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MEMORANDUM OF UNDERSTANDING 
BETWEEN THE 

WEST GEAUGA BOARD OF EDUCATION 
AND THE 

WEST GEAUGA EDUCATION ASSOCIATION 

The West Geauga Local Board of Education, hereinafter "Board," and the West Geauga Education 
Association, hereinafter "Association," mutually enter into this Memorandum of Understanding in 
accordance with and pursuant to O.R.C. 4117, the Ohio Public Employees' Collective Bargaining 
Law, to modify the terms and conditions of employment in regards to insurance, including medical, 
prescription, dental, and vision coverage. 

This Memorandum of Understanding shall be attached to and become a part of the current 
Collective Bargaining Agreement dated, July 1, 2014 through June 30,2017 and as such shall 
modify the current agreement with regard to insurance. 

Whereas, the Board and Association fully intend to continue the current plan coverage for life 
insurance benefits, and 

Whereas the Board and Association mutually agree to change the Health insurance plan to the 
Health insurance plan with Medical Mutual of Ohio, the Dental insurance plan with Superior Dental 
Care and increase the reimbursement amounts for vision coverage, the changes are agreed to as 
follows: 

Article IX, Section J, pages 71-74 and Appendices A, B, C and D, pages 80-105 shall be changed 
to the current language except for the amendments as described herein: 

J. INSURANCES 

The Board shall provide an eighty percent (80%) paid insurance package for all members 
of the bargaining unit and their dependents consisting of comprehensive hospitalization, 
major medical, prescription, and dental. Part-time employee's benefits shall be pro-rated 
on the same basis, as is currently the practice. The Board shall provide one hundred 
percent (1 00%) paid $25,000 life insurance for all employees. Employees on 
maintenance prescription drugs should use the mail-in program. The Board will provide a 
reimbursable vision program as follows: $ 150 per calendar year for employees with 
single dental coverage and $ 300 per calendar year for employees with family dental 
coverage. For purposes of the vision payment, "family" shall include the tiers titled Family, 
Employee & Spouse, and Employee & child(ren). Coverage shall meet or exceed the 
insurance in effect as of December 1, 2002. Comprehensive Major Medical Expense 
Coverage through a Preferred Provider Organization/Network (PPO) has been added as a 
managed care plan. If available, individuals shall have the right to purchase and pay for 
more than $25,000 life insurance with the same company. 

The medical, prescription, and vision carrier and plan for the Board and Association 
effective January 1, 201 5 shall be Medical Mutual of Ohio with the list of benefits or better 
than stated in Appendix B, 'Your Anthem Benefits, West Geauga Local Schools, Blue 
Access (PPO) Option 1 Summary of Benefits'. Any modifications which act to lessen the 
total aggregate of covered benefits in said insurance plan, except those modifications 
described in Article IX., J., 5., and J., 6., and Appendix C herein, shall be covered by the 
Board until the Contract expires, at which time said changes shall be a part of bargaining. 
(Changes in formulary or PPO doctor members are not a part of the above modifications to 
covered benefits.) 
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Dental coverage shall be provided by Superior Dental Care PPO plan with the attached 
list of benefits or better than stated in Appendix D. Any modifications which act to lessen 
the total aggregate of covered benefits in said insurance plan shall be covered by the 
Board until the Contract expires, at which time said changes shall be a part of bargaining. 
(Changes in members of the dental PPO are not a part of the above modifications to 
covered benefits.) 

An ongoing insurance committee shall continue to study available plans and make 
recommendations to the membership, deal with transitions, issues and complaints, and 
plan for education of all members of the bargaining unit about the insurance plan benefits. 
No change in benefits will be made without the recommendation of the insurance 
committee and a vote of the parties. 

1. All teachers employed by regular contract may elect to participate in the medical 
and/or dental plan according to the following schedule: 

0.75 of full-time 
0.45 to 0.75 full-time 
less than 0.45 full-time 

PER MONTH/SINGLE 
full Board contribution 
Y, Board contribution 
0 Board contribution 

PER MONTH/FAMILY 
full Board contribution 
Y, Board contribution 
0 Board contribution 

a. Teachers scheduled to work nine or more months per year will be 
eligible for the respective Board contribution for the entire twelve 
months in accordance with the direction given by the Treasurer's 
office. 

