - FINDINGS RELATED TO FEDERAL AWARDS 

 

 

STATUS OF PRIOR YEAR FINDINGS 

 

 

None. 

 

 

CURRENT YEAR FINDINGS AND RECOMMENDATIONS 

 

 

None. 
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INDEPENDENT AUDITOR’S REPORT  

  

  

  

February 6, 2023  

  

  

  

To the Board Directors  

Pennsylvania Virtual Charter School  

King of Prussia, Pennsylvania  

  

  

Report on the Audit of the Financial Statements  

  

Opinion  

  

We have audited the financial statements of Pennsylvania Virtual Charter School, which comprise the statements 

of financial position as of June 30, 2022, and the related statements of activities, functional expenses, and cash 

flows for the years then ended, and the related notes to the financial statements.  

  

In our opinion, the accompanying financial statements present fairly, in all material respects, the financial position 

of Pennsylvania Virtual Charter School as of June 30, 2022, and the changes in their net assets and their cash flows 



 

 

for the years then ended in accordance with accounting principles generally accepted in the United States of 

America.  

  

Basis for Opinion  

  

We conducted our audits in accordance with auditing standards generally accepted in the United States of America 

(“GAAS”) and the standards applicable to financial audits contained in Government Auditing Standards, issued by 

the Comptroller General of the United States.  Our responsibilities under those standards are further described in 

the Auditor’s Responsibilities for the Audit of the Financial Statements section of our report.  We are required to be 

independent of Pennsylvania Virtual Charter School and to meet our other ethical responsibilities, in accordance 

with the relevant ethical requirements relating to our audits.  We believe that the audit evidence we have obtained 

is sufficient and appropriate to provide a basis for our audit opinion.  

  

Responsibilities of Management for the Financial Statements  

  

Management is responsible for the preparation and fair presentation of the financial statements in accordance with 

accounting principles generally accepted in the United States of America, and for the  
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To the Board of Directors  

Pennsylvania Virtual Charter School  

  

  

design, implementation, and maintenance of internal control relevant to the preparation and fair presentation of 

financial statements that are free from material misstatement, whether due to fraud or error.  

  

In preparing the financial statements, management is required to evaluate whether there are conditions or events, 

considered in the aggregate, that raise substantial doubt about Pennsylvania Virtual Charter School’s ability to 

continue as a going concern for one year after the date that the financial statements are issued.  

  

Auditor’s Responsibilities for the Audit of the Financial Statements  

  

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free from 

material misstatement, whether due to fraud or error, and to issue an auditor’s report that includes our opinion.  

Reasonable assurance is a high level of assurance but is not absolute assurance and, therefore, is not a guarantee 

that an audit conducted in accordance with GAAS and Government Auditing Standards will always detect a material 

misstatement when it exists.  The risk of not detecting a material misstatement resulting from fraud is higher than 

for one resulting from error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or 

the override of internal control. Misstatements are considered material if there is a substantial likelihood that, 

individually or in the aggregate, they would influence the judgment made by a reasonable user based on the financial 

statements.  



 

 

  

In performing an audit in accordance with GAAS and Government Auditing Standards, we:  

  

• Exercise professional judgment and maintain professional skepticism throughout the audit.  

  

• Identify and assess the risks of material misstatement of the financial statements, whether due to fraud or 

error, and design and perform audit procedures responsive to those risks. Such procedures include 

examining, on a test basis, evidence regarding the amounts and disclosures in the financial statements.  

  

• Obtain an understanding of internal control relevant to the audit in order to design audit procedures that 

are appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness 

of Pennsylvania Virtual Charter School’s internal control.  Accordingly, no such opinion is expressed.  

  

• Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting 

estimates made by management, as well as evaluate the overall presentation of the financial statements.  

  

• Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise 

substantial doubt about Pennsylvania Virtual Charter School’s ability to continue as a going concern for a 

reasonable period of time.  
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To the Board of Directors  

Pennsylvania Virtual Charter School  

  

  

We are required to communicate with those charged with governance regarding, among other matters, the planned 

scope and timing of the audit, significant audit findings, and certain internal control-related matters that we 

identified during the audit.  

  

Report on Summarized Comparative Information  

  

We have previously audited Pennsylvania Virtual Charter School’s June 30, 2021 financial statements, and we 

expressed an unmodified audit opinion on those audited financial statements in our report dated February 22, 2022.  

In our opinion, the summarized comparative information presented herein as of and for the year ended June 30, 

2022 is consistent, in all material respects, with the audited financial statements from which it has been derived.  

  

Supplementary Information  

  

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole.  The 

accompanying schedule of expenditures of federal awards is presented for purposes of additional analysis as 

required by the audit requirements of Title 2 U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative 

Requirements, Cost Principles, and Audit Requirements for Federal Awards (“Uniform Guidance”), and is not a 

required part of the financial statements.  Such information is the responsibility of management and was derived 



 

 

from and relates directly to the underlying accounting and other records used to prepare the financial statements.  

The information has been subjected to the auditing procedures applied in the audit of the financial statements and 

certain additional procedures, including comparing and reconciling such information directly to the underlying 

accounting and other records used to prepare the financial statements or to the financial statements themselves, 

and other additional procedures in accordance with auditing standards generally accepted in the United States of 

America.  In our opinion, the schedule of expenditures of federal awards is fairly stated in all material respects in 

relation to the financial statements as a whole.  

  

Other Reporting Required by Government Auditing Standards  

  

In accordance with Government Auditing Standards, we have also issued our report dated February 6, 2023, on our 

consideration of Pennsylvania Virtual Charter School’s internal control over financial reporting and on our tests of 

its compliance with certain provisions of laws, regulations, contracts, and grant agreements and other matters.  The 

purpose of that report is solely to describe the scope of our testing of internal control over financial reporting and 

compliance and the results of that testing, and not to provide an opinion on the effectiveness of internal control 

over financial reporting or on compliance.  That report is an integral part of an audit performed in accordance with 

Government Auditing Standards in considering Pennsylvania Virtual Charter School’s internal control over financial 

reporting and compliance.  
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PENNSYLVANIA VIRTUAL CHARTER SCHOOL 

STATEMENTS OF FINANCIAL POSITION 

JUNE 30, 2022 AND 2021 

 2022 2021 

 
ASSETS 

CURRENT ASSETS: 
  

Cash and cash equivalents $   18,649,867 $   14,283,626 

Accounts receivable, net        3,035,328        3,365,180 
Grants receivables        3,840,779        1,661,633 
Prepaid expenses           711,568           145,471 

Total Current Assets 

NONCURRENT ASSETS: 

     26,237,542      19,455,910 

Land           918,892           918,892 

Buildings and improvements        4,366,579        4,376,323 
Furniture and equipment        2,354,473        2,326,797 

Computer equipment        3,478,107        2,865,726 
Less:  Accumulated depreciation       (6,815,256)       

(5,044,819) 

  Property and Equipment, Net        4,302,795        5,442,919 

Security deposits               8,250                       - 

TOTAL ASSETS $   30,548,587 $   24,898,829 

 

LIABILITIES AND NET ASSETS 

CURRENT LIABILITIES: 
  

Accounts payable $        952,532 $        830,928 

Other liabilities        2,720,980        

3,605,885 
Due to K-12, Inc.           675,315           

537,929 
Current portion of capital lease payable             41,706           

241,255 
Total Current Liabilities 

NONCURRENT LIABILITIES: 

       4,390,533        

5,215,997 

Capital lease payable                       -             

41,706 

Compensated absences           211,865           

179,972 
Total Noncurrent Liabilities           211,865           

221,678 

Total Liabilities 

NET ASSETS: 

       4,602,398        

5,437,675 



 

 

Without donor restrictions      25,946,189      

19,461,154 

Total Net Assets      25,946,189      

19,461,154 

TOTAL LIABILITIES AND NET ASSETS $   30,548,587 $   24,898,829 

 

The accompanying notes are an integral part of these financial statements. 
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With Donor 
Restrictions 2022 2021 

PENNSYLVANIA VIRTUAL CHARTER SCHOOL 

STATEMENT OF ACTIVITIES 

FOR THE YEAR ENDED JUNE 30, 2022 

(With Summarized Totals for 2021) 

 Without Donor Totals 
Restrictions 

PUBLIC SUPPORT AND REVENUE 
Public support: 

    

   Operating subsidy $    50,887,768 $                    - $    50,887,768 $    44,139,976 
   Federal grants                       -         5,185,223         5,185,223         1,942,691 
   State grants                       -            206,546            206,546            171,607 
   Other income              29,826                       -              29,826         2,813,811 
         Total Public Support 
Net assets released from restriction: 

      50,917,594         5,391,769       56,309,363       49,068,085 

   Satisfaction of program restrictions         5,391,769       (5,391,769)                       -                       - 
TOTAL PUBLIC SUPPORT AND REVENUE       56,309,363                    -       56,309,363       49,068,085 

 

EXPENSES 
Program services: 

    

   Instruction       28,121,817                    -       28,121,817       21,220,070 
   IDEA            638,523                       -            638,523            381,001 
   Title I         1,265,579                       -         1,265,579            860,847 
   Title II            116,547                       -            116,547              91,872 
   Title IV              64,736                       -              64,736              51,476 
   ESSER         3,099,838          3,099,838            557,495 

 
         Total Program Services       33,307,040                       -       33,307,040       23,162,761 
Support services       16,507,544                       -       16,507,544       17,917,690 
TOTAL EXPENSES 

OTHER FINANCING SOURCES (USES) 

      49,814,584                       -       49,814,584       41,080,451 

Loss on disposal of fixed assets              (9,744)                       -              (9,744)                       - 
TOTAL OTHER FINANCING SOURCES (USES)              (9,744)                       -              (9,744)                       - 

CHANGE IN NET ASSETS         6,485,035                       -         6,485,035         7,987,634 

NET ASSETS, BEGINNING OF YEAR       19,461,154                       -       19,461,154       11,473,520 



 

 

NET ASSETS, END OF YEAR $    25,946,189 $                    - $    25,946,189 $    19,461,154 

 

The accompanying notes are an integral part of these financial statements. 
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PENNSYLVANIA VIRTUAL CHARTER SCHOOL 
STATEMENT OF FUNCTIONAL EXPENSES 

FOR THE YEAR ENDED JUNE 30, 2022 
(With Summarized Totals for 2021) 

Program Services 

 

Salaries $     6,966,884 $                 - $  1,200,452 $     116,547 $       64,736 $     1,602,505 $     9,951,124 $     9,451,183 $   19,402,307 $   

12,381,305 
Benefits and payroll taxes    

Total Salaries and Related 
       7,438,368                    -          63,279                    -                    -           990,819        8,492,466        4,086,626      12,579,092        

8,516,413 
   Expenses      14,405,252                    -     1,263,731        116,547          64,736        2,593,324      18,443,590      13,537,809      31,981,399      

20,897,718 
Advertising expense                      -                    -                    -                    -                    -                      -                      -           844,302           844,302           

890,775 
Depreciation         1,545,721                    -                    -                    -                    -                      -        1,545,721           243,441        1,789,162        

1,166,207 
Dues and fees                    70                    -            1,848                    -                    -                      -               1,918           199,179           201,097           

141,766 
Insurance                      -                    -                    -                    -                    -                      -                      -             71,465             71,465             

55,238 
Instructional software        1,493,151                    -                    -                    -                    -           399,849        1,893,000                      -        1,893,000        

5,280,349 
Interest expense                      -                    -                    -                    -                    -                      -                      -             19,860             19,860           

112,875 
Materials and books        7,305,819                    -                    -                    -                    -                      -        7,305,819                      -        7,305,819        

1,514,836 
Miscellaneous                      -                    -                    -                    -                    -                      -                      -             56,677             56,677             

10,057 
Occupancy                      -                    -                    -                    -                    -                      -                      -           379,436           379,436             

72,372 

Total  
Program Support 

Instruction IDEA Title I Title II Title IV ESSER Services Services 2022 2021 
Totals 



 

 

Postage               2,087                    -                    -                    -                    -                      -               2,087           140,501           142,588           

150,013 
Professional services             28,083                    -                    -                    -                    -                      -             28,083             13,216             41,299             

22,353 
Repairs and maintenance                      -                    -                    -                    -                    -                      -                      -           552,599           552,599             

77,426 
Special education services        1,746,319        638,523                    -                    -                    -                      -        2,384,842                      -        2,384,842        

2,473,409 
Supplies and small equipment           750,832                    -                    -                    -                    -             90,905           841,737                      -           841,737           

181,271 
Telephone and internet           829,061                    -                    -                    -                    -             15,760           844,821           282,751        1,127,572        

1,074,936 
Travel and entertainment             15,422                    -                    -                    -                    -                      -             15,422           166,308           181,730           

138,742 

TOTAL EXPENSES $   28,121,817 $     638,523 $  1,265,579 $     116,547 $       64,736 $     3,099,838 $   33,307,040 $   16,507,544 $   49,814,584 
$   

34,260,343 

 

The accompanying notes are an integral part of these financial statements. 
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PENNSYLVANIA VIRTUAL CHARTER SCHOOL 

STATEMENTS OF CASH FLOWS 

FOR THE YEARS ENDED JUNE 30, 2022 AND 2021 

 2022 2021 

CASH FLOWS FROM OPERATING ACTIVITIES:   

Change in net assets 

Adjustments to reconcile change in net assets to net    

cash provided (used) by operating activities: 

$    6,485,035 $    7,987,634 

Depreciation        1,789,162       1,266,350 

Paycheck Protection Program loan forgiveness                      -      

(2,727,941) 

Loss on disposal of fixed assets 

(Increase) Decrease in: 
             9,744                      - 

Accounts receivable          329,852         

(486,417) 

Grants receivable      (2,179,146)         

(658,145) 
Prepaid expenses 

Increase (Decrease) in: 

        (566,097)            64,771 

Accounts payable          121,604      

(1,773,318) 
Other liabilities         (884,905)       1,508,243 

Due to K-12, Inc.          137,386          537,929 

Compensated absences            31,893            19,875 

NET CASH PROVIDED (USED) BY OPERATING ACTIVITIES 

CASH FLOWS FROM INVESTING ACTIVITIES: 
      5,274,528       5,738,981 

Purchase of property and equipment         (658,782)             

(9,035) 
Security deposit (increase) decrease             (8,250)                 737 

NET CASH PROVIDED (USED) BY INVESTING ACTIVITIES 

CASH FLOWS FROM FINANCING ACTIVITIES: 

        (667,032)             

(8,298) 

Capital lease payments         (241,255)      

(1,798,386) 
NET CASH PROVIDED (USED)  BY FINANCING ACTIVITIES         (241,255)      

(1,798,386) 

NET CHANGE IN CASH AND CASH EQUIVALENTS       4,366,241       3,849,297 

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR 

CASH  AND CASH EQUIVALENTS, END OF YEAR 

SUPPLEMENTAL DISCLOSURES: 

    14,283,626     10,434,329 

Interest paid $         19,860 $       107,503 

18,649,867 $   14,283,626 $   



 

 

 

Fixed assets acquired through capital lease $       658,782 $       480,966 

Paycheck Protection Program loan forgiveness $                   - $    2,727,941 

The accompanying notes are an integral part of these financial statements. 
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PENNSYLVANIA VIRTUAL CHARTER SCHOOL  

NOTES TO FINANCIAL STATEMENTS JUNE 
30, 2022  
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NOTE 1  NATURE OF THE ORGANIZATION  

  

The mission of the Pennsylvania Virtual Charter School (“the School") is to provide Pennsylvania students 
with an excellent education, grounded in high academic standards, which will help them achieve their full 
academic and social potential.  The School is organized as a nonprofit corporation in Pennsylvania to 
operate a charter school in accordance with Act 22 of 1997.  
  

  

NOTE 2    SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES  

  

Basis of Accounting  

  

The financial statements of the School have been prepared using the accrual basis of accounting.  

  

Financial Statement Presentation  

  

In accordance with the portion of the Financial Accounting Standards Board Accounting Standards 

Codification ("FASB ASC") regarding financial statements of not-for-profit organizations, the School is 

required to report information regarding its financial position and activities according to two classes of 

net assets:  net assets with donor restrictions and net assets without donor restrictions.  In addition, the 

School is required to present a statement of cash flows.  

  

Income Tax Status  

  

The School is exempt from federal income taxes under Section 501(c)(3) of the Internal Revenue Code 

and, therefore, has no provision for federal income taxes.  The School has been classified as an 

organization that is not a private foundation under Sections 509(a)(1) and 170(b)(1)(a)(iv) of the Internal 

Revenue Code.  The School did not engage in any unrelated business activities during the fiscal year.  

Management believes more likely than not that its tax-exempt status and tax positions will be sustained 

if examined by authorities.  

  

Cash and Cash Equivalents  

  

The School considers all short-term highly liquid investments with an original maturity of three months or 

less to be cash equivalents.  

  

Accounts and Grants Receivable  

  

Accounts receivable are stated at the amount management expects to collect from outstanding balances.  

Management provides for probable uncollectible amounts through an assessment of the current status 

of individual receivables from grants, contracts, and others.  Balances that are still outstanding after 



PENNSYLVANIA VIRTUAL CHARTER SCHOOL  

NOTES TO FINANCIAL STATEMENTS JUNE 
30, 2022  
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management has used reasonable collection efforts are written off through a charge to the valuation 

allowance and a credit to the applicable accounts receivable.  

  

  

NOTE 2  SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES  (cont'd)  

  

Property and Equipment  

  

Acquisitions of property and equipment in excess of $1,000 are capitalized.  Property and equipment are 

carried at cost or, if donated, at the approximate fair value at the date of donation.  The costs of normal 

maintenance and repairs that do not add to the value of the asset or materially extend the life of the asset 

are not capitalized.  Depreciation is recognized over the estimated useful life of the assets utilizing the 

straight-line method, as follows:  

  

 Buildings and improvements  5 - 40 years  

 Furniture and equipment  3 - 7 years  

 Computer equipment  3 years  

  

  

Compensated Absences  

  

School policies permit employees to accumulate earned but unused sick and vacation days.  The policies 

limit the number of days employees may be paid out to five.  The liabilities for these compensated 

absences are recorded as a liability in the financial statements.  

  

Advertising Expense  

  

The School is required to accept students from throughout the Commonwealth of Pennsylvania.  

Accordingly, the School advertises to ensure citizens of the Commonwealth are informed of the School’s 

mission.  The School expenses the production cost of advertising when incurred.  

  

Allocation of Functional Expenses  

  

The costs of providing the various programs and other activities have been summarized on a functional 

basis in the statement of activities.  Expenses are allocated to program and supporting services based 

upon employees’ time for each function, purpose of each expenditure, and service provided for each 

program.  

  

Use of Estimates in the Preparation of Financial Statements  
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The preparation of financial statements in conformity with accounting principles generally accepted in 

the United States of America requires management to make estimates and assumptions that affect the 

reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of 

the financial statements, and the reported amounts of revenues and expenses during the reporting 

period.  Actual results could differ from those estimates.  

  

  

NOTE 2   SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES  (cont'd)  

  

Prior Year Financial Statements  

  

The financial statements include certain prior year summarized comparative information in total but not 
by net asset class.  Such information does not include sufficient detail to constitute a presentation in 
conformity with accounting principles generally accepted in the United States of America.  Accordingly, 
such information should be read in conjunction with the School’s financial statements for the year ended 
June 30, 2021, from which the summarized information was derived.  
  

  

NOTE 3    CASH AND CASH EQUIVALENTS  

  

Custodial credit risk is the risk that in the event of a bank failure, the School’s deposits may not be 
returned.  The School maintains five bank accounts at TD Bank, NA.  Accounts at this institution are insured 
by the Federal Deposit Insurance Corporation ("FDIC") up to $250,000.  At June 30, 2022, the carrying 
amount of the School’s deposits totaled $18,649,867, and the bank balance was $19,482,628.  Of the bank 
balance, $250,000 was covered by federal depository insurance, and $19,232,628 was exposed to 
custodial credit risk because it was uninsured, and the collateral held by the depository's agent was not 
in the School's name.  However, the exposed deposits were collateralized in accordance with Act 72 of 
the Commonwealth of Pennsylvania.  
  

  

NOTE 4    ACCOUNTS RECEIVABLE  

  

Accounts receivable at June 30, 2022 consisted of the following:  

  

Due from school districts and Pennsylvania:    

   Department of Education  $    3,767,800  

Less:  Allowance for doubtful accounts  (732,472) 

   

     TOTAL  $    3,035,328  
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NOTE 5  GRANTS RECEIVABLES  

  

Grants receivables consisted of the following at June 30, 2022:  

  

 School Health Annual Reimbursement System     

    (SHARS)  $         54,458  

 Federal receivables  3,786,321  

 

    

    TOTAL  $    3,840,779  

 
NOTE 6 PROPERTY AND EQUIPMENT  

  

A summary of changes in property and equipment is as follows:  

  

   Balance            Balance  

   July 1, 2021  Additions   Deletions  June 30, 2022  

        

 Land  $      918,892 $                - $             -  $      918,892  

 Buildings and improvements  4,376,323  -  (9,744)   4,366,579  

 Furniture and equipment  2,326,797  46,401  (18,725)   2,354,473  

 Computer equipment   2,865,726  612,381                -   3,478,107  

   10,487,738  658,782                -  11,118,051  

 Accumulated depreciation  (5,044,819)  (1,789,162)  18,725    (6,815,256) 

 Total Property and Equipment,           

    Net  $   5,442,919 $(1,130,380) $   (9,744)  $   4,302,795  
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NOTE 7    DUE TO K-12, INC.  

  

In June 2009, the School entered into an agreement with K-12, Inc. to provide online curricula, 
instructional tools, materials, and other products through June 2024.  Under this agreement, the School 
has purchased online curricula, instructional tools, materials, and other products totaling $9,350,900 for 
the year ended June 30, 2022.  
  

K-12, Inc. is not a division or any part of the School.  The School is a body corporate authorized under 
Pennsylvania Charter School Law and is not a division or a part of K-12, Inc.  The relationship between the 
parties was developed and entered into through arms-length negotiations and is based solely on the 
terms of this agreement and those of any other agreements that may exist from time to time between 
the parties.  
  

The line item “Due to K-12, Inc." shown on the statement of financial position represents amounts payable 
and due to K-12, Inc. for curriculum materials.  The amount due as of June 30, 2022 was $675,315.  
  

  

NOTE 8   CAPITAL LEASE OBLIGATION  

  

The School acquired $2,384,760 of computers under a capital lease agreement with payments due yearly 

on July 8, commencing on July 8, 2019 and expiring on July 8, 2022.  The School also acquired $240,483 

of computers under capital lease with payments due on yearly on August 1, commencing on August 1, 

2021 and expiring on August 1, 2022.  Additionally, the  

School acquired $240,483 of computers under capital lease with payments due on yearly on  

November 1, commencing on November, 2020 and expiring on November 1, 2022.  The leased  

  

NOTE 8 CAPITAL LEASE OBLIGATION  (cont’d)  

  

computers are depreciated over their estimated productive lives. Depreciation of the computers under 

the capital lease is included in depreciation expense.  For the year ended June 30, 2022, the School 

recorded $1,545,721 of depreciation on the computers.  The table below describes the future amounts 

due under the lease.  

  

     Principal    Interest    Total  

 Year Ending June 30,    Maturities    Maturities    Maturities  

 

              

2023    $        41,706   $          3,294   $        45,000  

              

    $        41,706   $          3,294   $        45,000  
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NOTE 9    SUBSCRIPTION AGREEMENT  

  

In the current year, the School entered into a subscription agreement with Ring Central to provide 

monthly telephone and conferencing services.  Subscription expense for the year ended June 30, 2022 

was $52,883 and is included in telephone and internet in the statement of functional expenses.  

  

Future payments under this subscription agreement are as follows:   

  

 Year Ending June 30,      

 
      

2023    $       22,034  

       

    $       22,034  

 

   

  

NOTE 10  PENSION PLAN  

  

Plan Description  

  

The School contributes to the Public School Employees’ Retirement System ("PSERS"), a governmental 

cost-sharing multiple-employer defined benefit pension plan administered by the Commonwealth of 

Pennsylvania Public School Employees’ Retirement System.  The PSERS provides retirement and disability, 

legislative-mandated ad hoc cost-of-living adjustments, and certain healthcare insurance premium 

assistance to plan members and beneficiaries.  The Public School Employees’ Retirement Code (Act No. 

96 of October 2, 1975, as amended) provides the authority to establish and amend benefit provisions.  

The PSERS issues an annual comprehensive financial report that includes financial statements and 

required  
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NOTE 10  PENSION PLAN  (cont’d)  

  

supplementary information for the plan.  A copy of the report may be obtained by writing to the Public 
School Employees’ Retirement System, P. O. Box 125, Harrisburg, Pennsylvania 171080125.  
  

Funding Policy  

  

The contribution policy is established in the Public School Employees’ Retirement Code and requires 
contributions by active members, employers, and the Commonwealth.  Eligible active members 
contribute at 7.5 percent of their qualifying compensation.  Contributions required of employers are 
based upon an actuarial valuation.  For the fiscal year ended June 30, 2022, the rate of employer 
contribution was 34.94, allocated 33.99 percent to pensions, 0.15 percent to Act 5 defined contribution, 
and 0.80 percent to health insurance.  The School’s contribution to PSERS for the years ended June 30, 
2022, 2021, and 2020 was $6,300,508, $5,038,506, and $4,163,940, respectively, equal to the required 
contribution.  
  

  

NOTE 11  COMMITMENTS AND CONTINGENCIES  

  

The School is subject to various claims, legal proceedings, and investigations covering a wide range of 
matters that arise in the normal course of business.  In the opinion of management, all such matters are 
adequately covered by insurance, and if not so covered are without merit or are of such kind, or involve 
such amounts, as would not have a significant effect on the financial position or results of activities of the 
School if disposed of unfavorably.  
  

  

NOTE 12  UNCERTAINTIES  

  

COVID-19 Pandemic  

  

As a result of the spread of the COVID-19 coronavirus which is ongoing at June 30, 2022, economic and 

operational uncertainties have arisen which could impact the School in fiscal year 2023.  The extent of the 

potential impact is unknown as the COVID-19 pandemic continues to develop.  

  

Grants  

  

The School receives financial assistance from federal and state agencies in the form of grants.  The 

disbursement of funds received under these programs generally requires compliance with terms and 

conditions specified in the grant agreements and are subject to audits by the grantors or their 

representatives.  Any disallowed claims resulting from such audits could become a liability of the School.  

Management believes such disallowance, if any, would be immaterial.  
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NOTE 13  LIQUIDITY AND AVAILABILITY OF RESOURCES  

  

The School’s financial assets consist of cash and cash equivalents, accounts receivable, and grants 

receivable.  

  

The following reflects the School’s financial assets as of June 30, 2022, reduced by amounts not available 

for general use within one year of the statement of financial position date.  

  

Financial assets, at year-end    $25,525,974 Financial assets available to meet 

cash needs        for general expenditures within one year    $25,525,974  

 

  

  

The School utilizes grant funding and funding from school districts for major capital expenditures and 

utilizes an annual budget and, therefore, does not include depreciation expense when evaluating 

operating expenses for liquidity purposes.  The School has a policy to structure its financial assets to be 

available as its general expenses, liabilities, and other obligations come due.  

  

  

NOTE 14  SUBSEQUENT EVENTS  

  

The School has evaluated all subsequent events through February 6, 2023, the date the financial 

statements were available to be issued.  

  

  



 

 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

SINGLE AUDIT INFORMATION  
  
  
  
  
  
  
  
  



 

 

    

 

  

INDEPENDENT AUDITOR’S REPORT ON INTERNAL CONTROL OVER FINANCIAL REPORTING AND ON COMPLIANCE 

AND OTHER MATTERS BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED IN ACCORDANCE WITH 

GOVERNMENT AUDITING STANDARDS  

  

  

  

February 6, 2023  

  

  

  

To the Board of Directors  

Pennsylvania Virtual Charter School  

King of Prussia, Pennsylvania  

  

  

We have audited, in accordance with the auditing standards generally accepted in the United States of America and 

the standards applicable to financial audits contained in Government Auditing Standards issued by the Comptroller 

General of the United States, the financial statements of the Pennsylvania Virtual Charter School (“the School”), a 

nonprofit organization, which comprise the statement of financial position as of June 30, 2022, and the related 

statements of activities, functional expenses, and cash flows for the year then ended, and the related notes to the 

financial statements, and have issued our report thereon dated February 6, 2023.  

  

Internal Control Over Financial Reporting  

  

In planning and performing our audit of the financial statements, we considered the School’s internal control over 

financial reporting (“internal control”) as a basis for designing procedures that are appropriate in the circumstances 

for the purpose of expressing our opinion on the financial statements, but not for the purpose of expressing an 

opinion on the effectiveness of the School’s internal control.  Accordingly, we do not express an opinion on the 

effectiveness of the School’s internal control.  

  

A deficiency in internal control exists when the design or operation of a control does not allow management or 

employees, in the normal course of performing their assigned functions, to prevent, or detect and correct, 

misstatements on a timely basis.  A material weakness is a deficiency, or a combination of deficiencies, in internal 

control, such that there is a reasonable possibility that a material misstatement of the School’s financial statements 

will not be prevented, or detected and corrected, on a timely basis.  A significant deficiency is a deficiency, or a 

combination of deficiencies, in internal control that is less severe than a material weakness, yet important enough 

to merit attention by those charged with governance.  
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To the Board of Directors  

Pennsylvania Virtual Charter School  

  

  

Our consideration of internal control was for the limited purpose described in the first paragraph of this section and 

was not designed to identify all deficiencies in internal control that might be material weaknesses or significant 

deficiencies.  Given these limitations, during our audit we did not identify any deficiencies in internal control that we 

consider to be material weaknesses.  However, material weaknesses may exist that have not been identified.  

  

Compliance and Other Matters  

  

As part of obtaining reasonable assurance about whether the School’s financial statements are free from material 

misstatement, we performed tests of its compliance with certain provisions of laws, regulations, contracts, and grant 

agreements, noncompliance with which could have a direct and material effect on the financial statements.  

However, providing an opinion on compliance with those provisions was not an objective of our audit, and 

accordingly, we do not express such an opinion.  The results of our tests disclosed no instances of noncompliance or 

other matters that are required to be reported under Government Auditing Standards.  

  

Purpose of This Report  

  

The purpose of this report is solely to describe the scope of our testing of internal control and compliance and the 

results of that testing, and not to provide an opinion on the effectiveness of the School’s internal control or on 

compliance.  This report is an integral part of an audit performed in accordance with Government Auditing Standards 

in considering the School’s internal control and compliance.  Accordingly, this communication is not suitable for any 

other purpose.  

  
  

  

  
  
BARBACAN E, T HORNTON & COMPANY   LLP   
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INDEPENDENT AUDITOR’S REPORT ON  

COMPLIANCE FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL OVER COMPLIANCE  

REQUIRED BY THE UNIFORM GUIDANCE  

  

  

  

February 6, 2023  

  

  

  

To the Board of Directors  

Pennsylvania Virtual Charter School  

King of Prussia, Pennsylvania  

  

  

Report on Compliance for Major Federal Program  

  

Opinion on Major Federal Program  

  

We have audited the Pennsylvania Virtual Charter School’s (“the School”) compliance with the types of compliance 

requirements identified as subject to audit in the OMB Compliance Supplement that could have a direct and material 

effect on the School’s major federal program for the year ended June 30, 2022. The School’s major federal program 

is identified in the summary of auditor’s results section of the accompanying schedule of findings and 

recommendations.  

  

In our opinion, the School compiled, in all material respects, with the compliance requirements referred to above 

that could have a direct and material effect on each of its major federal programs for the year ended June 30, 2022.  

  

Basis for Opinion on Major Federal Program  

  

We conducted our audit of compliance in accordance with auditing standards generally accepted in the United States 

of America (“GAAS”); the standards applicable to financial audits contained in Government Auditing Standards issued 

by the Comptroller General of the United States (“Government Auditing Standards”); and the audit requirements of 

Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit 

Requirements for Federal Awards (“Uniform Guidance”).  Our responsibilities under those standards and the Uniform 

Guidance are further described in the Auditor’s Responsibilities for the Audit of Compliance section of our report.  

  

We are required to be independent of the School and to meet our other ethical responsibilities, in accordance with 

relevant ethical requirements relating to our audit.  We believe that the audit evidence  
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Board of Directors  

Collegium Charter School  

  

  

we have obtained is sufficient and appropriate to provide a basis for our opinion on compliance for its major federal 

program.  Our audit does not provide a legal determination of the School’s compliance with the compliance 

requirements referred to above.  

  

We believe that our audit provides a reasonable basis for our opinion on compliance for the major federal program.  

However, our audit does not provide a legal determination of the School’s compliance.  

  

Responsibilities of Management for Compliance  

  

Management is responsible for compliance with the requirements referred to above and for the design, 

implementation, and maintenance of effective internal control over compliance with the requirements of laws, 

statutes, regulations, rules, and provisions of contracts or grant agreements applicable to the School’s federal 

program.  

  

Auditor’s Responsibilities for the Audit of Compliance  

  

Our objectives are to obtain reasonable assurance about whether material noncompliance with the compliance 

requirements referred to above occurred, whether due to fraud or error, and express an opinion on the School’s 

compliance based on our audit.  Reasonable assurance is a high level of assurance but is not absolute assurance and, 

therefore, is not a guarantee that an audit conducted in accordance with GAAS, Government Auditing Standards, 

and the Uniform Guidance will always detect material noncompliance when it exists.  The risk of not detecting 

material noncompliance resulting from fraud is higher than for that resulting from error, as fraud may involve 

collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.  Noncompliance 

with the compliance requirements referred to above is considered material, if there is a substantial likelihood that, 

individually or in the aggregate, it would influence the judgment made by a reasonable user of the report on 

compliance about the School’s compliance with the requirements of its major federal program as a whole.  

  

In performing an audit in accordance with GAAS, Government Auditing Standards, and the Uniform Guidance, we:  

  

• Exercise professional judgment and maintain professional skepticism throughout the audit.  

  

• Identify and assess the risks of material noncompliance, whether due to fraud or error, and design and 

perform audit procedures responsive to those risks.  Such procedures include examining, on a test basis, 

evidence regarding the School’s compliance with the compliance requirements referred to above and 

performing such other procedures as we considered necessary in the circumstances.  

  



 

 

• Obtain an understanding of the School’s internal control over compliance relevant to the audit in order to 

design audit procedures that are appropriate in the circumstances and to test and report on internal control 

over compliance in accordance with the Uniform Guidance, but not for the purpose of expressing an opinion 

on the effectiveness of the School’s internal control over compliance.  Accordingly, no such opinion is 

expressed.  
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We are required to communicate with those charged with governance regarding, among other matters, the planned 

scope and timing of the audit and any significant deficiencies and material weaknesses in internal control over 

compliance that we identified during the audit.  

  

Report on Internal Control Over Compliance  

  

A deficiency in internal control over compliance exists when the design or operation of a control over compliance 

does not allow management or employees, in the normal course of performing their assigned functions, to prevent, 

or detect and correct, noncompliance with a type of compliance requirement of a federal program on a timely basis.  

A material weakness in internal control over compliance is a deficiency, or a combination of deficiencies, in internal 

control over compliance, such that there is a reasonable possibility that material noncompliance with a type of 

compliance requirement of a federal program will not be prevented, or detected and corrected, on a timely basis.  A 

significant deficiency in internal control over compliance is a deficiency, or a combination of deficiencies, in internal 

control over compliance with a type of compliance requirement of a federal program that is less severe than a 

material weakness in internal control over compliance, yet important enough to merit attention by those charged 

with governance.  

  

Our consideration of internal control over compliance was for the limited purpose described in the Auditor’s 

Responsibilities for the Audit of Compliance section above and was not designed to identify all deficiencies in internal 

control over compliance that might be material weaknesses or significant deficiencies in internal control over 

compliance.  Given these limitations, during our audit we did not identify any deficiencies in internal control over 

compliance that we consider to be material weaknesses, as defined above.  However, material weaknesses or 

significant deficiencies in internal control over compliance may exist that were not identified.  

  

Our audit was not designed for the purpose of expressing an opinion on the effectiveness of internal control over 

compliance.  Accordingly, no such opinion is expressed.  

  

The purpose of this report on internal control over compliance is solely to describe the scope of our testing of internal 

control over compliance and the results of that testing based on the requirements of the Uniform Guidance.  

Accordingly, this report is not suitable for any other purpose.  

 

  

  

  
B ARBACANE, THORNTON & COMPANY LLP   
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PENNSYLVANIA VIRTUAL CHARTER SCHOOL 
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS 

U.S. DEPARTMENT OF EDUCATION 
Passed through Montgomery County I.U. 
IDEA I 84.027 062-21-0000 07/01/20 - 06/30/21 $     381,001 $       381,001 $       381,001 $                  - $                      - $                  - $                  - 
IDEA I 84.027 062-22-0035 07/01/21 - 06/30/22        638,523         517,204                     -         638,523             638,523         121,319                     

- 
     Total CFDA # 84.027         898,205         381,001         638,523             638,523         121,319                     - 

     Total IDEA         898,205         381,001         638,523             638,523         121,319                     - 

Passed through Pennsylvania Department of Education 

 

Elementary and Secondary School Emergency Relief Fund I 84.425D FA-200-20-1018 03/13/20 - 09/30/21        557,495         410,786         410,786                     -                         -                     -                     

- 
Elementary and Secondary School Emergency Relief Fund I 84.425D FA-200-21-1018 03/13/20 - 09/30/23     3,178,842         295,706                     -       1,652,875          1,652,875       1,357,169                     

- 
     Total CFDA # 84.425D         706,492         410,786       1,652,875          1,652,875       1,357,169                     - 

American Rescue Plan - Elementary and Secondary School Emergency Relief Fund I 84.425U FA-200-22-1018 03/13/20 - 09/30/23     6,429,877         350,721                     -       1,446,963          1,446,963       1,096,242                     - 
     Total CFDA # 84.425U         350,721                     -       1,446,963          1,446,963       1,096,242                     - 

     Total Elementary and Secondary School Emergency Relief Fund       1,057,213         410,786       3,099,838          3,099,838      2,453,411                      - 

Passed through Pennsylvania Department 
of Education   

 
Title I Grants - Improving Basic Programs I 84.010 013-21-1018 08/28/20 - 09/30/21        860,847         713,716         713,716                     -                         -                     -                     

- 
Title I Grants - Improving Basic Programs I 84.010 013-22-1018 08/28/21 - 09/30/22     1,265,579         201,639                     -       1,265,579          1,265,579       1,063,940                     

- 
     Total CFDA # 84.010         915,355         713,716       1,265,579          1,265,579       1,063,940                     - 

     Total Title I         915,355         713,716       1,265,579          1,265,579      1,063,940                      - 

Title II - Improving Teacher Quality I 84.367 020-21-1018 08/28/20 - 09/30/21          91,872           76,979           76,979                     -                         -                     -                     - 
Title II - Improving Teacher Quality I 84.367 020-22-1018 08/28/21 - 09/30/22        116,547           19,768                     -         116,547             116,547           96,779                     - 
     Total CFDA # 84.367           96,747           76,979         116,547             116,547           96,779                     - 

     Total Title II           96,747           76,979         116,547             116,547           96,779                     - 

Title IV - Student Support & Academic Enrichment I 84.424 144-21-1018 08/28/20 - 09/30/21          51,476           40,445           40,445                     -                         -                     -                     - 
Title IV - Student Support & Academic Enrichment I 84.424 144-22-1018 08/28/21 - 09/30/22          64,736           13,864                     -           64,736               64,736           50,872                     - 

  FOR THE YEAR ENDED JUNE 30, 2022     

AMOUNT 
  PASS-     PASSED 

  FEDERAL THROUGH GRANT PERIOD TOTAL UNEARNED   UNEARNED THROUGH 

 SOURCE  CFDA GRANTOR'S BEGINNING/ GRANT RECEIVED REVENUE REVENUE  REVENUE TO SUB- 

FEDERAL GRANTOR/PROJECT TITLE CODE NUMBER NUMBER ENDING DATES AMOUNT FOR YEAR 07/01/2021 RECOGNIZED EXPENDITURES 06/30/2022 RECIPIENTS 



 

 

     Total CFDA # 84.424           54,309           40,445           64,736               64,736           50,872                     - 

     Total Title IV            54,309           40,445           64,736               64,736           50,872                     - 

TOTAL U.S. DEPARTMENT OF EDUCATION      3,021,829      1,622,927      5,185,223         5,185,223      3,786,321                    TOTAL EXPENDITURES OF FEDERAL AWARDS $    3,021,829 $    1,622,927 $    5,185,223 $       5,185,223 $    3,786,321 $                  - 

SOURCE CODE: 

I - Indirect Funding 
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PENNSYLVANIA VIRTUAL CHARTER SCHOOL  

  

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS  

  

  

  

NOTE A   

NOTE B   

NOTE C   

REPORTING ENTITY  

  

The accompanying schedule of expenditures of federal awards presents the activity of all federal 
award programs of the Pennsylvania Virtual Charter School.  Federal awards received directly from 
federal agencies as well as federal awards passed through other government agencies are included on 
the schedule.  
  

  

BASIS OF ACCOUNTING  

  

The accompanying schedule of expenditures of federal awards is presented using the accrual basis of 
accounting.  
  

  

INDIRECT COST RATE  

  

The School has not elected to use the 10 percent de minimis indirect cost rate allowed under the 
Uniform Guidance.  For the year ended June 30, 2022, there were no indirect costs included in the 
schedule of expenditures of federal awards.  
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SCHEDULE OF FINDINGS AND RECOMMENDATIONS  
  
  



 

 

  

PENNSYLVANIA VIRTUAL CHARTER SCHOOL  

  

SCHEDULE OF FINDINGS AND RECOMMENDATIONS  

  

  

  

PART A - SUMMARY OF AUDITOR’S RESULTS  

  

Financial Statements  

  

Type of auditor’s report issued [unmodified, qualified, adverse, or disclaimer]:   

  

Unmodified                                                 

  

Internal control over financial reporting:      

•  Material weakness(es) identified?                Yes        X     No  

• Significant deficiency(ies) identified?  

• Noncompliance material to financial   

             Yes        X     None reported  

  statements noted?       

  

  

Federal Awards  

  

Internal control over major program:  

             Yes        X     No  

•  Material weakness(es) identified?                 Yes        X     No  

•  Significant deficiency(ies) identified?                Yes        X     None reported  

  

  

Type of auditor’s report issued on compliance for major program [unmodified, qualified, adverse, or disclaimer]:   

  

Unmodified                                                   

Any audit findings disclosed that are  required to be 

reported in accordance   

with the Uniform Guidance?                    Yes        X     No  

  

  

Identification of major program:  

  

CFDA Numbers    Name of Federal Program or Cluster  

 

      

    Education Stabilization Fund Under the  

  Coronavirus Aid, Relief, and Economic Security  

84.425D, 84.425U  Act  

 

  

  

Dollar threshold used to distinguish between   

Type A and Type B programs:      $ 750,000  



 

 

  

  

Auditee qualified as low-risk auditee?          X     Yes               No  
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PENNSYLVANIA VIRTUAL CHARTER SCHOOL  

  

SCHEDULE OF FINDINGS AND RECOMMENDATIONS  (CONT’D)  

  

  

  

PART B - FINDINGS RELATED TO FINANCIAL STATEMENTS  

  

  

STATUS OF PRIOR YEAR FINDINGS  

  

  

None.  

  

  

CURRENT YEAR FINDINGS AND RECOMMENDATIONS  

  

  

None.  

  

  

  

PART C - FINDINGS RELATED TO FEDERAL AWARDS  

  

  

STATUS OF PRIOR YEAR FINDINGS  

  

  

None.  

  

  

CURRENT YEAR FINDINGS AND RECOMMENDATIONS  

  

  

None.  
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Adopted Budget for Current Year    

(1 of 2 of Pages) 

 

 

  



2022-2023 Final General Fund Budget Estimated Revenues and Other Financing Sources: Budget Summary 

LEA : 123460001 Pennsylvania Virtual CS

ITEM          AMOUNT 

Estimated Beginning Unreserved Fund Balance Available for Appropriation and Reserves Scheduled For Liquidation 
During The Fiscal Year 

 
0810 Nonspendable Fund Balance 4,770,076 
0820 Restricted Fund Balance 
0830 Committed Fund Balance 11,784,961 
0840 Assigned Fund Balance 
0850 Unassigned Fund Balance 10,272,441 

 
Total Estimated Beginning Unreserved Fund Balance Available for Appropriation and Reserves Scheduled For Liquidation 

During The Fiscal Year     $22,057,402
 

Estimated Revenues And Other Financing Sources 
 

6000 Revenue from Local Sources 49,214,459 
7000 Revenue from State Sources 178,339 
8000 Revenue from Federal Sources 3,881,621 
9000 Other Financing Sources 

 

Total Estimated Revenues And Other Financing Sources      $53,274,419 

 
Total Estimated Fund Balance, Revenues, and Other Financing Sources Available for Appropriation      $75,331,821 
 
Description Amount 
1000  Instruction 

1100 Regular Programs - Elementary / Secondary 23,522,202 

1200  Special Programs - Elementary / Secondary 7,823,268 

1400  Other Instructional Programs - Elementary / Secondary 35,748 

Total Instruction $31,381,218 

2000  Support Services 

2100  Support Services - Students 4,584,966 

2200  Support Services - Instructional Staff 105,095 

2300  Support Services - Administration 11,879,551 

2400  Support Services - Pupil Health 1,049,288 

2500  Support Services - Business 897,766 

2600  Operation and Maintenance of Plant Services 570,520 

2800  Support Services - Central 2,634,435 

Total Support Services $21,721,621 

3000  Operation of Non-Instructional Services 

3200  Student Activities 608 

Total Operation of Non-Instructional Services $608 

4000  Facilities Acquisition, Construction and Improvement Services 

4000  Facilities Acquisition, Construction and Improvement Services 9,780 

Total Facilities Acquisition, Construction and Improvement Services $9,780 

5000  Other Expenditures and Financing Uses 

5100  Debt Service / Other Expenditures and Financing Uses 46,785 

Total Other Expenditures and Financing Uses $46,785 

Total Estimated Expenditures and Other Financing Uses $53,160,012 
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DATE (MM/DD/YYYY)

$

$

$

TYPE OF INSURANCE AMOUNT

$

EFFECTIVE

COINS %

$

$

DEDUCTIBLE

The ACORD name and logo are registered marks of ACORD
Page 1 of 2 © 1993-2013 ACORD CORPORATION.  All rights reserved.

AGENCY COMPANY BINDER #

DATE TIME
EXPIRATION

DATE TIME

PHONE FAX
(A/C, No, Ext): (A/C, No):

CODE: SUB CODE:
AGENCY DESCRIPTION OF OPERATIONS / VEHICLES / PROPERTY (Including Location)CUSTOMER ID:
INSURED AND MAILING ADDRESS

COVERAGE / FORMS
PROPERTY

GENERAL LIABILITY

VEHICLE LIABILITY

VEHICLE PHYSICAL DAMAGE

GARAGE LIABILITY

EXCESS LIABILITY

WORKER'S COMPENSATION
AND

EMPLOYER'S LIABILITY

SPECIAL
CONDITIONS /
OTHER
COVERAGES

AUTHORIZED REPRESENTATIVE

AM 12:01 AM

PM NOON

THIS BINDER IS ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED COMPANY

PER EXPIRING POLICY #:

CAUSES OF LOSS

BASIC BROAD SPEC

EACH OCCURRENCE
DAMAGE TO

COMMERCIAL GENERAL LIABILITY $RENTED PREMISES

CLAIMS MADE OCCUR MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $RETRO DATE FOR CLAIMS MADE:

COMBINED SINGLE LIMIT $

ANY AUTO BODILY INJURY (Per person) $

ALL OWNED AUTOS BODILY INJURY (Per accident) $

SCHEDULED AUTOS PROPERTY DAMAGE $

HIRED AUTOS MEDICAL PAYMENTS $

NON-OWNED AUTOS PERSONAL INJURY PROT $

UNINSURED MOTORIST $

$

DED ALL VEHICLES SCHEDULED VEHICLES ACTUAL CASH VALUE

COLLISION: STATED AMOUNT $

OTHER THAN COL:

AUTO ONLY - EA ACCIDENT $

ANY AUTO OTHER THAN AUTO ONLY:

EACH ACCIDENT $

AGGREGATE $

EACH OCCURRENCE $

UMBRELLA FORM AGGREGATE $

OTHER THAN UMBRELLA FORM RETRO DATE FOR CLAIMS MADE: SELF-INSURED RETENTION $

PER STATUTE

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

FEES

TAXES

ESTIMATED TOTAL PREMIUM

MORTGAGEE ADDITIONAL INSURED

LOSS PAYEE
LOAN #:

THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON PAGE 2 OF THIS FORM.

COVERAGES LIMITS

NAME & ADDRESS

ACORD 75 (2013/09)

INSURANCE BINDER
TSMI

08/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken, PA 19428

GuideOne Insurance Company 6158

X X
08/03/2022 09/02/2022

(212) 375-3000 (888) 389-8061

PENNVIR-01
Policy Period: 8/3/2022 to 8/3/2023
Policy Numbers: 01-0011-312 (Auto) & 01-0011-314 (UMB)

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia, PA 19406

1,000,000

X
X

5,000,000
X 5,000,000

2,500

Evidence of Coverage

12:01



AGENCY CUSTOMER ID:

Page 2 of 2ACORD 75 (2013/09)

This  Company  binds  the  kind(s) of insurance stipulated on page 1 of this form. The Insurance is subject to the terms, conditions and
limitations of the policy(ies) in current use by the Company.

This  binder may be cancelled by the Insured by surrender of this binder or by written notice to the Company stating when cancellation
will  be  effective. This binder may be cancelled by the Company by notice to the Insured in accordance with the policy conditions. This
binder  is  cancelled  when  replaced by a policy. If this binder is not replaced by a policy, the Company is entitled to charge a premium
for the binder according to the Rules and Rates in use by the Company.

Binders are effective for no more than ninety (90) days.

When  this  form is used to provide insurance in the amount of one million dollars ($1,000,000) or more, the title of the form is changed
from "Insurance Binder" to "Cover Note".

With  respect  to  binders  issued  to  renters  of  residential  premises, home owners, condo unit owners and mobile home owners, the
insurer  has  thirty  (30)  business  days,  commencing  from  the  effective  date of coverage, to evaluate the issuance of the insurance
policy.

The mortgagee or Obligee of any mortgage or other instrument given for the purpose of creating a lien on real property shall accept as
evidence  of  insurance  a  written  binder  issued  by an authorized insurer or its agent if the binder includes or is accompanied by: the
name  and  address  of  the  borrower;  the name and address of the lender as loss payee; a description of the insured real property; a
provision  that  the binder may not be canceled within the term of the binder unless the lender and the insured borrower receive written
notice  of  the  cancellation at least ten (10) days prior to the cancellation; except in the case of a renewal of a policy subsequent to the
closing of the loan, a paid receipt of the full amount of the applicable premium, and the amount of insurance coverage.

Chapter 21 Title 25 Paragraph 2119

Except  for  Auto  Insurance  coverage, no notice of cancellation or nonrenewal of a binder is required unless the duration of the binder
exceeds  60  days.  For  auto  insurance,  the insurer must give 5 days prior notice, unless the binder is replaced by a policy or another
binder in the same company.

The  insurer  has  45  business  days,  commencing  from  the  effective  date  of  coverage to confirm eligibility for coverage under the
insurance policy.

The policy may be cancelled at any time at the request of the insured.

Any  person  who  refuses  to accept a binder which provides coverage of less than $1,000,000.00 when proof is required: (A) Shall be
fined  not  more  than  $500.00,  and (B) is liable to the party presenting the binder as proof of insurance for actual damages sustained
therefrom.

All policies shall expire at 12:01 a.m. standard time on the expiration date stated in the policy.

Binders  are effective for no more than ninety (90) days.  A binder extension or renewal beyond such 90 days would require the written
approval by the Director of the Department of Consumer and Business Services.

This  binder  is  effective  for  only  ninety  (90)  days.   Within thirty (30) days of receipt of this binder, you should request an insurance
policy or certificate (if applicable) from your agent and/or insurance company.

Applicable in Arizona

Applicable in California

Applicable in Colorado

Applicable in Delaware

Applicable in Florida

Applicable in Maryland

Applicable in Michigan

Applicable in Nevada

Applicable in Oklahoma

Applicable in Oregon

Applicable in the Virgin Islands

CONDITIONS

TSMIPENNVIR-01



AGENCY CUSTOMER ID:
LOC #: BLDG #:

DATE (MM/DD/YYYY)CRIME SECTION 2000
AGENCY NAIC CODECARRIER

POLICY NUMBER EFFECTIVE DATE APPLICANT (FIRST NAMED INSURED)

COVERAGE BASIS FOR COVERAGE: DISCOVERY LOSS SUSTAINED
COVERAGE LIMIT DEDUCTIBLE COVERAGE LIMIT DEDUCTIBLE

INSIDE THE PREMISESEMPLOYEE THEFT

ROBBERY OR BURGLARY OF OTHER PROPERTY$BLANKET SCHEDULE

BLANKET SCHEDULE $ERISA N / A$
OUTSIDE THE PREMISES$AGGREGATE

$MONEY AND SECURITIES$ERISA EXCESS AMOUNT OVER BLANKET LIMIT

$OTHER PROPERTY$TOTAL ASSET VALUE

BLANKET SCHEDULE$TOTAL ASSET VALUE (Per Plan)

$COMPUTER FRAUDEMPLOYEE THEFT GOVERNMENTAL CRIME

BLANKET $SCHEDULE FUNDS TRANSFER FRAUD$
PER

PER LOSS MONEY ORDERS AND COUNTERFEITEMPLOYEE
PAPER CURRENCYFORGERY OR ALTERATION $ $

INSIDE THE PREMISES

$THEFT OF MONEY AND SECURITIES

$BLANKET SCHEDULE

COVERAGE ENDORSEMENTS (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

ERISA EMPLOYEE THEFT - ADDITIONAL INFORMATION
NAME OF PLAN NUMBER OF TRUSTEES, NUMBER OFPRINCIPAL  ADDRESS

EMPLOYEES, ETC PLAN PARTICIPANTS
HANDLING PLAN ASSETS

IS THERE A LICENSED SECURITIES FIRM RESPONSIBLE
FOR INVESTING OF FUNDS UNDER PLAN(S)?  (Y / N)

GENERAL INFORMATION
Y / NEXPLAIN ALL "YES" RESPONSES

1. ARE VOLUNTEERS USED?  (If "YES", # of volunteers):

2. ANY EMPLOYEES LEASED TO OTHERS?  (If "YES", give number and explain)      # OF EMPLOYEES LEASED TO OTHERS:

3. ANY EMPLOYEES LEASED FROM OTHERS?  (If "YES", give number and explain)       # OF EMPLOYEES LEASED FROM OTHERS:

4. ANY EMPLOYEES PERFORM MONEY INVESTING OR TRADING?

5. ANY EMPLOYEES RECEIVE OR ISSUE WAREHOUSE RECEIPTS?

6. ANY EMPLOYEE(S) BEEN CANCELLED FOR CRIME COVERAGE BY ANY INSURER? (Missouri Applicants - Do not answer this question)

7. DOES APPLICANT HAVE ANY WRITTEN AGREEMENTS WITH CLIENTS?

8. DOES APPLICANT TRANSFER ANY FUNDS VIA PHONE OR FAX?

9. ANY EXPOSURE FROM LOSS TO GUEST PROPERTY?

Page 1 of 5ACORD 141 (2011/10) © 2000-2011 ACORD CORPORATION.  All rights reserved.
The ACORD name and logo are registered marks of ACORD

PENNVIR-01 TSMI
0 0

07/27/2022

Lamb Insurance Services GuideOne Specialty Mutual Insurance Company 14559

010011311 08/03/2021 Pennsylvania Virtual Charter School
X

100,000 1,000X

10,000 500
10,000 500

X
20,000 500
20,000 500

100,000 1,000 50,000 0

X 10,000 500



AGENCY CUSTOMER ID:
LOC #: BLDG #:

CLASSIFICATION OF EMPLOYEES / LOCATIONS
LIST  ALL  OFFICERS  AND  EMPLOYEES  (Including those construed to be employees by endorsement),  OTHER THAN AGENTS AND PARTNERS, WHO
HANDLE OR HAVE CUSTODY OF MONEY, SECURITIES OR OTHER PROPERTY, INCLUDING, IN ANY EVENT, THE POSITIONS LISTED BELOW:

NUMBER OF: NUMBER OF: NUMBER OF: NUMBER OF:

ACCOUNTANTS AND ASSTS COLLECTORS LOCKER ROOM ATTENDANTS STOCK CLERKS

ADJUSTERS COMPUTER PROGRAMMERS MAITRE D'S AND ASSTS STOREKEEPERS

ADMINISTRATORS AND ASSTS COMPTROLLERS AND ASSTS MANAGERS AND ASSTS STOREROOM PERSONNEL

APPRAISERS AND
CREDIT CLERKS AND MANAGERS MEDICAL DIRECTORS SUPERINTENDENTS AND ASSTSCLERKS ACTING AS APPRAISERS

ATTORNEYS CUSTODIANS MESSENGERS, OUTSIDE SUPERVISORS AND ASSTS

AUDITORS AND ASSTS DELIVERY PERSONS PAYROLL DISTRIBUTORS TAXI DRIVERS

TEACHERS HAVING CUSTODY
BOOKKEEPERS DEMONSTRATORS PURCHASING AGENTS AND ASSTS OF MONEY OR SECURITIES

BUS DRIVERS DIETITIANS WHO ORDER FOOD RECEIVING CLERKS TIMEKEEPERS AND ASSTS

REFINERY GAUGERS OF OIL COS
BUYERS AND ASSTS DRIVERS AND DRIVERS' HELPERS TRUCK DRIVERSHANDLING REFINED GASOLINE& OILS
CANVASSERS

FOOD INSPECTORS SALESPEOPLE WAREHOUSE PERSONNEL(Door-to-door salespeople)

CASHIERS AND ASSTS HEAD PHARMACISTS SECURITY PERSONNEL WINE CELLAR PERSONNEL

INSTRUCTORS HAVING CUSTODY
CHAIRPERSONS SERVICE STATION ATTENDANTS WINE STEWARDS/ESSESOF MONEY OR SECURITIES

ALL OTHER OFFICERS AND
CHEFS WHO ORDER FOOD JANITORS SHIPPING CLERKS EMPLOYEES NOT LISTED ABOVE

NUMBER OF TOTAL NUMBER OF MANUFACTURERS, PROCESSORS, WHOLESALERS ALL OTHER CLASSES; NUMBER OF LOCA-
OFFICERS: OTHER EMPLOYEES: OR DISTRIBUTORS; NUMBER OF RETAIL LOCATIONS: TIONS OTHER THAN HOME OR HEAD OFFICES:

HIRING PRACTICES
Y / NNO EXPLANATION REQUIRED

1. IS PRIOR EMPLOYER HISTORY CHECKED?

2. IS EDUCATION AND TRAINING VERIFIED?

3. IS DRUG TESTING CONDUCTED?

4. IS A FORMAL TRAINING PROGRAM ESTABLISHED AND FOLLOWED?

5. ARE CREDIT CHECKS SECURED FOR EMPLOYEES WITH ACCESS TO FINANCIAL TRANSACTIONS?

6. ARE SOCIAL SECURITY NUMBERS VERIFIED?

7. IS CRIMINAL HISTORY CHECKED?

8. ARE MANAGERS PROVIDED WITH NAMES AND SALARIES OF ALL ASSIGNED EMPLOYEES?

CONTROLS AND AUDIT PROCEDURES - AUDITS
NO EXPLANATION REQUIRED UNLESS STATED OTHERWISE Y / N

CPA PUBLIC ACCOUNTANT STAFF1. AUDIT IS PERFORMED BY:

2. NAME AND ADDRESS OF PERSON OR FIRM PERFORMING AUDIT

3. DATE OF COMPLETION OF LAST AUDIT OF CASH & ACCOUNTS: DATE OF COMPLETION OF LAST AUDIT OF INVENTORY:

ANNUAL SEMI-ANNUAL QUARTERLY4. AUDIT FREQUENCY?

5. AUDIT REPORT IS RENDERED TO: OWNER PARTNERS BOARD OF DIRECTORS

AUDIT REVIEW COMPILATION TAX RETURN ONLY6. FINANCIAL FORMAT IS:

7. ARE ALL LOCATIONS AUDITED?

8. IS AUDIT MADE IN ACCORDANCE WITH GENERALLY ACCEPTED AUDITING STANDARDS AND SO CERTIFIED?  (If "NO", explain scope of audit)

9. WERE ANY DISCREPANCIES OR LOOSE PRACTICES COMMENTED UPON IN THIS AUDIT?  (If "YES", submit a copy of the audit and auditor's comments).

10. DOES AUDIT INCLUDE INVENTORY?

11. ARE REFERENCES OF ALL NEW HIRES CHECKED WITH  RESPECT TO EMPLOYMENT HISTORY?

12. DOES AUDIT DEPARTMENT HAVE A PROGRAM TO DETECT GHOST EMPLOYEES?

13. IS PAYROLL SYSTEM AUDITED ANNUALLY?

14. IS A COMPLETE PHYSICAL INVENTORY MADE?  (If "YES", how often):

15. IS INVENTORY MADE BY PERSONS WHO DO NOT HAVE CUSTODY CONTROL?

16. IS A REQUISITION / SHIPPING ORDER REQUIRED FOR REMOVAL OF GOODS FROM STOREROOM / WAREHOUSE?

Page 2 of 5ACORD 141 (2011/10)
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AGENCY CUSTOMER ID:
LOC #: BLDG #:CONTROLS AND AUDIT PROCEDURES - BANKING / OTHER

NO EXPLANATION REQUIRED UNLESS STATED OTHERWISE Y / N

1. ARE BANK ACCOUNTS RECONCILED BY SOMEONE NOT AUTHORIZED TO DEPOSIT OR WITHDRAW?

2. IS COUNTERSIGNATURE OF CHECKS REQUIRED?  IF NOT, WHO SIGNS CONTROLS?:

3.     WILL SECURITIES BE SUBJECT TO JOINT CONTROL OF TWO OR MORE RESPONSIBLE EMPLOYEES?

4. ARE ALL OFFICERS AND EMPLOYEES REQUIRED TO TAKE ANNUAL VACATIONS OF AT LEAST FIVE CONSECUTIVE BUSINESS DAYS?

5.    IS THERE A WRITTEN POLICY REGARDING EFTS?

6.    WHAT IS THE LARGEST SINGLE AMOUNT THAT CAN BE TRANSFERRED?:   $

7.    PRIOR TO FUNDS TRANSFER, DOES FINANCIAL INSTITUTION VERIFY AUTHENTICITY WITH ANOTHER EMPLOYEE?

8.    ARE HARD COPIES OF FUNDS TRANSFER CONFIRMATIONS RECEIVED AND RECONCILED?

DAILY9.    FREQUENCY OF DEPOSITS:

10.  ARE DETAILED RECORDS OF BANK DEPOSITS MAINTAINED?

MONEY - SECURITIES
ENTER THE EXPOSURES FOR EACH CATEGORY. AMOUNTS ENTERED SHOULD BE MAXIMUM EXPOSURE.

CHECKS FOR CHECKS FOR PAYROLL MONEY SECURITIESTYPE MONEY DEPOSIT ACCOUNTS PAYABLE CHECKS OVERNIGHT (IN BANK / SAFE DEPOSIT)

INSIDE $ $ $ $ $ $

MESSENGER #1 $ $ $ $ $

MESSENGER #2 $ $ $ $ $

PURCHASING / RECEIVING CONTROLS
Y / NNO EXPLANATION REQUIRED

1.    ARE DUTIES SEGREGATED?

2.    ARE DEPARTMENTS SUPERVISED BY SOMEONE NOT AUTHORIZED TO PAY BILLS?

3.    IS RESPONSIBILITY FOR CHECKING MERCHANDISE RECEIVED / CONTROLLED BY MORE THAN ONE INDIVIDUAL?

4.    IS ACTUAL RECEIPT OF MERCHANDISE VERIFIED BEFORE PAYMENT IS MADE?

5.    IS A NUMBERED PURCHASE ORDER SYSTEM IMPLEMENTED AND FOLLOWED?

COMPUTER FRAUD CONTROLS
Y / NNO EXPLANATION REQUIRED

1.    DO INTERNAL AUDIT PROCEDURES INCLUDE COMPUTER OPERATIONS?

2.    IS THERE AN EMPLOYEE OR DEPARTMENT WHOSE SOLE DUTY IS SECURITY?

3.    ARE SUSPICIOUS TRANSACTIONS REVIEWED AND INVESTIGATED?

4.    IS PHYSICAL ACCESS TO COMPUTER ROOM AND EQUIPMENT RESTRICTED TO AUTHORIZED PERSONNEL?

PROPERTY
DESCRIPTION OF PROPERTY, MERCHANDISE, STOCK, ETC. MAXIMUM VALUE

MISCELLANEOUS INFORMATION
DOES PREMISES HAVEAVG # CHECKS STAMPED NIGHT ANNUAL GROSS SALESFREQUENCY OFBUSINESS HOURS OTHER INFORMATIONDOUBLE CYLINDEREMPLOYEES FOR DEPOSIT DEPOSITORY OR RECEIPTS FORDEPOSITS
DOOR LOCKS? (Y / N)ON DUTY ONLY (Y / N) USED (Y / N) LAST FISCAL YEAR

Page 3 of 5ACORD 141 (2011/10)
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AGENCY CUSTOMER ID:
LOC #: BLDG #:

SAFE / VAULT
DOOR TYPE COMBINATION LOCKS THICKNESS

MANUFACTURER LABEL CLASS DOORROUND SQUARE OUTER INNER CHEST WALL
(EXCL BOLTWORK)

UL

SMNA

UL

SMNA

MESSENGER PROTECTION
PRIVATE PRIVATE# OF GUARDS # OF ARMORED SAFETY SATCHEL # OF GUARDS # OF ARMORED SAFETY SATCHELMESS'GR MESS'GRCONVEYANCE USED? CONVEYANCE USED?PER MESSENGER VEHICLES USED?  (Y / N) PER MESSENGER VEHICLES USED?  (Y / N)# #(Y / N) (Y / N)

PREMISES / SAFE PROTECTION
ALARM TYPE ALARM DESCRIPTION ALARM INSTALLED AND SERVICED BY # GUARDS WATCHPERSONSEXTENT OF PROTECTION

GRADE
SAFE / VAULT PREMISESHOLD-UP LOCAL GONG RPT/CENT ST

# WATCH
PARTIALPREMISES CENTRAL STATION 1 2 3 CLOCK HRLYPERSONS

COMPLETESAFE POLICE CONNECT DON'T SIGNAL

ACCESSIBLE OPENINGS & PROTECTION OTHER PROTECTION (Fences, Floodlights, etc)
WITH KEYS

CERTIFICATE NUMBER

EXPIRATION DATE:

EMPLOYEE SCHEDULE (Complete if required)
LOC NAME OF EMPLOYEES TO BE COVERED TITLE LIMIT DEDUCTIBLE#

Page 4 of 5ACORD 141 (2011/10)

PENNVIR-01 TSMI
0 0



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken PA 19428

610-941-0000 888-389-8061

License#: PC-1013055 GuideOne Specialty Mutual Insu 14559
PENNVIR-01 GuideOne Mutual Insurance Comp 15032

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia PA 19406

Indian Harbor Insurance Compan 36940
Employers Preferred Insurance 10346

91095974

A X 1,000,000
X 1,000,000

15,000

1,000,000

3,000,000
X

01-0011-311 8/3/2022 8/3/2023

3,000,000

B 1,000,000

X X

01-0011-312 8/3/2022 8/3/2023

B X X 5,000,00001-0011-314 8/3/2022 8/3/2023

5,000,000
X 2,500

D EIG 5052339 00 8/3/2022 8/3/2023

1,000,000

1,000,000

1,000,000
C
A
A

Educator's Legal Liability
Abuse or Molestation Liability
Property

ELL0953539-04
01-0011-311
01-0011-311

8/3/2022
8/3/2022
8/3/2022

8/3/2023
8/3/2023
8/3/2023

$1,000,000 Per Claim
$1,000,000 Per Occ
Blanket BPP

$3,000,000 Agg
$3,000,000 Agg
944,800

Evidence of Coverage.

Allentown Public Library
1210 Hamilton Street
Allentown PA 18102



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken PA 19428

610-941-0000 888-389-8061

License#: PC-1013055 GuideOne Specialty Mutual Insu 14559
PENNVIR-01 GuideOne Mutual Insurance Comp 15032

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia PA 19406

Indian Harbor Insurance Compan 36940
Employers Preferred Insurance 10346

1010760838

A X 1,000,000
X 1,000,000

15,000

1,000,000

3,000,000
X

01-0011-311 8/3/2022 8/3/2023

3,000,000

B 1,000,000

X X

01-0011-312 8/3/2022 8/3/2023

B X X 5,000,00001-0011-314 8/3/2022 8/3/2023

5,000,000
X 2,500

D EIG 5052339 00 8/3/2022 8/3/2023

1,000,000

1,000,000

1,000,000
C
A
A

Educator's Legal Liability
Abuse or Molestation Liability
Property

ELL0953539-04
01-0011-311
01-0011-311

8/3/2022
8/3/2022
8/3/2022

8/3/2023
8/3/2023
8/3/2023

$1,000,000 Per Claim
$1,000,000 Per Occ
Blanket BPP

$3,000,000 Agg
$3,000,000 Agg
944,800

Bethel Park Community Center
5151 Park Avenue
Bethel Park PA 15102



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken PA 19428

610-941-0000 888-389-8061

License#: PC-1013055 GuideOne Specialty Mutual Insu 14559
PENNVIR-01 GuideOne Mutual Insurance Comp 15032

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia PA 19406

Indian Harbor Insurance Compan 36940
Employers Preferred Insurance 10346

1769269213

A X 1,000,000
X 1,000,000

15,000

1,000,000

3,000,000
X

01-0011-311 8/3/2022 8/3/2023

3,000,000

B 1,000,000

X X

01-0011-312 8/3/2022 8/3/2023

B X X 5,000,00001-0011-314 8/3/2022 8/3/2023

5,000,000
X 2,500

D EIG 5052339 00 8/3/2022 8/3/2023

1,000,000

1,000,000

1,000,000
C
A
A

Educator's Legal Liability
Abuse or Molestation Liability
Property

ELL0953539-04
01-0011-311
01-0011-311

8/3/2022
8/3/2022
8/3/2022

8/3/2023
8/3/2023
8/3/2023

$1,000,000 Per Claim
$1,000,000 Per Occ
Blanket BPP

$3,000,000 Agg
$3,000,000 Agg
944,800

Bethlehem Area Public Library
11 West Church Street
Bethlehem PA 18018



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken PA 19428

610-941-0000 888-389-8061

License#: PC-1013055 GuideOne Specialty Mutual Insu 14559
PENNVIR-01 GuideOne Mutual Insurance Comp 15032

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia PA 19406

Indian Harbor Insurance Compan 36940
Employers Preferred Insurance 10346

1405774682

A X 1,000,000
X 1,000,000

15,000

1,000,000

3,000,000
X

01-0011-311 8/3/2022 8/3/2023

3,000,000

B 1,000,000

X X

01-0011-312 8/3/2022 8/3/2023

B X X 5,000,00001-0011-314 8/3/2022 8/3/2023

5,000,000
X 2,500

D EIG 5052339 00 8/3/2022 8/3/2023

1,000,000

1,000,000

1,000,000
C
A
A

Educator's Legal Liability
Abuse or Molestation Liability
Property

ELL0953539-04
01-0011-311
01-0011-311

8/3/2022
8/3/2022
8/3/2022

8/3/2023
8/3/2023
8/3/2023

$1,000,000 Per Claim
$1,000,000 Per Occ
Blanket BPP

$3,000,000 Agg
$3,000,000 Agg
944,800

Boone Area Library
129 N. Mill Street
Birdsboro PA 19508



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken PA 19428

610-941-0000 888-389-8061

License#: PC-1013055 GuideOne Specialty Mutual Insu 14559
PENNVIR-01 GuideOne Mutual Insurance Comp 15032

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia PA 19406

Indian Harbor Insurance Compan 36940
Employers Preferred Insurance 10346

1460437141

A X 1,000,000
X 1,000,000

15,000

1,000,000

3,000,000
X

01-0011-311 8/3/2022 8/3/2023

3,000,000

B 1,000,000

X X

01-0011-312 8/3/2022 8/3/2023

B X X 5,000,00001-0011-314 8/3/2022 8/3/2023

5,000,000
X 2,500

D EIG 5052339 00 8/3/2022 8/3/2023

1,000,000

1,000,000

1,000,000
C
A
A

Educator's Legal Liability
Abuse or Molestation Liability
Property

ELL0953539-04
01-0011-311
01-0011-311

8/3/2022
8/3/2022
8/3/2022

8/3/2023
8/3/2023
8/3/2023

$1,000,000 Per Claim
$1,000,000 Per Occ
Blanket BPP

$3,000,000 Agg
$3,000,000 Agg
944,800

Bradford County Library
16093 US-6
Troy PA 16947



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken PA 19428

610-941-0000 888-389-8061

License#: PC-1013055 GuideOne Specialty Mutual Insu 14559
PENNVIR-01 GuideOne Mutual Insurance Comp 15032

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia PA 19406

Indian Harbor Insurance Compan 36940
Employers Preferred Insurance 10346

218258601

A X 1,000,000
X 1,000,000

15,000

1,000,000

3,000,000
X

01-0011-311 8/3/2022 8/3/2023

3,000,000

B 1,000,000

X X

01-0011-312 8/3/2022 8/3/2023

B X X 5,000,00001-0011-314 8/3/2022 8/3/2023

5,000,000
X 2,500

D EIG 5052339 00 8/3/2022 8/3/2023

1,000,000

1,000,000

1,000,000
C
A
A

Educator's Legal Liability
Abuse or Molestation Liability
Property

ELL0953539-04
01-0011-311
01-0011-311

8/3/2022
8/3/2022
8/3/2022

8/3/2023
8/3/2023
8/3/2023

$1,000,000 Per Claim
$1,000,000 Per Occ
Blanket BPP

$3,000,000 Agg
$3,000,000 Agg
944,800

Butler Area Public Library
218 N McKean Street
Butler PA 16001



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken PA 19428

610-941-0000 888-389-8061

License#: PC-1013055 GuideOne Specialty Mutual Insu 14559
PENNVIR-01 GuideOne Mutual Insurance Comp 15032

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia PA 19406

Indian Harbor Insurance Compan 36940
Employers Preferred Insurance 10346

1103712357

A X 1,000,000
X 1,000,000

15,000

1,000,000

3,000,000
X

01-0011-311 8/3/2022 8/3/2023

3,000,000

B 1,000,000

X X

01-0011-312 8/3/2022 8/3/2023

B X X 5,000,00001-0011-314 8/3/2022 8/3/2023

5,000,000
X 2,500

D EIG 5052339 00 8/3/2022 8/3/2023

1,000,000

1,000,000

1,000,000
C
A
A

Educator's Legal Liability
Abuse or Molestation Liability
Property

ELL0953539-04
01-0011-311
01-0011-311

8/3/2022
8/3/2022
8/3/2022

8/3/2023
8/3/2023
8/3/2023

$1,000,000 Per Claim
$1,000,000 Per Occ
Blanket BPP

$3,000,000 Agg
$3,000,000 Agg
944,800

Cambria County Library
248 Main Street
Johnstown PA 15901



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken PA 19428

610-941-0000 888-389-8061

License#: PC-1013055 GuideOne Specialty Mutual Insu 14559
PENNVIR-01 GuideOne Mutual Insurance Comp 15032

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia PA 19406

Indian Harbor Insurance Compan 36940
Employers Preferred Insurance 10346

1140156108

A X 1,000,000
X 1,000,000

15,000

1,000,000

3,000,000
X

01-0011-311 8/3/2022 8/3/2023

3,000,000

B 1,000,000

X X

01-0011-312 8/3/2022 8/3/2023

B X X 5,000,00001-0011-314 8/3/2022 8/3/2023

5,000,000
X 2,500

D EIG 5052339 00 8/3/2022 8/3/2023

1,000,000

1,000,000

1,000,000
C
A
A

Educator's Legal Liability
Abuse or Molestation Liability
Property

ELL0953539-04
01-0011-311
01-0011-311

8/3/2022
8/3/2022
8/3/2022

8/3/2023
8/3/2023
8/3/2023

$1,000,000 Per Claim
$1,000,000 Per Occ
Blanket BPP

$3,000,000 Agg
$3,000,000 Agg
944,800

Carnegie Library of Pittsburgh - Beechview
1910 Broadway Avenue
Pittsburgh PA 15216



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken PA 19428

610-941-0000 888-389-8061

License#: PC-1013055 GuideOne Specialty Mutual Insu 14559
PENNVIR-01 GuideOne Mutual Insurance Comp 15032

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia PA 19406

Indian Harbor Insurance Compan 36940
Employers Preferred Insurance 10346

1699156916

A X 1,000,000
X 1,000,000

15,000

1,000,000

3,000,000
X

01-0011-311 8/3/2022 8/3/2023

3,000,000

B 1,000,000

X X

01-0011-312 8/3/2022 8/3/2023

B X X 5,000,00001-0011-314 8/3/2022 8/3/2023

5,000,000
X 2,500

D EIG 5052339 00 8/3/2022 8/3/2023

1,000,000

1,000,000

1,000,000
C
A
A

Educator's Legal Liability
Abuse or Molestation Liability
Property

ELL0953539-04
01-0011-311
01-0011-311

8/3/2022
8/3/2022
8/3/2022

8/3/2023
8/3/2023
8/3/2023

$1,000,000 Per Claim
$1,000,000 Per Occ
Blanket BPP

$3,000,000 Agg
$3,000,000 Agg
944,800

The Certificate Holder is recognized as an Additional Insured, as required by written agreement.

For the Term of this Agreement, Sponsor will, at its own expense, maintain the following insurance, with a reputable insurer acceptable to Museum, in full force
and effect: (i) worker’s compensation coverage to the extent required by law at the statutory limits and employer’s liability insurance at a minimum of $500,000
each accident and bodily injury and $500,000 bodily injury by disease each employee; (ii) commercial general liability insurance sufficient to cover claims for
personal injury, bodily injury (including death) advertising injury and property damage with a minimum limit of $1 million per occurrence and a $2 million
aggregate for the products/completed operations and operations exposures; and (iii) business automobile insurance for owned, hired and non-owned vehicles
with a minimum limit of $1,000,000 per occurrence on a 5 combined single limit basis; and (iv) commercial excess/umbrella insurance with a minimum limit of
See Attached...

Carnegie Museum of Natural History
4400 Forbes Ave
Pittsburgh PA 15213



ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

PENNVIR-01

1 1

Lamb Insurance Services Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia PA 19406

25 CERTIFICATE OF LIABILITY INSURANCE

$5,000,000 per occurrence with a $5 million aggregate. If Sponsor is providing or serving alcoholic beverages in connection with any events included as part of
the Sponsorship Acknowledgements or otherwise in connection with the Sponsorship Acknowledgements, liquor liability insurance in the amount of $2,000,000
is required. (b) Sponsor shall provide CMP a certificate of insurance certifying that coverage as required by this Agreement has been obtained and shall remain
in force as specified by this Agreement. Sponsor must provide to CMP such proof of insurance prior to the provision of any Sponsorship Acknowledgements.
Upon request, a copy of all or portions of policies will be provided to CMP. (c) CMP shall be named as an Additional Insured on the general liability, automobile
policies, umbrella liability, products liability and liquor liability policies. A copy of the additional insured endorsement providing coverage must accompany the
certificate of insurance. All coverage afforded to CMP by Sponsor’s required coverages shall be on a primary and non-contributory basis. A waiver of subrogation
endorsement in favor of CMP shall be provided on all policies, including without limitation the worker’s compensation policies. (d) Thirty (30) days' notice shall be
given to CMP if Sponsor’s insurance policies are cancelled, or not-renewed, or any limits or coverages are reduced. (e) The fulfillment or non-fulfillment of the
insurance obligations hereunder shall not relieve Sponsor of any liability assumed by Sponsor hereunder or in any way modify Sponsor’s obligations to indemnify
CMP.



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken PA 19428

610-941-0000 888-389-8061

License#: PC-1013055 GuideOne Specialty Mutual Insu 14559
PENNVIR-01 GuideOne Mutual Insurance Comp 15032

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia PA 19406

Indian Harbor Insurance Compan 36940
Employers Preferred Insurance 10346

679357671

A X 1,000,000
X 1,000,000

15,000

1,000,000

3,000,000
X

01-0011-311 8/3/2022 8/3/2023

3,000,000

B 1,000,000

X X

01-0011-312 8/3/2022 8/3/2023

B X X 5,000,00001-0011-314 8/3/2022 8/3/2023

5,000,000
X 2,500

D EIG 5052339 00 8/3/2022 8/3/2023

1,000,000

1,000,000

1,000,000
C
A
A

Educator's Legal Liability
Abuse or Molestation Liability
Property

ELL0953539-04
01-0011-311
01-0011-311

8/3/2022
8/3/2022
8/3/2022

8/3/2023
8/3/2023
8/3/2023

$1,000,000 Per Claim
$1,000,000 Per Occ
Blanket BPP

$3,000,000 Agg
$3,000,000 Agg
944,800

Citizens Library
55 South College St
Washington PA 15301



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken PA 19428

610-941-0000 888-389-8061

License#: PC-1013055 GuideOne Specialty Mutual Insu 14559
PENNVIR-01 GuideOne Mutual Insurance Comp 15032

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia PA 19406

Indian Harbor Insurance Compan 36940
Employers Preferred Insurance 10346

2099224213

A X 1,000,000
X 1,000,000

15,000

1,000,000

3,000,000
X

01-0011-311 8/3/2022 8/3/2023

3,000,000

B 1,000,000

X X

01-0011-312 8/3/2022 8/3/2023

B X X 5,000,00001-0011-314 8/3/2022 8/3/2023

5,000,000
X 2,500

D EIG 5052339 00 8/3/2022 8/3/2023

1,000,000

1,000,000

1,000,000
C
A
A

Educator's Legal Liability
Abuse or Molestation Liability
Property

ELL0953539-04
01-0011-311
01-0011-311

8/3/2022
8/3/2022
8/3/2022

8/3/2023
8/3/2023
8/3/2023

$1,000,000 Per Claim
$1,000,000 Per Occ
Blanket BPP

$3,000,000 Agg
$3,000,000 Agg
944,800

Courtyard by Marriott Philadelphia City Avenue
4100 Presidential Blvd.
Philadelphia PA 19131



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken PA 19428

610-941-0000 888-389-8061

License#: PC-1013055 GuideOne Specialty Mutual Insu 14559
PENNVIR-01 GuideOne Mutual Insurance Comp 15032

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia PA 19406

Indian Harbor Insurance Compan 36940
Employers Preferred Insurance 10346

462811395

A X 1,000,000
X 1,000,000

15,000

1,000,000

3,000,000
X

01-0011-311 8/3/2022 8/3/2023

3,000,000

B 1,000,000

X X

01-0011-312 8/3/2022 8/3/2023

B X X 5,000,00001-0011-314 8/3/2022 8/3/2023

5,000,000
X 2,500

D EIG 5052339 00 8/3/2022 8/3/2023

1,000,000

1,000,000

1,000,000
C
A
A

Educator's Legal Liability
Abuse or Molestation Liability
Property

ELL0953539-04
01-0011-311
01-0011-311

8/3/2022
8/3/2022
8/3/2022

8/3/2023
8/3/2023
8/3/2023

$1,000,000 Per Claim
$1,000,000 Per Occ
Blanket BPP

$3,000,000 Agg
$3,000,000 Agg
944,800

DuBois Public Library
31 S. Brady Street
DuBois PA 15801



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken PA 19428

610-941-0000 888-389-8061

License#: PC-1013055 GuideOne Specialty Mutual Insu 14559
PENNVIR-01 GuideOne Mutual Insurance Comp 15032

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia PA 19406

Indian Harbor Insurance Compan 36940
Employers Preferred Insurance 10346

848634410

A X 1,000,000
X 1,000,000

15,000

1,000,000

3,000,000
X

01-0011-311 8/3/2022 8/3/2023

3,000,000

B 1,000,000

X X

01-0011-312 8/3/2022 8/3/2023

B X X 5,000,00001-0011-314 8/3/2022 8/3/2023

5,000,000
X 2,500

D EIG 5052339 00 8/3/2022 8/3/2023

1,000,000

1,000,000

1,000,000
C
A
A

Educator's Legal Liability
Abuse or Molestation Liability
Property

ELL0953539-04
01-0011-311
01-0011-311

8/3/2022
8/3/2022
8/3/2022

8/3/2023
8/3/2023
8/3/2023

$1,000,000 Per Claim
$1,000,000 Per Occ
Blanket BPP

$3,000,000 Agg
$3,000,000 Agg
944,800

RE: Schedule No. 2 to Lease Agreement No. PAC178

ePlus Group, Inc. and its assignee(s) are included as Additional Insureds with respects to General Liability, as required by written agreement.

ePlus Group, Inc. and its assignee(s) are included as Lender Loss Payee in an amount not less than the casualty values of the leased asset(s).

ePlus Group Inc.
13595 Dulles Technology Drive
Attn: Insurance Coordinator
Herndon VA 20171



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken PA 19428

610-941-0000 888-389-8061

License#: PC-1013055 GuideOne Specialty Mutual Insu 14559
PENNVIR-01 GuideOne Mutual Insurance Comp 15032

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia PA 19406

Indian Harbor Insurance Compan 36940
Employers Preferred Insurance 10346

1263775180

A X 1,000,000
X 1,000,000

15,000

1,000,000

3,000,000
X

01-0011-311 8/3/2022 8/3/2023

3,000,000

B 1,000,000

X X

01-0011-312 8/3/2022 8/3/2023

B X X 5,000,00001-0011-314 8/3/2022 8/3/2023

5,000,000
X 2,500

D EIG 5052339 00 8/3/2022 8/3/2023

1,000,000

1,000,000

1,000,000
C
A
A

Educator's Legal Liability
Abuse or Molestation Liability
Property

ELL0953539-04
01-0011-311
01-0011-311

8/3/2022
8/3/2022
8/3/2022

8/3/2023
8/3/2023
8/3/2023

$1,000,000 Per Claim
$1,000,000 Per Occ
Blanket BPP

$3,000,000 Agg
$3,000,000 Agg
944,800

Evidence of Coverage



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken PA 19428

610-941-0000 888-389-8061

License#: PC-1013055 GuideOne Specialty Mutual Insu 14559
PENNVIR-01 GuideOne Mutual Insurance Comp 15032

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia PA 19406

Indian Harbor Insurance Compan 36940
Employers Preferred Insurance 10346

233257697

A X 1,000,000
X 1,000,000

15,000

1,000,000

3,000,000
X

01-0011-311 8/3/2022 8/3/2023

3,000,000

B 1,000,000

X X

01-0011-312 8/3/2022 8/3/2023

B X X 5,000,00001-0011-314 8/3/2022 8/3/2023

5,000,000
X 2,500

D EIG 5052339 00 8/3/2022 8/3/2023

1,000,000

1,000,000

1,000,000
C
A
A

Educator's Legal Liability
Abuse or Molestation Liability
Property

ELL0953539-04
01-0011-311
01-0011-311

8/3/2022
8/3/2022
8/3/2022

8/3/2023
8/3/2023
8/3/2023

$1,000,000 Per Claim
$1,000,000 Per Occ
Blanket BPP

$3,000,000 Agg
$3,000,000 Agg
944,800

RE: East PA Location

Evidence of Coverage.

Extra Space Storage
329 W Butler Ave
Chalfont PA 18914



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken PA 19428

610-941-0000 888-389-8061

License#: PC-1013055 GuideOne Specialty Mutual Insu 14559
PENNVIR-01 GuideOne Mutual Insurance Comp 15032

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia PA 19406

Indian Harbor Insurance Compan 36940
Employers Preferred Insurance 10346

282844595

A X 1,000,000
X 1,000,000

15,000

1,000,000

3,000,000
X

01-0011-311 8/3/2022 8/3/2023

3,000,000

B 1,000,000

X X

01-0011-312 8/3/2022 8/3/2023

B X X 5,000,00001-0011-314 8/3/2022 8/3/2023

5,000,000
X 2,500

D EIG 5052339 00 8/3/2022 8/3/2023

1,000,000

1,000,000

1,000,000
C
A
A

Educator's Legal Liability
Abuse or Molestation Liability
Property

ELL0953539-04
01-0011-311
01-0011-311

8/3/2022
8/3/2022
8/3/2022

8/3/2023
8/3/2023
8/3/2023

$1,000,000 Per Claim
$1,000,000 Per Occ
Blanket BPP

$3,000,000 Agg
$3,000,000 Agg
944,800

RE: West PA Location

Evidence of Coverage.