2. The Board shall provide one hundred percent (100%) paid insurance package, 
either in the form of two single plans or one family plan, for members of the 
bargaining unit who meet all of the following criteria: 

a) A bargaining unit member legally married to another bargaining unit 
member, and 

b) where both are employed prior to June 15, 1998, and 

c) where both are currently employed. 

3. Any bargaining unit member who becomes legally married to another bargaining 
unit member after June 15, 1998 will receive benefits based upon Article IX, 
Section J. 

4. A four tier medical insurance plan will be offered. The tiers are Single, Employee 
& Spouse, Employee & Child(ren), and Family. Eligible employees who previously 
enrolled in the Single or Family plans may elect to change their coverage to 
Employee & Spouse or Employee & Child(ren) during the open enrollment period. 

a. Members will be notified of the rate structure for Single, Employee & 
Spouse, Employee & Child(ren), and Family medical insurance plans 
before the conclusion of the open enrollment period each insurance 
plan year. 

J For Reference Only: 2015 Plan Year Rates Employee 20% 
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PPOSingle 

EE +Spouse 
EE + Children 
Family 

Current PPO Alternate 
$129.28 108.19 

$ 271.45 
$245.60 
$400.69 

$227.16 
$205.53 
$ 335.31 

b. For purposes of this agreement "family" as indicated in Article IX, 
Appendix A, Appendix B, and Appendix C shall include the tiers titled 
Family, Employee & Spouse, and Employee & Child(ren). 

5. An alternate medical insurance plan will be offered. The alternate medical, 
prescription, and vision carrier and plan for the Board and Association effective 
January 1, 201 5 shall be Medical Mutual of Ohio Alternate Plan, with the list of 
benefits or better than stated in Appendix C, 'Your Anthem Benefits, West 
Geauga Local Schools, Blue Access (PPO) Alternate Plan Summary of Benefits'. 

a. Eligible employees may elect to change their coverage to the Medical 
Mutual of Ohio Alternative Plan during the open enrollment period for 
the 201 5 insurance plan year and subsequent years by completing 
the appropriate enrollment form(s). 

b. Employees shall have the right to enroll in the Medical Mutual of Ohio 
Option 1 plan during the open enrollment period for any plan year 
regardless of previous enrollment Alternate Plan. 

c. For purposes of this agreement "family" as indicated in Article IX, 
Section J, Appendix A, Appendix B, and Appendix C shall include the 
tiers titled Family, Employee & Spouse, and Employee & Child(ren). 

6. Beginning with the 2015 insurance plan year (calendar year), the Medical Mutual 
of Ohio Option 1 and the Medical Mutual of Ohio Alternate Plan, with the list of 
benefits or better than stated in Appendix B, 'Your Anthem Benefits, West 
Geauga Local Schools, Blue Access (PPO) Option 1 Surnrnary of Benefits', and 
Appendix C, 'Your Anthem Benefits, West Geauga Local Schools, Blue Access 
(PPO) Alternate Plan Summary of Benefits' shall include a mandatory mail 
service pharmacy provision for maintenance medications. 

a. The penalty for using a retail pharmacy rather than the mail service 
pharmacy for maintenance medications shall not exceed 100% of the 
drugs' discounted retail price. 

b. Employees may fill a prescription for maintenance medications up to 
three times at a network retail pharmacy, paying the applicable co­
pay, before switching to the mail service pharmacy. 

Appendix A- Medical Mutual of Ohio- Summary of Benefits 

Appendix D- Superior Dental Care- Summary of Benefits 
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APPENDIX B -INSURANCE PLAN SUMMARY 

Your Anthem Benefits 
West Geauga Loca~ Schools 
Blue AccessSM (PPO) Option 1. - CUrrent Plan 
Summa~ o£ Benefits, E££ective Ol/01/201.0 

AntheiiL+.'I 

Covered Benef~ ts Network I Non-Nebomrk 

Physician Home and Office Services 
(PCP/SCP) 
Primary Care Physician {PCP)/Specialty 
Care Physician (SCP) 
Including Office Surgeries and alleryy serum: 

allergy injections (PCP and SCP) 
allergytesUnQ 
routine and non-roullne mammograms (regardless of outpatier~t 
setting) 
diabatiG education {regardless of ou!palientse\ling) 