Extra Space Storage
15 Landings Drive
Pittsburgh PA 15238



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken PA 19428

610-941-0000 888-389-8061

License#: PC-1013055 GuideOne Specialty Mutual Insu 14559
PENNVIR-01 GuideOne Mutual Insurance Comp 15032

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia PA 19406

Indian Harbor Insurance Compan 36940
Employers Preferred Insurance 10346

361458910

A X 1,000,000
X 1,000,000

15,000

1,000,000

3,000,000
X

01-0011-311 8/3/2022 8/3/2023

3,000,000

B 1,000,000

X X

01-0011-312 8/3/2022 8/3/2023

B X X 5,000,00001-0011-314 8/3/2022 8/3/2023

5,000,000
X 2,500

D EIG 5052339 00 8/3/2022 8/3/2023

1,000,000

1,000,000

1,000,000
C
A
A

Educator's Legal Liability
Abuse or Molestation Liability
Property

ELL0953539-04
01-0011-311
01-0011-311

8/3/2022
8/3/2022
8/3/2022

8/3/2023
8/3/2023
8/3/2023

$1,000,000 Per Claim
$1,000,000 Per Occ
Blanket BPP

$3,000,000 Agg
$3,000,000 Agg
944,800

Fairfield Inn & Suites by Marriott DuBois
2219 Bee Line Hwy
DuBois PA 15801



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken PA 19428

610-941-0000 888-389-8061

License#: PC-1013055 GuideOne Specialty Mutual Insu 14559
PENNVIR-01 GuideOne Mutual Insurance Comp 15032

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia PA 19406

Indian Harbor Insurance Compan 36940
Employers Preferred Insurance 10346

302318799

A X 1,000,000
X 1,000,000

15,000

1,000,000

3,000,000
X

01-0011-311 8/3/2022 8/3/2023

3,000,000

B 1,000,000

X X

01-0011-312 8/3/2022 8/3/2023

B X X 5,000,00001-0011-314 8/3/2022 8/3/2023

5,000,000
X 2,500

D EIG 5052339 00 8/3/2022 8/3/2023

1,000,000

1,000,000

1,000,000
C
A
A

Educator's Legal Liability
Abuse or Molestation Liability
Property

ELL0953539-04
01-0011-311
01-0011-311

8/3/2022
8/3/2022
8/3/2022

8/3/2023
8/3/2023
8/3/2023

$1,000,000 Per Claim
$1,000,000 Per Occ
Blanket BPP

$3,000,000 Agg
$3,000,000 Agg
944,800

Fox Chase Branch, Free Library of Philadelphia
501 Rhawn Street
Philadelphia PA 19111



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken PA 19428

610-941-0000 888-389-8061

License#: PC-1013055 GuideOne Specialty Mutual Insu 14559
PENNVIR-01 GuideOne Mutual Insurance Comp 15032

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia PA 19406

Indian Harbor Insurance Compan 36940
Employers Preferred Insurance 10346

1467541050

A X 1,000,000
X 1,000,000

15,000

1,000,000

3,000,000
X

01-0011-311 8/3/2022 8/3/2023

3,000,000

B 1,000,000

X X

01-0011-312 8/3/2022 8/3/2023

B X X 5,000,00001-0011-314 8/3/2022 8/3/2023

5,000,000
X 2,500

D EIG 5052339 00 8/3/2022 8/3/2023

1,000,000

1,000,000

1,000,000
C
A
A

Educator's Legal Liability
Abuse or Molestation Liability
Property

ELL0953539-04
01-0011-311
01-0011-311

8/3/2022
8/3/2022
8/3/2022

8/3/2023
8/3/2023
8/3/2023

$1,000,000 Per Claim
$1,000,000 Per Occ
Blanket BPP

$3,000,000 Agg
$3,000,000 Agg
944,800

Frank Sarris Public Library
35 N Jefferson Avenue
Canonsburg PA 15317



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken PA 19428

610-941-0000 888-389-8061

License#: PC-1013055 GuideOne Specialty Mutual Insu 14559
PENNVIR-01 GuideOne Mutual Insurance Comp 15032

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia PA 19406

Indian Harbor Insurance Compan 36940
Employers Preferred Insurance 10346

1022850801

A X 1,000,000
X 1,000,000

15,000

1,000,000

3,000,000
X

01-0011-311 8/3/2022 8/3/2023

3,000,000

B 1,000,000

X X

01-0011-312 8/3/2022 8/3/2023

B X X 5,000,00001-0011-314 8/3/2022 8/3/2023

5,000,000
X 2,500

D EIG 5052339 00 8/3/2022 8/3/2023

1,000,000

1,000,000

1,000,000
C
A
A

Educator's Legal Liability
Abuse or Molestation Liability
Property

ELL0953539-04
01-0011-311
01-0011-311

8/3/2022
8/3/2022
8/3/2022

8/3/2023
8/3/2023
8/3/2023

$1,000,000 Per Claim
$1,000,000 Per Occ
Blanket BPP

$3,000,000 Agg
$3,000,000 Agg
944,800

GIANT Food Store
3301 E Trindle Rd
Camp Hill PA 17011



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken PA 19428

610-941-0000 888-389-8061

License#: PC-1013055 GuideOne Specialty Mutual Insu 14559
PENNVIR-01 GuideOne Mutual Insurance Comp 15032

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia PA 19406

Indian Harbor Insurance Compan 36940
Employers Preferred Insurance 10346

1136638006

A X 1,000,000
X 1,000,000

15,000

1,000,000

3,000,000
X

01-0011-311 8/3/2022 8/3/2023

3,000,000

B 1,000,000

X X

01-0011-312 8/3/2022 8/3/2023

B X X 5,000,00001-0011-314 8/3/2022 8/3/2023

5,000,000
X 2,500

D EIG 5052339 00 8/3/2022 8/3/2023

1,000,000

1,000,000

1,000,000
C
A
A

Educator's Legal Liability
Abuse or Molestation Liability
Property

ELL0953539-04
01-0011-311
01-0011-311

8/3/2022
8/3/2022
8/3/2022

8/3/2023
8/3/2023
8/3/2023

$1,000,000 Per Claim
$1,000,000 Per Occ
Blanket BPP

$3,000,000 Agg
$3,000,000 Agg
944,800

GIANT Food Store
315 York Road
Willow Grove PA 19090



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken PA 19428

610-941-0000 888-389-8061

License#: PC-1013055 GuideOne Specialty Mutual Insu 14559
PENNVIR-01 GuideOne Mutual Insurance Comp 15032

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia PA 19406

Indian Harbor Insurance Compan 36940
Employers Preferred Insurance 10346

1846271482

A X 1,000,000
X 1,000,000

15,000

1,000,000

3,000,000
X

01-0011-311 8/3/2022 8/3/2023

3,000,000

B 1,000,000

X X

01-0011-312 8/3/2022 8/3/2023

B X X 5,000,00001-0011-314 8/3/2022 8/3/2023

5,000,000
X 2,500

D EIG 5052339 00 8/3/2022 8/3/2023

1,000,000

1,000,000

1,000,000
C
A
A

Educator's Legal Liability
Abuse or Molestation Liability
Property

ELL0953539-04
01-0011-311
01-0011-311

8/3/2022
8/3/2022
8/3/2022

8/3/2023
8/3/2023
8/3/2023

$1,000,000 Per Claim
$1,000,000 Per Occ
Blanket BPP

$3,000,000 Agg
$3,000,000 Agg
944,800

Grove Family Library
101 Ragged Edge Road
Chambersburg PA 17202



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken PA 19428

610-941-0000 888-389-8061

License#: PC-1013055 GuideOne Specialty Mutual Insu 14559
PENNVIR-01 GuideOne Mutual Insurance Comp 15032

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia PA 19406

Indian Harbor Insurance Compan 36940
Employers Preferred Insurance 10346

499130167

A X 1,000,000
X 1,000,000

15,000

1,000,000

3,000,000
X

01-0011-311 8/3/2022 8/3/2023

3,000,000

B 1,000,000

X X

01-0011-312 8/3/2022 8/3/2023

B X X 5,000,00001-0011-314 8/3/2022 8/3/2023

5,000,000
X 2,500

D EIG 5052339 00 8/3/2022 8/3/2023

1,000,000

1,000,000

1,000,000
C
A
A

Educator's Legal Liability
Abuse or Molestation Liability
Property

ELL0953539-04
01-0011-311
01-0011-311

8/3/2022
8/3/2022
8/3/2022

8/3/2023
8/3/2023
8/3/2023

$1,000,000 Per Claim
$1,000,000 Per Occ
Blanket BPP

$3,000,000 Agg
$3,000,000 Agg
944,800

Hamlin Memorial Library
123 South Mechanic Street
Smethport PA 16749



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken PA 19428

610-941-0000 888-389-8061

License#: PC-1013055 GuideOne Specialty Mutual Insu 14559
PENNVIR-01 GuideOne Mutual Insurance Comp 15032

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia PA 19406

Indian Harbor Insurance Compan 36940
Employers Preferred Insurance 10346

1467040164

A X 1,000,000
X 1,000,000

15,000

1,000,000

3,000,000
X

01-0011-311 8/3/2022 8/3/2023

3,000,000

B 1,000,000

X X

01-0011-312 8/3/2022 8/3/2023

B X X 5,000,00001-0011-314 8/3/2022 8/3/2023

5,000,000
X 2,500

D EIG 5052339 00 8/3/2022 8/3/2023

1,000,000

1,000,000

1,000,000
C
A
A

Educator's Legal Liability
Abuse or Molestation Liability
Property

ELL0953539-04
01-0011-311
01-0011-311

8/3/2022
8/3/2022
8/3/2022

8/3/2023
8/3/2023
8/3/2023

$1,000,000 Per Claim
$1,000,000 Per Occ
Blanket BPP

$3,000,000 Agg
$3,000,000 Agg
944,800

Hampton Inn & Suites York South
2159 South Queen Street
York PA 17402



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken PA 19428

610-941-0000 888-389-8061

License#: PC-1013055 GuideOne Specialty Mutual Insu 14559
PENNVIR-01 GuideOne Mutual Insurance Comp 15032

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia PA 19406

Indian Harbor Insurance Compan 36940
Employers Preferred Insurance 10346

368452510

A X 1,000,000
X 1,000,000

15,000

1,000,000

3,000,000
X

01-0011-311 8/3/2022 8/3/2023

3,000,000

B 1,000,000

X X

01-0011-312 8/3/2022 8/3/2023

B X X 5,000,00001-0011-314 8/3/2022 8/3/2023

5,000,000
X 2,500

D EIG 5052339 00 8/3/2022 8/3/2023

1,000,000

1,000,000

1,000,000
C
A
A

Educator's Legal Liability
Abuse or Molestation Liability
Property

ELL0953539-04
01-0011-311
01-0011-311

8/3/2022
8/3/2022
8/3/2022

8/3/2023
8/3/2023
8/3/2023

$1,000,000 Per Claim
$1,000,000 Per Occ
Blanket BPP

$3,000,000 Agg
$3,000,000 Agg
944,800

Hampton Inn Butler
610 Butler Crossing
Butler PA 16001



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken PA 19428

610-941-0000 888-389-8061

License#: PC-1013055 GuideOne Specialty Mutual Insu 14559
PENNVIR-01 GuideOne Mutual Insurance Comp 15032

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia PA 19406

Indian Harbor Insurance Compan 36940
Employers Preferred Insurance 10346

1562849314

A X 1,000,000
X 1,000,000

15,000

1,000,000

3,000,000
X

01-0011-311 8/3/2022 8/3/2023

3,000,000

B 1,000,000

X X

01-0011-312 8/3/2022 8/3/2023

B X X 5,000,00001-0011-314 8/3/2022 8/3/2023

5,000,000
X 2,500

D EIG 5052339 00 8/3/2022 8/3/2023

1,000,000

1,000,000

1,000,000
C
A
A

Educator's Legal Liability
Abuse or Molestation Liability
Property

ELL0953539-04
01-0011-311
01-0011-311

8/3/2022
8/3/2022
8/3/2022

8/3/2023
8/3/2023
8/3/2023

$1,000,000 Per Claim
$1,000,000 Per Occ
Blanket BPP

$3,000,000 Agg
$3,000,000 Agg
944,800

Evidence of Coverage.

Hampton Inn Chambersburg
955 Lesher Rd
Chambersburg 17202



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken PA 19428

610-941-0000 888-389-8061

License#: PC-1013055 GuideOne Specialty Mutual Insu 14559
PENNVIR-01 GuideOne Mutual Insurance Comp 15032

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia PA 19406

Indian Harbor Insurance Compan 36940
Employers Preferred Insurance 10346

1170473128

A X 1,000,000
X 1,000,000

15,000

1,000,000

3,000,000
X

01-0011-311 8/3/2022 8/3/2023

3,000,000

B 1,000,000

X X

01-0011-312 8/3/2022 8/3/2023

B X X 5,000,00001-0011-314 8/3/2022 8/3/2023

5,000,000
X 2,500

D EIG 5052339 00 8/3/2022 8/3/2023

1,000,000

1,000,000

1,000,000
C
A
A

Educator's Legal Liability
Abuse or Molestation Liability
Property

ELL0953539-04
01-0011-311
01-0011-311

8/3/2022
8/3/2022
8/3/2022

8/3/2023
8/3/2023
8/3/2023

$1,000,000 Per Claim
$1,000,000 Per Occ
Blanket BPP

$3,000,000 Agg
$3,000,000 Agg
944,800

Evidence of Coverage.

Highland Presbyterian Church
500 East Roseville Road
Lancaster PA 17601



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken PA 19428

610-941-0000 888-389-8061

License#: PC-1013055 GuideOne Specialty Mutual Insu 14559
PENNVIR-01 GuideOne Mutual Insurance Comp 15032

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia PA 19406

Indian Harbor Insurance Compan 36940
Employers Preferred Insurance 10346

301768140

A X 1,000,000
X 1,000,000

15,000

1,000,000

3,000,000
X

01-0011-311 8/3/2022 8/3/2023

3,000,000

B 1,000,000

X X

01-0011-312 8/3/2022 8/3/2023

B X X 5,000,00001-0011-314 8/3/2022 8/3/2023

5,000,000
X 2,500

D EIG 5052339 00 8/3/2022 8/3/2023

1,000,000

1,000,000

1,000,000
C
A
A

Educator's Legal Liability
Abuse or Molestation Liability
Property

ELL0953539-04
01-0011-311
01-0011-311

8/3/2022
8/3/2022
8/3/2022

8/3/2023
8/3/2023
8/3/2023

$1,000,000 Per Claim
$1,000,000 Per Occ
Blanket BPP

$3,000,000 Agg
$3,000,000 Agg
944,800

Highland Presbyterian Church
500 East Roseville Road
Lancaster PA 17601



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken PA 19428

610-941-0000 888-389-8061

License#: PC-1013055 GuideOne Specialty Mutual Insu 14559
PENNVIR-01 GuideOne Mutual Insurance Comp 15032

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia PA 19406

Indian Harbor Insurance Compan 36940
Employers Preferred Insurance 10346

1842431053

A X 1,000,000
X 1,000,000

15,000

1,000,000

3,000,000
X

01-0011-311 8/3/2022 8/3/2023

3,000,000

B 1,000,000

X X

01-0011-312 8/3/2022 8/3/2023

B X X 5,000,00001-0011-314 8/3/2022 8/3/2023

5,000,000
X 2,500

D EIG 5052339 00 8/3/2022 8/3/2023

1,000,000

1,000,000

1,000,000
C
A
A

Educator's Legal Liability
Abuse or Molestation Liability
Property

ELL0953539-04
01-0011-311
01-0011-311

8/3/2022
8/3/2022
8/3/2022

8/3/2023
8/3/2023
8/3/2023

$1,000,000 Per Claim
$1,000,000 Per Occ
Blanket BPP

$3,000,000 Agg
$3,000,000 Agg
944,800

Evidence of Coverage.

Holiday Inn Wilkes Barre
600 Wildflower Dr
Wilkes Barre PA 18702



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken PA 19428

610-941-0000 888-389-8061

License#: PC-1013055 GuideOne Specialty Mutual Insu 14559
PENNVIR-01 GuideOne Mutual Insurance Comp 15032

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia PA 19406

Indian Harbor Insurance Compan 36940
Employers Preferred Insurance 10346

1241171066

A X 1,000,000
X 1,000,000

15,000

1,000,000

3,000,000
X

01-0011-311 8/3/2022 8/3/2023

3,000,000

B 1,000,000

X X

01-0011-312 8/3/2022 8/3/2023

B X X 5,000,00001-0011-314 8/3/2022 8/3/2023

5,000,000
X 2,500

D EIG 5052339 00 8/3/2022 8/3/2023

1,000,000

1,000,000

1,000,000
C
A
A

Educator's Legal Liability
Abuse or Molestation Liability
Property

ELL0953539-04
01-0011-311
01-0011-311

8/3/2022
8/3/2022
8/3/2022

8/3/2023
8/3/2023
8/3/2023

$1,000,000 Per Claim
$1,000,000 Per Occ
Blanket BPP

$3,000,000 Agg
$3,000,000 Agg
944,800

Hollidaysburg Area Public Library
1 Furnace Road, Scenic Pine Dr
Hollidaysburg PA 16648



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken PA 19428

610-941-0000 888-389-8061

License#: PC-1013055 GuideOne Specialty Mutual Insu 14559
PENNVIR-01 GuideOne Mutual Insurance Comp 15032

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia PA 19406

Indian Harbor Insurance Compan 36940
Employers Preferred Insurance 10346

1750343260

A X 1,000,000
X 1,000,000

15,000

1,000,000

3,000,000
X

01-0011-311 8/3/2022 8/3/2023

3,000,000

B 1,000,000

X X

01-0011-312 8/3/2022 8/3/2023

B X X 5,000,00001-0011-314 8/3/2022 8/3/2023

5,000,000
X 2,500

D EIG 5052339 00 8/3/2022 8/3/2023

1,000,000

1,000,000

1,000,000
C
A
A

Educator's Legal Liability
Abuse or Molestation Liability
Property

ELL0953539-04
01-0011-311
01-0011-311

8/3/2022
8/3/2022
8/3/2022

8/3/2023
8/3/2023
8/3/2023

$1,000,000 Per Claim
$1,000,000 Per Occ
Blanket BPP

$3,000,000 Agg
$3,000,000 Agg
944,800

RE: 2020 Everything Kids Expo

The Certificate Holder is recognized as an Additional Insured (Promoter), with respects to the referenced event, as required by written agreement.

Honey Hill Publishing, Inc.
dba Pittsburgh Parent
1126 Pittsburgh Rd.
Valencia PA 16059



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken PA 19428

610-941-0000 888-389-8061

License#: PC-1013055 GuideOne Specialty Mutual Insu 14559
PENNVIR-01 GuideOne Mutual Insurance Comp 15032

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia PA 19406

Indian Harbor Insurance Compan 36940
Employers Preferred Insurance 10346

580761570

A X 1,000,000
X 1,000,000

15,000

1,000,000

3,000,000
X

01-0011-311 8/3/2022 8/3/2023

3,000,000

B 1,000,000

X X

01-0011-312 8/3/2022 8/3/2023

B X X 5,000,00001-0011-314 8/3/2022 8/3/2023

5,000,000
X 2,500

D EIG 5052339 00 8/3/2022 8/3/2023

1,000,000

1,000,000

1,000,000
C
A
A

Educator's Legal Liability
Abuse or Molestation Liability
Property

ELL0953539-04
01-0011-311
01-0011-311

8/3/2022
8/3/2022
8/3/2022

8/3/2023
8/3/2023
8/3/2023

$1,000,000 Per Claim
$1,000,000 Per Occ
Blanket BPP

$3,000,000 Agg
$3,000,000 Agg
944,800

Indian Valley Public Library
100 East Church Road
Telford PA 18969



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken PA 19428

610-941-0000 888-389-8061

License#: PC-1013055 GuideOne Specialty Mutual Insu 14559
PENNVIR-01 GuideOne Mutual Insurance Comp 15032

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia PA 19406

Indian Harbor Insurance Compan 36940
Employers Preferred Insurance 10346

728141696

A X 1,000,000
X 1,000,000

15,000

1,000,000

3,000,000
X

01-0011-311 8/3/2022 8/3/2023

3,000,000

B 1,000,000

X X

01-0011-312 8/3/2022 8/3/2023

B X X 5,000,00001-0011-314 8/3/2022 8/3/2023

5,000,000
X 2,500

D EIG 5052339 00 8/3/2022 8/3/2023

1,000,000

1,000,000

1,000,000
C
A
A

Educator's Legal Liability
Abuse or Molestation Liability
Property

ELL0953539-04
01-0011-311
01-0011-311

8/3/2022
8/3/2022
8/3/2022

8/3/2023
8/3/2023
8/3/2023

$1,000,000 Per Claim
$1,000,000 Per Occ
Blanket BPP

$3,000,000 Agg
$3,000,000 Agg
944,800

King of Prussia Office
630 Park Avenue
King of Prussia PA 19446



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken PA 19428

610-941-0000 888-389-8061

License#: PC-1013055 GuideOne Specialty Mutual Insu 14559
PENNVIR-01 GuideOne Mutual Insurance Comp 15032

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia PA 19406

Indian Harbor Insurance Compan 36940
Employers Preferred Insurance 10346

1218329623

A X 1,000,000
X 1,000,000

15,000

1,000,000

3,000,000
X

01-0011-311 8/3/2022 8/3/2023

3,000,000

B 1,000,000

X X

01-0011-312 8/3/2022 8/3/2023

B X X 5,000,00001-0011-314 8/3/2022 8/3/2023

5,000,000
X 2,500

D EIG 5052339 00 8/3/2022 8/3/2023

1,000,000

1,000,000

1,000,000
C
A
A

Educator's Legal Liability
Abuse or Molestation Liability
Property

ELL0953539-04
01-0011-311
01-0011-311

8/3/2022
8/3/2022
8/3/2022

8/3/2023
8/3/2023
8/3/2023

$1,000,000 Per Claim
$1,000,000 Per Occ
Blanket BPP

$3,000,000 Agg
$3,000,000 Agg
944,800

RE: Three Thousand (3,000) HP ProBook 450 G6 Laptops; Value = $2,384,760; Deductible - $1,000

KS StateBank and/or Its Assigns is recognized as an Additional Insured (Loss Payee), as required by written agreement.

KS StateBank and/or Its Assigns
PO Box 69
Manhattan KS 66505-0069



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken PA 19428

610-941-0000 888-389-8061

License#: PC-1013055 GuideOne Specialty Mutual Insu 14559
PENNVIR-01 GuideOne Mutual Insurance Comp 15032

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia PA 19406

Indian Harbor Insurance Compan 36940
Employers Preferred Insurance 10346

1468871305

A X 1,000,000
X 1,000,000

15,000

1,000,000

3,000,000
X

01-0011-311 8/3/2022 8/3/2023

3,000,000

B 1,000,000

X X

01-0011-312 8/3/2022 8/3/2023

B X X 5,000,00001-0011-314 8/3/2022 8/3/2023

5,000,000
X 2,500

D EIG 5052339 00 8/3/2022 8/3/2023

1,000,000

1,000,000

1,000,000
C
A
A

Educator's Legal Liability
Abuse or Molestation Liability
Property

ELL0953539-04
01-0011-311
01-0011-311

8/3/2022
8/3/2022
8/3/2022

8/3/2023
8/3/2023
8/3/2023

$1,000,000 Per Claim
$1,000,000 Per Occ
Blanket BPP

$3,000,000 Agg
$3,000,000 Agg
944,800

RE: Three Hundred (300) HP ProBook 450 G7 Laptops; Value = $240,483; Deductible - $1,000

KS StateBank and/or Its Assigns is recognized as an Additional Insured (Loss Payee), as required by written agreement.

KS StateBank and/or Its Assigns
Attn: Insurance Dept.
PO Box 69
Manhattan KS 66505-0069



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken PA 19428

610-941-0000 888-389-8061

License#: PC-1013055 GuideOne Specialty Mutual Insu 14559
PENNVIR-01 GuideOne Mutual Insurance Comp 15032

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia PA 19406

Indian Harbor Insurance Compan 36940
Employers Preferred Insurance 10346

244118723

A X 1,000,000
X 1,000,000

15,000

1,000,000

3,000,000
X

01-0011-311 8/3/2022 8/3/2023

3,000,000

B 1,000,000

X X

01-0011-312 8/3/2022 8/3/2023

B X X 5,000,00001-0011-314 8/3/2022 8/3/2023

5,000,000
X 2,500

D EIG 5052339 00 8/3/2022 8/3/2023

1,000,000

1,000,000

1,000,000
C
A
A

Educator's Legal Liability
Abuse or Molestation Liability
Property

ELL0953539-04
01-0011-311
01-0011-311

8/3/2022
8/3/2022
8/3/2022

8/3/2023
8/3/2023
8/3/2023

$1,000,000 Per Claim
$1,000,000 Per Occ
Blanket BPP

$3,000,000 Agg
$3,000,000 Agg
944,800

Kutztown Community Library
70 Bieber Alley
Kutztown PA 19530



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken PA 19428

610-941-0000 888-389-8061

License#: PC-1013055 GuideOne Specialty Mutual Insu 14559
PENNVIR-01 GuideOne Mutual Insurance Comp 15032

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia PA 19406

Indian Harbor Insurance Compan 36940
Employers Preferred Insurance 10346

2107854270

A X 1,000,000
X 1,000,000

15,000

1,000,000

3,000,000
X

01-0011-311 8/3/2022 8/3/2023

3,000,000

B 1,000,000

X X

01-0011-312 8/3/2022 8/3/2023

B X X 5,000,00001-0011-314 8/3/2022 8/3/2023

5,000,000
X 2,500

D EIG 5052339 00 8/3/2022 8/3/2023

1,000,000

1,000,000

1,000,000
C
A
A

Educator's Legal Liability
Abuse or Molestation Liability
Property

ELL0953539-04
01-0011-311
01-0011-311

8/3/2022
8/3/2022
8/3/2022

8/3/2023
8/3/2023
8/3/2023

$1,000,000 Per Claim
$1,000,000 Per Occ
Blanket BPP

$3,000,000 Agg
$3,000,000 Agg
944,800

Lansdowne Public Library
55 S. Lansdowne Avenue
Lansdowne PA 19050



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken PA 19428

610-941-0000 888-389-8061

License#: PC-1013055 GuideOne Specialty Mutual Insu 14559
PENNVIR-01 GuideOne Mutual Insurance Comp 15032

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia PA 19406

Indian Harbor Insurance Compan 36940
Employers Preferred Insurance 10346

186217162

A X 1,000,000
X 1,000,000

15,000

1,000,000

3,000,000
X

01-0011-311 8/3/2022 8/3/2023

3,000,000

B 1,000,000

X X

01-0011-312 8/3/2022 8/3/2023

B X X 5,000,00001-0011-314 8/3/2022 8/3/2023

5,000,000
X 2,500

D EIG 5052339 00 8/3/2022 8/3/2023

1,000,000

1,000,000

1,000,000
C
A
A

Educator's Legal Liability
Abuse or Molestation Liability
Property

ELL0953539-04
01-0011-311
01-0011-311

8/3/2022
8/3/2022
8/3/2022

8/3/2023
8/3/2023
8/3/2023

$1,000,000 Per Claim
$1,000,000 Per Occ
Blanket BPP

$3,000,000 Agg
$3,000,000 Agg
944,800

RE: 2020 Everything Kids Expo

The Certificate Holder is recognized as an Additional Insured (Lessor), with respects to the referenced event, as required by written agreement.

LRC Northway Mall Acquisitions LLC
LRC Realty Inc.
The Block Northway
8013 McKnight Road
Pittsburgh PA 15237



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken PA 19428

610-941-0000 888-389-8061

License#: PC-1013055 GuideOne Specialty Mutual Insu 14559
PENNVIR-01 GuideOne Mutual Insurance Comp 15032

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia PA 19406

Indian Harbor Insurance Compan 36940
Employers Preferred Insurance 10346

1318494253

A X 1,000,000
X 1,000,000

15,000

1,000,000

3,000,000
X

01-0011-311 8/3/2022 8/3/2023

3,000,000

B 1,000,000

X X

01-0011-312 8/3/2022 8/3/2023

B X X 5,000,00001-0011-314 8/3/2022 8/3/2023

5,000,000
X 2,500

D EIG 5052339 00 8/3/2022 8/3/2023

1,000,000

1,000,000

1,000,000
C
A
A

Educator's Legal Liability
Abuse or Molestation Liability
Property

ELL0953539-04
01-0011-311
01-0011-311

8/3/2022
8/3/2022
8/3/2022

8/3/2023
8/3/2023
8/3/2023

$1,000,000 Per Claim
$1,000,000 Per Occ
Blanket BPP

$3,000,000 Agg
$3,000,000 Agg
944,800

Martin Memorial Library
159 E Market Street
York PA 17401



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken PA 19428

610-941-0000 888-389-8061

License#: PC-1013055 GuideOne Specialty Mutual Insu 14559
PENNVIR-01 GuideOne Mutual Insurance Comp 15032

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia PA 19406

Indian Harbor Insurance Compan 36940
Employers Preferred Insurance 10346

422963230

A X 1,000,000
X 1,000,000

15,000

1,000,000

3,000,000
X

01-0011-311 8/3/2022 8/3/2023

3,000,000

B 1,000,000

X X

01-0011-312 8/3/2022 8/3/2023

B X X 5,000,00001-0011-314 8/3/2022 8/3/2023

5,000,000
X 2,500

D EIG 5052339 00 8/3/2022 8/3/2023

1,000,000

1,000,000

1,000,000
C
A
A

Educator's Legal Liability
Abuse or Molestation Liability
Property

ELL0953539-04
01-0011-311
01-0011-311

8/3/2022
8/3/2022
8/3/2022

8/3/2023
8/3/2023
8/3/2023

$1,000,000 Per Claim
$1,000,000 Per Occ
Blanket BPP

$3,000,000 Agg
$3,000,000 Agg
944,800

Mifflin County Library
123 North Wayne Street
Lewistown PA 17044



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken PA 19428

610-941-0000 888-389-8061

License#: PC-1013055 GuideOne Specialty Mutual Insu 14559
PENNVIR-01 GuideOne Mutual Insurance Comp 15032

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia PA 19406

Indian Harbor Insurance Compan 36940
Employers Preferred Insurance 10346

719587108

A X 1,000,000
X 1,000,000

15,000

1,000,000

3,000,000
X

01-0011-311 8/3/2022 8/3/2023

3,000,000

B 1,000,000

X X

01-0011-312 8/3/2022 8/3/2023

B X X 5,000,00001-0011-314 8/3/2022 8/3/2023

5,000,000
X 2,500

D EIG 5052339 00 8/3/2022 8/3/2023

1,000,000

1,000,000

1,000,000
C
A
A

Educator's Legal Liability
Abuse or Molestation Liability
Property

ELL0953539-04
01-0011-311
01-0011-311

8/3/2022
8/3/2022
8/3/2022

8/3/2023
8/3/2023
8/3/2023

$1,000,000 Per Claim
$1,000,000 Per Occ
Blanket BPP

$3,000,000 Agg
$3,000,000 Agg
944,800

Monroeville Public Library
4000 Gateway Campus Blvd.
Monroeville PA 15146



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken PA 19428

610-941-0000 888-389-8061

License#: PC-1013055 GuideOne Specialty Mutual Insu 14559
PENNVIR-01 GuideOne Mutual Insurance Comp 15032

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia PA 19406

Indian Harbor Insurance Compan 36940
Employers Preferred Insurance 10346

523383855

A X 1,000,000
X 1,000,000

15,000

1,000,000

3,000,000
X

01-0011-311 8/3/2022 8/3/2023

3,000,000

B 1,000,000

X X

01-0011-312 8/3/2022 8/3/2023

B X X 5,000,00001-0011-314 8/3/2022 8/3/2023

5,000,000
X 2,500

D EIG 5052339 00 8/3/2022 8/3/2023

1,000,000

1,000,000

1,000,000
C
A
A

Educator's Legal Liability
Abuse or Molestation Liability
Property

ELL0953539-04
01-0011-311
01-0011-311

8/3/2022
8/3/2022
8/3/2022

8/3/2023
8/3/2023
8/3/2023

$1,000,000 Per Claim
$1,000,000 Per Occ
Blanket BPP

$3,000,000 Agg
$3,000,000 Agg
944,800

New Beginnings Church of God
13226 Leslie Road
Meadville PA 16335



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken PA 19428

610-941-0000 888-389-8061

License#: PC-1013055 GuideOne Specialty Mutual Insu 14559
PENNVIR-01 GuideOne Mutual Insurance Comp 15032

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia PA 19406

Indian Harbor Insurance Compan 36940
Employers Preferred Insurance 10346

738332031

A X 1,000,000
X 1,000,000

15,000

1,000,000

3,000,000
X

01-0011-311 8/3/2022 8/3/2023

3,000,000

B 1,000,000

X X

01-0011-312 8/3/2022 8/3/2023

B X X 5,000,00001-0011-314 8/3/2022 8/3/2023

5,000,000
X 2,500

D EIG 5052339 00 8/3/2022 8/3/2023

1,000,000

1,000,000

1,000,000
C
A
A

Educator's Legal Liability
Abuse or Molestation Liability
Property

ELL0953539-04
01-0011-311
01-0011-311

8/3/2022
8/3/2022
8/3/2022

8/3/2023
8/3/2023
8/3/2023

$1,000,000 Per Claim
$1,000,000 Per Occ
Blanket BPP

$3,000,000 Agg
$3,000,000 Agg
944,800

Osterhout Free Library - Central Branch
71 South Franklin Street
Wilkes-Barre PA 18701



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken PA 19428

610-941-0000 888-389-8061

License#: PC-1013055 GuideOne Specialty Mutual Insu 14559
PENNVIR-01 GuideOne Mutual Insurance Comp 15032

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia PA 19406

Indian Harbor Insurance Compan 36940
Employers Preferred Insurance 10346

934113044

A X 1,000,000
X 1,000,000

15,000

1,000,000

3,000,000
X

01-0011-311 8/3/2022 8/3/2023

3,000,000

B 1,000,000

X X

01-0011-312 8/3/2022 8/3/2023

B X X 5,000,00001-0011-314 8/3/2022 8/3/2023

5,000,000
X 2,500

D EIG 5052339 00 8/3/2022 8/3/2023

1,000,000

1,000,000

1,000,000
C
A
A

Educator's Legal Liability
Abuse or Molestation Liability
Property

ELL0953539-04
01-0011-311
01-0011-311

8/3/2022
8/3/2022
8/3/2022

8/3/2023
8/3/2023
8/3/2023

$1,000,000 Per Claim
$1,000,000 Per Occ
Blanket BPP

$3,000,000 Agg
$3,000,000 Agg
944,800

Evidence of Coverage.

Pine Street United Methodist Church
441 Pine Street
Williamsport PA 17701



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken PA 19428

610-941-0000 888-389-8061

License#: PC-1013055 GuideOne Specialty Mutual Insu 14559
PENNVIR-01 GuideOne Mutual Insurance Comp 15032

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia PA 19406

Indian Harbor Insurance Compan 36940
Employers Preferred Insurance 10346

742455989

A X 1,000,000
X 1,000,000

15,000

1,000,000

3,000,000
X

01-0011-311 8/3/2022 8/3/2023

3,000,000

B 1,000,000

X X

01-0011-312 8/3/2022 8/3/2023

B X X 5,000,00001-0011-314 8/3/2022 8/3/2023

5,000,000
X 2,500

D EIG 5052339 00 8/3/2022 8/3/2023

1,000,000

1,000,000

1,000,000
C
A
A

Educator's Legal Liability
Abuse or Molestation Liability
Property

ELL0953539-04
01-0011-311
01-0011-311

8/3/2022
8/3/2022
8/3/2022

8/3/2023
8/3/2023
8/3/2023

$1,000,000 Per Claim
$1,000,000 Per Occ
Blanket BPP

$3,000,000 Agg
$3,000,000 Agg
944,800

Evidence of Coverage.

Quality Inn & Suites
455 Theatre Dr
Johnstown PA 15904



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken PA 19428

610-941-0000 888-389-8061

License#: PC-1013055 GuideOne Specialty Mutual Insu 14559
PENNVIR-01 GuideOne Mutual Insurance Comp 15032

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia PA 19406

Indian Harbor Insurance Compan 36940
Employers Preferred Insurance 10346

1419926009

A X 1,000,000
X 1,000,000

15,000

1,000,000

3,000,000
X

01-0011-311 8/3/2022 8/3/2023

3,000,000

B 1,000,000

X X

01-0011-312 8/3/2022 8/3/2023

B X X 5,000,00001-0011-314 8/3/2022 8/3/2023

5,000,000
X 2,500

D EIG 5052339 00 8/3/2022 8/3/2023

1,000,000

1,000,000

1,000,000
C
A
A

Educator's Legal Liability
Abuse or Molestation Liability
Property

ELL0953539-04
01-0011-311
01-0011-311

8/3/2022
8/3/2022
8/3/2022

8/3/2023
8/3/2023
8/3/2023

$1,000,000 Per Claim
$1,000,000 Per Occ
Blanket BPP

$3,000,000 Agg
$3,000,000 Agg
944,800

Queen Associates L.P. (Landlord) and its general partner (Industrial Investments, Inc.) are included as Additional Insureds with respect to the leased
warehouse space at 450 South Herderson Road, Unit D/E, King of Prussia, PA 19406. General Liability coverage shall apply on a primary and non-contributory
basis with any other insurance in force for or which may be purchased by Additional Insured.

Queen Associates L.P.
532 Township Line Road
Blue Bell PA 19422



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken PA 19428

610-941-0000 888-389-8061

License#: PC-1013055 GuideOne Specialty Mutual Insu 14559
PENNVIR-01 GuideOne Mutual Insurance Comp 15032

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia PA 19406

Indian Harbor Insurance Compan 36940
Employers Preferred Insurance 10346

441465031

A X 1,000,000
X 1,000,000

15,000

1,000,000

3,000,000
X

01-0011-311 8/3/2022 8/3/2023

3,000,000

B 1,000,000

X X

01-0011-312 8/3/2022 8/3/2023

B X X 5,000,00001-0011-314 8/3/2022 8/3/2023

5,000,000
X 2,500

D EIG 5052339 00 8/3/2022 8/3/2023

1,000,000

1,000,000

1,000,000
C
A
A

Educator's Legal Liability
Abuse or Molestation Liability
Property

ELL0953539-04
01-0011-311
01-0011-311

8/3/2022
8/3/2022
8/3/2022

8/3/2023
8/3/2023
8/3/2023

$1,000,000 Per Claim
$1,000,000 Per Occ
Blanket BPP

$3,000,000 Agg
$3,000,000 Agg
944,800

Ramada Greensburg Hotel & Conference Center
100 Ramada Inn Drive
Greensburg PA 15601



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken PA 19428

610-941-0000 888-389-8061

License#: PC-1013055 GuideOne Specialty Mutual Insu 14559
PENNVIR-01 GuideOne Mutual Insurance Comp 15032

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia PA 19406

Indian Harbor Insurance Compan 36940
Employers Preferred Insurance 10346

175380562

A X 1,000,000
X 1,000,000

15,000

1,000,000

3,000,000
X

01-0011-311 8/3/2022 8/3/2023

3,000,000

B 1,000,000

X X

01-0011-312 8/3/2022 8/3/2023

B X X 5,000,00001-0011-314 8/3/2022 8/3/2023

5,000,000
X 2,500

D EIG 5052339 00 8/3/2022 8/3/2023

1,000,000

1,000,000

1,000,000
C
A
A

Educator's Legal Liability
Abuse or Molestation Liability
Property

ELL0953539-04
01-0011-311
01-0011-311

8/3/2022
8/3/2022
8/3/2022

8/3/2023
8/3/2023
8/3/2023

$1,000,000 Per Claim
$1,000,000 Per Occ
Blanket BPP

$3,000,000 Agg
$3,000,000 Agg
944,800

Raymond M. Blasco, M.D. Memorial Library
160 East Front Street
Erie PA 16507



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken PA 19428

610-941-0000 888-389-8061

License#: PC-1013055 GuideOne Specialty Mutual Insu 14559
PENNVIR-01 GuideOne Mutual Insurance Comp 15032

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia PA 19406

Indian Harbor Insurance Compan 36940
Employers Preferred Insurance 10346

1188575794

A X 1,000,000
X 1,000,000

15,000

1,000,000

3,000,000
X

01-0011-311 8/3/2022 8/3/2023

3,000,000

B 1,000,000

X X

01-0011-312 8/3/2022 8/3/2023

B X X 5,000,00001-0011-314 8/3/2022 8/3/2023

5,000,000
X 2,500

D EIG 5052339 00 8/3/2022 8/3/2023

1,000,000

1,000,000

1,000,000
C
A
A

Educator's Legal Liability
Abuse or Molestation Liability
Property

ELL0953539-04
01-0011-311
01-0011-311

8/3/2022
8/3/2022
8/3/2022

8/3/2023
8/3/2023
8/3/2023

$1,000,000 Per Claim
$1,000,000 Per Occ
Blanket BPP

$3,000,000 Agg
$3,000,000 Agg
944,800

Ridley Township Public Library
100 E Macdade Blvd
Folsom PA 19033



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken PA 19428

610-941-0000 888-389-8061

License#: PC-1013055 GuideOne Specialty Mutual Insu 14559
PENNVIR-01 GuideOne Mutual Insurance Comp 15032

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia PA 19406

Indian Harbor Insurance Compan 36940
Employers Preferred Insurance 10346

1875131043

A X 1,000,000
X 1,000,000

15,000

1,000,000

3,000,000
X

01-0011-311 8/3/2022 8/3/2023

3,000,000

B 1,000,000

X X

01-0011-312 8/3/2022 8/3/2023

B X X 5,000,00001-0011-314 8/3/2022 8/3/2023

5,000,000
X 2,500

D EIG 5052339 00 8/3/2022 8/3/2023

1,000,000

1,000,000

1,000,000
C
A
A

Educator's Legal Liability
Abuse or Molestation Liability
Property

ELL0953539-04
01-0011-311
01-0011-311

8/3/2022
8/3/2022
8/3/2022

8/3/2023
8/3/2023
8/3/2023

$1,000,000 Per Claim
$1,000,000 Per Occ
Blanket BPP

$3,000,000 Agg
$3,000,000 Agg
944,800

Evidence of Coverage.

Schlow Centre Region Library
211 S Allen St
State College PA 16801



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken PA 19428

610-941-0000 888-389-8061

License#: PC-1013055 GuideOne Specialty Mutual Insu 14559
PENNVIR-01 GuideOne Mutual Insurance Comp 15032

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia PA 19406

Indian Harbor Insurance Compan 36940
Employers Preferred Insurance 10346

313583261

A X 1,000,000
X 1,000,000

15,000

1,000,000

3,000,000
X

01-0011-311 8/3/2022 8/3/2023

3,000,000

B 1,000,000

X X

01-0011-312 8/3/2022 8/3/2023

B X X 5,000,00001-0011-314 8/3/2022 8/3/2023

5,000,000
X 2,500

D EIG 5052339 00 8/3/2022 8/3/2023

1,000,000

1,000,000

1,000,000
C
A
A

Educator's Legal Liability
Abuse or Molestation Liability
Property

ELL0953539-04
01-0011-311
01-0011-311

8/3/2022
8/3/2022
8/3/2022

8/3/2023
8/3/2023
8/3/2023

$1,000,000 Per Claim
$1,000,000 Per Occ
Blanket BPP

$3,000,000 Agg
$3,000,000 Agg
944,800

Scottdale Public Libary
106 Spring Street
Scottdale PA 15683



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken PA 19428

610-941-0000 888-389-8061

License#: PC-1013055 GuideOne Specialty Mutual Insu 14559
PENNVIR-01 GuideOne Mutual Insurance Comp 15032

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia PA 19406

Indian Harbor Insurance Compan 36940
Employers Preferred Insurance 10346

2052168560

A X 1,000,000
X 1,000,000

15,000

1,000,000

3,000,000
X

01-0011-311 8/3/2022 8/3/2023

3,000,000

B 1,000,000

X X

01-0011-312 8/3/2022 8/3/2023

B X X 5,000,00001-0011-314 8/3/2022 8/3/2023

5,000,000
X 2,500

D EIG 5052339 00 8/3/2022 8/3/2023

1,000,000

1,000,000

1,000,000
C
A
A

Educator's Legal Liability
Abuse or Molestation Liability
Property

ELL0953539-04
01-0011-311
01-0011-311

8/3/2022
8/3/2022
8/3/2022

8/3/2023
8/3/2023
8/3/2023

$1,000,000 Per Claim
$1,000,000 Per Occ
Blanket BPP

$3,000,000 Agg
$3,000,000 Agg
944,800

Shriners Hospitals for Children - Philadelphia
3551 North Broad Street
Philadelphia PA 19140



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken PA 19428

610-941-0000 888-389-8061

License#: PC-1013055 GuideOne Specialty Mutual Insu 14559
PENNVIR-01 GuideOne Mutual Insurance Comp 15032

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia PA 19406

Indian Harbor Insurance Compan 36940
Employers Preferred Insurance 10346

1936163529

A X 1,000,000
X 1,000,000

15,000

1,000,000

3,000,000
X

01-0011-311 8/3/2022 8/3/2023

3,000,000

B 1,000,000

X X

01-0011-312 8/3/2022 8/3/2023

B X X 5,000,00001-0011-314 8/3/2022 8/3/2023

5,000,000
X 2,500

D EIG 5052339 00 8/3/2022 8/3/2023

1,000,000

1,000,000

1,000,000
C
A
A

Educator's Legal Liability
Abuse or Molestation Liability
Property

ELL0953539-04
01-0011-311
01-0011-311

8/3/2022
8/3/2022
8/3/2022

8/3/2023
8/3/2023
8/3/2023

$1,000,000 Per Claim
$1,000,000 Per Occ
Blanket BPP

$3,000,000 Agg
$3,000,000 Agg
944,800

Sonest



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken PA 19428

610-941-0000 888-389-8061

License#: PC-1013055 GuideOne Specialty Mutual Insu 14559
PENNVIR-01 GuideOne Mutual Insurance Comp 15032

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia PA 19406

Indian Harbor Insurance Compan 36940
Employers Preferred Insurance 10346

1669013729

A X 1,000,000
X 1,000,000

15,000

1,000,000

3,000,000
X

01-0011-311 8/3/2022 8/3/2023

3,000,000

B 1,000,000

X X

01-0011-312 8/3/2022 8/3/2023

B X X 5,000,00001-0011-314 8/3/2022 8/3/2023

5,000,000
X 2,500

D EIG 5052339 00 8/3/2022 8/3/2023

1,000,000

1,000,000

1,000,000
C
A
A

Educator's Legal Liability
Abuse or Molestation Liability
Property

ELL0953539-04
01-0011-311
01-0011-311

8/3/2022
8/3/2022
8/3/2022

8/3/2023
8/3/2023
8/3/2023

$1,000,000 Per Claim
$1,000,000 Per Occ
Blanket BPP

$3,000,000 Agg
$3,000,000 Agg
944,800

Sonesta ES Suites Allentown/Bethlehem
2180 Motel Dr
Bethelem PA 18018



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken PA 19428

610-941-0000 888-389-8061

License#: PC-1013055 GuideOne Specialty Mutual Insu 14559
PENNVIR-01 GuideOne Mutual Insurance Comp 15032

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia PA 19406

Indian Harbor Insurance Compan 36940
Employers Preferred Insurance 10346

1845594054

A X 1,000,000
X 1,000,000

15,000

1,000,000

3,000,000
X

01-0011-311 8/3/2022 8/3/2023

3,000,000

B 1,000,000

X X

01-0011-312 8/3/2022 8/3/2023

B X X 5,000,00001-0011-314 8/3/2022 8/3/2023

5,000,000
X 2,500

D EIG 5052339 00 8/3/2022 8/3/2023

1,000,000

1,000,000

1,000,000
C
A
A

Educator's Legal Liability
Abuse or Molestation Liability
Property

ELL0953539-04
01-0011-311
01-0011-311

8/3/2022
8/3/2022
8/3/2022

8/3/2023
8/3/2023
8/3/2023

$1,000,000 Per Claim
$1,000,000 Per Occ
Blanket BPP

$3,000,000 Agg
$3,000,000 Agg
944,800

St. Marks Lutheran church
142 Market Street
Williamsport PA 17701



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken PA 19428

610-941-0000 888-389-8061

License#: PC-1013055 GuideOne Specialty Mutual Insu 14559
PENNVIR-01 GuideOne Mutual Insurance Comp 15032

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia PA 19406

Indian Harbor Insurance Compan 36940
Employers Preferred Insurance 10346

525946544

A X 1,000,000
X 1,000,000

15,000

1,000,000

3,000,000
X

01-0011-311 8/3/2022 8/3/2023

3,000,000

B 1,000,000

X X

01-0011-312 8/3/2022 8/3/2023

B X X 5,000,00001-0011-314 8/3/2022 8/3/2023

5,000,000
X 2,500

D EIG 5052339 00 8/3/2022 8/3/2023

1,000,000

1,000,000

1,000,000
C
A
A

Educator's Legal Liability
Abuse or Molestation Liability
Property

ELL0953539-04
01-0011-311
01-0011-311

8/3/2022
8/3/2022
8/3/2022

8/3/2023
8/3/2023
8/3/2023

$1,000,000 Per Claim
$1,000,000 Per Occ
Blanket BPP

$3,000,000 Agg
$3,000,000 Agg
944,800

The Franklin Institute, Stockton & Partners Inc., The City of Philadelphia and its officers, employees, and agents are recognized as Additional Insureds as
respects to General Liability, as required by written agreement.

The Franklin Institute
220 N 20th Street
Philadelphia PA 19103



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken PA 19428

610-941-0000 888-389-8061

License#: PC-1013055 GuideOne Specialty Mutual Insu 14559
PENNVIR-01 GuideOne Mutual Insurance Comp 15032

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia PA 19406

Indian Harbor Insurance Compan 36940
Employers Preferred Insurance 10346

525453775

A X 1,000,000
X 1,000,000

15,000

1,000,000

3,000,000
X

01-0011-311 8/3/2022 8/3/2023

3,000,000

B 1,000,000

X X

01-0011-312 8/3/2022 8/3/2023

B X X 5,000,00001-0011-314 8/3/2022 8/3/2023

5,000,000
X 2,500

D EIG 5052339 00 8/3/2022 8/3/2023

1,000,000

1,000,000

1,000,000
C
A
A

Educator's Legal Liability
Abuse or Molestation Liability
Property

ELL0953539-04
01-0011-311
01-0011-311

8/3/2022
8/3/2022
8/3/2022

8/3/2023
8/3/2023
8/3/2023

$1,000,000 Per Claim
$1,000,000 Per Occ
Blanket BPP

$3,000,000 Agg
$3,000,000 Agg
944,800

The Certificate Holder is recognized as an Additional Insured, as required by written agreement. Should any of the above described policies be cancelled before
the expiration date thereof, notice will be delivered in accordance with the policy provisions.

The Harrisburg Mall
3501 Paxton St
Harrisburg PA 17111



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken PA 19428

610-941-0000 888-389-8061

License#: PC-1013055 GuideOne Specialty Mutual Insu 14559
PENNVIR-01 GuideOne Mutual Insurance Comp 15032

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia PA 19406

Indian Harbor Insurance Compan 36940
Employers Preferred Insurance 10346

1629207546

A X 1,000,000
X 1,000,000

15,000

1,000,000

3,000,000
X

01-0011-311 8/3/2022 8/3/2023

3,000,000

B 1,000,000

X X

01-0011-312 8/3/2022 8/3/2023

B X X 5,000,00001-0011-314 8/3/2022 8/3/2023

5,000,000
X 2,500

D EIG 5052339 00 8/3/2022 8/3/2023

1,000,000

1,000,000

1,000,000
C
A
A

Educator's Legal Liability
Abuse or Molestation Liability
Property

ELL0953539-04
01-0011-311
01-0011-311

8/3/2022
8/3/2022
8/3/2022

8/3/2023
8/3/2023
8/3/2023

$1,000,000 Per Claim
$1,000,000 Per Occ
Blanket BPP

$3,000,000 Agg
$3,000,000 Agg
944,800

Uniontown Public Library Central Library
24 Jefferson Street
Uniontown PA 15401



DATE (MM/DD/YYYY)

$

$

$

TYPE OF INSURANCE AMOUNT

$

EFFECTIVE

COINS %

$

$

DEDUCTIBLE

The ACORD name and logo are registered marks of ACORD
Page 1 of 2 © 1993-2013 ACORD CORPORATION.  All rights reserved.

AGENCY COMPANY BINDER #

DATE TIME
EXPIRATION

DATE TIME

PHONE FAX
(A/C, No, Ext): (A/C, No):

CODE: SUB CODE:
AGENCY DESCRIPTION OF OPERATIONS / VEHICLES / PROPERTY (Including Location)CUSTOMER ID:
INSURED AND MAILING ADDRESS

COVERAGE / FORMS
PROPERTY

GENERAL LIABILITY

VEHICLE LIABILITY

VEHICLE PHYSICAL DAMAGE

GARAGE LIABILITY

EXCESS LIABILITY

WORKER'S COMPENSATION
AND

EMPLOYER'S LIABILITY

SPECIAL
CONDITIONS /
OTHER
COVERAGES

AUTHORIZED REPRESENTATIVE

AM 12:01 AM

PM NOON

THIS BINDER IS ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED COMPANY

PER EXPIRING POLICY #:

CAUSES OF LOSS

BASIC BROAD SPEC

EACH OCCURRENCE
DAMAGE TO

COMMERCIAL GENERAL LIABILITY $RENTED PREMISES

CLAIMS MADE OCCUR MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $RETRO DATE FOR CLAIMS MADE:

COMBINED SINGLE LIMIT $

ANY AUTO BODILY INJURY (Per person) $

ALL OWNED AUTOS BODILY INJURY (Per accident) $

SCHEDULED AUTOS PROPERTY DAMAGE $

HIRED AUTOS MEDICAL PAYMENTS $

NON-OWNED AUTOS PERSONAL INJURY PROT $

UNINSURED MOTORIST $

$

DED ALL VEHICLES SCHEDULED VEHICLES ACTUAL CASH VALUE

COLLISION: STATED AMOUNT $

OTHER THAN COL:

AUTO ONLY - EA ACCIDENT $

ANY AUTO OTHER THAN AUTO ONLY:

EACH ACCIDENT $

AGGREGATE $

EACH OCCURRENCE $

UMBRELLA FORM AGGREGATE $

OTHER THAN UMBRELLA FORM RETRO DATE FOR CLAIMS MADE: SELF-INSURED RETENTION $

PER STATUTE

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

FEES

TAXES

ESTIMATED TOTAL PREMIUM

MORTGAGEE ADDITIONAL INSURED

LOSS PAYEE
LOAN #:

THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON PAGE 2 OF THIS FORM.

COVERAGES LIMITS

NAME & ADDRESS

ACORD 75 (2013/09)

INSURANCE BINDER
TSMI

08/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken, PA 19428

National Specialty Insurance Company 6161

X X
08/03/2022 09/02/2022

(212) 375-3000 (888) 389-8061

PENNVIR-01
Policy Period: 8/3/2022 to 8/3/2023
Policy Number: BLURBCGL37HVTGT

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia, PA 19406

Cyber Liability: Policy Aggregate - $1,000,000

Evidence of Coverage

12:01



AGENCY CUSTOMER ID:

Page 2 of 2ACORD 75 (2013/09)

This  Company  binds  the  kind(s) of insurance stipulated on page 1 of this form. The Insurance is subject to the terms, conditions and
limitations of the policy(ies) in current use by the Company.

This  binder may be cancelled by the Insured by surrender of this binder or by written notice to the Company stating when cancellation
will  be  effective. This binder may be cancelled by the Company by notice to the Insured in accordance with the policy conditions. This
binder  is  cancelled  when  replaced by a policy. If this binder is not replaced by a policy, the Company is entitled to charge a premium
for the binder according to the Rules and Rates in use by the Company.

Binders are effective for no more than ninety (90) days.

When  this  form is used to provide insurance in the amount of one million dollars ($1,000,000) or more, the title of the form is changed
from "Insurance Binder" to "Cover Note".

With  respect  to  binders  issued  to  renters  of  residential  premises, home owners, condo unit owners and mobile home owners, the
insurer  has  thirty  (30)  business  days,  commencing  from  the  effective  date of coverage, to evaluate the issuance of the insurance
policy.

The mortgagee or Obligee of any mortgage or other instrument given for the purpose of creating a lien on real property shall accept as
evidence  of  insurance  a  written  binder  issued  by an authorized insurer or its agent if the binder includes or is accompanied by: the
name  and  address  of  the  borrower;  the name and address of the lender as loss payee; a description of the insured real property; a
provision  that  the binder may not be canceled within the term of the binder unless the lender and the insured borrower receive written
notice  of  the  cancellation at least ten (10) days prior to the cancellation; except in the case of a renewal of a policy subsequent to the
closing of the loan, a paid receipt of the full amount of the applicable premium, and the amount of insurance coverage.

Chapter 21 Title 25 Paragraph 2119

Except  for  Auto  Insurance  coverage, no notice of cancellation or nonrenewal of a binder is required unless the duration of the binder
exceeds  60  days.  For  auto  insurance,  the insurer must give 5 days prior notice, unless the binder is replaced by a policy or another
binder in the same company.

The  insurer  has  45  business  days,  commencing  from  the  effective  date  of  coverage to confirm eligibility for coverage under the
insurance policy.

The policy may be cancelled at any time at the request of the insured.

Any  person  who  refuses  to accept a binder which provides coverage of less than $1,000,000.00 when proof is required: (A) Shall be
fined  not  more  than  $500.00,  and (B) is liable to the party presenting the binder as proof of insurance for actual damages sustained
therefrom.

All policies shall expire at 12:01 a.m. standard time on the expiration date stated in the policy.

Binders  are effective for no more than ninety (90) days.  A binder extension or renewal beyond such 90 days would require the written
approval by the Director of the Department of Consumer and Business Services.

This  binder  is  effective  for  only  ninety  (90)  days.   Within thirty (30) days of receipt of this binder, you should request an insurance
policy or certificate (if applicable) from your agent and/or insurance company.

Applicable in Arizona

Applicable in California

Applicable in Colorado

Applicable in Delaware

Applicable in Florida

Applicable in Maryland

Applicable in Michigan

Applicable in Nevada

Applicable in Oklahoma

Applicable in Oregon

Applicable in the Virgin Islands

CONDITIONS

TSMIPENNVIR-01



DATE (MM/DD/YYYY)

$

$

$

TYPE OF INSURANCE AMOUNT

$

EFFECTIVE

COINS %

$

$

DEDUCTIBLE

The ACORD name and logo are registered marks of ACORD
Page 1 of 2 © 1993-2013 ACORD CORPORATION.  All rights reserved.

AGENCY COMPANY BINDER #

DATE TIME
EXPIRATION

DATE TIME

PHONE FAX
(A/C, No, Ext): (A/C, No):

CODE: SUB CODE:
AGENCY DESCRIPTION OF OPERATIONS / VEHICLES / PROPERTY (Including Location)CUSTOMER ID:
INSURED AND MAILING ADDRESS

COVERAGE / FORMS
PROPERTY

GENERAL LIABILITY

VEHICLE LIABILITY

VEHICLE PHYSICAL DAMAGE

GARAGE LIABILITY

EXCESS LIABILITY

WORKER'S COMPENSATION
AND

EMPLOYER'S LIABILITY

SPECIAL
CONDITIONS /
OTHER
COVERAGES

AUTHORIZED REPRESENTATIVE

AM 12:01 AM

PM NOON

THIS BINDER IS ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED COMPANY

PER EXPIRING POLICY #:

CAUSES OF LOSS

BASIC BROAD SPEC

EACH OCCURRENCE
DAMAGE TO

COMMERCIAL GENERAL LIABILITY $RENTED PREMISES

CLAIMS MADE OCCUR MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $RETRO DATE FOR CLAIMS MADE:

COMBINED SINGLE LIMIT $

ANY AUTO BODILY INJURY (Per person) $

ALL OWNED AUTOS BODILY INJURY (Per accident) $

SCHEDULED AUTOS PROPERTY DAMAGE $

HIRED AUTOS MEDICAL PAYMENTS $

NON-OWNED AUTOS PERSONAL INJURY PROT $

UNINSURED MOTORIST $

$

DED ALL VEHICLES SCHEDULED VEHICLES ACTUAL CASH VALUE

COLLISION: STATED AMOUNT $

OTHER THAN COL:

AUTO ONLY - EA ACCIDENT $

ANY AUTO OTHER THAN AUTO ONLY:

EACH ACCIDENT $

AGGREGATE $

EACH OCCURRENCE $

UMBRELLA FORM AGGREGATE $

OTHER THAN UMBRELLA FORM RETRO DATE FOR CLAIMS MADE: SELF-INSURED RETENTION $

PER STATUTE

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

FEES

TAXES

ESTIMATED TOTAL PREMIUM

MORTGAGEE ADDITIONAL INSURED

LOSS PAYEE
LOAN #:

THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON PAGE 2 OF THIS FORM.

COVERAGES LIMITS

NAME & ADDRESS

ACORD 75 (2013/09)

INSURANCE BINDER
TSMI

08/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken, PA 19428

Indian Harbor Insurance Compan 6160

X X
08/03/2022 09/02/2022

(212) 375-3000 (888) 389-8061

PENNVIR-01
Policy Period: 8/3/2022 to 8/3/2023
Policy Number: ELL0953539-04

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia, PA 19406

Educators Legal Liability: $1,000,000 Per Claim / $3,000,000 Aggregate

Evidence of Coverage

12:01



AGENCY CUSTOMER ID:

Page 2 of 2ACORD 75 (2013/09)

This  Company  binds  the  kind(s) of insurance stipulated on page 1 of this form. The Insurance is subject to the terms, conditions and
limitations of the policy(ies) in current use by the Company.

This  binder may be cancelled by the Insured by surrender of this binder or by written notice to the Company stating when cancellation
will  be  effective. This binder may be cancelled by the Company by notice to the Insured in accordance with the policy conditions. This
binder  is  cancelled  when  replaced by a policy. If this binder is not replaced by a policy, the Company is entitled to charge a premium
for the binder according to the Rules and Rates in use by the Company.

Binders are effective for no more than ninety (90) days.

When  this  form is used to provide insurance in the amount of one million dollars ($1,000,000) or more, the title of the form is changed
from "Insurance Binder" to "Cover Note".

With  respect  to  binders  issued  to  renters  of  residential  premises, home owners, condo unit owners and mobile home owners, the
insurer  has  thirty  (30)  business  days,  commencing  from  the  effective  date of coverage, to evaluate the issuance of the insurance
policy.

The mortgagee or Obligee of any mortgage or other instrument given for the purpose of creating a lien on real property shall accept as
evidence  of  insurance  a  written  binder  issued  by an authorized insurer or its agent if the binder includes or is accompanied by: the
name  and  address  of  the  borrower;  the name and address of the lender as loss payee; a description of the insured real property; a
provision  that  the binder may not be canceled within the term of the binder unless the lender and the insured borrower receive written
notice  of  the  cancellation at least ten (10) days prior to the cancellation; except in the case of a renewal of a policy subsequent to the
closing of the loan, a paid receipt of the full amount of the applicable premium, and the amount of insurance coverage.

Chapter 21 Title 25 Paragraph 2119

Except  for  Auto  Insurance  coverage, no notice of cancellation or nonrenewal of a binder is required unless the duration of the binder
exceeds  60  days.  For  auto  insurance,  the insurer must give 5 days prior notice, unless the binder is replaced by a policy or another
binder in the same company.

The  insurer  has  45  business  days,  commencing  from  the  effective  date  of  coverage to confirm eligibility for coverage under the
insurance policy.

The policy may be cancelled at any time at the request of the insured.

Any  person  who  refuses  to accept a binder which provides coverage of less than $1,000,000.00 when proof is required: (A) Shall be
fined  not  more  than  $500.00,  and (B) is liable to the party presenting the binder as proof of insurance for actual damages sustained
therefrom.

All policies shall expire at 12:01 a.m. standard time on the expiration date stated in the policy.

Binders  are effective for no more than ninety (90) days.  A binder extension or renewal beyond such 90 days would require the written
approval by the Director of the Department of Consumer and Business Services.

This  binder  is  effective  for  only  ninety  (90)  days.   Within thirty (30) days of receipt of this binder, you should request an insurance
policy or certificate (if applicable) from your agent and/or insurance company.

Applicable in Arizona

Applicable in California

Applicable in Colorado

Applicable in Delaware

Applicable in Florida

Applicable in Maryland

Applicable in Michigan

Applicable in Nevada

Applicable in Oklahoma

Applicable in Oregon

Applicable in the Virgin Islands

CONDITIONS

TSMIPENNVIR-01



DATE (MM/DD/YYYY)

$

$

$

TYPE OF INSURANCE AMOUNT

$

EFFECTIVE

COINS %

$

$

DEDUCTIBLE

The ACORD name and logo are registered marks of ACORD
Page 1 of 2 © 1993-2013 ACORD CORPORATION.  All rights reserved.

AGENCY COMPANY BINDER #

DATE TIME
EXPIRATION

DATE TIME

PHONE FAX
(A/C, No, Ext): (A/C, No):

CODE: SUB CODE:
AGENCY DESCRIPTION OF OPERATIONS / VEHICLES / PROPERTY (Including Location)CUSTOMER ID:
INSURED AND MAILING ADDRESS

COVERAGE / FORMS
PROPERTY

GENERAL LIABILITY

VEHICLE LIABILITY

VEHICLE PHYSICAL DAMAGE

GARAGE LIABILITY

EXCESS LIABILITY

WORKER'S COMPENSATION
AND

EMPLOYER'S LIABILITY

SPECIAL
CONDITIONS /
OTHER
COVERAGES

AUTHORIZED REPRESENTATIVE

AM 12:01 AM

PM NOON

THIS BINDER IS ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED COMPANY

PER EXPIRING POLICY #:

CAUSES OF LOSS

BASIC BROAD SPEC

EACH OCCURRENCE
DAMAGE TO

COMMERCIAL GENERAL LIABILITY $RENTED PREMISES

CLAIMS MADE OCCUR MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $RETRO DATE FOR CLAIMS MADE:

COMBINED SINGLE LIMIT $

ANY AUTO BODILY INJURY (Per person) $

ALL OWNED AUTOS BODILY INJURY (Per accident) $

SCHEDULED AUTOS PROPERTY DAMAGE $

HIRED AUTOS MEDICAL PAYMENTS $

NON-OWNED AUTOS PERSONAL INJURY PROT $

UNINSURED MOTORIST $

$

DED ALL VEHICLES SCHEDULED VEHICLES ACTUAL CASH VALUE

COLLISION: STATED AMOUNT $

OTHER THAN COL:

AUTO ONLY - EA ACCIDENT $

ANY AUTO OTHER THAN AUTO ONLY:

EACH ACCIDENT $

AGGREGATE $

EACH OCCURRENCE $

UMBRELLA FORM AGGREGATE $

OTHER THAN UMBRELLA FORM RETRO DATE FOR CLAIMS MADE: SELF-INSURED RETENTION $

PER STATUTE

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

FEES

TAXES

ESTIMATED TOTAL PREMIUM

MORTGAGEE ADDITIONAL INSURED

LOSS PAYEE
LOAN #:

THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON PAGE 2 OF THIS FORM.

COVERAGES LIMITS

NAME & ADDRESS

ACORD 75 (2013/09)

INSURANCE BINDER
TSMI

08/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken, PA 19428

GuideOne Specialty Insurance Company 6157

X X
08/03/2022 09/02/2022

(212) 375-3000 (888) 389-8061

PENNVIR-01
Policy Period: 8/3/2022 to 8/3/2023
Policy Number: 01-0011-311

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia, PA 19406

X

47476 - Schools - Private - Elememtary, Kindergarten, or Junior High NFP Only 1,000,000
47478 - Schools - Private - High - NFP OnlyX 1,000,000
47469 - Schools - Faculty Liability for Corporal Punishment of Students

X 15,000
1,000,000
3,000,000
3,000,000

Abuse & Molestation Liability: $1M/$3M

Evidence of Coverage

Loc #0, Bldg #0 - Building
Loc #0, Bldg #0 - Business Personal Property
Loc #0, Bldg #0 - Business Income with Extra Expense
Loc #0, Bldg #0 - Flood

$7,678,000.00
$944,800.00

$2,000,000.00
$1,000,000.00

12:01

$2,500
24

$25,000

$2,500



AGENCY CUSTOMER ID:

Page 2 of 2ACORD 75 (2013/09)

This  Company  binds  the  kind(s) of insurance stipulated on page 1 of this form. The Insurance is subject to the terms, conditions and
limitations of the policy(ies) in current use by the Company.

This  binder may be cancelled by the Insured by surrender of this binder or by written notice to the Company stating when cancellation
will  be  effective. This binder may be cancelled by the Company by notice to the Insured in accordance with the policy conditions. This
binder  is  cancelled  when  replaced by a policy. If this binder is not replaced by a policy, the Company is entitled to charge a premium
for the binder according to the Rules and Rates in use by the Company.

Binders are effective for no more than ninety (90) days.

When  this  form is used to provide insurance in the amount of one million dollars ($1,000,000) or more, the title of the form is changed
from "Insurance Binder" to "Cover Note".

With  respect  to  binders  issued  to  renters  of  residential  premises, home owners, condo unit owners and mobile home owners, the
insurer  has  thirty  (30)  business  days,  commencing  from  the  effective  date of coverage, to evaluate the issuance of the insurance
policy.

The mortgagee or Obligee of any mortgage or other instrument given for the purpose of creating a lien on real property shall accept as
evidence  of  insurance  a  written  binder  issued  by an authorized insurer or its agent if the binder includes or is accompanied by: the
name  and  address  of  the  borrower;  the name and address of the lender as loss payee; a description of the insured real property; a
provision  that  the binder may not be canceled within the term of the binder unless the lender and the insured borrower receive written
notice  of  the  cancellation at least ten (10) days prior to the cancellation; except in the case of a renewal of a policy subsequent to the
closing of the loan, a paid receipt of the full amount of the applicable premium, and the amount of insurance coverage.

Chapter 21 Title 25 Paragraph 2119

Except  for  Auto  Insurance  coverage, no notice of cancellation or nonrenewal of a binder is required unless the duration of the binder
exceeds  60  days.  For  auto  insurance,  the insurer must give 5 days prior notice, unless the binder is replaced by a policy or another
binder in the same company.

The  insurer  has  45  business  days,  commencing  from  the  effective  date  of  coverage to confirm eligibility for coverage under the
insurance policy.

The policy may be cancelled at any time at the request of the insured.

Any  person  who  refuses  to accept a binder which provides coverage of less than $1,000,000.00 when proof is required: (A) Shall be
fined  not  more  than  $500.00,  and (B) is liable to the party presenting the binder as proof of insurance for actual damages sustained
therefrom.

All policies shall expire at 12:01 a.m. standard time on the expiration date stated in the policy.

Binders  are effective for no more than ninety (90) days.  A binder extension or renewal beyond such 90 days would require the written
approval by the Director of the Department of Consumer and Business Services.

This  binder  is  effective  for  only  ninety  (90)  days.   Within thirty (30) days of receipt of this binder, you should request an insurance
policy or certificate (if applicable) from your agent and/or insurance company.

Applicable in Arizona

Applicable in California

Applicable in Colorado

Applicable in Delaware

Applicable in Florida

Applicable in Maryland

Applicable in Michigan

Applicable in Nevada

Applicable in Oklahoma

Applicable in Oregon

Applicable in the Virgin Islands

CONDITIONS

TSMIPENNVIR-01



DATE (MM/DD/YYYY)

$

$

$

TYPE OF INSURANCE AMOUNT

$

EFFECTIVE

COINS %

$

$

DEDUCTIBLE

The ACORD name and logo are registered marks of ACORD
Page 1 of 2 © 1993-2013 ACORD CORPORATION.  All rights reserved.

AGENCY COMPANY BINDER #

DATE TIME
EXPIRATION

DATE TIME

PHONE FAX
(A/C, No, Ext): (A/C, No):

CODE: SUB CODE:
AGENCY DESCRIPTION OF OPERATIONS / VEHICLES / PROPERTY (Including Location)CUSTOMER ID:
INSURED AND MAILING ADDRESS

COVERAGE / FORMS
PROPERTY

GENERAL LIABILITY

VEHICLE LIABILITY

VEHICLE PHYSICAL DAMAGE

GARAGE LIABILITY

EXCESS LIABILITY

WORKER'S COMPENSATION
AND

EMPLOYER'S LIABILITY

SPECIAL
CONDITIONS /
OTHER
COVERAGES

AUTHORIZED REPRESENTATIVE

AM 12:01 AM

PM NOON

THIS BINDER IS ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED COMPANY

PER EXPIRING POLICY #:

CAUSES OF LOSS

BASIC BROAD SPEC

EACH OCCURRENCE
DAMAGE TO

COMMERCIAL GENERAL LIABILITY $RENTED PREMISES

CLAIMS MADE OCCUR MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $RETRO DATE FOR CLAIMS MADE:

COMBINED SINGLE LIMIT $

ANY AUTO BODILY INJURY (Per person) $

ALL OWNED AUTOS BODILY INJURY (Per accident) $

SCHEDULED AUTOS PROPERTY DAMAGE $

HIRED AUTOS MEDICAL PAYMENTS $

NON-OWNED AUTOS PERSONAL INJURY PROT $

UNINSURED MOTORIST $

$

DED ALL VEHICLES SCHEDULED VEHICLES ACTUAL CASH VALUE

COLLISION: STATED AMOUNT $

OTHER THAN COL:

AUTO ONLY - EA ACCIDENT $

ANY AUTO OTHER THAN AUTO ONLY:

EACH ACCIDENT $

AGGREGATE $

EACH OCCURRENCE $

UMBRELLA FORM AGGREGATE $

OTHER THAN UMBRELLA FORM RETRO DATE FOR CLAIMS MADE: SELF-INSURED RETENTION $

PER STATUTE

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

FEES

TAXES

ESTIMATED TOTAL PREMIUM

MORTGAGEE ADDITIONAL INSURED

LOSS PAYEE
LOAN #:

THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON PAGE 2 OF THIS FORM.

COVERAGES LIMITS

NAME & ADDRESS

ACORD 75 (2013/09)

INSURANCE BINDER
TSMI

08/10/2022

Lamb Insurance Services
1100 Hector Street - Suite 470
Conshohocken, PA 19428

Employers Preferred Insurance Company 6159

X X
08/03/2022 09/02/2022

(212) 375-3000 (888) 389-8061

PENNVIR-01
Policy Period: 8/3/2022 to 8/3/2023
Policy Number: EIG 5052339 00

Pennsylvania Virtual Charter School
630 Park Avenue
King Of Prussia, PA 19406

1,000,000
1,000,000
1,000,000

Evidence of Coverage

12:01



AGENCY CUSTOMER ID:

Page 2 of 2ACORD 75 (2013/09)

This  Company  binds  the  kind(s) of insurance stipulated on page 1 of this form. The Insurance is subject to the terms, conditions and
limitations of the policy(ies) in current use by the Company.

This  binder may be cancelled by the Insured by surrender of this binder or by written notice to the Company stating when cancellation
will  be  effective. This binder may be cancelled by the Company by notice to the Insured in accordance with the policy conditions. This
binder  is  cancelled  when  replaced by a policy. If this binder is not replaced by a policy, the Company is entitled to charge a premium
for the binder according to the Rules and Rates in use by the Company.

Binders are effective for no more than ninety (90) days.

When  this  form is used to provide insurance in the amount of one million dollars ($1,000,000) or more, the title of the form is changed
from "Insurance Binder" to "Cover Note".

With  respect  to  binders  issued  to  renters  of  residential  premises, home owners, condo unit owners and mobile home owners, the
insurer  has  thirty  (30)  business  days,  commencing  from  the  effective  date of coverage, to evaluate the issuance of the insurance
policy.

The mortgagee or Obligee of any mortgage or other instrument given for the purpose of creating a lien on real property shall accept as
evidence  of  insurance  a  written  binder  issued  by an authorized insurer or its agent if the binder includes or is accompanied by: the
name  and  address  of  the  borrower;  the name and address of the lender as loss payee; a description of the insured real property; a
provision  that  the binder may not be canceled within the term of the binder unless the lender and the insured borrower receive written
notice  of  the  cancellation at least ten (10) days prior to the cancellation; except in the case of a renewal of a policy subsequent to the
closing of the loan, a paid receipt of the full amount of the applicable premium, and the amount of insurance coverage.

Chapter 21 Title 25 Paragraph 2119

Except  for  Auto  Insurance  coverage, no notice of cancellation or nonrenewal of a binder is required unless the duration of the binder
exceeds  60  days.  For  auto  insurance,  the insurer must give 5 days prior notice, unless the binder is replaced by a policy or another
binder in the same company.

The  insurer  has  45  business  days,  commencing  from  the  effective  date  of  coverage to confirm eligibility for coverage under the
insurance policy.

The policy may be cancelled at any time at the request of the insured.

Any  person  who  refuses  to accept a binder which provides coverage of less than $1,000,000.00 when proof is required: (A) Shall be
fined  not  more  than  $500.00,  and (B) is liable to the party presenting the binder as proof of insurance for actual damages sustained
therefrom.

All policies shall expire at 12:01 a.m. standard time on the expiration date stated in the policy.

Binders  are effective for no more than ninety (90) days.  A binder extension or renewal beyond such 90 days would require the written
approval by the Director of the Department of Consumer and Business Services.

This  binder  is  effective  for  only  ninety  (90)  days.   Within thirty (30) days of receipt of this binder, you should request an insurance
policy or certificate (if applicable) from your agent and/or insurance company.

Applicable in Arizona

Applicable in California

Applicable in Colorado

Applicable in Delaware

Applicable in Florida

Applicable in Maryland

Applicable in Michigan

Applicable in Nevada

Applicable in Oklahoma

Applicable in Oregon

Applicable in the Virgin Islands

CONDITIONS

TSMIPENNVIR-01



SAFETY IS OUR CONCERN

SAFETY IS YOUR CONCERN

WUNT3A21 © 2020 The Travelers Indemnity Company. All rights reserved.

These resources can help you improve your workplace safety practices.

Contact Us

For more information, please visit travelers.com/riskcontrol or contact your local Travelers office.
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SAFETY SERVICES

Notice to policy recipient: If you are not the person directly responsible for the accident prevention 
activities for your company, please direct this Safety Services notice to the person that is directly 
responsible for them.

Thank you for purchasing your insurance from one of 
the writing companies owned or managed by The 
Travelers Companies, Inc. We appreciate your 
business and welcome the opportunity to be of service.

An important part of that service concerns safety and 
accident prevention. Travelers Risk Control has an 
extensive staff of safety and loss prevention 
professionals assisting customers across the country 
and around the world. We have one of the largest Risk 
Control departments in the industry, and our scale 
allows us to apply the right resource at the right time to 
meet customer needs. 

We have a wide range of industry-specific experience, 
which includes manufacturing, construction, wholesale 
and retail businesses, service organizations, 
technology-related business, the oil and gas industry, 
the public sector and others. 
Following are some examples of available safety 
services: 

Accident Prevention – Our staff can help you identify 
present and potential hazards within your operations, 
premises and equipment, and recommend solutions for 
reducing or eliminating these hazards. 

Analysis of Accident Causes – Our REACT accident 
investigation program can assist you in determining 
root causes of accidents and help you prevent 
recurrences. 

Safety Consultations – Our consultants can assist 
you with solutions in specialized areas such as 
ergonomics, industrial hygiene and fleet safety. 

Industrial Hygiene/Health Services – Travelers has 
an AIHA accredited lab to analyze air samples taken by 
our IH Specialists, or by you, through our Pump Loan 
program to help you identify potential exposures to 
occupational illnesses. 

Safety Literature and Digital Media – Our Risk 
Control customer website has hundreds of resources 
including checklists, sample programs, self- 
assessments, instructional videos and other safety and 
health related tools. 

Safety Training – We offer face-to-face classroom 
courses, as well as distance learning and online 
training programs on a variety of safety and risk 
management topics in order to provide flexibility for 
your safety training needs. 

Return-To-Work Coordination – We have consultants 
who specialize in post injury management that can 
assist you with developing or enhancing a return-to- 
work program, along with other aspects of our Corridor 
of Care® post injury process. 

Please note: For ALL loss control assistance 
requests, please contact your local office directly, 
which is listed on one of the following pages. 

These services are available upon request. See the remainder of this document for the Travelers' Risk
Control office nearest you. These phone numbers should not be used for questions regarding your policy 
or claims.

The loss of a key employee 
due to an injury can seriously 
impact your business. We can 
help you to understand the 
types of accidents that may 
occur in your business and 
the steps you can take to help 
prevent them. 

resources and capabilities to provide a range of safety services Onsite, Online 
and On-Demand. As our customer, you have access to hundreds of safety 
resources that cover an array of safety and risk management topics to help you 
control hazards and reduce risks of injury or illness. You can access these 
resources by logging in at www.travelers.com. Not registered? Select "Log In" 
and then "Register Now" to register for MyTravelers for Business. 

At Travelers, we are committed to helping protect your business. Travelers Risk Control has the experience,

Examples of what you will find include: 

• Safety checklists, sample programs and self-assessments. 

• Safety training offerings including classroom, and online. 

• Additional safety products and services 



Please call these numbers
FOR SAFETY SERVICES ONLY

For all other inquiries please contact your agent, underwriter or claim representative

ALABAMA
Birmingham

3000 Riverchase Galleria
Ste. 600
Birmingham, AL 35244
Risk Control: 1-800-973-9215
Claims: 1-800-238-6214

CALIFORNIA
Walnut Creek

401 Lennon Lane, Suite 100
Walnut Creek, CA 94598
Risk Control: 1-800-973-9215
Claims: (800) 842-7354

ILLINOIS
Naperville

215 Shuman Boulevard
P.O. Box 3208
Naperville, IL 60566
Risk Control: 1-800-973-9215
Claims: 800-842-6172

ALASKA
Portland, OR

4000 SW Kruse Place, Suite 100
Lake Oswego, OR 97035
Risk Control: 1-800-973-9215

COLORADO
Denver

6060 S. Willow Dr. #300
Greenwood Village, CO 80111
Risk Control: 1-800-973-9215
Claims: 720-200-8100

INDIANA
Indianapolis

Suite 300
280 East 96th Street
Indianapolis, IN 46240
Risk Control: 1-800-973-9215
Claims: 800-238-6210

ARIZONA
Phoenix

2401 W Peoria Ave., Suite 130
Phoenix, AZ 85029
Risk Control: 1-800-973-9215

CONNECTICUT
Hartford

300 Windsor Street
Hartford, CT 06120
Risk Control: 1-800-973-9215
Claims: 1 (877) 828-4110

IOWA
Des Moines

7101 Vista Dr.
West Des Moines, IA 50266-9313
Risk Control: 1-800-973-9215
Claims: 800-255-5072

ARKANSAS
Kansas City, KS

7465 West 132nd, Suite 400
Overland Park, KS 66213
Risk Control: 1-800-973-9215

DELAWARE
Philadelphia, PA

10 Sentry Parkway, Suite 300
Blue Bell, PA 19422
Risk Control: 1-800-973-9215
Claims: 1-800-368-3562

KANSAS
Kansas City

7465 West 132nd, Suite 400
Overland Park, KS 66213
Risk Control: 1-800-973-9215

CALIFORNIA
Diamond Bar

21688 Gateway Center Drive
P.O. Box 6512
Diamond Bar, CA 91765-8512
Risk Control: 1-800-973-9215
Claims: (909) 612-3000

DISTRICT OF COLUMBIA
Washington, DC

14200 Park Meadow Dr.
Chantilly, VA 20151
Risk Control: 1-800-973-9215
Claims: 1-800-368-3562

KENTUCKY
Louisville

Suite 150
303 N Hurstbourne Pkwy
Louisville, KY 40222
Risk Control: 1-800-973-9215
Claims: 800-238-6210

CALIFORNIA
Glendale

655 N. Central Avenue, Suite 1600
Glendale, CA 91203
Risk Control: 1-800-973-9215
Claims: (909) 612-3000

FLORIDA
Orlando

Orlando, FL 32814
Risk Control: 1-800-973-9215
Claims: 407-388-2400

LOUISIANA
New Orleans

3838 N. Causeway, Suite 2700
Metairie, LA 70002
P.O. Box 61479
New Orleans, LA 70161-1479
Risk Control: 1-800-973-9215
Claims: 800-842-2556

CALIFORNIA
Irvine

3333 Michelson Dr. City Blvd. W
Suite 1000
Irvine, CA 92612
Risk Control: 1-800-973-9215

GEORGIA
Atlanta

1000 Windward Concourse
Alpharetta, GA 30005
Risk Control: 1-800-973-9215
Claims: 800-238-6214

MAINE
Portland, ME

207 Larrabee Road, Suite 3
Westbrook, ME 04092
Risk Control: 1-800-973-9215

CALIFORNIA
Los Angeles

888 South Figueroa St., Ste. 500
Los Angeles, CA 90017
Risk Control: 1-800-973-9215
Claims: (909) 612-3000

HAWAII
Irvine, CA

3333 Michelson Drive City Blvd. W
Suite 1000
Irvine, CA 92612
Risk Control: 1-800-973-9215

MARYLAND
Blue Bell, PA

10 Sentry Parkway, Suite 300
Blue Bell, PA 19422
Risk Control: 1-800-973-9215
Claims: 1-800-368-3562

CALIFORNIA
Sacramento

11070 White Rock Road, Suite 130
Rancho Cordova, CA 95670
Risk Control: 1-800-973-9215
Claims: (800) 727-3995

IDAHO
Sacramento, CA

11070 White Rock Rd, Suite 130
Rancho Cordova, CA 95670
Risk Control: 1-800-973-9215
Claim: (800) 727-3995

MASSACHUSETTS
Boston

100 Summer Street, Suite 201A
Boston, MA 02110
Risk Control: 1-800-973-9215
Claims: 800-832-7839

CALIFORNIA
San Diego

9325 Sky Park Court, Suite 220
San Diego, CA 92123
Risk Control: 1-800-973-9215

ILLINOIS
Chicago

161 N Clark St.
Suite 900
Chicago, IL 60601
Risk Control: 1-800-973-9215
Claims: 800-842-6172

MASSACHUSETTS
Hudson

1 Cabot Road
Suite 250
Hudson, MA 01749
Risk Control: 1-800-973-9215
Claims: 800-832-7839
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Melville
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NEBRASKA
Omaha

Claims: 800-255-5072

11516 Miracle Hills Dr., St. 400

Risk Control: 1-800-973-9215
Omaha, NE 68154

NEW YORK
Rochester

Claims: 1-800-842-2475

75 Town Centre Drive

Risk Control: 1-800-973-9215
Rochester, NY 14692-3235
P.O. Box 23235

PENNSYLVANIA
Pittsburgh

112 Washington Place, Suite 910

Claims: (412) 338-3000

Pittsburgh, PA 15219
Risk Control: 1-800-973-9215

MONTANA
Sacramento, CA

11070 White Rock Rd, Suite 130
Rancho Cordova, CA 95670
Risk Control: 1-800-973-9215
Claims: (800) 727-3995

NEW YORK
New York

Claims: 1-800-842-2475

485 Lexington Ave.
New York, NY 10017-2630
Risk Control: 1-800-973-9215

PENNSYLVANIA
Philadelphia

Claims: 800-832-0606

10 Sentry Parkway, Suite 300

Risk Control: 1-800-973-9215
Blue Bell, PA 19422

Missouri Workers'
Compensation Plan (MWCP)

4801 Main Street, Suite 350

Risk Control: 1-800-973-9215
Kansas City, MO 64112

NEW YORK

3 Huntington Quadrangle
Melville, NY 11747
Risk Control: 1-800-973-9215
Claims: 800-842-2475

OREGON
Portland

4000 SW Kruse Way Place,
Building 1, Suite 255
Lake Oswego, OR 97035
Risk Control: 1-800-973-9215
Claims: 800-698-6883

Kansas City
7465 W 132nd, Suite 400
Overland Park, KS 66213
Risk Control: 1-800-973-9215
Claims: 800-255-5072

NEW YORK
Buffalo

P.O. Box 242

Risk Control: 1-800-973-9215
Claims: 800-842-2475

OKLAHOMA
Tulsa

9820 East 41st St., Suite 401
P.O Box 3510
Tulsa, OK 74101
Risk Control: 1-800-973-9215

MISSOURI
St. Louis

940 West Port Plaza, Suite 270
St. Louis, MO 63146
Risk Control: 1-800-973-9215
Claims: 800-842-9621

NEW YORK
Albany

900 Watervliet-Shaker Road
Albany, NY 12205
Risk Control: 1-800-973-9215
Claims: 800-842-2475

OHIO
Cleveland

6150 Oak Tree Blvd., Suite 400
Independence, OH 44131

Claims: 800-238-6210
Risk Control: 1-800-973-9215

MISSISSIPPI
Jackson

1080 River Oaks Dr
Ste B-200
Flowood, MS 39232
Risk Control: 1-800-973-9215
Claims: 1-800-342-4064

NEW MEXICO
Phoenix

2401 W Peoria Ave., Suite 130
Phoenix, AZ 85029
Risk Control: 1-800-973-9215
Claims: 602-861-8600

OHIO
Cincinnati

Baldwin Center, Suite 500
625 Eden Park Drive
Cincinnati, OH 45202
Risk Control: 1-800-973-9215
Claims: 800-238-6210

NORTH DAKOTA
St. Paul, MN

385 Washington St., MC 104P
St. Paul, MN 55102
Risk Control: 1-800-973-9215
Claims: 800-842-3073

NEW JERSEY
Marlton

Lake Center Exec Park Building 30
Suite 110
Marlton, NJ 08053
Risk Control: 1-800-973-9215
Claims: 800-842-2475

MINNESOTA
St. Paul

385 Washington St., MC 104P
St. Paul, MN 55102
Risk Control: 1-800-973-9215
Claims: 800-842-3073

MICHIGAN
Troy

1441 W. Long Lake Rd., Ste. 300
Troy, MI 48098
Risk Control: 1-800-973-9215
Claims: 800-238-6210

NEW JERSEY
Morristown

445 South Street
Morristown, NJ 07960
Risk Control: 1-800-973-9215
Claims: 1-800-842-2475

NORTH CAROLINA
Raleigh

4504 Emperor Blvd.
Durham, NC 27703
Risk Control: 1-800-973-9215
Claims: (704) 544-3500

MICHIGAN
Grand Rapids

625 Kenmoor Ave
Suite 213
Grand Rapids, MI 49546
Risk Control: 1-800-973-9215
Claims: 800-238-6210

NEW HAMPSHIRE
Portland, ME

207 Larrabee Road, Suite 3
Westbrook, ME 04092
Risk Control: 1-800-973-9215

NORTH CAROLINA
Charlotte

11440 Carmel Commons Blvd.
Suite 400
Charlotte, NC 28226
Risk Control: 1-800-973-9215
Claims: (704) 544-3500

MASSACHUSETTS
Braintree

350 Granite Street
Suite 1201
Braintree, MA 02184
Risk Control: 1-800-973-9215
Claims: 800-832-7839

NEVADA
Las Vegas

7450 Arroyo Crossing Pkwy
Suite 200
Las Vegas, NV 89113
Risk Control: 1-800-973-9215
Claims: 702-479-4200

NEW YORK
Syracuse

440 South Warren Street
P.O. Box 4963
Syracuse, NY 13221-4963
Risk Control: 1-800-973-9215
Claims: 800-842-2475

Please call these numbers
FOR SAFETY SERVICES ONLY

For all other inquiries please contact your agent, underwriter or claim representative

Buffalo, NY 14240-0242

60 Lakefront Blvd. 
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Please call these numbers
FOR SAFETY SERVICES ONLY

For all other inquiries please contact your agent, underwriter or claim representative

PENNSYLVANIA
Reading

Claims: 800-453-3025
Risk Control: 1-800-973-9215
Greenwood Village , CO 80111
6060 S. Willow Drive#300

Denver, CO
UTAH

Claims: 800-235-3610
Risk Control: 1-800-973-9215
Houston, TX 77041
4650 Westway Park Blvd., Suite 350

Houston
TEXAS

Risk Control: 1-800-973-9215
Greenwood Village, CO 80111
6060 S. Willow Drive #300

Denver, CO
WYOMING

Claims: 214-570-6000
Risk Control: 1-800-973-9215
Richardson, TX 75081
1301 E Collins Blvd., Suite 300

TEXAS
Dallas

WISCONSIN
Milwaukee

13935 Bishops Drive, Suite 200
Brookfield, WI 53005
Risk Control: 1-800-973-9215
Claims: 800-842-6172

Claims: (615) 660-6000
Risk Control: 1-800-973-9215
Franklin, TN 37067
6640 Carothers Pkwy, Suite 300

Franklin
TENNESSEE WEST VIRGINIA

Charleston, WV
119 Virginia St. W.
Charleston, WV 25302
Risk Control: 1-800-973-9215
Claims: (443) 353-1000

Claims: 800-842-3073
Risk Control: 1-800-973-9215
St. Paul, MN 55102
385 Washington St.