• certain medical nutritlonallherapy (regardless of outpatient setting) 
I PETS, C-Scai'IS, Nuclear Cardiology Imaging Studies 
t · related Ultrasounds 

not limited to: 
Routine Exams, Pelvic Exams, Pap 
testing, PSA tests, 
Inununizations', Annual diabetic eye 
exam, Routine Vision 
and Hearing exams 

Home and Office Visits (PCP/SCP) 

Non 
C·Scans, 
outpatient services. 

I ti 

waived if admitted) 

Home care Services {Network/Non·network combined) 
90 visits (excludes NTherapy) 
Curable Medical Equipment and Orthotics (Network/ 
Non·network combined) 
$4,000 benefit maximum {excluding Prosthetic Devices 
and Medical Supplies} 
ProstheUc Devices $4,000 benefit maximum 

Medicine Therapy Cay Rehabllltatlon programs 
Hoop!<" Care 

$5 
No copaymenl/ooinsurance 
$10 

$10 
$10 

No copaymenl/coinsurance 

$101$10 
No copayment/co!nsurance 

$75 

No copayrnent/coinsUJam:e 

20% 
20% 
20% 

20% 
Not Covered 

20% 

20% 
20% 

$75 

No cormymentlcoinsurance 
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West Geauga Loca1 Schools - Blue Access 3.0 PPO Benefit Summary- Current 
Plan {continued) 
Covered Benef~ts Network Non-Network 
Outpatient Therapy Servicas 
(Combined Network & Non·Network lrmlts apply) . Physician Home and Office Visits (PCP/SCP) $10/$10 20% . Other Outpatiant Sarv!ces@ Hospital/Alternative Cere Facility No copaymenlfcoinsuranca 20% 
Limits apply to: . Physical therapy: 20 visits . Occupational therapy: 20 visits . Manipulation therapy: 12 visits 
• Speech lh.erapy: 20 visits 
Behavioral Health Services Cop:nts/Colnsurance based Copayments/Coinsuranca based 

on se 'ng where covered seiVices 
are received 

on setting where rovered services 
are received 

Human Organ and Tissue Transplants~ No copaymenl/colnsurance 50% . Acquisition and transptaf\t procedures, harvest and slorage . 

Prescription Drugs' 
Network Tier structure equals 1/2/3 (and 
4, if applicable) $101$151$30 50%, min $305 

• Network Retail Pharmacies: 
(30-day supply) 
Includes diabetic test strip $251$37/$75 Not covered . Anthem Rx Direct Mail Service: 
(90-day supply) 
Includes diabetic teat strip 

Mandatory mail after 3 retail fills for maintenance medication 
Medicare Rx ·Wrap 

Specialty Medications must be obtained via our Specialty Pharmacy 
network in order to receive network level benefrts. 