St. Paul, MN
SOUTH DAKOTA WASHINGTON

Seattle

Risk Control: 1-800-973-9215
Seattle, WA 98101
1501 4th Avenue, Suite 400

Claims: 800-368-3562
Risk Control: 1-800-973-9215

Washington, DC
14200 Park Meadow Dr.
Chantilly, VA 20151

SOUTH CAROLINA
Charlotte

11440 Carmel Commons Blvd.
P.O. Box 473500
Charlotte, NC 28247-3500
Risk Control: 1-800-973-9215
Claims: 704-544-3500

1105 Berkshire Blvd.
P.O. Box 13426
Wyomissing, PA 19610
Risk Control: 1-800-973-9215
Claims: 800-832-0606

VERMONT
Hartford, CT

300 Windsor Street
Hartford, CT 06120

Claims: (800) 422-3340
Risk Control: 1-800-973-9215

VIRGINIA
Richmond

Claims: (804) 330-6000

9954 Mayland Drive, Suite 6100

Risk Control: 1-800-973-9215
Richmond, VA 23233

RHODE ISLAND
Braintree

350 Granite Street
Suite 1201
Braintree, MA 02184
Risk Control: 1-800-973-9215
Claims: 800-832-7839



WORKERS COMPENSATION
AND 

EMPLOYERS LIABILITY POLICY

A Custom Insurance Policy Prepared for:

PENNSYLVANIA VIRTUAL CHARTER
SCHOOL
630 PARK AVENUE
KING OF PRUSSIA PA 19406

Report Claims Immediately by Calling*
1-800-238-6225

Speak directly with a claim professional
24 hours a day, 365 days a year

*Unless Your Policy Requires Notice or ReportingWritten



WORKERS COMPENSATION
AND

EMPLOYERS LIABILITY POLICY

TYPE INFORMATION PAGE WC 00 00 01 (  A)

POLICY NUMBER:

INSURER:

NCCI CO CODE:
1.

INSURED: PRODUCER:

Insured is

Other work places and identification numbers are shown in the schedule(s) attached.

Bodily Injury by Accident: $ Each Accident
Bodily Injury by Disease: $ Policy Limit
Bodily Injury by Disease: $ Each Employee

DATE OF ISSUE:
OFFICE:

PRODUCER:

2. The policy period is from  08-03-22   to  08-03-23      12:01 A.M. at the insured's mailing address.  

3. A. WORKERS COMPENSATION INSURANCE:  Part One of the policy applies to the Workers 
Compensation Law of the state(s) listed here: 

B. EMPLOYERS LIABILITY INSURANCE:  Part Two of the policy applies to work in each state listed in 
item 3.A.  The limits of our liability under Part Two are: 

C. OTHER STATES INSURANCE: Part Three of the policy applies to the states, if any, listed here:

D. This policy includes these endorsements and schedules: 

4. The premium for this policy will be determined by our Manuals of Rules, Classifications, Rates and Rating 
Plans.  All required information is subject to verification and change by audit to be made ANNUALLY

NJ PA

AL AR AZ CA CO CT DC DE FL GA HI IA ID IL IN KS KY LA MA MD ME MI 
MN MO MS MT NC NE NH NM NV NY OK OR RI SC SD TN TX UT VA VT WI WV

ONE TOWER SQUARE
HARTFORD CT 06183

V

UB-2N994233-22-42-G

RENEWAL OF (UB-2N994233-21-42-G)NJ TAX IDENTIFICATION NO.: 233075231000

THE PHOENIX INSURANCE COMPANY

12610

PENNSYLVANIA VIRTUAL CHARTER
SCHOOL
630 PARK AVENUE
KING OF PRUSSIA, PA 19406

AUTOMATIC DATA PROC INS
1 ADP BLVD # 625
ROSELAND, NJ 07068

NON PROFIT 501C3

  1,000,000
  1,000,000
  1,000,000

SEE LISTING OF ENDORSEMENTS - EXTENSION OF INFO PAGE

07-05-22 SD
PAYROLL 70A

AUTOMATIC DATA PROC INS XV770

A Stock Company



WORKERS COMPENSATION
AND

EMPLOYERS LIABILITY POLICY

TYPE INFORMATION PAGE WC 00 00 01 (  A)

POLICY NUMBER:

CLASSIFICATION SCHEDULE:

PREMIUM BASIS
RATES ESTIMATEDESTIMATED

PER $100 OF ANNUALTOTAL ANNUAL
REMUNERATIONCLASSIFICATIONS CODE NO PREMIUMREMUNERATION

SEE EXTENSION OF INFORMATION PAGE - SCHEDULE(S)

SIC-CODE:

Minimum Premium: $

DATE OF ISSUE:
OFFICE:

PRODUCER:

ONE TOWER SQUARE
HARTFORD CT 06183

V

UB-2N994233-22-42-G

8249 NAICS: 611110

                                                              STANDARD
                TOTAL ESTIMATED ANNUAL STANDARD PREMIUM  $       73676
                                       PREMIUM DISCOUNT           3242
                               0900-37 EXPENSE CONSTANT            160
                                              TERRORISM           5700
                CAT (OTHER THAN CERT ACTS OF TERRORISM)           2850
                                TOTAL ESTIMATED PREMIUM          79144
                                   TAXES AND SURCHARGES           2121
                                     DEPOSIT AMOUNT DUE          81265

486 EMPLOYERS LIABILITY MINIMUM: $150

SD07-05-22
PAYROLL 70A
AUTOMATIC DATA PROC INS XV770 COUNTERSIGNED-AGENT



WORKERS COMPENSATION
AND

EMPLOYERS LIABILITY POLICY

POLICY NUMBER:

ONE TOWER SQUARE
HARTFORD CT 06183

EXTENSION OF INFO PAGE-SCHEDULE WC 00 00 01 ( A)

UB-2N994233-22-42-G

TRAVELERS PROPERTY CASUALTY COMPANY OF AMERICA

PENNSYLVANIA VIRTUAL CHARTER 13579-NJ

INSURER:

INSURED'S NAME:

CLASSIFICATION CODE

 PREMIUM BASIS
   ESTIMATED
 TOTAL ANNUAL
 REMUNERATION

    RATES
 PER $100 OF
 REMUNERATION

ESTIMATED
  ANNUAL
 PREMIUM

LOCATION 001 

FEIN 233075231 ENTITY CD 001 00

TAX IDENTIFIER NUMBER 233075231000
PENNSYLVANIA VIRTUAL 
CHARTER
SCHOOL

NJ- NO BUSINESS LOCATION

SCHOOL:  PROFESSIONAL         
EMPLOYEES & CLERICAL

8868     IF ANY    1.36      0

                              TOTAL PREMIUM SUBJECT TO EXPERIENCE MOD.              0
                         EXPERIENCE MODIFICATION:NONE MODIFIED PREMIUM           NONE
                               TOTAL ESTIMATED ANNUAL STANDARD PREMIUM              0
                                               TOTAL ESTIMATED PREMIUM              0
                                    5.33% SECOND INJURY FUND SURCHARGE              0
                                                         TOTAL PREMIUM              0
                                                    DEPOSIT AMOUNT DUE              0

NJ MANUAL PREMIUM $ 0

$

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

DATE OF ISSUE: SCHEDULE NO: OF07-05-22 SD 1 1



WORKERS COMPENSATION
AND

EMPLOYERS LIABILITY POLICY

POLICY NUMBER:

ONE TOWER SQUARE
HARTFORD CT 06183

EXTENSION OF INFO PAGE-SCHEDULE WC 00 00 01 ( A)

UB-2N994233-22-42-G

THE PHOENIX INSURANCE COMPANY

PENNSYLVANIA VIRTUAL CHARTER 12610-PA

EXP. MOD. EFFECTIVE DATE: 08-03-22

RATE BUREAU ID: 003075511

INSURER:

INSURED'S NAME:

CLASSIFICATION CODE

 PREMIUM BASIS
   ESTIMATED
 TOTAL ANNUAL
 REMUNERATION

    RATES
 PER $100 OF
 REMUNERATION

ESTIMATED
  ANNUAL
 PREMIUM

LOCATION 001 

FEIN 233075231 ENTITY CD 001 00

PENNSYLVANIA VIRTUAL 
CHARTER
SCHOOL

470 MALL CIRCLE DR
MONROEVILLE , PA 15146
NAICS: 611110

COLLEGE OR SCHOOL N.O.C.- ALL 
EMPLOYEES INCLUDING OFFICE

0965   19000000.00    0.56    106400

LOCATION 002 

FEIN 233075231 ENTITY CD 001 00

PENNSYLVANIA VIRTUAL 
CHARTER
SCHOOL

909 GREEN ST
HARRISBURG , PA 17102
NAICS: 611110

COLLEGE OR SCHOOL N.O.C.- ALL 
EMPLOYEES INCLUDING OFFICE

0965     IF ANY    0.56      0

LOCATION 003 

FEIN 233075231 ENTITY CD 001 00

DATE OF ISSUE: SCHEDULE NO: OF07-05-22 SD 1 2



WORKERS COMPENSATION
AND

EMPLOYERS LIABILITY POLICY

POLICY NUMBER:

ONE TOWER SQUARE
HARTFORD CT 06183

EXTENSION OF INFO PAGE-SCHEDULE WC 00 00 01 ( A)

UB-2N994233-22-42-G

DATE OF ISSUE: SCHEDULE NO: OF07-05-22 SD 2 2

CLASSIFICATION CODE

 PREMIUM BASIS
   ESTIMATED
 TOTAL ANNUAL
 REMUNERATION

    RATES
 PER $100 OF
 REMUNERATION

ESTIMATED
  ANNUAL
 PREMIUM

LOCATION 003 (CONT'D)

FEIN 233075231 ENTITY CD 001 00 (CONT'D)

PENNSYLVANIA VIRTUAL 
CHARTER
SCHOOL

490 S HENDERSON RD
UNIT D
KING OF PRUSSIA , PA 19406
NAICS: 611110

COLLEGE OR SCHOOL N.O.C.- ALL 
EMPLOYEES INCLUDING OFFICE

0965     IF ANY    0.56      0

                              1.40% EMPL. LIAB. INCREASED LIMITS(9812)           1490
                              TOTAL PREMIUM SUBJECT TO EXPERIENCE MOD.         107890
                        EXPERIENCE MODIFICATION:0.704 MODIFIED PREMIUM          75955
                                          -3.00% SCHEDULE CREDIT(9887)          -2279
                               TOTAL ESTIMATED ANNUAL STANDARD PREMIUM          73676
                                         -4.40% PREMIUM DISCOUNT(0064)          -3242

                                                       TERRORISM(9740)           5700
                                                EXPENSE CONSTANT(0900)            160

                          CAT(OTHER THAN CERT ACTS OF TERRORISM)(9741)           2850

PA MANUAL PREMIUM $ 106400

$

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

                                               TOTAL ESTIMATED PREMIUM          79144
                                             2.68% EMPLOYER ASSESSMENT           2121
                                                         TOTAL PREMIUM          81265
                                                    DEPOSIT AMOUNT DUE          81265



EMPLOYERS LIABILITY POLICY

POLICY NUMBER:

LISTING OF ENDORSEMENTS

ENDORSEMENT  WC 00 00 01 (A )

We agree that the following listed endorsements form a part of this policy on its effective date.

WORKERS COMPENSATION

EXTENSION OF INFO PAGE

AND

UB-2N994233-22-42-G

ONE TOWER SQUARE
HARTFORD CT 06183

WC 00 00 01  A - 001 INFORMATION PAGE

WC 00 00 01  A - 001 INFORMATION PAGE 2

WC 00 00 01  A - 001 EXTENSION OF INFORMATION PAGE - SCHEDULE

WC 00 00 01  A - 001 ENDORSEMENT LISTING

WC 00 04 14  A - 001 NOTIFICATION OF CHG IN OWNR ENDT

WC 00 04 22  C - 001 TERRORISM RISK INS PROG REAUTH ACT ENDT

WC 00 04 24 O0 - 001 AUDIT NONCOMPLIANCE CHARGE ENDORSEMENT

WC 00 04 25 00 - 001 EXPER RATING MOD FACTOR REVISION ENDT

WC 99 03 C3 00 - 001 SPECIAL PROVISIONS ENDT

WC 00 04 21  E - 001 CATASTROPHE (O/T CERT ACTS OF TERR) ENDT

WC 99 04 08 00 - 001 PREMIUM DISCOUNT ENDORSEMENT

WC 00 04 19 00 - 001 PREMIUM DUE DATE ENDORSEMENT

WC 29 03 06  B - 001 NJ PART TWO EMPLOYERS LIABILITY ENDT.

WC 37 03 10  C - 001 EXCLUSION OF EXECUTIVE OFFICERS ENDT PA

WC 37 06 01 00 - 001 SPECIAL PA ENDT - INSPECTION OF MANUALS

WC 37 06 02 00 - 001 NOTICE INS CONSULTATION SERVICE EXEMPT.

WC 37 06 03  A - 001 PA ACT 86-1986 ENDORSEMENT

WC 37 06 04 00 - 001 PA EMPLOYER ASSESSMENT ENDORSEMENT

ST ASSIGN: Page ofDATE OF ISSUE: 07-05-22 1 1
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY 
INSURANCE POLICY 

In return for the payment of the premium and subject 
to all terms of this policy, we agree with you as 
follows: 

A. The Policy 

This policy includes at its effective date the 
Information Page and all endorsements and 
schedules listed there. It is a contract of 
insurance between you (the employer named in 
Item 1 of the Information Page) and us (the 
insurer named on the Information Page). The only 
agreements relating to this insurance are stated 
in this policy. The terms of this policy may not be 
changed or waived except by endorsement 
issued by us to be part of this policy.

B. Who is Insured 

You are insured if you are an employer named in 
Item 1 of the Information Page. If that employer is 
a partnership, and if you are one of its partners, 
you are insured, but only in your capacity as an 
employer of the partnership's employees.

C. Workers Compensation Law

Workers Compensation Law means the workers 
or workmen's compensation law and occupational 
disease law of each state or territory named in 
Item 3.A. of the Information Page. It includes any 
amendments to that law which are in effect during 
the policy period. It does not include any federal 
workers or workmen's compensation law, any 
federal occupational disease law or the provisions 
of any law that provide nonoccupational disability 
benefits. 

D. State

State means any state of the United States of 
America, and the District of Columbia.

E. Locations

This policy covers all of your workplaces listed in 
Items 1 or 4 of the Information Page; and it 
covers all other workplaces in Item 3.A. states 
unless you have other insurance or are self- 
insured for such workplaces.

PART ONE 
WORKERS COMPENSATION INSURANCE

A. How This Insurance Applies

This workers compensation insurance applies to 
bodily injury by accident or bodily injury by 
disease. Bodily injury includes resulting death.

1. Bodily injury by accident must occur during 
the policy period.

2. Bodily injury by disease must be caused or 
aggravated by the conditions of your 
employment. The employee's last day of last 
exposure to the conditions causing or 
aggravating such bodily injury by disease 
must occur during the policy period.

B. We Will Pay 

We will pay promptly when due the benefits 
required of you by the workers compensation law.

C. We Will Defend

We have the right and duty to defend at our 
expense any claim, proceeding or suit against 
you for benefits payable by this insurance. We 
have the right to investigate and settle these 
claims, proceedings or suits.

We have no duty to defend a claim, proceeding or 
suit that is not covered by this insurance.

D. We Will Also Pay

We will also pay these costs, in addition to other 
amounts payable under this insurance, as part of 
any claim, proceeding or suit we defend:

1. reasonable expenses incurred at our request, 
but not loss of earnings;

2. premiums for bonds to release attachments 
and for appeal bonds in bond amounts up to 
the amount payable under this insurance.

3. litigation costs taxed against you;

4. interest on a judgment as required by law 
until we offer the amount due under this 
insurance; and

5. expenses we incur.
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Enforcement may be against us or against 
you and us. 

4. Jurisdiction over you is jurisdiction over us for 
purposes of the workers compensation law. 
We are bound by decisions against you under 
that law, subject to the provisions of this 
policy that are not in conflict with that law.

5. This insurance conforms to the parts of the 
workers compensation law that apply to:

a. benefits payable by this insurance;

b. special taxes, payments into security or 
other special funds, and assessments 
payable by us under that law.

6. Terms of this insurance that conflict with the 
workers compensation law are changed by 
this statement to conform to that law.

Nothing in these paragraphs relieves you of your 
duties under this policy.

PART TWO 
EMPLOYERS LIABILITY INSURANCE 

A. How This Insurance Applies

This employers liability insurance applies to bodily 
injury by accident or bodily injury by disease. 
Bodily injury includes resulting death.

1. The bodily injury must arise out of and in the 
course of the injured employee's employment 
by you.

2. The employment must be necessary or 
incidental to your work in a state or territory 
listed in Item 3.A. of the Information Page.

3. Bodily injury by accident must occur during 
the policy period.

4. Bodily injury by disease must be caused or 
aggravated by the conditions of your 
employment. The employee's last day of last 
exposure to the conditions causing or 
aggravating such bodily injury by disease 
must occur during the policy period.

5. If you are sued, the original suit and any 
related legal actions for damages for bodily 
injury by accident or by disease must be 
brought in the United States of America, its 
territories or possessions, or Canada.

E. Other Insurance 

We will not pay more than our share of benefits 
and costs covered by this insurance and other 
insurance or self-insurance. Subject to any limits 
of liability that may apply, all shares will be equal 
until the loss is paid. If any insurance or self- 
insurance is exhausted, the shares of all 
remaining insurance will be equal until the loss is 
paid.

F. Payments You Must Make

You are responsible for any payments in excess 
of the benefits regularly provided by the workers 
compensation law including those required 
because:

1. of your serious and willful misconduct; 

2. you knowingly employ an employee in 
violation of law; 

3. you fail to comply with a health or safety law 
or regulation; or 

4. you discharge, coerce or otherwise 
discriminate against any employee in violation 
of the workers compensation law.

If we make any payments in excess of the 
benefits regularly provided by the workers 
compensation law on your behalf, you will 
reimburse us promptly.

G. Recovery From Others

We have your rights, and the rights of persons 
entitled to the benefits of this insurance, to 
recover our payments from anyone liable for the 
injury. You will do everything necessary to protect 
those rights for us and to help us enforce them.

H. Statutory Provisions 

These statements apply where they are required 
by law.

1. As between an injured worker and us, we 
have notice of the injury when you have 
notice.

2. Your default or the bankruptcy or insolvency 
of you or your estate will not relieve us of our 
duties under this insurance after an injury 
occurs.

3. We are directly and primarily liable to any 
person entitled to the benefits payable by this 
insurance. Those persons may enforce our 
duties; so may an agency authorized by law.
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B. We Will Pay 

We will pay all sums that you legally must pay as 
damages because of bodily injury to your 
employees, provided the bodily injury is covered 
by this Employers Liability Insurance.

The damages we will pay, where recovery is 
permitted by law, include damages:

1. For which you are liable to a third party by 
reason of a claim or suit against you by that 
third party to recover the damages claimed 
against such third party as a result of injury to 
your employee;

2. For care and loss of services; and

3. For consequential bodily injury to a spouse, 
child, parent, brother or sister of the injured 
employee; provided that these damages are 
the direct consequence of bodily injury that 
arises out of and in the course of the injured 
employee's employment by you; and

4. Because of bodily injury to your employee 
that arises out of and in the course of 
employment, claimed against you in a 
capacity other than as employer.

C. Exclusions

This insurance does not cover: 

1. Liability assumed under a contract. This 
exclusion does not apply to a warranty that 
your work will be done in a workmanlike 
manner; 

2. Punitive or exemplary damages because of 
bodily injury to an employee employed in 
violation of law; 

3. Bodily injury to an employee while employed 
in violation of law with your actual knowledge 
or the actual knowledge of any of your 
executive officers; 

4. Any obligation imposed by a workers 
compensation, occupational disease, 
unemployment compensation, or disability 
benefits law, or any similar law; 

5. Bodily injury intentionally caused or 
aggravated by you; 

6. Bodily injury occurring outside the United 
States of America, its territories or 
possessions, and Canada. This exclusion 
does not apply to bodily injury to a citizen or 
resident of the United States of America or

Canada who is temporarily outside these 
countries; 

7. Damages arising out of coercion, criticism, 
demotion, evaluation, reassignment, 
discipline, defamation, harassment, 
humiliation, discrimination against or 
termination of any employee, or any 
personnel practices, policies, acts or 
omissions; 

8. Bodily injury to any person in work subject to 
the Longshore and Harbor Workers' 
Compensation Act (33 U.S.C Sections 901 et 
seq.), the Nonappropriated Fund 
Instrumentalities Act (5 U.S.C Sections 8171 
et seq.), the Outer Continental Shelf Lands 
Act (43 U.S.C Sections 1331 et seq.), the 
Defense Base Act (42 U.S.C Sections 1651– 
1654), the Federal Mine Safety and Health 
Act (30 U.S.C Sections 801 et seq. and 901– 
944), any other federal workers or workmen's 
compensation law or other federal 
occupational disease law, or any 
amendments to these laws;

9. Bodily injury to any person in work subject to 
the Federal Employers' Liability Act (45 U.S.C 
Sections 51 et seq.), any other federal laws 
obligating an employer to pay damages to an 
employee due to bodily injury arising out of or 
in the course of employment, or any 
amendments to those laws;

10. Bodily injury to a master or member of the 
crew of any vessel, and does not cover 
punitive damages related to your duty or 
obligation to provide transportation, wages, 
maintenance, and cure under any applicable 
maritime law;

11. Fines or penalties imposed for violation of 
federal or state law; and 

12. Damages payable under the Migrant and 
Seasonal Agricultural Worker Protection Act 
(29 U.S.C Sections 1801 et seq.) and under 
any other federal law awarding damages for 
violation of those laws or regulations issued 
thereunder, and any amendments to those 
laws. 

D. We Will Defend

We have the right and duty to defend, at our 
expense, any claim, proceeding or suit against 
you for damages payable by this insurance. We
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have the right to investigate and settle these 
claims, proceedings and suits. 

We have no duty to defend a claim, proceeding or 
suit that is not covered by this insurance. We 
have no duty to defend or continue defending 
after we have paid our applicable limit of liability 
under this insurance.

E. We Will Also Pay 

We will also pay these costs, in addition to other 
amounts payable under this insurance, as part of 
any claim, proceeding or suit we defend:

1. Reasonable expenses incurred at our 
request, but not loss of earnings;

2. Premiums for bonds to release attachments 
and for appeal bonds in bond amounts up to 
the limit of our liability under this insurance;

3. Litigation costs taxed against you;

4. Interest on a judgment as required by law 
until we offer the amount due under this 
insurance; and

5. Expenses we incur.

F. Other Insurance 

We will not pay more than our share of damages 
and costs covered by this insurance and other 
insurance or self-insurance. Subject to any limits 
of liability that apply, all shares will be equal until 
the loss is paid. If any insurance or self-insurance 
is exhausted, the shares of all remaining 
insurance and self-insurance will be equal until 
the loss is paid.

G. Limits of Liability 

Our liability to pay for damages is limited. Our 
limits of liability are shown in Item 3.B. of the 
Information Page. They apply as explained below: 

1. Bodily Injury by Accident. The limit shown for 
"bodily injury by accident – each accident" is 
the most we will pay for all damages covered 
by this insurance because of bodily injury to 
one or more employees in any one accident.

A disease is not bodily injury by accident 
unless it results directly from bodily injury by 
accident. 

2. Bodily Injury by Disease. The limit shown for 
"bodily injury by disease – policy limit" is the 
most we will pay for all damages covered by 
this insurance and arising out of bodily injury 
by disease, regardless of the number of

employees who sustain bodily injury by 
disease. The limit shown for "bodily injury by 
disease – each employee" is the most we will 
pay for all damages because of bodily injury 
by disease to any one employee.

Bodily injury by disease does not include 
disease that results directly from a bodily 
injury by accident.

3. We will not pay any claims for damages after 
we have paid the applicable limit of our 
liability under this insurance.

H. Recovery From Others

We have your rights to recover our payment from 
anyone liable for an injury covered by this 
insurance. You will do everything necessary to 
protect those rights for us and to help us enforce 
them.

I. Actions Against Us 

There will be no right of action against us under 
this insurance unless:

1. You have complied with all the terms of this 
policy; and 

2. The amount you owe has been determined 
with our consent or by actual trial and final 
judgment.

This insurance does not give anyone the right to 
add us as a defendant in an action against you to 
determine your liability. The bankruptcy or 
insolvency of you or your estate will not relieve us 
of our obligations under this Part.

PART THREE 
OTHER STATES INSURANCE

A. How This Insurance Applies

1. This other states insurance applies only if one 
or more states are shown in Item 3.C. of the 
Information Page.

2. If you begin work in any one of those states 
after the effective date of this policy and are 
not insured or are not self-insured for such 
work, all provisions of the policy will apply as 
though that state were listed in Item 3.A. of 
the Information Page.

3. We will reimburse you for the benefits 
required by the workers compensation law of 
that state if we are not permitted to pay the 
benefits directly to persons entitled to them. 
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4. If you have work on the effective date of this 
policy in any state not listed in Item 3.A. of the 
Information Page, coverage will not be 
afforded for that state unless we are notified 
within thirty days.

B. Notice 

Tell us at once if you begin work in any state 
listed in Item 3.C. of the Information Page.

PART FOUR 
YOUR DUTIES IF INJURY OCCURS 

Tell us at once if injury occurs that may be 
covered by this policy. Your other duties are listed 
here.

1. Provide for immediate medical and other 
services required by the workers 
compensation law.

2. Give us or our agent the names and 
addresses of the injured persons and of 
witnesses, and other information we may 
need.

3. Promptly give us all notices, demands and 
legal papers related to the injury, claim, 
proceeding or suit. 

4. Cooperate with us and assist us, as we may 
request, in the investigation, settlement or 
defense of any claim, proceeding or suit.

5. Do nothing after an injury occurs that would 
interfere with our right to recover from others. 

6. Do not voluntarily make payments, assume 
obligations or incur expenses, except at your 
own cost.

PART FIVE
PREMIUM

A. Our Manuals 

All premium for this policy will be determined by 
our manuals of rules, rates, rating plans and 
classifications. We may change our manuals and 
apply the changes to this policy if authorized by 
law or a governmental agency regulating this 
insurance.

B. Classifications

Item 4 of the Information Page shows the rate 
and premium basis for certain business or work 
classifications. These classifications were 
assigned based on an estimate of the exposures 
you would have during the policy period. If your 
actual exposures are not properly described by

those classifications, we will assign proper 
classifications, rates and premium basis by 
endorsement to this policy. 

C. Remuneration 

Premium for each work classification is 
determined by multiplying a rate times a premium 
basis. Remuneration is the most common 
premium basis. This premium basis includes 
payroll and all other remuneration paid or payable 
during the policy period for the services of:

1. all your officers and employees engaged in 
work covered by this policy; and 

2. all other persons engaged in work that could 
make us liable under Part One (Workers 
Compensation Insurance) of this policy. If you 
do not have payroll records for these persons, 
the contract price for their services and 
materials may be used as the premium basis. 
This paragraph 2 will not apply if you give us 
proof that the employers of these persons 
lawfully secured their workers compensation 
obligations.

D. Premium Payments

You will pay all premium when due. You will pay 
the premium even if part or all of a workers 
compensation law is not valid.

E. Final Premium 

The premium shown on the Information Page, 
schedules, and endorsements is an estimate. The 
final premium will be determined after this policy 
ends by using the actual, not the estimated, 
premium basis and the proper classifications and 
rates that lawfully apply to the business and work 
covered by this policy. If the final premium is 
more than the premium you paid to us, you must 
pay us the balance. If it is less, we will refund the 
balance to you. The final premium will not be less 
than the highest minimum premium for the 
classifications covered by this policy.

If this policy is canceled, final premium will be 
determined in the following way unless our 
manuals provide otherwise:

1. If we cancel, final premium will be calculated 
pro rata based on the time this policy was in 
force. Final premium will not be less than the 
pro rata share of the minimum premium. 
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2. If you cancel, final premium will be more than 
pro rata; it will be based on the time this 
policy was in force, and increased by our 
short-rate cancelation table and procedure. 
Final premium will not be less than the
minimum premium.

F. Records 

You will keep records of information needed to 
compute premium. You will provide us with copies 
of those records when we ask for them.

G. Audit 

You will let us examine and audit all your records 
that relate to this policy. These records include 
ledgers, journals, registers, vouchers, contracts, 
tax reports, payroll and disbursement records, 
and programs for storing and retrieving data. We 
may conduct the audits during regular business 
hours during the policy period and within three 
years after the policy period ends. Information 
developed by audit will be used to determine final 
premium. Insurance rate service organizations 
have the same rights we have under this 
provision.

PART SIX 
CONDITIONS 

A. Inspection 

We have the right, but are not obliged to inspect 
your workplaces at any time. Our inspections are 
not safety inspections. They relate only to the 
insurability of the workplaces and the premiums 
to be charged. We may give you reports on the 
conditions we find. We may also recommend 
changes. While they may help reduce losses, we 
do not undertake to perform the duty of any 
person to provide for the health or safety of your 
employees or the public. We do not warrant that 
your workplaces are safe or healthful or that they

IN WITNESS WHEREOF, the company has caused this policy to be signed by its President and Secretary
at Hartford, Connecticut and countersigned on the Information page by a duly authorized agent of the 
company. 

comply with laws, regulations, codes or 
standards. Insurance rate service organizations 
have the same rights we have under this 
provision.

B. Long Term Policy 

If the policy period is longer than one year and 
sixteen days, all provisions of this policy will apply 
as though a new policy were issued on each 
annual anniversary that this policy is in force.

C. Transfer of Your Rights and Duties 

Your rights or duties under this policy may not be 
transferred without our written consent.

If you die and we receive notice within thirty days 
after your death, we will cover your legal 
representative as insured.

D. Cancelation 

1. You may cancel this policy. You must mail or 
deliver advance written notice to us stating 
when the cancelation is to take effect.

2. We may cancel this policy. We must mail or 
deliver to you not less than ten days advance 
written notice stating when the cancelation is 
to take effect. Mailing that notice to you at 
your mailing address shown in Item 1 of the 
Information Page will be sufficient to prove 
notice.

3. The policy period will end on the day and 
hour stated in the cancelation notice.

4. Any of these provisions that conflict with a law 
that controls the cancelation of the insurance 
in this policy is changed by this statement to 
comply with the law.

E. Sole Representative 

The insured first named in Item 1 of the 
Information Page will act on behalf of all insureds 
to change this policy, receive return premium, and 
give or receive notice of cancelation. 



WORKERS COMPENSATION
AND

EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC 00 04 14 ( A)

POLICY NUMBER:

90-DAY REPORTING REQUIREMENT—NOTIFICATION OF CHANGE IN
OWNERSHIP ENDORSEMENT

Endorsement Effective

Insured

Insurance Company

Policy No. EndorsementNo.

Premium

Countersigned by

DATE OF ISSUE: ST ASSIGN:

© Copyright 2017 National Council on Compensation Insurance, Inc. All Rights Reserved.

Page 1 of 1

You must report any change in ownership to us in writing within 90 days of the date of the change. Change in 
ownership includes sales, purchases, other transfers, mergers, consolidations, dissolutions, formations of a new 
entity, and other changes provided for in the applicable experience rating plan. Experience rating is mandatory for all 
eligible insureds. The experience rating modification factor, if any, applicable to this policy, may change if there is a 
change in your ownership or in that of one or more of the entities eligible to be combined with you for experience rating 
purposes.

Failure to report any change in ownership, regardless of whether the change is reported within 90 days of such 
change, may result in revision of the experience rating modification factor used to determine your premium.

This reporting requirement applies regardless of whether an experience rating modification is currently applicable to 
this policy.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise 
stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the 
policy.)

ONE TOWER SQUARE
HARTFORD CT 06183

UB-2N994233-22-42-G

07-05-22
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This endorsement addresses the requirements of the Terrorism Risk Insurance Act of 2002 as amended and 
extended by the Terrorism Risk Insurance Program Reauthorization Act of 2019. It serves to notify you of certain 
limitations under the Act, and that your insurance carrier is charging premium for losses that may occur in the 
event of an Act of Terrorism.

Your policy provides coverage for workers compensation losses caused by Acts of Terrorism, including workers 
compensation benefit obligations dictated by state law. Coverage for such losses is still subject to all terms, 
definitions, exclusions, and conditions in your policy, and any applicable federal and/or state laws, rules, or 
regulations.

Definitions

The definitions provided in this endorsement are based on and have the same meaning as the definitions in the 
Act. If words or phrases not defined in this endorsement are defined in the Act, the definitions in the Act will apply.

"Act" means the Terrorism Risk Insurance Act of 2002, which took effect on November 26, 2002, and any 
amendments thereto, including any amendments resulting from the Terrorism Risk Insurance Program 
Reauthorization Act of 2019

"Act of Terrorism" means any act that is certified by the Secretary of the Treasury, in consultation with the 
Secretary of Homeland Security, and the Attorney General of the United States as meeting all of the following 
requirements:

a. The act is an act of terrorism.

b. The act is violent or dangerous to human life, property, or infrastructure.

c. The act resulted in damage within the United States, or outside of the United States in the case of the 
premises of United States missions or certain air carriers or vessels.

d. The act has been committed by an individual or individuals as part of an effort to coerce the civilian population 
of the United States or to influence the policy or affect the conduct of the United States Government by 
coercion.

"Insured Loss" means any loss resulting from an act of terrorism (and, except for Pennsylvania, including an act 
of war, in the case of workers compensation) that is covered by primary or excess property and casualty 
insurance issued by an insurer if the loss occurs in the United States or at the premises of United States missions 
or to certain air carriers or vessels.

"Insurer Deductible" means, for the period beginning on January 1, 2021, and ending on December 31, 2027 an 
amount equal to 20% of our direct earned premiums during the immediately preceding calendar year.

Limitation of Liability

The Act limits our liability to you under this policy. If aggregate Insured Losses exceed $100,000,000,000 in a 
calendar year and if we have met our Insurer Deductible, we are not liable for the payment of any portion of the 
amount of Insured Losses that exceeds $100,000,000,000; and for aggregate Insured Losses up to 
$100,000,000,000, we will pay only a pro rata share of such Insured Losses as determined by the Secretary of 
the Treasury.
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Countersigned by
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WORKERS COMPENSATION
AND

EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC 00 04 22 ( C)

POLICY NUMBER:

State

Schedule

Premium

Endorsement Effective Policy No. Endorsement No.
Premium $Insured

Insurance Company

Form WC 00 04 22 ( C)
Page 2 of 2

© 2020 National Council on Compensation Insurance, Inc. All rights reserved.

Policyholder Disclosure Notice

1. Insured Losses would be partially reimbursed by the United States Government. If the aggregate industry 
Insured Losses occurring in any calendar year exceed $200,000,000, the United States Government would 
pay 80% of our Insured Losses that exceed our Insurer Deductible.

2. Notwithstanding item 1 above, the United States Government will not make any payment under the Act for 
any portion of Insured Losses that exceed $100,000,000,000.

3. The premium charge for the coverage your policy provides for Insured Losses is included in the amount 
shown in Item 4 of the Information Page or in the Schedule below.

For all other states please refer to the other Federal Terrorism Risk Insurance Act Disclosure
Endorsements attached to your policy

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise 
stated.

(The information below is required only when this endorsement is issued subsequent to preparation of 
the policy.)
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AUDIT NONCOMPLIANCE CHARGE ENDORSEMENT

WORKERS COMPENSATION
AND

EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC 00 04 24 (O0)

POLICY NUMBER:

Schedule

State(s) Basis of Audit
Noncompliance
Charge

Maximum Audit Noncompliance
Charge Multiplier

Part Five – Premium, Section G. (Audit) of the Workers Compensation and Employers Liability Insurance Policy is 
revised by adding the following: 

If you do not allow us to examine and audit all of your records that relate to this policy, and/or do not provide audit 
information as requested, we may apply an Audit Noncompliance Charge. The method for determining the Audit 
Noncompliance Charge by state, where applicable, is shown in the Schedule below. 

If you allow us to examine and audit all of your records after we have applied an Audit Noncompliance Charge, we will 
revise your premium in accordance with our manuals and Part 5 – Premium, E. (Final Premium) of this policy. 

Failure to cooperate with this policy provision may result in the cancellation of your insurance coverage, as specified 
under the policy. 

Note: 

For coverage under state – approved workers compensation assigned risk plans, failure to cooperate with this policy 
provision may affect your eligibility for coverage. 

UB-2N994233-22-42-G

ONE TOWER SQUARE
HARTFORD CT 06183

All states,
except AK,
CA, FL,
IN, LA,
MA, MO, MT,
ND, NH, NY,
OH, PA, TX,
WA, WI, WY

Estimated
annual
premium

Multiplier varies based on number of 
consecutive policy periods in which you 
failed to comply with the Audit 
provision
- First policy period: 25%
- Second consecutive policy
period: 50%
- Third (or more) consecutive policy 
period(s): 75%

Endorsement Effective

Insured

Insurance Company Countersigned by

Policy No. Endorsement No.

Premium $

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise 
stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the 
policy.) 
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Page 1 of 1ST ASSIGN:DATE OF ISSUE:

Countersigned by

Premium $

Endorsement NoPolicy No.

Insurance Company

Insured

Endorsement Effective

WORKERS COMPENSATION
AND

EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC 00 04 25 (00)

POLICY NUMBER:

EXPERIENCE RATING MODIFICATION FACTOR REVISION ENDORSEMENT

This endorsement is added to Part Five—Premium of the policy.

The premium for the policy is adjusted by an experience rating modification factor. The factor shown on the 
Information Page may be revised and applied to the policy in accordance with our manuals and endorsements. We will 
issue an endorsement to show the revised factor, if different from the factor shown, when it is calculated.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise 
stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the 
policy.)

ONE TOWER SQUARE
HARTFORD CT 06183
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07-05-22



AND

The listed endorsements are only applicable in the following states:

SPECIAL PROVISIONS ENDORSEMENT
STATE APPLICABILITY

WORKERS COMPENSATION

EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC 99 03 C3 (00) – 

POLICY NUMBER:

ONE TOWER SQUARE
HARTFORD CT 06183

UB-2N994233-22-42-G

NOTIFICATION OF CHG IN OWNR ENDTWC 00 04 14 ( A)-001
PAAPPLIES TO STATE(S):
PREMIUM DUE DATE ENDORSEMENTWC 00 04 19 (00)-001
NJ PAAPPLIES TO STATE(S):
CATASTROPHE (O/T CERT ACTS OF TERR) ENDTWC 00 04 21 ( E)-001
NJ PAAPPLIES TO STATE(S):
TERRORISM RISK INS PROG REAUTH ACT ENDTWC 00 04 22 ( C)-001
NJ PAAPPLIES TO STATE(S):
AUDIT NONCOMPLIANCE CHARGE ENDORSEMENTWC 00 04 24 (O0)-001

APPLIES TO STATE(S):
EXPER RATING MOD FACTOR REVISION ENDTWC 00 04 25 (00)-001
NJ PAAPPLIES TO STATE(S):
NJ PART TWO EMPLOYERS LIABILITY ENDT.WC 29 03 06 ( B)-001
NJAPPLIES TO STATE(S):
EXCLUSION OF EXECUTIVE OFFICERS ENDT PAWC 37 03 10 ( C)-001
PAAPPLIES TO STATE(S):
SPECIAL PA ENDT - INSPECTION OF MANUALSWC 37 06 01 (00)-001
PAAPPLIES TO STATE(S):
NOTICE INS CONSULTATION SERVICE EXEMPT.WC 37 06 02 (00)-001
PAAPPLIES TO STATE(S):
PA ACT 86-1986 ENDORSEMENTWC 37 06 03 ( A)-001
PAAPPLIES TO STATE(S):
PA EMPLOYER ASSESSMENT ENDORSEMENTWC 37 06 04 (00)-001
PAAPPLIES TO STATE(S):
PREMIUM DISCOUNT ENDORSEMENTWC 99 04 08 (00)-001
PAAPPLIES TO STATE(S):

Insured

Endorsement No.

Insurance Company Countersigned by

Endorsement Effective Policy No.

Premium $

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise 
stated. 

(The information below is required only when this endorsement is issued subsequent to preparation of  
the policy.) 

ofPageDATE OF ISSUE: ST ASSIGN: 1107-05-22



Rate

Countersigned by

DATE OF ISSUE: ST ASSIGN:

WORKERS COMPENSATION
AND

EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC 00 04 21 ( E)
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CATASTROPHE (OTHER THAN CERTIFIED ACTS OF TERRORISM)
PREMIUM ENDORSEMENT

Endorsement Effective

Insured

Policy No. Endorsement No.

Insurance Company

Form WC 00 04 21 ( E)

Page 1 of 1
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Schedule

State Premium

Premium $

This endorsement is notification that your insurance carrier is charging premium to cover the losses that may 
occur in the event of a Catastrophe (Other Than Certified Acts of Terrorism) as that term is defined below. Your 
policy provides coverage for workers compensation losses caused by a Catastrophe (Other Than Certified Acts 
of Terrorism). This premium charge does not provide funding for Certified Acts of Terrorism contemplated under 
the Terrorism Risk Insurance Program Reauthorization Act Disclosure Endorsement (WC 00 04 22 C), attached 
to this policy. 

For purposes of this endorsement, the following definitions apply: 

• Catastrophe (Other Than Certified Acts of Terrorism): Any single event, resulting from an Earthquake, 
Noncertified Act of Terrorism, or Catastrophic Industrial Accident, which results in aggregate workers 
compensation losses in excess of $50 million. 

• Earthquake: The shaking and vibration at the surface of the earth resulting from underground movement 
along a fault plane or from volcanic activity. 

• Noncertified Act of Terrorism: An event that is not certified as an Act of Terrorism by the Secretary of the 
Treasury pursuant to the Terrorism Risk Insurance Act of 2002 (as amended) but that meets all of the 
following criteria: 

a.  It is an act that is violent or dangerous to human life, property, or infrastructure; 

b. The act results in damage within the United States, or outside of the United States in the case of the 
premises of United States missions or air carriers or vessels as those terms are defined in the Terrorism 
Risk Insurance Act of 2002 (as amended); and 

c. It is an act that has been committed by an individual or individuals as part of an effort to coerce the 
civilian population of the United States or to influence the policy or affect the conduct of the United 
States Government by coercion. 

• Catastrophic Industrial Accident: A chemical release, large explosion, or small blast that is localized in 
nature and affects workers in a small perimeter the size of a building. 