Lifetime Maximum (Combined Network and Non-network)5 $5 million $5million 

Note.11: 
Flat dollar copayments are excluded from the out-of-por;;ket limits. Also Prescrlpt!Qn Drug 
deO'uctibleo/copayments/co.:ina-u~ance and Non-net11ork Human Organ <lnd Tisaue TrSIISplantll are excluded fl:om the out­
of-pocket limits. 
Deductible(s) apply only to cove.red medical se.rvices l.isted with a pe.rcenta!Je (t) coinsur<mce. Ho~1ever, the 
deductible does not apply to Em<~rgency Room Sru::vices B Ho8pital where a percenterge HJ coi."'surance applies to 
other covered services. 
Network tmd Non-network dedt~ctibles, copayments, coinsurance and out-of-pocket maximums are separate and do net 
accumulate toward each other. 
Dependent Age: to the end of tlle calendar year ~hich the child attalna age 19; or to the end of the o11le.1dar year 
which the child att11ins llge 25 if the child qualifle-!1 a:< a tu11-time student. 
Specialist copayment ia applicable to all Specialists excluding General Physicians, Internist, Pediatrlcitms, 
08/GrN'" and Geriatric_, or 11ny other Network Provider as allowed by the p1~n. 
Phy3ician8 /lome <lnd ot"fice visit copayment also applies if the office -vis.it is billed with allergy injections. 
No copayment/coinsurance means no deductiblelcopayment/coinsurance up to the maximWII 8llowable amount. Ot means no 
coinsurance up to the maximum allo>!able amount, However, when choosing a Non-net .... ork provider, the 111ember is 
re8ponaible for a11y balance due after the plern payment. 
PCP is a Network Provider who is a pra.ctitioner tha.t specializes ill fami.ly Pl"<lctice, general practice, internal 
fl!edicine, pediatr::lcs, ob.:~tetric8/gynecoloqy, geriatrics or any other Network provider as allo>~ed by the plan. 
SCP is a Network Provider, othor than a Primery Care Physician, who provide!< serviceiJ "'ithin a designated 
specialty area c~ practice. 
Certa.in diabetic and asthmatic SIJppliea have no deductible/oopayment/coinsurance up to the m<l.ximum allowable 
amount at Jletworl.: pharmacies except dillbet.ic 
test strips. 
Benefit period - cotlend~r year 

'These covared services are not subject w the deductible/copayment 1I' you ht~ve a flat dollar copayment and if 
rendered rdr;hout an office visit. 

'lie encourage you to contact Our MentaL Health Subcontractor to assure the use o£ app~opriate procedures, setting and 
medical necessity. Refer to Schedule of Benefits 
:tor limitations. 

'Kidney and Cornea <~re treated the same aa any other illness end subject to the medical benefits. 

'If dpplicable, all prescription drug expenses except tier 1, (Netwo;-;k/Non-network, Retall/Milil·i!Jervice combined) 
J_oply to the per incUvidiJeJ deductible. Once the deductible is met, th.;t appz:opriate cop<~,yment applies. Also if 
Jppliceble, the Pre8cription Drug out Df pocket Jllaximurn applies to Network Retail and Mdl-Service combined. 

"Rx non-network diabetic/astlll~atic supplie" not covered exc<Jpt diabetic test strips. 

'Prt3sCription Drugs do not accumulate toward the Medical Lifetime Maximum, However, once t.~e Medical Lifetime Maximum 
ls met, no additional Prescription Drug claims will be paid. 
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West Geauga Local Schools - Blue Access 3.0 PPO Benefit Summary - Current 
Plan (continued) 

l'.:e<:<O.:ti£i.cation: 
Members are encouraged to alwl!yS obtain prior approval when using non-network providers. ?recen:if.icctioo will 
help avoid any unnece11s~ry reduction in benefits 
for non-covered or non-medic11lly necessary services. 

Pre.c;.;il;ting &elusion Period: None 

E:~~;ceplions (~ubjcct to medical policy gUidelines): 
• Plan would provide coverage for sexual dysfim~lion. 

This summary nr benefits is iutc.o.ded to ben brief outline ofcovera~::e. The entire provisions ofbi'Dclits and e:t~lu51ous are cootalned intbe Group Coutr~ct, 
Ccrtifie>~te and Scl!edule of Benefif$.. In the event of a eunllict bctwe~utbe Group Contract aud tbi .. description, the terms oftbe Gl'lup Contract will prevail. 

Alllhorized group signature (if applicable) oa• 

Undetwritina signature (if applicable) Date 
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APPENDIX C-AL TERNATE INSURANCE PLAN SUMMARY 

Your Anthem Benefits 
West Geauga Loca2 Schoo2s 
B2ue AccessSM (PPO) - Alternate P2an 
~ o£ Benefits, Effective 02/01/2010 

Covered Benef~ts 
Deductible (Single/Family) I50ru$1,ooo 

Network 

Out-of-Pocket Umit (Single/Family) $1,500/$3,000 
Physician Home and Office Services $251$25 
(PCP/SCP} 
Primary Care Physician (PCP) /Specialty 
Care Physician {SCI?) 15 
Including Office Surgeries and allergy serum: 10% 
• allergy injections (PCP and SCP) $25 
• allergy testing 
• routir~e end non-routine mammograms $25 