The premium charge for the coverage your policy provides for workers compensation losses caused by a 
Catastrophe (Other Than Certified Acts of Terrorism) is shown in Item 4 of the Information Page or in the 
Schedule below. 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise 
stated. 

(The information below is required only when this endorsement is issued subsequent to preparation of 
the policy.) 
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AND
WORKERS COMPENSATION

EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC 99 04 08 (00)

POLICY NUMBER:

PREMIUM DISCOUNT ENDORSEMENT

OTHER POLICIES:

DATE OF ISSUE: ST ASSIGN:

The premium for the state and other states, if any, listed in item 3.A of the Information Page may be eligible for a 
discount. The final calculation of premium discount will be determined by our manuals and your premium as 
determined by audit. Premium subject to retrospective rating is not subject to premium discount. 
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WORKERS COMPENSATION
AND

EMPLOYERS LIABILITY POLICY

POLICY NUMBER:

PREMIUM DUE DATE ENDORSEMENT

This endorsement is used to amend:

PART FIVE

PREMIUM

D.

DATE OF ISSUE: ST ASSIGN: Page 1 of 1

ENDORSEMENT WC 00 04 19 (00)

Section D. of Part Five of the policy is replaced by this provision.  

Premium is amended to read: 

You will pay all premium when due. You will pay the premium even if part or all of a workers compensation 
law is not valid. The due date for audit and retrospective premiums is the date of the billing.  

ONE TOWER SQUARE
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AND

ENDORSEMENT WC 29 03 06 ( B)

:

NEW JERSEY PART TWO EMPLOYERS LIABILITY ENDORSEMENT

DATE OF ISSUE: ST ASSIGN:

POLICY NUMBER

WORKERS COMPENSATION

EMPLOYERS LIABILITY POLICY

Endorsement Effective Policy No. Endorsement No. 
Insured Premium $ 

Insurance Company Countersigned by

This endorsement applies only to the insurance provided by Part Two (Employers Liability Insurance) because 
New Jersey is shown in Item 3.A. of the Information Page. 

With respect to Exclusion C5, this insurance does not cover any and all intentional wrongs within the exception 
allowed by N.J.S.A. 34:15-8 including but not limited to, bodily injury caused or aggravated by an intentional 
wrong committed by you or your employees, or bodily injury resulting from an act or omission by you or your 
employees, which is substantially certain to result in injury. 

With respect to Exclusion C7, we will defend any claim, proceeding or suit for damages where bodily injury is 
alleged. We have the right to investigate and settle. We will not defend or continue to defend after the applicable 
limits of insurance have been paid. Such policy limits include any legal costs assessed against you on behalf of 
your employee(s). 

We may not limit our liability to pay damages for which we become legally liable to pay because of bodily injury   
to an infant under the age of 18 years in a proceeding made pursuant to Article 2 as provided in N.J.S.A. 34:15- 
10. 

This insurance does not provide for the payment of any common law negligence damages or other damages 
when the provisions of Article 2 of the New Jersey Workers Compensation Law have been rejected by you and 
your employee(s) as provided in N.J.S.A. 34:15-9. 

With respect to paragraph F, the "Other Insurance" provision is replaced with the following: 

F. Other Insurance 

We will not pay more than our share of damages and costs covered by this insurance and other insurance or 
self-insurance. Subject to any limits of liability that apply, all shares will be equal until the loss is paid. If any 
insurance or self-insurance is exhausted, the shares of all remaining insurance and self-insurance will be 
equal until the loss is paid. 

This insurance, however, is excess over any other applicable insurance with respect to claims for bodily  
injury arising out of employer practices, policies, acts or omissions enumerated in C7 above, whether such 
other insurance is stated to be primary, contributory, excess, contingent or otherwise. 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise 
stated. 

(The information below is required only when this endorsement is issued subsequent to preparation of 
the policy.) 
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WORKERS COMPENSATION
AND

EMPLOYERS LIABILITY POLICY

POLICY NUMBER:

EXCLUSION OF EXECUTIVE OFFICERS ENDORSEMENT – PENNSYLVANIA

ENDORSEMENT  WC 37 03 10 ( C)

ONE TOWER SQUARE
HARTFORD CT 06183

UB-2N994233-22-42-G

The executive officers named in the schedule have exercised their right to waive workers compensation and 
employers liability benefits payable under this policy. The premium basis for this policy does not include the 
remuneration of such persons. The insurance carrier is entitled to reimbursement from the employer for any 
benefits paid under this policy for any of the persons listed in the schedule.  

Only officers with an ownership interest in a Subchapter S corporation or officers individually having at least a 5 
percent ownership interest in a Subchapter C corporation or serve voluntarily and without remuneration in a non- 
profit corporation are eligible.  

Schedule

*Type of
Corporation %

Office Signature Ownership
Name of Officer Held Optional Interest

("S" or "C")
or V Interest

BOARD OF DIRECTOR BOD

Policy Number

Policy Effective Date

Carrier

Insured's Name

DATE OF ISSUE: ST ASSIGN: Page of

UB-2N994233-22-42-G

08-03-22

THE TRAVELERS INSURANCE COMPANIES

PENNSYLVANIA VIRTUAL CHARTER
SCHOOL

NJ07-05-22 1 1



WORKERS COMPENSATION
AND

EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC 37 06 01 (00)

POLICY NUMBER:

SPECIAL PENNSYLVANIA ENDORSEMENT –  INSPECTION OF MANUALS

DATE OF ISSUE: ST ASSIGN:

The manuals of rules, rating plans, and classifications are approved pursuant to the provisions of Section 654   of 
the Insurance Company Law of May 17, 1921, P.I. 682, as amended, and are on file with the Insurance Com- 
missioner of the Commonwealth of Pennsylvania. 
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WORKERS COMPENSATION
AND

EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC 37 06 02 (00)

POLICY NUMBER:

NOTICE
INSURANCE CONSULTATION SERVICES EXEMPTION ACT

DATE OF ISSUE: ST ASSIGN:

This notice is issued by that member of The Travelers Insurance Companies which issued your insurance policy 
and shall be attached to and become a part of your policy.  

This Notice is provided to you pursuant to the law of the Commonwealth of Pennsylvania effective January 1, 1981 
and known as the "Insurance Consultation Services Exemption Act", which generally provides that "the furnishing 
of, or failure to furnish, insurance consultation services related to, in connection with or incidental to a policy of 
insurance shall not subject the insurer, its agents, employees or service contractors to liability for damages from 
injury, death or loss occurring as a result of any act or omission by any person in the course of such services."

Such immunity does not apply: (I) where the injury occurred during the actual performance of consultation  
services and was caused by the negligence of the insurer; (II) with respect to consultation services performed 
pursuant to a written service contract not incidental to a policy of insurance; and (III) in any action against an 
insurer in which it is judicially determined that any act or omission resulting in damages constituted a crime,   
actual malice or gross negligence.  

The Travelers may make such inspection in accordance with provisions of our policies. 
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WORKERS COMPENSATION
AND

EMPLOYERS LIABILITY POLICY

ENDORSEMENT  WC 37 06 03 ( A)

POLICY NUMBER:

PENNSYLVANIA ACT 86-1986 ENDORSEMENT
NONRENEWAL, NOTICE OF INCREASE OF PREMIUM, and RETURN OF

UNEARNED PREMIUM

DATE OF ISSUE: ST ASSIGN:

This endorsement applies only to the insurance provided by the policy because Pennsylvania is shown in Item  
3.A. of the Information Page.

The policy conditions are amended by adding the following regarding nonrenewal, notice of increase in premium, 
and return of unearned premium.  

Nonrenewal 

1. We may elect not to renew the policy. We will mail to each named insured, by first class mail, not less than 60 
days advance notice stating when the nonrenewal will take effect. Mailing that notice to you at your mailing 
address last known to us will be sufficient to prove notice.  

2. Our notice of nonrenewal will state our specific reasons for not renewing.  

3. If we have indicated our willingness to renew, we will not send you a notice of nonrenewal. However, the policy 
will still terminate on its expiration date if: 

a. you notify us or the agent or broker who procured this policy that you do not want the policy renewed; or 

b. you fail to pay all premiums when due; or 

c. you obtain other insurance as a replacement of the policy.  

Notice of Increase in Premium 

1. We will provide you with not less than 30 days advance notice of an increase in renewal premium of this 
policy, if it is our intent to offer such renewal.  

2. The above notification requirement will be satisfied if we have issued a renewal policy more than 30 days prior 
to its effective date.  

3. If a policy has been written or is to be written on a retrospective rating plan basis, the notice of increase in 
premium provision of this endorsement does not apply.  

Return of Unearned Premium 

1. If this policy is canceled and there is unearned premium due you: 

a. If the Company cancels, the unearned premium will be returned to you within 10 business days after the 
effective date of cancellation.  

b. If you cancel, the unearned premium will be returned within 30 days after the effective date of cancellation.  

2. Because this policy was written on the basis of an estimated premium and is subject to a premium audit, the 
unearned premium specified in 1a. and 1b. above, if any, shall be returned on an estimated basis. Upon our 
completion of computation of the exact premium, an additional return premium or charge will be made to you 
within 15 days of the final computation.  

3. These return of unearned premium provisions shall not apply if this policy is written on a retrospective rating 
plan basis.  
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WORKERS COMPENSATION

EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC 37 06 04 (00)

POLICY NUMBER:

PENNSYLVANIA

EMPLOYER ASSESSMENT ENDORSEMENT

EMPLOYER ASSESSMENT FORMULA:

Employer Employer Assessment

Assessment Assessment Factor Premium Base

Code 0938

EMPLOYER ASSESSMENT
FACTOR

See info page See info page

EMPLOYER ASSESSMENT

DATE OF ISSUE: ST ASSIGN: Page 1 of 1

= Act 57 of 1997 Employer

Act 57 of 1997 requires that "…the assessments for the maintenance of the Subsequent Injury Fund, the 
Workmen's Compensation Supersedes Fund and the Workmen's Compensation Administration Fund under 
sections 306.2, 443 and 446 of the act of June 2, 1915 (P.L. 736, No. 338), known as the "Workers' 
Compensation Act, shall be imposed, collected and remitted through insurers in accordance with regulations 
promulgated by the Department of Labor and Industry". 

Act 57 of 1997 Employer Assessment Factor 
A factor expressed to four decimal places proposed by the Pennsylvania Compensation Rating Bureau and 
approved by the Pennsylvania Insurance Commissioner.  

Empl oyer Assessment Premium Base 
Calculation of Employer Assessment Premium Base proceeds by adding back to the total policy premium the 
amount of any Small Deductible Premium Credit or Large Deductible Premium Credit.  
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W29Q5G07

Form PP-1B

Page 1 of 1

NOTICE OF ELECTION – PROPRIETORS AND PARTNERS
WORKERS’ COMPENSATION AND EMPLOYERS’ LIABILITY INSURANCE

NAME OF BUSINESS

COVERAGE IS ELECTED COVERAGE IS REJECTED
BUSINESS IS A CORPORATION or
OTHER FORM OF ORGANIZATION

Always
complete
this section

Complete
this section
only when
coverage
is elected

Always
complete
this sectionDate:

Proprietor or a Partner

Signature:

(Please Print)

Estimated
Annual Wage DutiesName(s) of Proprietor or ALL Partners

NEW JERSEY

The New Jersey Workers’ Compensation Law was amended effective April 13, 2000. The amendment permits 
election by a self-employed person or partners of any partnership including partners of a limited liability 
partnership and members of a limited liability company actively performing services on behalf of the business to 
be deemed employees for the purpose of receipt of benefits and the payment of premiums. This election does not 
affect the insurance obligations for employees other than the self-employed person, partners or members.

The election must be made at the time the policy is purchased or renewed and must be effective at the inception 
date of the policy. It is important to note that the election cannot be rescinded during the policy period and that in 
the case of any partnership including a limited liability partnership or limited liability company, ALL of the partners 
or ALL of the members must elect the coverage. You will be required to pay a premium based on the 
remuneration and duties of the self-employed person or each partner or each member. 

The insurer or insurance producer shall not be liable in an action for damages on account of the failure of a 
business, limited liability partnership, limited liability company or partnership to elect to obtain workers’ 
compensation coverage for a self-employed person, limited liability partner, limited liability company member or 
partner, unless the insurer or insurance producer causes damage by a willful, wanton or grossly negligent act of 
commission or omission. 

Whether electing or rejecting coverage, it will be necessary to complete all of the information requested below. 
This completed form must then be returned to the insurer/producer. A copy of this Notice and proof of mailing 
should be retained for your records. If you received this form in relation to a renewal of insurance, and fail to 
execute and return it to the insurer/producer, coverage will continue as per the expiring policy. 



WUNN1B18 Page 1 of 1

IMPORTANT NOTICE – COPYRIGHT 

NO COVERAGE IS PROVIDED BY THIS NOTICE. THIS NOTICE DOES NOT AMEND ANY PROVISION OF 
YOUR POLICY. YOU SHOULD REVIEW YOUR ENTIRE POLICY CAREFULLY FOR COMPLETE 
INFORMATION ON THE COVERAGES PROVIDED AND TO DETERMINE YOUR RIGHTHS AND DUTIES UNDER 
YOUR POLICY. PLEASE CONTACT YOUR AGENT OR BROKER IF YOU HAVE ANY QUESTIONS  ABOUT 
THIS NOTICE OR ITS CONTENTS. IF THERE IS ANY CONFLICT BETWEEN YOUR POLICY AND THIS 
NOTICE, THE PROVISIONS OF YOUR POLICY PREVAIL. 

The National Council on Compensation Insurance and certain state workers compensation bureaus require a copyright 
notice on policy forms that contain their copyrighted material. This Important Notice addresses this copyright notice 
requirement for any policy form included in this policy that does not separately contain a copyright notice. 

For all policy forms other than the workers compensation bureau forms of the states identified below: 

Includes copyright material of the National Council on Compensation Insurance, Inc. used with its permission.

 © 1983-2022 National Council on Compensation Insurance, Inc. All Rights Reserved 

For the workers compensation bureau policy forms of the following states: 

DELAWARE: 
© 2022 Delaware Compensation Rating Bureau 

MICHIGAN: 
Includes copyright material of the National Council on Compensation Insurance, Inc. and the Michigan 
Workers' Compensation Placement Facility, used with their permission. 

MINNESOTA: 
© 1992-2022 Minnesota Workers' Compensation Insurers Association, Inc. All Rights Reserved. 

NEW JERSEY: 
© Compensation Rating and Inspection Bureau 

NEW YORK: 
© 1987-2022 New York Compensation Insurance Rating Board 

PENNSYLVANIA: 
© 2022 Pennsylvania Compensation Rating Bureau 

© 2022 The Travelers Indemnity Company. All rights reserved. 



IMPORTANT NOTICE – NEW, UNCOLLECTED OR
UNCONTEMPLATED SURCHARGES

WUND1C17 © 2016 The Travelers Indemnity Company. All rights reserved. Page 1 of 1

NO COVERAGE IS PROVIDED BY THIS NOTICE. THIS NOTICE DOES NOT AMEND ANY PROVISION OF 
YOUR POLICY. YOU SHOULD REVIEW YOUR ENTIRE POLICY CAREFULLY FOR COMPLETE 
INFORMATION ON THE COVERAGES PROVIDED AND TO DETERMINE YOUR RIGHTS AND DUTIES 
UNDER YOUR POLICY. PLEASE CONTACT YOUR AGENT OR BROKER IF YOU HAVE ANY QUESTIONS 
ABOUT THIS NOTICE OR ITS CONTENTS. IF THERE IS ANY CONFLICT BETWEEN YOUR POLICY AND 
THIS NOTICE, THE PROVISIONS OF YOUR POLICY PREVAIL.

The insurer is responsible for the collection of any surcharge related to the policy premium in accordance with 
state laws or regulations. While surcharges are commonly known at the time of policy issuance, there are 
instances when a state amends existing, or institutes new, surcharge rates after policy issuance. The insured is 
responsible to reimburse the insurer when billed for the amount of any surcharge.



WORKERS' COMPENSATION INFORMATION
Pennsylvania

THANK YOU FOR YOUR BUSINESS

W37N1A10 Page 1 of 2

We look forward to partnering with you in your Workers Compensation program.

The following will introduce you to Claim related forms and medical provider information that you need to be 
familiar with.

1. Forms – There are two forms that need to be signed by your employees, before an accident ever happens .

A. Workers Compensation Information Form. Please have your employees sign this form when you 
receive this letter, and again at the time of any reported accident or incident. Be sure th at this form is 
also signed by all newly hired employees. The two signatures (form signed at time of hire and form 
signed at time of reported accident) are required to comply with current guidelines set forth by the 
Pennsylvania Workers Compensation Bureau.

B. Pennsylvania Rights and Duties. Please have your employees sign this form shortly after receiv- 
ing your policy packet, as well as at the time of any workers compensation accident or incident. This 
assures that your employees treat with a recommended network medical provider for the first 90  
days following an injury when you have posted a List of Network Providers.

2. List of Network Medical Providers – This is also known as a "panel" list.

A. Benefits: Using a panel list provides you the opportunity to direct your employees for the first 90 days 
of a claim to a recommended network medical provider that is familiar with the workers compensa- 
tion program, if you get the Rights and Duties signed. Using this panel list helps your employee to re- 
turn to work and helps you by to reducing the overall cost of the workers compensation claim. 

"Why not let people treat where they want?" Many family doctors or health care providers are not familiar 
with the workers compensation process and fail to properly address issues that we need them to ad- 
dress, such as medical causation and work status.

We recommend that you implement and post a panel list and have your employees sign the two forms to ensure 
the best possible outcome for your workers compensation claim. We feel it is important that you prepare for a 
claim event before it happens.



WORKERS' COMPENSATION INFORMATION
Pennsylvania

W37N1A10 Page 2 of 2

To all employees: 

The workers' compensation law in Pennsylvania provides wage loss and medical benefits to employees 
who cannot work, or who need medical care, because of a work-related injury.  

Benefits are required to be paid by your employer when self-insured, or through insurance provided by 
your employer. Your employer is required to post the name of the com pany responsible for paying 
workers compensation benefits at its primary place of business and at its sites of employment in a 
prominent and easily accessible place, including, without limitation, areas used for treatment of injured 
employees or for the administration of first aid.  

You should report immediately any injury or work-related illness to your employer.  

Your benefits could be delayed or denied if you do not notify your employer immediately.  

If your claim is denied by your employer, you have the right to request a hearing before a workers' 
compensation judge.  

The Bureau of Workers' Compensation cannot provide legal advice. However, you may contact the  
Bureau of Workers' Compensation for additional general information at: 

Bureau of Workers' Compensation 
1171 South Cameron Street, Room 103 
Harrisburg, PA 17104-25 
Telephone number within Pennsylvania: 800-482-2383 
Telephone number outside of this Commonwealth: 717-772-4447 
TTY- 800-362-4228 (for hearing and speech impaired only) 

www.state.pa.us, PA Keyword: workers comp.  

If applicable, I, , employee of (employer), certify that I 
received, read, and understood the above information on (the date of work-related  
injury or disease). 

I, , employee of (employer), certify that I received, read, and 
understood the information provided above on my date of hire                                                 (date). 



WORKERS COMPENSATION
AND

NOTICE OF ELECTION TO ACCEPT AN INSURANCE DEDUCTIBLE
FOR PENNSYLVANIA WORKERS' COMPENSATION MEDICAL AND INDEMNITY BENEFITS

DEDUCTIBLE TABLE

DEDUCTIBLE
PER ACCIDENT: $1,000 $5,000 $10,000

DATE OF ISSUE:
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EMPLOYERS LIABILITY POLICY

POLICY NUMBER:

Pennsylvania Policyholders 

Pennsylvania law now permits an employer to buy Workers' Compensation Insurance with a deductible. The 
deductible is for medical and indemnity benefits and applies separately to each bodily injury by accident or 
disease during the policy term, regardless of the number of employees who sustain injury in the accident. The 
deductible amount is subject to a minimum of $1,000 and a maximum of $10,000 per claim, with intermediate 
increments shown in the table below. 

To prevent putting you in an uninsured position, your policy has been issued at full rates with no deductible for 
medical benefits. 

If you wish to have this deductible option apply to your policy, fill in the information requested at the bottom of  
this form. Retain your copy for your records and send the agent and company copies to your agent within sixty 
(60) days after the effective date of your policy. An endorsement (WC 37 04 03 (00)) will then be attached to  
your policy to reflect the change. 

If you decide that you do not want a deductible to apply, or if you already have a deductible on the policy, you 
may disregard this form. Your policy will continue in force as issued. 

For a complete explanation of how this program operates or the savings available please contact your producer. 

Yes, I want a deductible of $_____________ applied to my medical and indemnity benefits under the  
Pennsylvania Workers' Compensation Law. I understand that the company shall pay the deductible amount and 
seek reimbursement from the employer shown below. 

ONE TOWER SQUARE
HARTFORD CT 06183

UB-2N994233-22-42-G

07-05-22



Date: Employer:

Name:

Title:

Signature:

Insurance Company:

Producer's Name:

Policy Number:
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I understand that in accordance with Pennsylvania revised statutes, I have the option of modifying the 
above deductible program choice at the time of renewal of my Workers' Compensation policy with the 
insurance company named below. 



PENNSYLVANIA
IMPORTANT POLICYHOLDER INFORMATION

NOTICE OF ACCIDENT & ILLNESS PREVENTION SERVICES

Travelers Insurance
Resource Center

One Tower Square 5GS
Hartford, CT 06183
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IMPORTANT NOTE: THIS NOTICE IS PROVIDED TO YOU IN ACCORDANCE WITH A REGULATORY 
REQUIREMENT OF THE COMMONWEALTH OF PENNSYLVANIA THAT APPLIES BECAUSE OF YOUR 
OPERATIONS IN PENNSYLVANIA. IT IS NOT PART OF YOUR POLICY WITH US NOR DOES IT CHANGE 
YOUR WORKERS COMPENSATION COVERAGE PROVIDED BY US. 

ACCIDENT AND ILLNESS PREVENTION SERVICES 

Pennsylvania Statute requires us to provide our workers' compensation policyholders with certain 
accident and illness prevention services. 

Travelers' Risk Control department has a sufficient number of qualified loss control personnel to assist 
you in maintaining a safe and healthy working environment. 

Accident and illness prevention services that are available to you upon request include: 

1. Physical surveys of your work areas to help identify potential accident hazards or existence of 
harmful hazards. 

2. Providing or proposing corrective actions in the area of industrial hygiene services. 

3. Providing or proposing corrective actions in the area of industrial health services. 

4. Accident and illness prevention training programs, which may include training for safety 
committee members. 

5. Consultations regarding specific safety and health problems and hazard abatement programs and 
techniques related to the introduction of new equipment or new materials. 

These services are available upon request and as appropriate to the nature of your operations. For more 
information on our accident and illness prevention services, see the attached Safety Services notice. If 
you need assistance or further information on our Risk Control services contact our Risk Control office 
located at 112 Washington Place, Suite 800, Pittsburgh, PA 15219 or call 800-973-9215. Access our 
collection of safety and accident prevention resources by logging in at www.travelers.com. Not 
registered? Select "Log In" and then "Register Now" to register for MyTravelers for Business. 

CERTIFIED WORKPLACE SAFETY COMMITTEE PREMIUM DISCOUNT 

Pennsylvania statute makes available to insureds that form a certified workplace safety committee a 5% 
workers' compensation premium discount. Your agent or broker can provide you with additional 
information on this program or can direct you to the appropriate Travelers underwriting contact. 

IMPORTANT: If you receive notification from the Commonwealth of Pennsylvania Department of Labor 
and Industry Health and Safety Division stating that your application for certification of your workplace 
safety committee has been granted, you must forward a copy of the certification letter to Travelers in 
order to receive the 5% workers' compensation premium credit. Please mail or fax the certification letter 
to: 



IMPORTANT
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Policy Audit Information

Dear Policyholder: 

This policy is issued with an estimated premium based upon information provided through your Producer. 
This premium is subject to adjustment at the end of the policy period. At that time, you may receive a 
request for information in the mail or a premium auditor may contact you to review the necessary records. 
The information developed is needed to determine the final earned premium for this policy. 

Record Maintenance 

In order to facilitate audit service, it is necessary to maintain proper records and have them available at 
the proper time. Based on the nature of your business, some of the following data will be necessary to 
complete the audit: 

1. General Ledger, Financial Statements 

2. Payroll Records, Time Books, State Unemployment Returns, FICA Returns, Individual Earnings 
Records-Monthly totals separated by type of work and overtime. 

3. Cash Receipts, Sales Journal 

4. Cash Disbursements Journal - Including subcontractors. casual labor and material costs. 

5. Certificates of Insurance 

IMPORTANT COVERAGE NOTE: 

If you utilize subcontractors whose legal status is that of sole proprietor/partner, we may charge premium 
for these persons as provided under Part 5 of the policy contract even though certificates of insurance 
may exist. Please contact your producer if you have any questions regarding your Workers' 
Compensation coverage needs. 

Work in Other States 

Please advise your Producer if employees are hired for work in states other than those listed in Item 3. of 
your policy. This will enable your producer to consider your need for coverage in accordance with state 
laws. 

We appreciate the opportunity to serve you. If you have any questions about the enclosed policy or any 
insurance matters please contact your producer or your Company representative. 
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ALASKA

NOTICE TO INSURED

Dear Policyholder: 

This is to notify you that your Workers’ Compensation and Employers Liability policy does 
not provide Other States Coverage for the State of Alaska. 

If you have operations or start up an operation in Alaska, and it is not listed in Item 3A of 
the Information Page, you or your agent must notify us and request that this state be 
covered under your policy. 

With receipt of your request for coverage, we will extend the policy to include this state. 

Your Agent can provide you with necessary information and will assist you in obtaining 
coverage for this state. 



PRIVACY NOTICE

PRIVACY POLICY
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Thank you for selecting THE TRAVELERS INSURANCE COMPANIES as your workers compensation insurer. At 
THE TRAVELERS INSURANCE COMPANIES a subsidiary of Travelers, we recognize that privacy is important to 
you. That is why we are committed to protecting your privacy through the adoption of the following privacy 
principles: 

Collection Of Information 

We collect, retain, and use information about you, or about participants, beneficiaries or claimants under your 
workers compensation coverage, only where we believe that it will help or is necessary to provide you products 
and services or otherwise conduct our business. We collect nonpublic personal financial information about you,  
or about participants, beneficiaries or claimants under your workers compensation coverage, from the following 
sources: 

• information we receive from you or through your agent or broker on applications or other forms; 

• information we receive from or about you in the process of adjusting claims; 

• information about your other transactions, including risk control and other consulting services, with us, our 
affiliates or other third parties; 

• information about your coverages and loss activity with other carriers; and 

• information we receive from a consumer reporting agency. 

Such information includes identifying information such as policyholder, participant, beneficiary or claimant name, 
address, and social security number; financial information such as income, payment history, or credit history;  
and, under certain circumstances, health information such as information about an illness, disability, or injury. It 
could also include information on claims with other insurance companies and us and the condition and mainte- 
nance of your property. 

Disclosure Of Information 

We usually do not disclose nonpublic personal information about you, or about participants, beneficiaries or 
claimants under your workers compensation coverage, without your consent. However, in some circumstances 
we may disclose information to others without your prior authorization. The most common disclosures are to the 
following persons: 

• our affiliated property and casualty insurance companies; 

• state insurance departments, for their regulation of our business; 

• other government authorities; 

• our agents and brokers as necessary to conduct our business; 

• organizations that perform underwriting and claims investigations; 

• another insurance company to which you have applied for a policy or submitted a claim; 

• insurance support agencies, law enforcement agencies and our reinsurers; and 

• any other third party, as permitted or required by law. 

Most importantly, THE TRAVELERS INSURANCE COMPANIES does not and will not disclose or sell 
nonpublic personal information about you, or about participants, beneficiaries or claimants under your workers 
compensation coverage, to anyone for marketing purposes.   
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Confidentiality And Security 

We restrict access to nonpublic personal information about you, or about participants, beneficiaries or claimants 
under your workers compensation coverage, to those who need it to serve your insurance needs and to maintain 
and improve customer service. We maintain physical, electronic, and procedural safeguards that comply with 
federal and state laws and regulations to guard your nonpublic personal information. 

Disclosure and Protection of Former Customers' Information 

We may disclose all the personal information we have collected, as described above. However, even if you no 
longer have a customer relationship with us, we will continue to follow our privacy policies and practices to  
protect your information. 

Changes In Privacy Policy 

We may choose to modify our policy regarding the treatment of personal information at any time. Before we do 
so, we will notify you and provide an updated privacy notice. 



COMPENSATION
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IMPORTANT NOTICE – INDEPENDENT AGENT AND BROKER

Page 1 of 1

NO COVERAGE IS PROVIDED BY THIS NOTICE.  THIS NOTICE DOES NOT AMEND ANY 
PROVISION OF YOUR POLICY. YOU SHOULD REVIEW YOUR ENTIRE POLICY 
CAREFULLY FOR COMPLETE INFORMATION ON THE COVERAGES PROVIDED AND TO 
DETERMINE YOUR RIGHTS AND DUTIES UNDER YOUR POLICY. PLEASE CONTACT 
YOUR AGENT OR BROKER IF YOU HAVE ANY QUESTIONS ABOUT THIS NOTICE OR 
ITS CONTENTS. IF THERE IS ANY CONFLICT BETWEEN YOUR POLICY AND THIS 
NOTICE, THE PROVISIONS OF YOUR POLICY PREVAIL.

For information about how Travelers compensates independent agents and brokers, please visit 
www.travelers.com, call our toll-free telephone number 1-866-904-8348, or request a written copy from Marketing 
at One Tower Square, 2GSA, Hartford, CT 06183.



ATTENTION

WUNNNN19 Page 1 of 1

The enclosed Posting Notices must be displayed in a prominent 
location in the workplace. It is your responsibility to distribute the 
applicable Posting Notice(s) to each of your locations and to notify 
each location that it must post these notices, and keep them 
posted, in a conspicuous location frequented by your employees.

Posting Notices for the states of Missouri, New Mexico and Texas 
(Spanish Version) are provided on two separate forms, which 
must be connected to create one large notice to be posted.

Please contact us at wcppn@travelers.com for assistance in 
completing the healthcare provider information on Posting Notices 
for Georgia, Pennsylvania, Tennessee and Virginia.

While carriers are required to provide Posting Notices in AZ, AR, 
CA, DC, FL, ID, KS, KY, MO, and NY, Travelers is providing Posting 
Notices to you for all states* covered under your policy as a 
courtesy. All such Posting Notices remain subject to state 
regulation and are subject to change at any time. For states in 
which Travelers is providing you with Posting Notices as a 
courtesy, Travelers assumes no obligation to provide you with 
revised notice(s) if a state changes its Posting Notice during the 
current policy term.

If you need additional copies of any Posting Notice, please contact 
your agent.

* Excluding: DE, GU, IA, NE, ND, OH, PR, SD, VI, WA, WI and WY. The following states do not require posting 
notices: DE, GU, IA, NE, SD, and WI. The state of OR will provide the posting notice directly. The following are 
monopolistic states – there are no posting notices for employers' liability: ND, OH, PR, VI, WA and WY.



PENNSYLVANIA
POSTING NOTICE

RIGHTS AND DUTIES

Dear Policyholder:

1.

2.

W37M3J96

On August 23, 1996 the State of Pennsylvania enacted broadening legislative changes  
pertaining to the rights and duties of employers and employees which requires you, the 
employer, to inform your employees of their rights under the Workers' Compensation  
And Employers' Liability Act, as well as your responsibilities as an employer. With the  
enacted legislation two major changes affecting both employer and employees should be   
noted. 

Enclosed is a new Posting Notice which must be posted in a conspicuous place where 
employees will readily see it. Also enclosed is a listing of physicians ("Pennsylvania Work- 
Related Injuries") which must be posted alongside the Posting Notice. It is your 
responsibility to complete this list of qualified physicians. Contact your Travelers claim 
representative or the nearest Travelers claim office for assistance in completing the list of 
physicians. Refer to the Posting Notice for the address of the nearest Travelers claim 
office. 

The law also requires you to see that the "Rights and Duties" form is provided to each 
employee AND signed by each employee, and that a record is maintained for future     
reference. It is your responsibility to photocopy the form and distribute it to each 
employee. If you fail to have this form distributed and signed by your employees, you may 
be liable for any treatment rendered for work-related injuries. With the legislative  
changes that have occurred it is necessary to update your records and have your employees  
sign the revised "Pennsylvania Rights and Duties" form. 

Your agent, producer, or local claim office can assist you to be in compliance with the 
Pennsylvania Workers' Compensation Law. 

Gives the employee the option of having a second opinion paid by the employer, 
before undergoing invasive surgery; and 

Employer-controlled medical treatment has been expanded from 30 days to 90 
days.  
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WORK-RELATED INJURIES

NAME ADDRESS TELEPHONE AREA OF SPECIALTY

(1)

(2)

(3)

(4)

(5)

(6)

W37P2J96

1. If you suffer a work-related injury, your employer or its insurance company must pay for  
reasonable surgical and medical services and supplies, orthopedic appliances and prostheses, 
including training in their use.  

2. In order to insure that your medical treatment will be paid for by your employer or the       
insurance company, you must select from one of the six designated health care providers listed 
below: 

3. You must continue to visit one of these health care providers listed above, if you need       
treatment, for ninety (90) days from the date of your first visit.   

4. After this ninety (90) day period, if you still need treatment and your employer has provided a     
list as set forth above, you may choose to go to another health care provider. You MUST          
notify your employer of this action within five (5) days of your visit to the health care provider
of your choice.   

Your bills will be considered IF:  your health care provider files written reports on a form 
prescribed by the Department (these reports must be filed within ten (10) days of            
commencing treatment and at least once a month thereafter, as long as treatment continues). 

The employer shall not be liable to pay for such treatment until a report has been filed.   

5. If one of the health care providers listed above refers you to another health care provider,          
your employer or its insurer will pay the bill for these services provided they are reasonable 
and necessary.   

6. If you are faced with a medical emergency, you may secure assistance from a hospital or health 
care provider of your choice.   

7. If you have any questions, contact: 

*(NOTE: If any of the health care providers listed above are employed, owned or controlled by 
the employer or the employer's carrier, it will be so designated by an asterisk next to        
the health care provider's name.) 
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for the period

___________ __________Beginning Ending

Form 16 NJ A W29P1H95

Insurance Company

Employer_____________________________

NOTICE
The undersigned employer hereby gives notice 
that the payment of compensation to employees 
and their dependents has been secured in 
accordance with the provisions of the Employer's 
Liability Insurance Law, Title 34, Chapter 15,  
Article 5, Revised Statutes New Jersey, by insuring 
with 

In accordance with the above cited law, notice of compliance must 
be posted and maintained conspicuously in and about the 
employer's workplaces.  

TRAVELERS PROPERTY CASUALTY COMPANY OF AMERICA

08-03-22 08-03-23

PENNSYLVANIA VIRTUAL CHARTER

SCHOOL



por el periodo

Comenzando

Form 17 NJ W29P2C01

AVISO

( )

Finalizando

Empleador

Compañía de Seguros

El empleador abajo firmante, notifica que el 
pago de compensación a empleados y sus 
dependientes ha sido asegurado de 
acuerdo con las disposiciones de la ley de 
seguros de responsabilidad del empleador, 
Título 34, Capítulo 15, Artículo 5, Estatutos 
Revisados del estado New Jersey, 
asegurándolos con el 

De acuerdo con la ley citada anteriormente, aviso de
cumplimiento deben publicarse y mantenerse de manera visible
en y alrededor los lugares de trabajo del empleador.  

TRAVELERS PROPERTY CASUALTY COMPANY OF AMERICA

08-03-22 08-03-23

PENNSYLVANIA VIRTUAL CHARTER

SCHOOL



Notification to Employees of Their Rights and Duties
Under the PA Workers’ Compensation Act

Section 306 (f.1)(1)(i)

Rights and Duties

Employee’s Printed Name Employee’s Signature Date

W37M5E12

Revision 5.16.12
Page 1 of 2

call the Bureau of Workers’ Compensation at 800.482.2383
If you have any questions, ask your human resources office or

The Pennsylvania Workers’ Compensation Act requires that employees be given written notice of their rights and 
duties under Sec. 306 (f.1)(1)(i) of the Act if a list of designated health care providers is established by the employer. 
The text of this section is provided on the next page.

If you are viewing this electronically, your electronic signature will be your acknowledgement that you have been 
provided with your rights and duties; otherwise, you must acknowledge this with your signature and return it to your 
employer. You may keep a copy for your records.

As an employee of the commonwealth working at a location where a list of designated health care providers has been 
established and posted, you have the right to seek emergency medical treatment from any provider; for post- 
emergency and other injuries, you must obtain treatment for work- related injuries and illnesses from a designated 
health care provider for 90 days. The penalty for not using a designated health care provider is that the commonwealth 
is not liable for the medical bills incurred. Specific rights and duties are: 

• The duty to obtain treatment for work-related injuries and illnesses from one or more of the designated health care 
providers for 90 days from the date of the first visit to a designated provider.

• The right to seek emergency medical treatment from any provider, but subsequent non- emergency treatment shall 
be by a designated provider for the remainder of the 90-day period.

• The right to have all reasonable medical supplies and treatment related to the injury paid for by your employer as 
long as treatment is obtained from a designated provider during the 90-day period.

• The right, during this 90-day period, to switch from one designated health care provider to another designated 
provider.

• The right to seek treatment from a provider if you are referred to that provider by a designated provider.

• The right to an additional opinion from a provider of your choice when invasive surgery is prescribed by the 
designated provider.

• The right to seek treatment or medical consultation from a non designated provider during the 90-day period, but 
the services shall be at your expense for the applicable 90 days.

• The right to seek treatment from any health care provider after the 90-day period has ended.

• The duty to notify your employer of treatment by a non designated provider (after the 90 day period) 
within 5 days of the first visit to that provider. The employer may not be required to pay for treatment 
rendered by a non designated provider prior to receiving this notification.

I acknowledge that I have been informed of my rights and duties under Sec. 306 (f.1)(1)(i) and that I understand them 
to the extent they are explained above.
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Text of Section 306 (f.1)(1)(i): The employer shall provide payment in accordance with this section for reasonable 
surgical and medical services, services rendered by physicians or other health care providers, including an additional 
opinion when invasive surgery may be necessary, medicines and supplies, as and when needed. Provided an 
employer establishes a list of at least six designated health care providers, no more than four of whom may be a 
coordinated care organization and no fewer than three of whom shall be physicians, the employee shall be required to 
visit one of the physicians or other health care providers so designated and shall continue to visit the same or another 
designated physician or health care provider for a period of ninety (90) days from the date of the first visit: provided, 
however, that the employer shall not include on the list a physician or other health care provider who is employed, 
owned or controlled by the employer or the employer’s insurer unless employment, ownership or control is disclosed 
on the list. Should invasive surgery for an employee be prescribed by a physician or other health care provider so 
designated by the employer, the employee shall be permitted to receive an additional opinion from any health care 
provider of the employee’s own choice. If the additional opinion differs from the opinion provided by the physician or 
health care provider so designated by the employer, the employee shall determine which course of treatment to follow: 
provided, that the second opinion provides a specific and detailed course of treatment. If the employee chooses to 
follow the procedures designated in the second opinion, such procedures shall be performed by one of the physicians 
or other health care providers so designated by the employer for a period of ninety (90) days from the date of the visit 
to the physician or other health care provider of the employee’s own choice.  Should the employee not comply with the 
foregoing, the employer will be relieved from liability for the payment for the services rendered during such applicable 
period. It shall be the duty of the employer to provide a clearly written notification of the employee’s rights and duties 
under this section to the employee. The employer shall further ensure that the employee has been informed and that 
he understands these rights and duties. This duty shall be evidenced only by the employee’s written acknowledgment 
of having been informed and having understood his rights and duties. Any failure of the employer to provide and 
evidence such notification shall relieve the employee from any notification duty owed, notwithstanding any provision of 
this act to the contrary, and the employer shall remain liable for all rendered treatment. Subsequent treatment may be 
provided by any health care provider of the employee’s own choice. Any employee who, next following termination of 
the applicable period, is provided treatment from a nondesignated health care provider shall notify the employer within 
five (5) days of the first visit to said health care provider. Failure to so notify the employer will relieve the employer from 
liability for the payment for the services rendered prior to appropriate notice if such services are determined pursuant 
to paragraph (6) to have been unreasonable or unnecessary.
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call the Bureau of Workers’ Compensation at 800.482.2383
If you have any questions, ask your human resources office or

The Pennsylvania Workers’ Compensation Act requires that employees be given written notice of their rights and 
duties under Sec. 306 (f.1)(1)(i) of the Act if a list of designated health care providers is established by the employer. 
The text of this section is provided on the next page.

If you are viewing this electronically, your electronic signature will be your acknowledgement that you have been 
provided with your rights and duties; otherwise, you must acknowledge this with your signature and return it to your 
employer. You may keep a copy for your records.

As an employee of the commonwealth working at a location where a list of designated health care providers has been 
established and posted, you have the right to seek emergency medical treatment from any provider; for post- 
emergency and other injuries, you must obtain treatment for work- related injuries and illnesses from a designated 
health care provider for 90 days. The penalty for not using a designated health care provider is that the commonwealth 
is not liable for the medical bills incurred. Specific rights and duties are: 

• The duty to obtain treatment for work-related injuries and illnesses from one or more of the designated health care 
providers for 90 days from the date of the first visit to a designated provider.

• The right to seek emergency medical treatment from any provider, but subsequent non- emergency treatment shall 
be by a designated provider for the remainder of the 90-day period.

• The right to have all reasonable medical supplies and treatment related to the injury paid for by your employer as 
long as treatment is obtained from a designated provider during the 90-day period.

• The right, during this 90-day period, to switch from one designated health care provider to another designated 
provider.

• The right to seek treatment from a provider if you are referred to that provider by a designated provider.

• The right to an additional opinion from a provider of your choice when invasive surgery is prescribed by the 
designated provider.

• The right to seek treatment or medical consultation from a non designated provider during the 90-day period, but 
the services shall be at your expense for the applicable 90 days.

• The right to seek treatment from any health care provider after the 90-day period has ended.

• The duty to notify your employer of treatment by a non designated provider (after the 90 day period) 
within 5 days of the first visit to that provider. The employer may not be required to pay for treatment 
rendered by a non designated provider prior to receiving this notification.

I acknowledge that I have been informed of my rights and duties under Sec. 306 (f.1)(1)(i) and that I understand them 
to the extent they are explained above.
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Text of Section 306 (f.1)(1)(i): The employer shall provide payment in accordance with this section for reasonable 
surgical and medical services, services rendered by physicians or other health care providers, including an additional 
opinion when invasive surgery may be necessary, medicines and supplies, as and when needed. Provided an 
employer establishes a list of at least six designated health care providers, no more than four of whom may be a 
coordinated care organization and no fewer than three of whom shall be physicians, the employee shall be required to 
visit one of the physicians or other health care providers so designated and shall continue to visit the same or another 
designated physician or health care provider for a period of ninety (90) days from the date of the first visit: provided, 
however, that the employer shall not include on the list a physician or other health care provider who is employed, 
owned or controlled by the employer or the employer’s insurer unless employment, ownership or control is disclosed 
on the list. Should invasive surgery for an employee be prescribed by a physician or other health care provider so 
designated by the employer, the employee shall be permitted to receive an additional opinion from any health care 
provider of the employee’s own choice. If the additional opinion differs from the opinion provided by the physician or 
health care provider so designated by the employer, the employee shall determine which course of treatment to follow: 
provided, that the second opinion provides a specific and detailed course of treatment. If the employee chooses to 
follow the procedures designated in the second opinion, such procedures shall be performed by one of the physicians 
or other health care providers so designated by the employer for a period of ninety (90) days from the date of the visit 
to the physician or other health care provider of the employee’s own choice.  Should the employee not comply with the 
foregoing, the employer will be relieved from liability for the payment for the services rendered during such applicable 
period. It shall be the duty of the employer to provide a clearly written notification of the employee’s rights and duties 
under this section to the employee. The employer shall further ensure that the employee has been informed and that 
he understands these rights and duties. This duty shall be evidenced only by the employee’s written acknowledgment 
of having been informed and having understood his rights and duties. Any failure of the employer to provide and 
evidence such notification shall relieve the employee from any notification duty owed, notwithstanding any provision of 
this act to the contrary, and the employer shall remain liable for all rendered treatment. Subsequent treatment may be 
provided by any health care provider of the employee’s own choice. Any employee who, next following termination of 
the applicable period, is provided treatment from a nondesignated health care provider shall notify the employer within 
five (5) days of the first visit to said health care provider. Failure to so notify the employer will relieve the employer from 
liability for the payment for the services rendered prior to appropriate notice if such services are determined pursuant 
to paragraph (6) to have been unreasonable or unnecessary.
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Email

Auxiliary aids and services are available upon request to individuals with disabilities.
Equal Opportunity Employer/Program
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The name, address and telephone number of your employer's workers' compensation insurance company, third- 
party administrator (TPA), or person handling workers' compensation claims for your company, are shown below.

Any individual filing misleading or incomplete information knowingly and with the intent to defraud is in violation of Section 1102 of the 
Pennsylvania Workers’ Compensation Act, 77 P.S. §1039.2, and may also be subject to criminal and civil penalties under 18 Pa. C.S.A.
§4117 (relating to insurance fraud). 

PENNSYLVANIA VIRTUAL CHARTER
SCHOOL

THE PHOENIX INSURANCE COMPANY

P.O. BOX 4614

BUFFALO, NY 14240-4614

(800) 238-6225
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Benefits Package 
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Benefits-At-A-Glance 

PA Virtual Benefits  
At‐a‐Glance  

 
INFORMATION 

Eligible Employees:  Full‐Time Teachers – Eligible for Employee, Spouse & Dependent coverage 
  Part‐Time Teachers & PT Staff working 20+ hours – Eligible for Employee Only coverage 

  Full‐Time Administrative & Support Staff (Non‐Union) – Eligible for Employee, Spouse & 
Dependent coverage 

 

Eligibility Period:           Date of Hire for Medical, Dental, Vision;  
  1st of the month following date of hire for STD, LTD, Life/ADD 
 

Insurance Stipend:       Pennsylvania Virtual Charter School offers a monetary stipend to employees that opt out 
of the medical/prescription and/or employer sponsored dental benefits. 

 
PREMIUMS 

Medical: Independence Administrators 

  Premier  Standard   High Deductible (HSA)  

Employee Only  $38.00  $16.87  $7.55 

Employee + Child(ren)  $94.07  $37.63  $14.97 

Employee + Spouse  $131.70  $56.44  $24.32 

Employee + Family  $206.96  $94.07  $42.09 
 
 
 

Dental: MetLife 

 Pennsylvania Virtual Charter School covers 100% of the employee’s dental coverage (including spouse 
and dependents‐ “Low” plan).  

 There is a buy‐up option (“High” plan) that has an increased Annual Max Benefit and coverage for 
Orthodontia. Please see below for the bi‐weekly payroll deductions. 

High Plan  Bi‐Weekly Premium 

Employee Only  $3.76 

Employee + Family  $10.35 

 
Vision: VSP 

 There is a buy‐up option for vision. Please see below for the bi‐weekly payroll deductions. 

o Take note that “Employee + 1” means you can have the employee plus a spouse or 1 child.  

   
Bi‐Weekly Premium

Employee Only  $2.76 

Employee + 1  $4.43 

Employee + Children  $4.52 

Employee + Family  $7.29 

                 

Short Term Disability, Long Term Disability, Life/AD&D, Voluntary Life‐Employee/Spouse/Dependent: MetLife 



Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services Coverage Period: 01/01/2023 - 12/31/2023 
PA Virtual Charter School: PPO 500 Coverage for: Individual + Family | Plan Type: PPO 

Independence Administrators  SBC ID: 20011  01/01/0001  1 of 8 

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would share 
the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately. This is only a 
summary. For more information about your coverage, or to get a copy of the complete terms of coverage, call 1-844-864-4352 or visit us at www.ibxtpa.com. For 
definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other underlined terms see the Glossary. 
You can view the Glossary at https://www.healthcare.gov/sbc-glossary/ or call 1-844-864-4352 to request a copy.   

Important Questions Answers Why This Matters: 

What is the overall 
deductible? 

Preferred $500 person / $1,000 family, 
Non-Preferred $5,000 person / $10,000 
family.  

Generally, you must pay all of the costs from providers up to the deductible amount before 
this plan begins to pay. If you have other family members on the plan, each family member 
must meet their own individual deductible until the total amount of deductible expenses paid 
by all family members meets the overall family deductible. 

Are there services covered 
before you meet your 
deductible? 

Yes. Preventive care and services that 
require a copay. 

This plan covers some items and services even if you haven’t yet met the deductible 
amount. But a copayment or coinsurance may apply. For example, this plan covers certain 
preventive services without cost sharing and before you meet your deductible. See a list of 
covered preventive services at https://www.healthcare.gov/coverage/preventive-care-
benefits/. 

Are there other deductibles 
for specific services? No. You don’t have to meet deductibles for specific services. 

What is the out-of-pocket 
limit for this plan? 

For Preferred providers $3,000 person / 
$6,000 family, for Non-Preferred 
providers $10,000 person / $20,000 
family. 

The out-of-pocket limit is the most you could pay in a year for covered services. If you have 
other family members in this plan, they have to meet their own out-of-pocket limits until the 
overall family out-of-pocket limit has been met. 

What is not included in the 
out-of-pocket limit? 

Premiums, balance-billed charges, 
health care this plan doesn't cover, and 
preauthorization penalties. 

Even though you pay these expenses, they don’t count toward the out–of–pocket limit. 

Will you pay less if you use 
a network provider? 

Yes.  See www.ibxtpa.com or call: 
1-844-864-4352 for a list of Preferred
providers.

This plan uses a provider network. You will pay less if you use a provider in the plan’s 
network. You will pay the most if you use an out-of-network provider, and you might receive 
a bill from a provider for the difference between the provider’s charge and what your plan 
pays (balance billing). Be aware, your network provider might use an out-of-network provider 
for some services (such as lab work). Check with your provider before you get services. 

Do you need a referral to 
see a specialist? No. You can see the specialist you choose without a referral. DRAFT
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 All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies. 
 

Common  
Medical Event Services You May Need 

What You Will Pay Limitations, Exceptions, & Other Important 
Information Preferred Provider 

(You will pay the least) 
Non-Preferred Provider 
(You will pay the most)  

If you visit a health 
care provider’s 
office or clinic 

Primary care visit to treat an 
injury or illness 

$15 copay per visit  
Deductible waived 30% coinsurance  ---None--- 

Specialist visit $30 copay per visit 
Deductible waived 30% coinsurance  Chiropractic services are limited to 20 visits per 

benefit period combined Preferred and Non-Preferred. 

Preventive care/screening/ 
immunization 

No Charge  
Deductible waived 30% coinsurance  

You may have to pay for services that aren’t 
preventive. Ask your provider if the services you need 
are preventive. Then check what your plan will pay 
for. Age and frequency schedules may apply. 

If you have a test 

Diagnostic test (x-ray, blood 
work) 

$30 copay per visit and 
no deductible for X-
rays.  No charge and no 
deductible for blood 
work. 

30% coinsurance  ---None--- 

Imaging (CT/PET scans, MRIs)  $100 copay per scan 
Deductible waived 30% coinsurance  

Precertification is required. Imaging copay not 
applicable if performed in ER or office setting. 
Precertification penalty could be up to 20%. 

If you need drugs 
to treat your illness 
or condition 
More information 
about prescription 
drug coverage is 

  
 

Generic drugs 

$15 copay per fill retail 
$30 copay per fill mail 
order (1-30 days: $15 
copay; 31-90 days: $30 
copay) Deductible 
waived 

70% coinsurance retail 
Mail Order Not Covered  

Medical deductible does not apply to prescription drug 
costs. Prior authorization required on some drugs; 
age, gender and quantity limits for some drugs; day 
supply limits on retail & mail order. Prior Authorization 
penalty could be up to 20%.  DRAFT
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Common  
Medical Event Services You May Need 

What You Will Pay Limitations, Exceptions, & Other Important 
Information Preferred Provider 

(You will pay the least) 
Non-Preferred Provider 
(You will pay the most)  

Preferred brand drugs 

$25 copay per fill retail 
$50 copay per fill mail 
order (1-30 days: $25 
copay; 31-90 days: $50 
copay) Deductible 
waived 

70% coinsurance retail 
Mail Order Not Covered  

 

Non-preferred drugs 

$50 copay per fill retail 
$100 copay per fill mail 
order (1-30 days: $50 
copay; 31-90 days: 
$100 copay) Deductible 
waived 

70% coinsurance retail 
Mail Order Not Covered  

 

Specialty drugs  
Paid the same as 
generic, preferred and 
non-preferred drugs  

Paid the same as 
generic, preferred and 
non-preferred drugs  

 

If you have 
outpatient surgery 

Facility fee (e.g., ambulatory 
surgery center) No Charge  30% coinsurance  Precertification is required for some outpatient 

surgeries. Precertification penalty could be up to 20%. 
Physician/surgeon fees No Charge  30% coinsurance   

If you need 
immediate medical 
attention 

Emergency room care $100 copay per visit 
Deductible waived 

$100 copay per visit  
Deductible waived 

Your costs for emergency room services are not 
waived if you are admitted to the hospital. 

Emergency medical 
transportation 

No Charge  
Deductible waived 

No Charge  
Deductible waived ---None--- 

Urgent care $50 copay per visit  
Deductible waived 

30% coinsurance  
 

Your costs for urgent care are based on care received 
at a designated urgent care center or facility, not your 
physician's office. Costs may vary depending on 
where you receive care. 

If you have a 
hospital stay 

Facility fee (e.g., hospital room) No Charge  30% coinsurance  
Non-Preferred inpatient days are limited to 70 per 
benefit period for all medical, maternity, mental health 
& substance abuse expenses.  Precertification is 
required. Precertification penalty could be up to 20%. 

Physician/surgeon fees No Charge  30% coinsurance  Precertification is required. Precertification penalty 
could be up to 20%. 

DRAFT
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Common  
Medical Event Services You May Need 

What You Will Pay Limitations, Exceptions, & Other Important 
Information Preferred Provider 

(You will pay the least) 
Non-Preferred Provider 
(You will pay the most)  

If you need mental 
health, behavioral 
health, or 
substance abuse 
services 

Outpatient services $30 copay per visit 
Deductible waived  30% coinsurance  Precertification is required. Precertification penalty 

could be up to 20%. 

Inpatient services No Charge  30% coinsurance  
Non-Preferred inpatient days are limited to 70 per 
benefit period for all medical, maternity, mental health 
& substance abuse expenses.  Precertification is 
required. Precertification penalty could be up to 20%. 

If you are pregnant 

Office visits $15 copay per visit  30% coinsurance  Your cost is for the first OB visit only. 
Childbirth/delivery professional 
services No Charge  30% coinsurance  Precertification is required. Precertification penalty 

could be up to 20%. 

Childbirth/delivery facility 
services No Charge  30% coinsurance  

Non-Preferred inpatient days are limited to 70 per 
benefit period for all medical, maternity, mental health 
& substance abuse expenses.  Precertification is 
required. Precertification penalty could be up to 20%. 

If you need help 
recovering or have 
other special health 
needs 

Home health care No Charge  
Deductible waived 30% coinsurance  Precertification is required. Precertification penalty 

could be up to 20%. 

Rehabilitation services $30 copay per visit  
Deductible waived 30% coinsurance  The following limits are per benefit period: Physical & 

Occupational Therapies combined - 30 visits; Speech 
Therapy - 20 visits. All visit limits combined preferred 
and non-preferred. Precertification is required. 
Precertification penalty could be up to 20%. 

Habilitation services $30 copay per visit  
Deductible waived 30% coinsurance  

Skilled nursing care No Charge  30% coinsurance  
Limited to 120 days per benefit period combined 
Preferred and Non-Preferred. Precertification is 
required. Precertification penalty could be up to 20%. 

Durable medical equipment 50% coinsurance  30% coinsurance  Preauthorization penalty could be up to 20%. 
Precertification penalty could be up to 20%. 

Hospice services No Charge  30% coinsurance  ---None--- 

If your child needs 
dental or eye care 

Children’s eye exam Not Covered  Not Covered  ---None--- 
Children’s glasses Not Covered  Not Covered  ---None--- 
Children’s dental check-up Not Covered  Not Covered  ---None--- 

 

DRAFT
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Excluded Services & Other Covered Services: 
Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.) 
• Acupuncture  
• Cosmetic surgery  
• Dental care (Adult)  

• Hearing Aids  
• Infertility Treatment  
• Long Term Care  

• Routine eye care (Adult)  
• Routine foot care  
• Weight loss programs  

 

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.) 
• Bariatric surgery  
• Chiropractic care (20 visits per benefits period) 

• Non-emergency care when traveling outside the 
U.S. (See www.bcbsglobalcore.com) 

• Private-duty nursing  

 
Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those 
agencies is: U.S. Department of Labor, Employee Benefits Security Administration at 1-866-444-EBSA (3272) or www.dol.gov/ebsa/healthreform.   Other coverage 
options may be available to you too, including buying individual insurance coverage through the Health Insurance Marketplace. For more information about the 
Marketplace, visit www.HealthCare.gov or call 1-800-318-2596. 
 
Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a 
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also 
provide complete information on how to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or 
assistance, contact: 1-844-864-4352 or www.ibxtpa.com. You may also contact the Department of Labor's Employee Benefits Security Administration at 1-866-444-
EBSA (3272) or www.dol.gov/ebsa/healthreform. 
 
Does this plan provide Minimum Essential Coverage?  Yes 
Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare, Medicaid, 
CHIP, TRICARE, and certain other coverage. If you are eligible for certain types of Minimum Essential Coverage, you may not be eligible for the premium tax credit. 
 
Does this plan meet the Minimum Value Standards?  Yes 
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace. 
 DRAFT
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Nondiscrimination Notice and Notice of Availability of Auxiliary Aids and Services 
Independence Administrators complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or 
sex. Independence Administrators does not exclude people or treat them differently because of race, color, national origin, age, disability, or sex. 
Independence Administrators: 

• Provides free aids and services to people with disabilities to communicate effectively with us and written information in other formats, such as large print 
• Provides free language services to people whose primary language is not English and information written in other languages 

If you need these services, contact our Civil Rights Coordinator. 

If you believe that Independence Administrators has failed to provide these services or discriminated in another way on the basis of race, color, national origin, age, 
disability, or sex, you can file a grievance with our Civil Rights Coordinator.  

There are four ways to file a grievance directly with Independence Administrators:  
• by mail: Independence Administrators, 

ATTN: Civil Rights Coordinator, 1900 Market Street, Philadelphia, PA 19103.  
• by phone: 844-864-4352 (TTY 711);  
• by fax: 215-761-0920; or  
• by email: IACivilRightsCoordinator@ibxtpa.com. 

If you need help filing a grievance, our Civil Rights Coordinator is available to help you. 

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights electronically through the Office for Civil 
Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at: U.S. Department of Health and Human Services, 200 
Independence Avenue SW, Room 509F, HHH Building, Washington, DC 20201, 1-800-368-1019, 800-537-7697 (TDD). Complaint forms are available at 
http://www.hhs.gov/ocr/office/file/index.html. 
 DRAFT
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Language Access Services: 

 
 
––––––––––––––––––––––To see examples of how this plan might cover costs for a sample medical situation, see the next section.––––––––––––––––––––––  
  DRAFT
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Peg is Having a Baby 
(9 months of in-network pre-natal care and a 

hospital delivery) 
 

Mia’s Simple Fracture 
(in-network emergency room visit and follow 

up care) 
 

Managing Joe’s type 2 Diabetes 
(a year of routine in-network care of a 

well-controlled condition)  

About these Coverage Examples: 
 

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be different depending on 
the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing amounts (deductibles, copayments and 
coinsurance) and excluded services under the plan. Use this information to compare the portion of costs you might pay under different health plans. Please note 
these coverage examples are based on self-only coverage. 

 

 

 

 
 The plan’s overall deductible  $500 
 Specialist copayment $30 
 Hospital (facility) no cost sharing 0% 
 Other no cost sharing $0 
 
This EXAMPLE event includes services like:  
Specialist office visits (prenatal care) 
Childbirth/Delivery Professional Services 
Childbirth/Delivery Facility Services 
Diagnostic tests (ultrasounds and blood work) 
Specialist visit (anesthesia)  
 
Total Example Cost $12,700 

  
In this example, Peg would pay: 

Cost Sharing 
Deductibles $500 
Copayments $500 
Coinsurance $0 

What isn’t covered 
Limits or exclusions $60 
The total Peg would pay is $1,060 

 

 
 The plan’s overall deductible $500 
 Specialist copayment $30 
 Hospital (facility) no cost sharing 0% 
 Other no cost sharing $0 
 
This EXAMPLE event includes services like:  
Primary care physician office visits (including 
disease education) 
Diagnostic tests (blood work) 
Prescription drugs  
Durable medical equipment (glucose meter)  
 
Total Example Cost $5,600  

  
In this example, Joe would pay: 

Cost Sharing 
Deductibles $500 
Copayments $800 
Coinsurance $300 

What isn’t covered 
Limits or exclusions $20 
The total Joe would pay is $1,620  

 

  
 The plan’s overall deductible $500 
 Specialist copayment $30 
 Hospital (facility) no cost sharing 0% 
 Other no cost sharing $0 
 
This EXAMPLE event includes services like:  
Emergency room care (including medical 
supplies) 
Diagnostic test (x-ray) 
Durable medical equipment (crutches) 
Rehabilitation services (physical therapy) 
 
Total Example Cost $2,800 

  
In this example, Mia would pay: 

Cost Sharing 
Deductibles $500 
Copayments $500 
Coinsurance $100 

What isn’t covered 
Limits or exclusions $0 
The total Mia would pay is $1,100 

The plan would be responsible for the other costs of these EXAMPLE covered services.

DRAFT
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The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would share 
the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately. This is only a 
summary. For more information about your coverage, or to get a copy of the complete terms of coverage, call 1-844-864-4352 or visit us at www.ibxtpa.com. For 
definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other underlined terms see the Glossary. 
You can view the Glossary at https://www.healthcare.gov/sbc-glossary/ or call 1-844-864-4352 to request a copy.   

Important Questions Answers Why This Matters: 

What is the overall 
deductible? 

Preferred $1,500 person / $3,000 
family, Non-Preferred $5,000 person / 
$10,000 family.  

Generally, you must pay all of the costs from providers up to the deductible amount before 
this plan begins to pay. If you have other family members on the plan, each family member 
must meet their own individual deductible until the total amount of deductible expenses paid 
by all family members meets the overall family deductible. 

Are there services covered 
before you meet your 
deductible? 

Yes. Preventive care and services that 
require a copay. 

This plan covers some items and services even if you haven’t yet met the deductible 
amount. But a copayment or coinsurance may apply. For example, this plan covers certain 
preventive services without cost sharing and before you meet your deductible. See a list of 
covered preventive services at https://www.healthcare.gov/coverage/preventive-care-
benefits/. 

Are there other deductibles 
for specific services? No. You don’t have to meet deductibles for specific services. 

What is the out-of-pocket 
limit for this plan? 

For Preferred providers $3,000 person / 
$6,000 family, for Non-Preferred 
providers $10,000 person / $20,000 
family. 

The out-of-pocket limit is the most you could pay in a year for covered services. If you have 
other family members in this plan, they have to meet their own out-of-pocket limits until the 
overall family out-of-pocket limit has been met. 

What is not included in the 
out-of-pocket limit? 

Premiums, balance-billed charges, 
health care this plan doesn't cover, and 
preauthorization penalties. 

Even though you pay these expenses, they don’t count toward the out–of–pocket limit. 

Will you pay less if you use 
a network provider? 

Yes.  See www.ibxtpa.com or call: 
1-844-864-4352 for a list of Preferred
providers.

This plan uses a provider network. You will pay less if you use a provider in the plan’s 
network. You will pay the most if you use an out-of-network provider, and you might receive 
a bill from a provider for the difference between the provider’s charge and what your plan 
pays (balance billing). Be aware, your network provider might use an out-of-network provider 
for some services (such as lab work). Check with your provider before you get services. 

Do you need a referral to 
see a specialist? No. You can see the specialist you choose without a referral. DRAFT
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 All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies. 
 

Common  
Medical Event Services You May Need 

What You Will Pay Limitations, Exceptions, & Other Important 
Information Preferred Provider 

(You will pay the least) 
Non-Preferred Provider 
(You will pay the most)  

If you visit a health 
care provider’s 
office or clinic 

Primary care visit to treat an 
injury or illness 

$20 copay per visit  
Deductible waived 30% coinsurance  ---None--- 

Specialist visit $40 copay per visit  
Deductible waived 30% coinsurance  Chiropractor services are limited to 20 visits per 

benefit period combined Preferred and Non-Preferred. 

Preventive care/screening/ 
immunization 

No Charge  
Deductible waived 30% coinsurance  

You may have to pay for services that aren’t 
preventive. Ask your provider if the services you need 
are preventive. Then check what your plan will pay 
for. Age and frequency schedules may apply. 

If you have a test 

Diagnostic test (x-ray, blood 
work) 

$40 copay per visit and 
no deductible for X-
rays.  No charge and no 
deductible for 
bloodwork. 

30% coinsurance  ---None--- 

Imaging (CT/PET scans, MRIs)  $150 copay per scan 
Deductible waived 30% coinsurance  

Precertification is required. Imaging copay not 
applicable if performed in ER or office setting. 
Precertification penalty could be up to 20%. 

If you need drugs 
to treat your illness 
or condition 
More information 
about prescription 
drug coverage is 

  
 

Generic drugs 

$15 copay per fill retail 
No deductible $30 
copay per fill mail order 
(1-30 days: $15 copay; 
31-90 days: $30 copay) 
Deductible waived 

70% coinsurance retail 
Deductible waived 
Mail Order Not Covered  

Medical deductible does not apply to prescription drug 
costs. Prior authorization required on some drugs; 
age, gender and quantity limits for some drugs; day 
supply limits on retail & mail order. Prior Authorization 
penalty could be up to 20%.  DRAFT
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Common  
Medical Event Services You May Need 

What You Will Pay Limitations, Exceptions, & Other Important 
Information Preferred Provider 

(You will pay the least) 
Non-Preferred Provider 
(You will pay the most)  

Preferred brand drugs 

$25 copay per fill retail 
No deductible $50 
copay per fill mail order 
(1-30 days: $25 copay; 
31-90 days: $50 copay) 
Deductible waived 

70% coinsurance retail 
Deductible waived 
Mail Order Not Covered  

Non-preferred drugs 

$50 copay per fill retail 
No deductible $100 
copay per fill mail order 
(1-30 days: $50 copay; 
31-90 days: $100 
copay)   
Deductible waived 

70% coinsurance retail 
Deductible waived 
Mail Order Not Covered  

Specialty drugs  
Paid the same as 
generic, preferred and 
non-preferred drugs  

Paid the same as 
generic, preferred and 
non-preferred drugs  

If you have 
outpatient surgery 

Facility fee (e.g., ambulatory 
surgery center) No Charge  30% coinsurance  Precertification is required for some outpatient 

surgeries. Precertification penalty could be up to 20%. Physician/surgeon fees No Charge  30% coinsurance  

If you need 
immediate medical 
attention 

Emergency room care $150 copay per visit 
Deductible waived  

$150 copay per visit 
Deductible waived  

Your costs for emergency room services are not 
waived if you are admitted to the hospital. 

Emergency medical 
transportation 

No Charge 
Deductible waived  

No Charge 
Deductible waived ---None--- 

Urgent care $50 copay per visit 
Deductible waived 30% coinsurance  

Your costs for urgent care are based on care received 
at a designated urgent care center or facility, not your 
physician’s office. Costs may vary depending on 
where you receive care. 

If you have a 
hospital stay 

Facility fee (e.g., hospital room) No Charge  30% coinsurance  
Non-Preferred inpatient days are limited to 70 per 
benefit period for all medical, maternity, mental health 
& substance abuse expenses. Precertification is 
required. Precertification penalty could be up to 20%. 

Physician/surgeon fees No Charge  30% coinsurance  Precertification is required. Precertification penalty 
could be up to 20%. 

DRAFT
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Common  
Medical Event Services You May Need 

What You Will Pay Limitations, Exceptions, & Other Important 
Information Preferred Provider 

(You will pay the least) 
Non-Preferred Provider 
(You will pay the most)  

If you need mental 
health, behavioral 
health, or 
substance abuse 
services 

Outpatient services $40 copay per visit  
Deductible waived 30% coinsurance  Precertification is required. Precertification penalty 

could be up to 20%. 

Inpatient services No Charge  30% coinsurance  
Non-Preferred inpatient days are limited to 70 per 
benefit period for all medical, maternity, mental health 
& substance abuse expenses. Precertification is 
required. Precertification penalty could be up to 20%. 

If you are pregnant 

Office visits $20 copay per visit 
Deductible waived 30% coinsurance  Your cost is for the first OB visit only 

Childbirth/delivery professional 
services No Charge  30% coinsurance  Precertification is required. Precertification penalty 

could be up to 20%. 

Childbirth/delivery facility 
services No Charge  30% coinsurance  

Non-Preferred inpatient days are limited to 70 per 
benefit period for all medical, maternity, mental health 
& substance abuse expenses. Precertification is 
required. Precertification penalty could be up to 20%. 

If you need help 
recovering or have 
other special health 
needs 

Home health care No Charge  
Deductible waived 30% coinsurance  Precertification is required. Precertification penalty 

could be up to 20%. 

Rehabilitation services $40 copay per visit  
Deductible waived 30% coinsurance  

The following limits are per benefit period: Physical & 
Occupational Therapies combined - 30 visits; Speech 
Therapy - 20 visits. All visit limits combined Preferred 
and Non-Preferred. Precertification is required. 
Precertification penalty could be up to 20%. 

Habilitation services $40 copay per visit  
Deductible waived 30% coinsurance   

Skilled nursing care No Charge  30% coinsurance  
Limited to 120 days per benefit period combined 
Preferred and Non-Preferred. Precertification is 
required. Precertification penalty could be up to 20%. 

Durable medical equipment 50% coinsurance  30% coinsurance  
Precertification is required on purchases over $500 
(including repairs and replacements) and on all 
rentals. Precertification penalty could be up to 20%. 

Hospice services No Charge  30% coinsurance  ---None--- 

If your child needs 
dental or eye care 

Children’s eye exam Not Covered  Not Covered  Not Covered 
Children’s glasses Not Covered  Not Covered  Not Covered 
Children’s dental check-up Not Covered  Not Covered  Not Covered 

DRAFT
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Excluded Services & Other Covered Services: 
Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.) 
• Acupuncture  
• Cosmetic surgery  
• Dental care (Adult)  

• Hearing Aids  
• Infertility Treatment  
• Long Term Care  

• Routine eye care (Adult)  
• Routine foot care  
• Weight loss programs  

 

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.) 
• Bariatric surgery  
• Chiropractic care (20 visits per benefit period) 

• Non-emergency care when traveling outside the 
U.S. (See www.bcbsglobalcore.com) 

• Private-duty nursing  

 
Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those 
agencies is: U.S. Department of Labor, Employee Benefits Security Administration at 1-866-444-EBSA (3272) or www.dol.gov/ebsa/healthreform.   Other coverage 
options may be available to you too, including buying individual insurance coverage through the Health Insurance Marketplace. For more information about the 
Marketplace, visit www.HealthCare.gov or call 1-800-318-2596. 
 
Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a 
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also 
provide complete information on how to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or 
assistance, contact: 1-844-864-4352 or www.ibxtpa.com. You may also contact the Department of Labor's Employee Benefits Security Administration at 1-866-444-
EBSA (3272) or www.dol.gov/ebsa/healthreform. 
 
Does this plan provide Minimum Essential Coverage?  Yes 
Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare, Medicaid, 
CHIP, TRICARE, and certain other coverage. If you are eligible for certain types of Minimum Essential Coverage, you may not be eligible for the premium tax credit. 
 
Does this plan meet the Minimum Value Standards?  Yes 
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace. 
 DRAFT
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Nondiscrimination Notice and Notice of Availability of Auxiliary Aids and Services 
Independence Administrators complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or 
sex. Independence Administrators does not exclude people or treat them differently because of race, color, national origin, age, disability, or sex. 
Independence Administrators: 

• Provides free aids and services to people with disabilities to communicate effectively with us and written information in other formats, such as large print 
• Provides free language services to people whose primary language is not English and information written in other languages 

If you need these services, contact our Civil Rights Coordinator. 

If you believe that Independence Administrators has failed to provide these services or discriminated in another way on the basis of race, color, national origin, age, 
disability, or sex, you can file a grievance with our Civil Rights Coordinator.  

There are four ways to file a grievance directly with Independence Administrators:  
• by mail: Independence Administrators, 

ATTN: Civil Rights Coordinator, 1900 Market Street, Philadelphia, PA 19103;  
• by phone: 844-864-4352 (TTY 711);  
• by fax: 215-761-0920; or  
• by email: IACivilRightsCoordinator@ibxtpa.com. 

If you need help filing a grievance, our Civil Rights Coordinator is available to help you. 

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights electronically through the Office for Civil 
Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at: U.S. Department of Health and Human Services, 200 
Independence Avenue SW, Room 509F, HHH Building, Washington, DC 20201, 1-800-368-1019, 800-537-7697 (TDD). Complaint forms are available at 
http://www.hhs.gov/ocr/office/file/index.html. 
 DRAFT
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Language Access Services: 

 
 
––––––––––––––––––––––To see examples of how this plan might cover costs for a sample medical situation, see the next section.––––––––––––––––––––––  
  DRAFT
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Peg is Having a Baby 
(9 months of in-network pre-natal care and a 

hospital delivery) 
 

Mia’s Simple Fracture 
(in-network emergency room visit and follow 

up care) 
 

Managing Joe’s type 2 Diabetes 
(a year of routine in-network care of a 

well-controlled condition)  

About these Coverage Examples: 
 

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be different depending on 
the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing amounts (deductibles, copayments and 
coinsurance) and excluded services under the plan. Use this information to compare the portion of costs you might pay under different health plans. Please note 
these coverage examples are based on self-only coverage. 

 

 

 

 
 The plan’s overall deductible  $1,500 
 Specialist copayment $40 
 Hospital (facility) no cost sharing $0 
 Other no cost sharing $0 
 
This EXAMPLE event includes services like:  
Specialist office visits (prenatal care) 
Childbirth/Delivery Professional Services 
Childbirth/Delivery Facility Services 
Diagnostic tests (ultrasounds and blood work) 
Specialist visit (anesthesia)  
 
Total Example Cost $12,700 

  
In this example, Peg would pay: 

Cost Sharing 
Deductibles $1,500 
Copayments $600 
Coinsurance $0 

What isn’t covered 
Limits or exclusions $60 
The total Peg would pay is $2,160 

 

 
 The plan’s overall deductible $1,500 
 Specialist copayment $40 
 Hospital (facility) no cost sharing $0 
 Other no cost sharing $0 
 
This EXAMPLE event includes services like:  
Primary care physician office visits (including 
disease education) 
Diagnostic tests (blood work) 
Prescription drugs  
Durable medical equipment (glucose meter)  
 
Total Example Cost $5,600  

  
In this example, Joe would pay: 

Cost Sharing 
Deductibles $1,500 
Copayments $500 
Coinsurance $300 

What isn’t covered 
Limits or exclusions $20 
The total Joe would pay is $2,320  

 

  
 The plan’s overall deductible $1,500 
 Specialist copayment $40 
 Hospital (facility) no cost sharing $0 
 Other no cost sharing $0 
 
This EXAMPLE event includes services like:  
Emergency room care (including medical 
supplies) 
Diagnostic test (x-ray) 
Durable medical equipment (crutches) 
Rehabilitation services (physical therapy) 
 
Total Example Cost $2,800 

  
In this example, Mia would pay: 

Cost Sharing 
Deductibles $1,500 
Copayments $500 
Coinsurance $100 

What isn’t covered 
Limits or exclusions $0 
The total Mia would pay is $2,100 

The plan would be responsible for the other costs of these EXAMPLE covered services.

DRAFT
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The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would share 
the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately. This is only a 
summary. For more information about your coverage, or to get a copy of the complete terms of coverage, call 1-844-864-4352 or visit us at www.ibxtpa.com. For 
definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other underlined terms see the Glossary. 
You can view the Glossary at https://www.healthcare.gov/sbc-glossary/ or call 1-844-864-4352 to request a copy.   

Important Questions Answers Why This Matters: 

What is the overall 
deductible? 

Preferred $1,750 person / $3,500 
family, Non-Preferred $5,000 person / 
$10,000 family.  

Generally, you must pay all of the costs from providers up to the deductible amount before 
this plan begins to pay. If you have other family members on the plan, each family member 
must meet their own individual deductible until the total amount of deductible expenses paid 
by all family members meets the overall family deductible. 

Are there services covered 
before you meet your 
deductible? 

Yes. Preventive care 

This plan covers some items and services even if you haven’t yet met the deductible 
amount. But a copayment or coinsurance may apply. For example, this plan covers certain 
preventive services without cost sharing and before you meet your deductible. See a list of 
covered preventive services at https://www.healthcare.gov/coverage/preventive-care-
benefits/. 

Are there other deductibles 
for specific services? No. You don’t have to meet deductibles for specific services. 

What is the out-of-pocket 
limit for this plan? 

For Preferred providers $6,650 person / 
$13,300 family, for Non-Preferred 
providers $10,000 person / $20,000 
family. 

The out-of-pocket limit is the most you could pay in a year for covered services. If you have 
other family members in this plan, they have to meet their own out-of-pocket limits until the 
overall family out-of-pocket limit has been met. 

What is not included in the 
out-of-pocket limit? 

Premiums, balance-billed charges, 
health care this plan doesn't cover, and 
preauthorization penalties. 

Even though you pay these expenses, they don’t count toward the out–of–pocket limit. 

Will you pay less if you use 
a network provider? 

Yes.  See www.ibxtpa.com or call: 
1-844-864-4352 for a list of Preferred
providers.

This plan uses a provider network. You will pay less if you use a provider in the plan’s 
network. You will pay the most if you use an out-of-network provider, and you might receive 
a bill from a provider for the difference between the provider’s charge and what your plan 
pays (balance billing). Be aware, your network provider might use an out-of-network provider 
for some services (such as lab work). Check with your provider before you get services. 

Do you need a referral to 
see a specialist? No. You can see the specialist you choose without a referral. DRAFT
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 All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies. 
 

Common  
Medical Event Services You May Need 

What You Will Pay Limitations, Exceptions, & Other Important 
Information Preferred Provider 

(You will pay the least) 
Non-Preferred Provider 
(You will pay the most)  

If you visit a health 
care provider’s 
office or clinic 

Primary care visit to treat an 
injury or illness No Charge  50% coinsurance  ---None--- 

Specialist visit No Charge  50% coinsurance  Chiropractor services are limited to 20 visits per 
benefit period combined Preferred and Non-Preferred. 

Preventive care/screening/ 
immunization 

No Charge 
Deductible waived 

50% coinsurance 
Deductible waived 

You may have to pay for services that aren’t 
preventive. Ask your provider if the services you need 
are preventive. Then check what your plan will pay 
for.  

If you have a test 

Diagnostic test (x-ray, blood 
work) No Charge  50% coinsurance  ---None--- 

Imaging (CT/PET scans, MRIs)  No Charge  50% coinsurance  
Precertification is required. Imaging copay not 
applicable if performed in ER or office setting. 
Precertification penalty could be up to 20%. 

If you need drugs 
to treat your illness 
or condition 
More information 
about prescription 
drug coverage is 
available at 
www.ibxtpa.com 

Generic drugs 

$15 copay per fill retail 
$30 copay per fill mail 
order (1-30 days: $15 
copay; 31-90 days: $30 
copay)   

70% coinsurance retail 
Mail Order Not Covered  

Prior authorization required on some drugs; age, 
gender and quantity limits for some drugs; day supply 
limits on retail & mail order. Prior Authorization 
penalty could be up to 20%.  

Preferred brand drugs 

$25 copay per fill retail 
$50 copay per fill mail 
order (1-30 days: $25 
copay; 31-90 days: $50 
copay)   

70% coinsurance retail 
Mail Order Not Covered  

Non-preferred drugs 

$50 copay per fill retail 
$100 copay per fill mail 
order (1-30 days: $50 
copay; 31-90 days: 
$100 copay)   

70% coinsurance retail 
Mail Order Not Covered  

Specialty drugs  
Paid the same as 
generic, preferred and 
non-preferred drugs  

Paid the same as 
generic, preferred and 
non-preferred drugs  
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Common  
Medical Event Services You May Need 

What You Will Pay Limitations, Exceptions, & Other Important 
Information Preferred Provider 

(You will pay the least) 
Non-Preferred Provider 
(You will pay the most)  

If you have 
outpatient surgery 

Facility fee (e.g., ambulatory 
surgery center) No Charge  50% coinsurance  Precertification is required for some outpatient 

surgeries. Precertification penalty could be up to 20%. Physician/surgeon fees No Charge  50% coinsurance  

If you need 
immediate medical 
attention 

Emergency room care No Charge  No Charge  Your costs for emergency room services are not 
waived if you are admitted to the hospital. 

Emergency medical 
transportation No Charge  No Charge  ---None--- 

Urgent care No Charge  50% coinsurance  
Your costs for urgent care are based on care received 
at a designated urgent care center or facility, not your 
physician’s office. Costs may vary depending on 
where you receive care. 

If you have a 
hospital stay 

Facility fee (e.g., hospital room) No Charge  50% coinsurance  
Non-Preferred inpatient days are limited to 70 per 
benefit period for all medical, maternity, mental health 
& substance abuse expenses. Precertification is 
required. Precertification penalty could be up to 20%. 

Physician/surgeon fees No Charge  50% coinsurance  Precertification is required. Precertification penalty 
could be up to 20%. 

If you need mental 
health, behavioral 
health, or 
substance abuse 
services 

Outpatient services No Charge  50% coinsurance  Precertification is required. Precertification penalty 
could be up to 20%. 

Inpatient services No Charge  50% coinsurance  
Non-Preferred inpatient days are limited to 70 per 
benefit period for all medical, maternity, mental health 
& substance abuse expenses. Precertification is 
required.  Precertification penalty could be up to 20%. 

If you are pregnant 

Office visits No Charge  50% coinsurance  Your cost is for the first prenatal visit only. 
Childbirth/delivery professional 
services No Charge  50% coinsurance  Precertification is required. Precertification penalty 

could be up to 20%. 

Childbirth/delivery facility 
services No Charge  50% coinsurance  

Non-Preferred inpatient days are limited to 70 per 
benefit period for all medical, maternity, mental health 
& substance abuse expenses. Precertification is 
required. Precertification penalty could be up to 20%. 
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Common  
Medical Event Services You May Need 

What You Will Pay Limitations, Exceptions, & Other Important 
Information Preferred Provider 

(You will pay the least) 
Non-Preferred Provider 
(You will pay the most)  

If you need help 
recovering or have 
other special health 
needs 

Home health care No Charge  50% coinsurance  Precertification is required. Precertification penalty 
could be up to 20%. 

Rehabilitation services No Charge  50% coinsurance  The following limits are per benefit period: Physical & 
Occupational Therapies combined - 30 visits; Speech 
Therapy - 20 visits. All visit limits combined Preferred 
and Non-Preferred. Precertification is required. 
Precertification penalty could be up to 20%. 

Habilitation services No Charge  50% coinsurance  

Skilled nursing care No Charge  50% coinsurance  
Limited to 120 days per benefit period combined 
Preferred and Non-Preferred. Precertification is 
required. Precertification penalty could be up to 20%. 

Durable medical equipment No Charge  50% coinsurance  
Precertification is required on purchases over $500 
(including repairs and replacements) and on all 
rentals. Precertification penalty could be up to 20%.  

Hospice services No Charge  50% coinsurance  ---None--- 

If your child needs 
dental or eye care 

Children’s eye exam Not Covered  Not Covered  ---None--- 
Children’s glasses Not Covered  Not Covered  ---None--- 
Children’s dental check-up Not Covered  Not Covered  ---None--- 

 
Excluded Services & Other Covered Services: 
Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.) 
• Acupuncture  
• Cosmetic surgery  
• Dental care (Adult)  

• Hearing Aids 
• Infertility Treatment  
• Long Term Care  

 

• Routine eye care (Adult) 
• Routine foot care  
• Weight loss programs  

 

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.) 
• Bariatric surgery  
• Chiropractic care 

• Non-emergency care when traveling outside 
the U.S. (See www.bcbsglobalcore.com) 
 

• Private-duty nursing  

 

DRAFT

https://www.healthcare.gov/sbc-glossary/#home-health-care
https://www.healthcare.gov/sbc-glossary/#rehabilitation-services
https://www.healthcare.gov/sbc-glossary/#habilitation-services
https://www.healthcare.gov/sbc-glossary/#skilled-nursing-care
https://www.healthcare.gov/sbc-glossary/#durable-medical-equipment
https://www.healthcare.gov/sbc-glossary/#hospice-services
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#excluded-services
https://www.healthcare.gov/sbc-glossary/#plan


 

Independence Administrators  SBC ID: 20010  01/01/0001  5 of 7 

Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those 
agencies is: U.S. Department of Labor, Employee Benefits Security Administration at 1-866-444-EBSA (3272) or www.dol.gov/ebsa/healthreform.   Other coverage 
options may be available to you too, including buying individual insurance coverage through the Health Insurance Marketplace. For more information about the 
Marketplace, visit www.HealthCare.gov or call 1-800-318-2596. 
 
Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a 
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also 
provide complete information on how to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or 
assistance, contact: 1-844-864-4352 or www.ibxtpa.com. You may also contact the Department of Labor's Employee Benefits Security Administration at 1-866-444-
EBSA (3272) or www.dol.gov/ebsa/healthreform. 
 
Does this plan provide Minimum Essential Coverage?  Yes 
Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare, Medicaid, 
CHIP, TRICARE, and certain other coverage. If you are eligible for certain types of Minimum Essential Coverage, you may not be eligible for the premium tax credit. 
 
Does this plan meet the Minimum Value Standards?  Yes 
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace. 
 
Nondiscrimination Notice and Notice of Availability of Auxiliary Aids and Services 
Independence Administrators complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or 
sex. Independence Administrators does not exclude people or treat them differently because of race, color, national origin, age, disability, or sex. 
Independence Administrators: 

• Provides free aids and services to people with disabilities to communicate effectively with us and written information in other formats, such as large print 
• Provides free language services to people whose primary language is not English and information written in other languages 

If you need these services, contact our Civil Rights Coordinator. 

If you believe that Independence Administrators has failed to provide these services or discriminated in another way on the basis of race, color, national origin, age, 
disability, or sex, you can file a grievance with our Civil Rights Coordinator.  

There are four ways to file a grievance directly with Independence Administrators:  
• by mail: Independence Administrators, 

ATTN: Civil Rights Coordinator, 1900 Market Street, Philadelphia, PA 19103;  
• by phone: 844-864-4352 (TTY 711);  
• by fax: 215-761-0920; or  
• by email: IACivilRightsCoordinator@ibxtpa.com. 

If you need help filing a grievance, our Civil Rights Coordinator is available to help you. 
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You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights electronically through the Office for Civil 
Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at: U.S. Department of Health and Human Services, 200 
Independence Avenue SW, Room 509F, HHH Building, Washington, DC 20201, 1-800-368-1019, 800-537-7697 (TDD). Complaint forms are available at 
http://www.hhs.gov/ocr/office/file/index.html. 
 
Language Access Services: 

 
 
––––––––––––––––––––––To see examples of how this plan might cover costs for a sample medical situation, see the next section.––––––––––––––––––––––  
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Peg is Having a Baby 
(9 months of in-network pre-natal care and a 

hospital delivery) 
 

Mia’s Simple Fracture 
(in-network emergency room visit and follow 

up care) 
 

Managing Joe’s type 2 Diabetes 
(a year of routine in-network care of a 

well-controlled condition)  

About these Coverage Examples: 
 

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be different depending on 
the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing amounts (deductibles, copayments and 
coinsurance) and excluded services under the plan. Use this information to compare the portion of costs you might pay under different health plans. Please note 
these coverage examples are based on self-only coverage. 

 

 

 

 
 The plan’s overall deductible  $1,750 
 Specialist no cost sharing $0 
 Hospital (facility) no cost sharing $0 
 Other no cost sharing $0 
 
This EXAMPLE event includes services like:  
Specialist office visits (prenatal care) 
Childbirth/Delivery Professional Services 
Childbirth/Delivery Facility Services 
Diagnostic tests (ultrasounds and blood work) 
Specialist visit (anesthesia)  
 
Total Example Cost $12,700 

  
In this example, Peg would pay: 

Cost Sharing 
Deductibles $1,750 
Copayments $10 
Coinsurance $0 

What isn’t covered 
Limits or exclusions $60 
The total Peg would pay is $1,820 

 

 
 The plan’s overall deductible $1,750 
 Specialist no cost sharing $0 
 Hospital (facility) no cost sharing $0 
 Other no cost sharing $0 
 
This EXAMPLE event includes services like:  
Primary care physician office visits (including 
disease education) 
Diagnostic tests (blood work) 
Prescription drugs  
Durable medical equipment (glucose meter)  
 
Total Example Cost $5,600  

  
In this example, Joe would pay: 

Cost Sharing 
Deductibles $1,750 
Copayments $400 
Coinsurance $0 

What isn’t covered 
Limits or exclusions $20 
The total Joe would pay is $2,170  

 

  
 The plan’s overall deductible $1,750 
 Specialist no cost sharing $0 
 Hospital (facility) no cost sharing $0 
 Other no cost sharing $0 
 
This EXAMPLE event includes services like:  
Emergency room care (including medical 
supplies) 
Diagnostic test (x-ray) 
Durable medical equipment (crutches) 
Rehabilitation services (physical therapy) 
 
Total Example Cost $2,800 

  
In this example, Mia would pay: 

Cost Sharing 
Deductibles $1,750 
Copayments $10 
Coinsurance $0 

What isn’t covered 
Limits or exclusions $0 
The total Mia would pay is $1,760 

The plan would be responsible for the other costs of these EXAMPLE covered services.
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Dental Benefits
Metropolitan Life Insurance Company

Overview of Benefits for: PENNSYLVANIA VIRTUAL CHARTER
SCHOOL

Date Prepared: 02-04-2021

The Preferred Dentist Program was designed to help you get the dental care you need and help lower your costs.

You get benefits for a wide range of covered services — both in and out of the network. The goal is to deliver

affordable protection for a healthier smile and a healthier you.

Low Plan
Coverage Type In-Network:

% of Negotiated Fee
Out-of-Network:

% of Negotiated Fee

Type A 100% 100%

Type B 80% 80%

Type C 50% 50%

Deductible:
Individual/Family*

$50
(Type B & C)

$50
(Type B & C)

Annual Maximum
Benefit: Per Individual

$1000 $1000

High Plan
Coverage Type In-Network:

% of Negotiated Fee
Out-of-Network:

% of Negotiated Fee

Type A 100% 100%

Type B 90% 90%

Type C 60% 60%

Orthodontia 50% 50%

Deductible:
Individual/Family*

$50
(Type B & C)

$50
(Type B & C)

Annual Maximum
Benefit: Per Individual

$2000 $2000

Orthodontia Lifetime
Maximum: Per Individual

$2000 $2000

Ortho applies to Child Only (up to age 19)
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Understanding Your Dental Benefits Plan

With the MetLife Preferred Dentist Program you can visit the dentist of

your choice – an “in-network” dentist (a participating MetLife dentist) or

an “out-of-network” dentist.

· Your plan benefits are based on the percentage of the negotiated fee
– the fee that the participating dentists have agreed to accept as
payment in full for covered services.

Take advantage of online self-
service capabilities with
MyBenefits.

· Check the status of your claims

· Locate a participating dentist

· Access MetLife’s Oral Health Library

· Elect to view your Explanation of

Benefits online

If you are not already registered, just

go to www.metlife.com/mybenefits
and follow the easy registration

instructions.

Certain plan benefits are based on a percentage of the negotiated fee. This is the amount that participating dentists

have agreed to accept as payment in full. If your plan benefits are based on a percentage of the Reasonable and

Customary (R&C) charges, your out-of-pocket expenses may be more, since you will be responsible for paying any

difference between the dentist's fee and your plan's payment for the approved service.

* If you are enrolled for dependent coverage, a maximum family deductible may apply.

Savings from enrolling in a dental benefits plan will depend on various factors, including the cost of the plan, how often participants visit the dentist
and the cost of services rendered.
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Selected Covered Services and Frequency Limitations*

Low Plan
Type A
· Oral Examinations 1 in 6 months.

· Fluoride Children to age 14 / 1 in 12 months.

· Bitewing X-rays Adult - 1 in 6 months / Children - 1 in 6 months.

· Full Mouth X-rays 1 in 60 months.

· Periodontal Maintenance 4 in 1 year less the number of teeth cleanings.

· Space Maintainers

· Sealants (1st & 2nd permanent molars) 1 per tooth in 60 months of a dependent child up to 14th

birthday.

· Cleanings 1 in 6 months.

Type B
· Emergency Palliative Treatment

· Periodontal Root Planing & Scaling 1 per quadrant in any 12 months period.

· Periodontal Surgery 1 in 12 months.

· Amalgam & Composite Fillings No Limit. Composites covered on all teeth.

· Simple Extractions

Type C
· Crowns 1 in 60 months.

· Dentures 1 in 10 years.

· Bridges 1 in 10 years.

· Root Canal One per tooth per Lifetime.

· Surgical Extractions

· Repairs (Crowns)

· Implants 1 in 60 months.

The service categories and plan limitations shown in this document represent an overview of your plan benefits, but

are not a complete description of the plan. Before making any purchase or enrollment decision you should review the

certificate of insurance which is available through MetLife or your employer. In the event of a conflict between this

overview and your certificate of insurance, your certificate of insurance governs. Like most group dental insurance

policies, MetLife group policies contain certain exclusions, limitations and waiting periods and terms for keeping them

in force. The certificate of insurance sets forth all plan terms and provisions, including all exclusions and limitations.

*Alternate Benefits: Your dental plan provides that if there are two or more professionally acceptable dental treatment alternatives
for a dental condition, your plan bases reimbursement, and the associated procedure charge, on the least costly treatment
alternative. If you and your dentist have agreed on a treatment that is more costly than the treatment upon which the plan benefit is
based, you will be responsible for any additional payment responsibility. To avoid any misunderstandings, we suggest you discuss
treatment options with your dentist before services are rendered, and obtain a pretreatment estimate of benefits prior to receiving
certain high cost services such as crowns, bridges or dentures. You and your dentist will each receive an Explanation of Benefits
(EOB) outlining the services provided, your plan’s reimbursement for those services, and your out-of-pocket expense. Actual
payments may vary from the pretreatment estimate depending upon annual maximums, plan frequency limits, deductibles and
other limits applicable at time of payment.

The service categories and plan limitations shown above represent an overview of your plan benefits. This document presents the majority of
services within each category, but is not a complete description of the plan.
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Selected Covered Services and Frequency Limitations*

High Plan
Type A
· Oral Examinations 1 in 6 months.

· Fluoride Children to age 14 / 1 in 12 months.

· Bitewing X-rays Adult - 1 in 6 months / Children - 1 in 6 months.

· Full Mouth X-rays 1 in 60 months.

· Periodontal Maintenance 4 in 1 year less the number of teeth cleanings.

· Space Maintainers

· Sealants (1st & 2nd permanent molars) 1 per tooth in 60 months of a dependent child up to 14th

birthday.

· Cleanings 1 in 6 months.

Type B
· Emergency Palliative Treatment

· Periodontal Root Planing & Scaling 1 per quadrant in any 12 months period.

· Periodontal Surgery 1 in 12 months.

· Amalgam & Composite Fillings No Limit. Composites covered on all teeth.

· Simple Extractions

Type C
· Crowns 1 in 60 months.

· Dentures 1 in 10 years.

· Bridges 1 in 10 years.

· Root Canal One per tooth per Lifetime.

· Surgical Extractions

· Repairs (Crowns)

· Implants 1 in 60 months.

Orthodontia
· Dependent children are covered up to their 19th birthday.

· All dental procedures performed in connection with orthodontic treatment are payable as Orthodontia.

· Payments are on a repetitive basis.

· 20% of the Orthodontia Lifetime Maximum will be considered at initial placement of the appliance and paid based

on the plan benefit’s coinsurance level for Orthodontia as defined in the Plan Summary.

· Orthodontic benefits end at cancellation of coverage.

The service categories and plan limitations shown in this document represent an overview of your plan benefits, but

are not a complete description of the plan. Before making any purchase or enrollment decision you should review the

certificate of insurance which is available through MetLife or your employer. In the event of a conflict between this

overview and your certificate of insurance, your certificate of insurance governs. Like most group dental insurance

policies, MetLife group policies contain certain exclusions, limitations and waiting periods and terms for keeping them

in force. The certificate of insurance sets forth all plan terms and provisions, including all exclusions and limitations.

*Alternate Benefits: Your dental plan provides that if there are two or more professionally acceptable dental treatment alternatives
for a dental condition, your plan bases reimbursement, and the associated procedure charge, on the least costly treatment
alternative. If you and your dentist have agreed on a treatment that is more costly than the treatment upon which the plan benefit is
based, you will be responsible for any additional payment responsibility. To avoid any misunderstandings, we suggest you discuss
treatment options with your dentist before services are rendered, and obtain a pretreatment estimate of benefits prior to receiving
certain high cost services such as crowns, bridges or dentures. You and your dentist will each receive an Explanation of Benefits
(EOB) outlining the services provided, your plan’s reimbursement for those services, and your out-of-pocket expense. Actual
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payments may vary from the pretreatment estimate depending upon annual maximums, plan frequency limits, deductibles and
other limits applicable at time of payment.

The service categories and plan limitations shown above represent an overview of your plan benefits. This document presents the majority of
services within each category, but is not a complete description of the plan.
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Exclusions

We will not pay Dental Insurance benefits for charges incurred for:
1. Services which are not Dentally Necessary, those which do not meet generally accepted standards of care for

treating the particular dental condition, or which We deem experimental in nature.
2. Services for which You would not be required to pay in the absence of Dental Insurance.
3. Services or supplies received by You or Your Dependent before the Dental Insurance starts for that person.
4. Services which are primarily cosmetic (For residents of Texas, see notice page section in your certificate).
5. Services which are neither performed nor prescribed by a Dentist except for those services of a licensed dental

hygienist which are supervised and billed by a Dentist and which are for:

· scaling and polishing of teeth; or

· fluoride treatments.
6. Services or appliances which restore or alter occlusion or vertical dimension.
7. Restoration of tooth structure damaged by attrition, abrasion or erosion.
8. Restorations or appliances used for the purpose of periodontal splinting.
9. Counseling or instruction about oral hygiene, plaque control, nutrition and tobacco.
10. Personal supplies or devices including, but not limited to: water piks, toothbrushes, or dental floss.
11. Decoration, personalization or inscription of any tooth, device, appliance, crown or other dental work.
12. Missed appointments.
13. Services:

· covered under any workers’ compensation or occupational disease law;

· covered under any employer liability law;

· for which the employer of the person receiving such services is not required to pay; or

· received at a facility maintained by the Employer, labor union, mutual benefit association, or VA hospital.
14. Services covered under other coverage provided by the Employer.
15. Temporary or provisional restorations.
16. Temporary or provisional appliances.
17. Prescription drugs.
18. Services for which the submitted documentation indicates a poor prognosis.
19. The following when charged by the Dentist on a separate basis:

· claim form completion;

· infection control such as gloves, masks, and sterilization of supplies; or

· local anesthesia, non-intravenous conscious sedation or analgesia such as nitrous oxide.
20. Dental services arising out of accidental injury to the teeth and supporting structures, except for injuries to the

teeth due to chewing or biting of food.
21. Caries susceptibility tests.
22. Initial installation of a fixed and permanent Denture to replace one or more natural teeth which were missing

before such person was insured for Dental Insurance, except for congenitally missing natural teeth.
23. Other fixed Denture prosthetic services not described elsewhere in this certificate.
24. Precision attachments.
25. Adjustment of a Denture
26 Diagnosis and treatment of temporomandibular joint (TMJ) disorders. This exclusion does not apply to residents

of Minnesota. 1

27 Orthodontic services or appliances. 1

28. Repair or replacement of an orthodontic device.1

29. Duplicate prosthetic devices or appliances.
30. Replacement of a lost or stolen appliance, Cast Restoration, or Denture.
31. Intra and extraoral photographic images.

1 Some of these exclusions may not apply. Please see your plan design and certificate for details.
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COMMON QUESTIONS… IMPORTANT ANSWERS

Who is a participating dentist?
A participating dentist is a general dentist or specialist who has agreed to accept MetLife's negotiated fees as
payment in full for services provided to plan participants. Based on internal analysis by MetLife, negotiated fees
typically range from 15-45% below the average fees charged for the same services by dentists in the same
geographic area.

*Negotiated Fees refers to the fees that in-network dentists have agreed to accept as payment in full for covered services, subject to any co-
payments, deductibles, cost sharing and benefits maximums. Negotiated fees are subject to change.

How do I find a participating dentist?
You can access a list of participating dentists with directions and mapping capabilities online at
www.metlife.com/dental or call 1-800-ASK-4-MET (800-275-4638) to have a list faxed or mailed to you based upon
the requested ZIP code. Please Note: Be sure to verify provider participation when you make your appointment.

May I choose a non-participating dentist?
Yes. You are always free to select the dentist of your choice. However, if you choose a dentist who does not
participate in the MetLife program, your out-of-pocket expenses may be greater, since you will be responsible to pay
for any difference between the dentist's fee and your plan's payment for the approved service. If you receive services
from a participating dentist, you are only responsible for the difference between the in-network fee for the service
provided and your plan's payment for the approved service. Please note: any plan deductibles must be met before
benefits are paid.

Can my dentist apply for participation in network?
Yes. If your current dentist does not participate in the MetLife network and you would like to encourage him or her to
apply, tell your dentist to visit www.metdental.com, or call 1-877-MET-DDS9 for an application. The website and
phone number are designed for use by dental professionals only.

How are claims processed?
Dentists may submit your claims for you, which means you have little or no paperwork. You can track your claims
online and even receive e-mail alerts when a claim has been processed. If you need a claim form, you can find one
online at www.metlife.com/dental or request one by calling 1-800-ASK-4-MET (800-275-4638).

Can I find out what my out-of-pocket expenses will be before receiving a service?
Yes. With pre-treatment estimates, you never have to wonder what your out-of-pocket expense will be. MetLife
recommends that you request a pre-treatment estimate for services in excess of $300 (This often applies to services
such as crowns, bridges, inlays, and periodontics). To receive a benefit estimate, simply have your dentist submit a
request for a pre-treatment estimate online at www.metdental.com or call 1-877-MET-DDS9 (638-3379). You and
your dentist will receive a benefit estimate online or by fax for most procedures while you are still in the office so you
can discuss treatment and payment options and have the procedure scheduled on the spot. Actual payments may
vary depending upon plan maximums, deductibles, frequency limits and other conditions at time of payment.

Do I need an ID card?
No, you do not need to present an ID card to confirm that you are eligible. You should notify your dentist that you
participate in MetLife's PDP. Your dentist can easily verify information about your coverage through a toll-free
automated Computer Voice Response system.

Do my dependents have to visit the same dentist that I select?
No, you and your dependents each have the freedom to choose any dentist.

If I do not enroll during my initial enrollment period can I still purchase Dental Insurance at a later date?
Yes, eligible employees who do not elect coverage during their 31-day application period may still elect coverage
later. Dental coverage elected after the 31-day application period is subject to the following waiting periods:*

• No waiting period for Preventive Services
• 6 months on Basic Restorative (Fillings)
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• 12 months on all other Basic Services
• 24 months on Major Services
• 24 months on Orthodontia Services (if applicable)

*If the policy holder participates in a section 125 plan and has an annual open enrollment period, the dental coverage will not be subject to any waiting periods. Please consult your Benefits
Administrator or your certificate for this plan information.

Am I eligible for all benefits the first day of coverage?
Your plan may include benefit waiting periods. Please refer to the certificate of insurance or your Benefits
Administrator for details about the services that are subject to the waiting periods and the length of time they apply.

How can I learn about what dentists in my area charge for different procedures?
If you have MyBenefits you can access the Dental Procedure Tool. You can use the tool to look up average in- and
out-of-network fees for dental services in your area. * You’ll find fees for services such as exams, cleanings, fillings,
crowns, and more. Just log in at www.metlife.com/mybenefits.

* The Dental Procedure Fee Tool application is provided by VerifPoint, an independent vendor. Network fee
information is supplied to VerifPoint by MetLife and is not available for providers who participate with MetLife through
a third-party. Out-of-network fee information is provided by VerifPoint. This tool does not provide the payment
information used by MetLife when processing your claims. Prior to receiving services, pretreatment estimates through
your dentist will provide the most accurate fee and payment information

Can MetLife help me find a dentist outside of the U.S. if I am traveling?
Yes. Through MetLife’s International Dental Travel Assistance program1 you can obtain a referral to a local dentist by
calling 1-312-356-5970 (collect) when outside the U.S. to receive immediate care until you can see your dentist.
Coverage will be considered under your out-of-network2 benefits. Please remember to hold on to all receipts to submit
a dental claim.
1 International Dental Travel Assistance services are administered by AXA Assistance USA, Inc. Certain benefits provided under the Travel
Assistance program are underwritten by Virginia Surety Company, Inc. AXA Assistance and Virginia Surety are not affiliated with MetLife, and the
services and benefits they provide are separate and apart from the insurance provided by MetLife. Referral services are not available in all
locations.
2 Refer to your dental benefits plan summary your out-of-network dental coverage.

http://www.metlife.com/mybenefits
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CALIFORNIA HEALTHCARE LANGUAGE ASSISTANCE PROGRAM 
NOTICE TO INSUREDS 

CA LAP STANDALONE NOTICE   September 2008 

 

No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent to you in your language. For help, call us at the 
number listed on your ID card, if any, or 1-800-942-0854. For more help call the CA Dept. of Insurance at 1-800-927-4357. 
To receive a copy of the attached MetLife document translated into Spanish or Chinese, please mark the box by the requested language statement below, and mail 
the document with this form to: 
Metropolitan Life Insurance Company 
PO Box 14587 
Lexington, KY  40512 
Please indicate to whom and where the translated document is to be sent. 

 
 Servicio de Idiomas Sin Costo. Puede obtener la ayuda de un intérprete. Se le pueden leer documentos y enviar algunos en español. Para recibir ayuda, 

llámenos al número que aparece en su tarjeta de identificación, si tiene una, o al 1-800-942-0854. Para recibir ayuda adicional llame al Departamento de 
Seguros de California al 1-800-927-4357. 
Para recibir una copia del documento adjunto de MetLife traducido al español, marque la casilla correspondiente a esta oración, y envíe por correo el 
documento junto con este formulario a: 
Metropolitan Life Insurance Company 
PO Box 14587 
Lexington, KY  40512 
Por favor, indique a quién y a dónde debe enviarse el documento traducido. 
NOMBRE  
DIRECCIÓN  

 免費語言服務。您可獲得免費口譯服務。您可要求翻譯員向你口譯文件，或可要求向你發回文件的中文譯本。如需協助，請致電您
的ID卡上所示號碼（如有），或 1-800-942-0854。如需更多協助，請致電加州保險部熱線1-800-927-4357。 
為收取隨附MetLife文件的中文譯本，請勾選此陳述前的方框，並將文件連同此表一併郵寄至： 
Metropolitan Life Insurance Company 
PO Box 14587 
Lexington, KY  40512 
請指明經翻譯文件收件人的姓名及地址。 
姓名  
地址  
Անվճար թարգմանչական ծառայություններ: Ձեզ կտրամադրվի հայերենի թարգմանիչ, որի օգնությամբ կարող եք հայերենով 
կարդալ փաստաթղթերը: Հարցերի դեպքում զանգահարեք մեզ Ձեր ID քարտի վրա նշված հեռախոսահամարով կամ 1-800-942-
0854:  Առավել մանրամասն տեղեկատվության համար զանգահարեք Կալիֆորնիայի Ապահովագրական Դեպարտամենտ 1-
800-927-4357 հեռախոսահամարով: 

esvabkERbeday\tKitéfø . GñkGacTTYl)anGñkbkERbmñak; nig[eKGanÉksarnana[Gñksþab;CaPasaExμr . sRmab;CMnYy sUmTUrs½BÞmkeyIg tamelxEdl 
mancuHenAelIb½NÑsmÁal;xøÜnrbs;GñkRbsinebIman b¤ tamelx 1-800-942-0854 . sRmab;CMnYybEnßmeTot sUmTUrs½BÞeTARksYgFanar:ab;rgénrdækalIhV½rj:a (CA 

Dept. of Insurance) tamelx 1-800-927-4357 . 
Kev pab txhais lus tsis kom them nqi. Koj thov tau kom nrhiav neeg txhais lus thiab nyeem ntaub ntawv hais ua lus Hmoob rau koj mloog. Yog xav tau kev 
pab, hu rau peb ntawm tus xov tooj sau hauv koj daim npav ID, yog muaj, lossis 1-800-942-0854. Yog xav kom pab lwm yam hu rau lub CA Hauv Paus Iv-
saws-las ntawm 1-800-927-4357. 
無料の通訳サービス。通訳を通して日本語で文書を読み上げてもらうことができます。サービスの利用をご希望の方は、お手持ちの ID カードに記載さ
れている番号、または 1-800-942-0854 へお電話ください。さらなる支援が必要な場合は、カリフォルニア州保険庁 1-800-927-4357 までお問い合わせくだ
さい。 
무료 통역 서비스. 통역자가 문서를 한국어로 읽어드릴 수 있습니다. 도움이 필요하시면, 귀하의 ID 카드에 있는 번호나 1-800-942-
0854 로 전화하십시오. 다른 도움이 필요하시면, 전화번호 1-800-927-4357 로 캘리포니아 보험국에 연락하여 주십시오. 

Бесплатные услуги устного перевода. Вы можете воспользоваться услугами переводчика, который прочитает вам документы на русском языке. 
Чтобы получить помощь, позвоните нам по номеру, указанному на вашей идентификационной карточке, если у вас она есть, либо по номеру 1-800-
942-0854. Если вам нужна помощь в других вопросах, позвоните в горячую линию Департамента страхования (CA Dept. of Insurance) 1-800-927-4357. 
Libreng serbisyo sa pagsasalin. Maaari kang kumuha ng tagasalin para basahin sa iyo ang mga dokumento sa wikang Tagalog. Para ikaw ay matulungan, 
tawagan kami sa numerong nakalista sa iyong ID card, kung mayroon man, o sa numerong 1-800-942-0854. Para sa karagdagang tulong tawagan ang CA 
Dept. of Insurance sa numerong 1-800-927-4357. 
Dịch vụ thông dịch miễn phí. Quý vị có thể tìm một thông dịch viên và nhờ đọc các tài liệu này cho quý vị bằng tiếng Việt. Để 
được giúp đỡ, gọi cho chúng tôi tại số nêu trên thẻ ID của quý vị, nếu có, hoặc 1-800-942-0854. Để được giúp đỡ thêm gọi cho Ban 
Bảo Hiểm CA tại số 1-800-927-4357. 

للمساعدة، اتصل بنا على الرقم الموجود على بطاقة . يمكنك الاتصال بمترجم والحصول على خدمة قراءة المستندات باللغة العربية. لا تتوفر خدمات ترجمة بتكلفة
 .4357-927-800-1 على الرقم CAولمزيد من المساعدة، اتصل بقسم التأمينات التابع لـ . 1-800-0854-942التعريف الخاصة بك، أو اتصل بالرقم 

برای راهنمايی،از طريق شماره درج شده در کارت شناسايی خود   .شما می توانيد مترجم و اسنادی را به زبان فارسی برای مطالعه دريافت کنيد .سرويس های ترجمه رايگان
  . تماس بگيريد4357-927-800-1برای راهنمايی بيشتر با بخش بيمه کاليفرنيا .  با ما تماس بگيريد0854-942-800-1 شماره يا) در صورت وجود(
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ُ
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Get the best in eye care and eyewear
with Pennsylvania Virtual Charter
School and VSP® Vision Care.
Why enroll in VSP? We invest in the things you value most—
the best care at the lowest out-of-pocket costs. Because we’re
the only national not-for-profit vision care company, you can
trust that we’ll always put your wellness first.

You’ll like what you see with VSP.
Value and Savings. You’ll enjoy more value and the lowest out-of-pocket
costs.

High Quality Vision Care. You’ll get the best care from a VSP provider,
including a WellVision Exam®—the most comprehensive exam designed
to detect eye and health conditions.

Choice of Providers. The decision is yours to make—choose a VSP doctor,
a participating retail chain, or any out-of-network provider.

Great Eyewear. It’s easy to find the perfect frame at a price that fits your
budget.

Using your VSP benefit is easy.
Create an account at vsp.com. Once your plan is effective, review your
benefit information.

Find an eye care provider who’s right for you. To find a VSP provider,
visit vsp.com or call 800.877.7195.

At your appointment, tell them you have VSP. There’s no ID card
necessary. If you’d like a card as a reference, you can print one on
vsp.com.

That’s it! We’ll handle the rest—there are no claim forms to complete when
you see a VSP provider.

Choice in Eyewear
From classic styles to the latest designer frames, you’ll find hundreds of
options. Choose from featured frame brands like bebe®, Calvin Klein,
Cole Haan, Flexon®, Lacoste, Nike, Nine West, and more1. Visit vsp.com to
find a Premier Program location that carries these brands. Prefer to shop
online? Check out all of the brands at Eyeconic.com, VSP's online eyewear
store.

Enroll in VSP today.
You'll be glad you did.
Contact us. 800.877.7195
vsp.com

Protect  
your vision 
with VSP. 



Your VSP Vision Benefits Summary
Pennsylvania Virtual Charter School and VSP provide you with an affordable eye care
plan.

VSP Coverage Effective Date: 04/01/2017 VSP Provider Network: VSP Choice
FrequencyCopayDescriptionBenefit

Your Coverage with a VSP Provider

Every 12 months$10WellVision Exam Focuses on your eyes and overall wellness

See frame and lenses$25Prescription Glasses

Every 24 months
Included in
Prescription

Glasses
Frame

$130 allowance for a wide selection of frames
$150 allowance for featured frame brands
20% savings on the amount over your allowance
$70 Costco® frame allowance

Every 12 months
Included in
Prescription

Glasses
Lenses Single vision, lined bifocal, and lined trifocal lenses

Polycarbonate lenses for dependent children

Every 12 months

$55

Lens Enhancements

Standard progressive lenses
$95 - $105Premium progressive lenses
$150 - $175Custom progressive lenses

Average savings of 20-25% on other lens enhancements

Every 12 monthsUp to $60Contacts (instead of
glasses)

$130 allowance for contacts; copay does not apply
Contact lens exam (fitting and evaluation)

Glasses and Sunglasses

Extra Savings

Extra $20 to spend on featured frame brands. Go to vsp.com/specialoffers for details.
20% savings on additional glasses and sunglasses, including lens enhancements, from any VSP provider within 12
months of your last WellVision Exam.

Retinal Screening
No more than a $39 copay on routine retinal screening as an enhancement to a WellVision Exam

Laser Vision Correction
Average 15% off the regular price or 5% off the promotional price; discounts only available from contracted facilities

Your Coverage with Out-of-Network Providers

Visit vsp.com for details, if you plan to see a provider other than a VSP network provider.

Exam .............................................................................. up to $45
Frame ............................................................................ up to $70
Single Vision Lenses ........................................... up to $30

Lined Bifocal Lenses ........................................... up to $50
Lined Trifocal Lenses ......................................... up to $65

Progressive Lenses ............................................. up to $50
Contacts .................................................................... up to $105

Coverage with a participating retail chain may be different. Once your benefit is effective, visit vsp.com for details. Coverage information is subject to change. In the event of a conflict between this
information and your organization’s contract with VSP, the terms of the contract will prevail. Based on applicable laws, benefits may vary by location.

Contact us. 800.877.7195 | vsp.com
1Brands/Promotion subject to change.

©2014 Vision Service Plan. All rights reserved. VSP, VSP Vision care for life, WellVision Exam, and eyeconic.com are registered trademarks of Vision Service Plan. Flexon is a registered trademark of Marchon
Eyewear, Inc. All other company names and brands are trademarks or registered trademarks of their respective owners.  
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Basic Term Life / AD&D
Metropolitan Life Insurance Company

Plan Design for: Pennsylvania Virtual Charter School
Date Prepared: February 4, 2021
For All Active Full-Time Employees Working 20 or More Hours per week

Basic Life An amount equal to 1 times Your Basic Annual
Earnings, rounded to the next higher $1,000.

Accidental Death & Dismemberment An amount equal to Your Basic Life Insurance.

Plan Maximum $250,000

Non-Medical Maximum $150,000

Age Reduction Formula (reduces by) 35% at age 65, 60% at age 70, 75% at age 75

Employee Contribution
· Basic Life
· AD&D

0%

0%

Term Life Features (1):
· Continuation of Life insurance while totally disabled as defined by the Group Policy (2)

· Accelerated Benefits Option (3)

· Life Settlement Account (4)

· Grief Counseling (5)

· Funeral Discounts and Planning Services (6)

Additional Features:
· WillsCenter.com (7)

AD&D Features (1):
· Seat Belt Benefit (8) · Air Bag Benefit

· Child Care Benefit · Common Carrier Benefit

· Life Settlement Account (4) · Travel Assistance and Identity Theft Solutions (9)
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What Is Not Covered?
Like most insurance plans, this plan has exclusions. In addition, a reduction schedule may apply. Please see your
benefits administrator or certificate for specific details.

Accidental Death & Dismemberment insurance does not include payment for any loss which is caused by or contributed to
by: physical or mental illness, diagnosis of or treatment of the illness; an infection, unless caused by an external wound
accidentally sustained; suicide or attempted suicide; injuring oneself on purpose; the voluntary intake or use by any
means of any drug, medication or sedative, unless taken as prescribed by a doctor or an over-the-counter drug taken as
directed; voluntary intake of alcohol in combination with any drug, medication or sedative; war, whether declared or
undeclared, or act of war, insurrection, rebellion or riot; committing or trying to commit a felony; any poison, fumes or gas,
voluntarily taken, administered or absorbed; service in the armed forces of any country or international authority, except
the United States National Guard; operating, learning to operate, or serving as a member of a crew of an aircraft; while in
any aircraft for the purpose of descent from such aircraft while in flight (except for self preservation); or operating a vehicle
or device while intoxicated as defined by the laws of the jurisdiction in which the accident occurs.

Life and AD&D coverages are provided under a group insurance policy (Policy Form GPNP99 or G2130-S) issued to your
employer by MetLife. Life and AD&D coverages under your employer’s plan terminates when your employment ceases
when your Life and AD&D contributions cease, or upon termination of the group insurance policy. Should your life
insurance coverage terminate for reasons other than non-payment of premium, you may convert it to a MetLife individual
permanent policy without providing medical evidence of insurability.

This summary provides an overview of your plan’s benefits. These benefits are subject to the terms and conditions of the
contract between MetLife and your employer. Specific details regarding these provisions can be found in the certificate. If
you have additional questions regarding the Life Insurance program underwritten by MetLife, please contact your benefits
administrator or MetLife. Like most group life insurance policies, MetLife group policies contain exclusions, limitations,
terms and conditions for keeping them in force. Please see your certificate for complete details.

(1) Features may vary depending on jurisdiction.
(2) Total disability or totally disabled means your inability to do your job and any other job for which you may be fit by education,

training or experience, due to injury or sickness. Please note that this benefit is only available after you have participated in the
Basic/Supplemental Term Life Plan for 1 year and it is only available to the employee.

(3) When life expectancy is certified by a physician to be 12 months or less. The Accelerated Benefits Option (ABO) is subject to state
availability and regulation. The ABO benefits are intended to qualify for favorable federal tax treatment in which case the benefits will
not be subject to federal taxation. This information was written as a supplement to the marketing of life insurance products. Tax laws
relating to accelerated benefits are complex and limitations may apply. You are advised to consult with and rely on an independent
tax advisor about your own particular circumstances. Receipt of ABO benefits may affect your eligibility, or that of your spouse or
your family, for public assistance programs such as medical assistance (Medicaid), Temporary Assistance to Needy Families
(TANF), Supplementary Social Security Income (SSI) and drug assistance programs. You are advised to consult with social service
agencies concerning the effect that receipt of ABO benefits will have on public assistance eligibility for you, your spouse or your
family.

(4) Subject to state law, and/or group policyholder direction, the Total Control Account is provided for all Life and AD&D benefits of

$5,000 or more. The TCA is not insured by the Federal Deposit Insurance Corporation or any government agency. The assets
backing TCA are maintained in MetLife’s general account and are subject to MetLife’s creditors. MetLife bears the investment risk of
the assets backing the TCA, and expects to earn income sufficient to pay interest to TCA Accountholders and to provide a profit on
the operation of the TCAs. Guarantees are subject to the financial strength and claims paying ability of MetLife.

(5) Grief Counseling services are provided through an agreement with LifeWorks US Inc. LifeWorks is not an affiliate of MetLife, and
the services LifeWorks provides are separate and apart from the insurance provided by MetLife. LifeWorks has a nationwide network
of over 30,000 counselors. Counselors have masters or doctoral degrees and are licensed professionals. The Grief Counseling
program does not provide support for issues such as: domestic issues, parenting issues, or marital/relationship issues (other than a
finalized divorce). For such issues, members should inquire with their human resources department about available company
resources. This program is available to insureds, their dependents and beneficiaries who have received a serious medical diagnosis
or suffered a loss. Events that may result in a loss are not covered under this program unless and until such loss has occurred.
Services are not available in all jurisdictions and are subject to regulatory approval. Not available on all policy forms.

(6) Services and discounts are provided through a member of the Dignity Memorial® Network, a brand name used to identify a
network of licensed funeral, cremation and cemetery providers that are affiliates of Service Corporation International (together with its
affiliates, “SCI”), 1929 Allen Parkway, Houston, Texas. The online planning site is provided by SCI Shared Resources, LLC. SCI is
not affiliated with MetLife, and the services provided by Dignity Memorial members are separate and apart from the insurance
provided by MetLife. Not available in some states. Planning services, expert assistance, and bereavement travel services are
available to anyone regardless of affiliation with MetLife. Discounts through Dignity Memorial’s network of funeral providers are pre-
negotiated. Not available where prohibited by law. If the group policy is issued in an approved state, the discount is available for
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services held in any state except KY and NY, or where there is no Dignity Memorial presence (AK, MT, ND, SD, and WY). For MI
and TN, the discount is available for “At Need” services only. Not approved in AK, FL, KY, MT, ND, NY and WA.

(7) WillsCenter.com is a document service provided by SmartLegalForms, Inc., an affiliate of Epoq Group, Ltd. SmartLegalForms, Inc.
is not affiliated with MetLife and the WillsCenter.com service is separate and apart from any insurance or service provided by
MetLife. The WillsCenter.com service does not provide access to an attorney, does not provide legal advice, and may not be suitable
for your specific needs. Please consult with your financial, legal, and tax advisors for advice with respect to such matters.

(8) The Seat Belt Benefit is payable if an insured person dies as a result of injuries sustained in an accident while driving or riding in a
private passenger car and wearing a properly fastened seat belt _or a child restraint if the insured is a child_. In such case, his or her
benefit can be increased by 10 percent of the Full Amount — but not less than $1,000 or more than $25,000.

(9) Travel Assistance and Identity Theft Solutions services are administered by AXA Assistance USA, Inc. Certain benefits provided
under the Travel Assistance program are underwritten by Certain Underwriters at Lloyd’s London (not incorporated) through Lloyd’s
Illinois, Inc. Neither AXA Assistance USA Inc. nor the Lloyd’s entities are affiliated with MetLife, and the services and benefits they
provide are separate and apart from the insurance provided by MetLife.
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Short Term Disability
Metropolitan Life Insurance Company

Pennsylvania Virtual Charter School  Plan Benefits
Date Prepared: February 4, 2021

Explore the coverage that helps you protect your income and your lifestyle.

What is Short Term Disability insurance?
Short Term Disability (STD) insurance can help you replace a portion of your income during the initial weeks of a 
Disability.

Eligibility Requirements
All Active Full-Time Employees Working 20 or More Hours per week are eligible to participate.

How is "Disability" defined under the Plan?
Generally, you are considered disabled and eligible for short term benefits if, due to sickness, pregnancy or 
accidental injury, you are receiving appropriate care and treatment and are complying with the requirements of the 
treatment and you are unable to earn more than 80% of your predisability earnings at your own occupation.

For a complete description of this and other requirements that must be met, refer to the Certificate of
Insurance/Summary Plan Description provided by your Employer or contact your MetLife benefits administrator 
with any questions.

What is the benefit amount?
Short Term Disability:

The Short Term Disability benefit replaces a portion of your predisability earnings, less the income that was 
actually paid to you for the same Disability from other sources1 (e.g., state disability benefits, no-fault auto laws, 
sick pay, etc.).

The Benefit amount is 60% of your predisability weekly earnings subject to the plan's maximum weekly benefit of
$2,000.

When do benefits begin and how long do they continue?
Benefits begin after the end of the elimination period. The elimination period begins on the day you become 
disabled and is the length of time you must wait, while disabled, before you are eligible to receive a benefit. The 
elimination period is as follows:

For Injury: 7 days.

For Sickness (includes pregnancy): 7 days.

Benefits continue for as long as you are disabled up to a maximum duration of 12 weeks of Disability.

Your plan’s maximum benefit period and any specific limitations are described in the Certificate of
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Insurance/Summary Plan Description provided by your Employer.

Additional Disability Plan Benefits:

Coverage with Your Best Interests in Mind...
When you are ill or injured for a short period, MetLife believes you need more than a supplement to your income.
That’s why we offer return-to-work services, and financial incentives.

Services to Help You Get Back to Work Can Include:
Nurse Consultant or Case Manager Services:
Specialists who personally contact you, your physician and your employer to coordinate an early return-to-
work plan when appropriate.

Vocational Analysis:
Help with identifying job requirements and determining how your skills can be applied to a new or modified job
with your employer.

Job Modifications:
Adjustments (e.g., redesign of work station tools) that enable you to return to work.

Retraining:
Development programs to help you return to your previous job or educate you for a new one.

Financial Incentives:
Allow you to receive Disability benefits or partial benefits while attempting to return to work

Answers to Some Important Questions...
Q. Can I still receive benefits if I return to work part time?
A. Yes. As long as you are disabled and meet the terms of your Disability plan, you may qualify for adjusted

Disability benefits.

Your plan offers financial and Rehabilitation incentives designed to help you to return to work when
appropriate, even on a part-time basis when you participate in an approved Rehabilitation Program. While
disabled, you may receive up to 100% of your predisability earnings when combining benefits,
Rehabilitation Incentives and other income sources such as Social Security Disability Benefits and State
Disability Benefits, and part-time earnings.

With the Rehabilitation Incentive you can get a 10% increase in your weekly benefit.
Following the 4th weekly benefit payment, the Family Care Incentive provides reimbursement up to $100
per week for eligible expenses, such as child care.
You may be eligible for the Moving Expense Incentive if you incur expenses in order to move to a new
residence recommended as part of the Rehabilitation Program. Expenses must be approved in advance.

Q. Are there any exclusions to my coverage?
A. Yes. Your plan does not cover any Disability which results from or is caused or contributed to by:

· Elective treatment or procedures, such as cosmetic surgery, reversal of sterilization, liposuction, visual
correction surgery or in vitro fertilization, embryo transfer procedure, artificial insemination, or other
specific procedures. However, pregnancies and complications from any of these procedures will be
treated as a sickness.

· War, whether declared or undeclared, or act of war, insurrection, rebellion or terrorist act;

· Active participation in a riot;

· Intentionally self-inflicted injury or attempted suicide;

· Commission of or attempt to commit a felony.

Additionally, no payment will be made for a Disability caused or contributed to by any injury or sickness for
which you are entitled to benefits under Workers’ Compensation or a similar law.

Other limitations or exclusions to your coverage may apply. Please review your Certificate of Insurance for
specific details or contact your benefits administrator with any questions.
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The “Plan Benefits” provides only a brief overview of the STD plan. A more complete description of the benefits provisions, conditions,
limitations, and exclusions will be included in the Certificate of Insurance. If any discrepancies exist between this information and the legal plan
documents, the legal plan documents will govern.

Short Term Disability (“STD”) coverage is provided under a group insurance policy (Form GPNP99) issued to your employer by MetLife. This
STD coverage terminates when your employment ceases, when you cease to be an eligible employee, when your STD contributions cease (if
applicable) or upon termination of the group contract by your employer. Like most insurance policies, insurance policies offered by MetLife and
its affiliates contain certain exclusions, exceptions, waiting periods, reductions, limitations, and terms for keeping them in force. Please contact
MetLife or your plan administrator for complete details. State variations may apply.

1 Under certain circumstances, MetLife may estimate the amount of income you may receive from other sources.
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Long Term Disability
Metropolitan Life Insurance Company

Pennsylvania Virtual Charter School  Plan Benefits
Date Prepared: February 4, 2021

Explore the coverage that helps you protect your income and your lifestyle.

What is Long Term Disability insurance?
Long Term Disability (LTD) insurance helps replace a portion of your income for an extended period of time.

Eligibility Requirements
All Active Full-Time Employees Working 20 or More Hours per week are eligible to participate.

How is "Disability" defined under the Plan?
Generally, you are considered disabled and eligible for long term benefits if, due to sickness, pregnancy or 
accidental injury, you are receiving appropriate care and treatment and are complying with the requirements of the 
treatment and you are unable to earn more than 80% of your predisability earnings at your own occupation for any 
employer in your local economy.

Following the Own Occupation period, you are considered disabled if, due to sickness, pregnancy or accidental 
injury, you are receiving appropriate care and treatment and complying with the requirements of the treatment and 
you are unable to earn 80% of your predisability earnings in your local economy at any gainful occupation for 
which you are reasonably qualified taking into account your training, education and experience.

For a complete description of this and other requirements that must be met, refer to the Certificate of
Insurance/Summary Plan Description provided by your Employer or contact your MetLife benefits administrator 
with any questions.

What is the benefit amount?
Long Term Disability:

The Long Term Disability benefit replaces a portion of your predisability monthly earnings, less other income you

may receive from other sources1 during the same Disability (e.g., Social Security, Workers’ Compensation,

vacation pay etc.).

The Benefit amount is 60% of your predisability monthly earnings.

What is the maximum monthly benefit?
The amount of Long Term Disability benefit may not exceed the maximum monthly benefit established under the

plan, regardless of your annual salary amount. The maximum under this plan is $10,000.

When do benefits begin and how long do they continue?
Benefits begin after the end of the elimination period. The elimination period begins on the day you become 
disabled and is the length of time you must wait while being disabled before you are eligible to receive a benefit. 
Your elimination period for Long Term Disability is 90 days.
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Your plan’s maximum benefit period and any specific limitations are described in the Certificate of Insurance
provided by your Employer.

Additional Disability Plan Benefits:

Coverage with Your Best Interests in Mind…
When you are ill or injured for a long time, MetLife® believes you need more than a supplement to your income.
That’s why we offer return-to-work services and financial incentives and assistance in obtaining Social Security
Disability Benefits to help you get the maximum benefits from your coverage.

Services to Help You Get Back to Work Can Include:
Nurse Consultant or Case Manager Services:
Specialists who personally contact you, your physician and your employer to coordinate an early return-to-
work plan when appropriate.

Vocational Analysis:
Help with identifying job requirements and determining how your skills can be applied to a new or modified job
with your employer.

Job Modifications:
Adjustments (e.g., redesign of work station tools) that enable you to return to work.

Retraining:
Development programs to help you return to your previous job or educate you for a new one.

Financial Incentives:
Allow employees to receive Disability benefits or partial benefits while attempting to return to work.

The Services of Social Security Specialists:
Once you are approved for Disability benefits, Metlife can help you obtain Social Security Disability benefits.
Our specialists can guide you through the initial application and appeals processes and may also help you
access legal assistance from attorneys or vendors to pursue Social Security benefits.

Answers to Some Important Questions…
Q. Can I still receive benefits if I return to work part time?
A. Yes. As long as you are disabled and meet the terms of your Disability plan, you may qualify for adjusted

disability benefits.

Your plan offers financial and Rehabilitation incentives designed to help you to return to work when
appropriate, even on a part-time basis when you participate in an approved Rehabilitation Program. While
disabled, you may receive up to 100% of your predisability earnings when combining benefits, Rehabilitation
Incentives and other income sources such as Social Security Disability Benefits and state disability benefits,
and part-time earnings.

With the Rehabilitation Incentive you can get a 10% increase in your monthly benefit.

The Family Care Incentive provides reimbursement up to $400 per month for eligible expenses, such as child
care during the first 24 months of disability.

You may be eligible for the Moving Expense Incentive if you incur expenses in order to move to a new
residence recommended as part of the Rehabilitation Program. Expenses must be approved in advance.
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Q. Is there a pre-existing conditions provision?
A. Yes. Your plan may not cover a sickness or accidental injury that arose in the months prior to your

participation in the plan. A complete description of the pre-existing condition exclusion is included in the
Certificate of Insurance/Summary Plan Description provided by your Employer.

Q. Are there any other limitations or exclusions to my coverage?
A. Yes. Your plan does not cover any Disability which results from or is caused or contributed to by:

· War, whether declared or undeclared, or act of war, insurrection, rebellion or terrorist act;

· Active participation in a riot;

· Intentionally self-inflicted injury or attempted suicide;

· Commission of or attempt to commit a felony.

For Long Term Disability, limited benefits apply for specific conditions, such as, mental or nervous disorders or
diseases, alcohol, drug, or substance abuse or addiction, neuromuscular, musculoskeletal or soft tissue
disorders and chronic fatigue syndrome and related conditions.

Other limitations or exclusions to your coverage may apply. Please review your Certificate of Insurance
provided by your Employer for specific details or contact your benefits administrator with any questions.

The “Plan Benefits” provides only a brief overview of the LTD plan. A more complete description of the benefits provisions, conditions,
limitations, and exclusions will be included in the Certificate of Insurance. If any discrepancies exist between this information and the legal plan
documents, the legal plan documents will govern.

Long Term Disability (“LTD”) coverage is provided under a group insurance policy (Form GPNP99) issued to your employer by MetLife. This
LTD coverage terminates when your employment ceases, when you cease to be an eligible employee, when your LTD contributions cease (if
applicable) or upon termination of the group contract by your employer. Like most insurance policies, insurance policies offered by MetLife and
its affiliates contain certain exclusions, exceptions, waiting periods, reductions, limitations, and terms for keeping them in force. Please contact
MetLife or your plan administrator for complete details. State variations may apply.

1 Under certain circumstances, MetLife may estimate the amount of income you may receive from other sources.
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