(regardless of outpatient setting) $25 
• diabetic education (regardless of outpatient setting) 
• certain medical nutritional therapy 10% 

{regardless of outpatient settir~g) 
• MRAs, MRis, PETS, C-Scans, Nuclear Cardiology Imaging Studies 

and non-maternity related Ultrasounds 
Preventive Care Services 
Services include but are not limited to: 
Routine Exams, Pelvic Exams, Pap 
testing, PSA tests, 
Immunizations', Annual diabetic eye 
exam, Routine Vision $251$25 
and Hearing exams 10% 
• Physician Home and Office Visits (PCP/SCP) 
• Other Outpatient Services (iil HosPIIaVAI!emaUve Care Facility 
Emergency and Urgent Care 
• Emergency Room Services@ Hospital $75 

(facfllty/other covered servlce5} 
(copayment waived if admitted) . Urgent Cara Center SeJYic:es $35 

Inpatient and Outpatient Professional 10% 
Services 
Include but are no! l!miled to: 
• Medical Care visits (1 per day), Intensive Medical Care, Concurrent 

Care, Consutta~ons, Surgery and administration 
of general anesthesia and Newbom exams 

Inpatient Facllity Services 10% 
Unlimited daya except for; . 60 days Networ!IJNon·Network combined for physical met'liclnelrehab 

Qimit Includes Day Rehabilitation Therapy Services on an outpatient 
basis) . 90 days NetworklNon·Network combined for skilled nursing facility 

Outpatient Surgery Hospital/Alternative Care Facllity 10% 
• Surgery and administration of genera! anesthesia 
Other Outpatient Services (including but not llmHed to): 10% 
• Non Surgical Outpaflent Services for example: MRis, 

C-Scar1s, Chemotherapy, Ultrasounds, and other diagnostic 
outpatient services. 

• Home Care Services (NeM'orkJNon-network combined) 
90 visrts (excludes IV Therapy) 

• Durable Medical Equipment and Orthotics (Network/ 
Non-network combmed) 
~QOO benent ma~mum (excluding Prosthetic 

VIOOS 
and Medical Suppli;( 

• Prosthetic Devices ,000 benefit maximum . Physical Medicine Therapy Day Rehabilitation programs 10% 
• Hospice Care 10% . Ambulance Services 

Non-Network 
$1,0001$2,000 
$3,000~6,000 

30% 

30% 
30% 
30% 

30% 
Not Covered 

30% 

30% 
30% 

$75 

$35 
30% 

30% 

30% 

30% 

10% 
10% 

i 

' 
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West Geauga Local Schools - Blue Access 3.0 PPO Benefit Summary 
~ternate Plan (continued) 
Covered Benef~ts 
Outpatient Therapy Services 
(Combined Netwct1< & Non·Network limits apply) . Physician Home and Office Visfts (PCPISCP) s25n2s 30% 
• Other Outpatient SeN ices@ HospltaVAiternative Care Facility 10% 30% 
Limits apply to: 

• Physical therapy: 20. visits 
• Occupatlonal therapy: 20 visits . Manipulation therapy: 12 visHs 
• Sooech therapy: 20 Visits 
Behavioral Health SeNh::es Copayments/Coinsurance basecl Co payments/Coinsurance based 

on setting where covered services an setting where covered servioos 
are receJvell are recefved 

Human Organ and Tissue Transpl;mts3 No copaymentlcolnsurance 50% . Acquisition and transplant procedures, haT'Iest and storage . 

Prescription Drugs' 
Network Tier structure equals 1/2/3 (and 
4, if applicable) $101$301160 50%, min $305 
• Network Retail Pharmacies: 

(30-day supply) 
Includes diabetic test strip $251$75!$150 Not covered . Anthem Rx Direct Mail Service: 
(90-day supply) 
Includes diabetic test strip 

Mandatory mall after 3 retail fills for maintenance medication 
Medical'& Rx • Wrap 

Specialty Medications must be obtained vla our Specialty Pharmacy 
network in order to receive network level benefits. 

Lifetime Maximum (Combined Network and Non-natwork)G $5rrnlllon $5 million 

Notoa: 
Flat dollar copayments ace excluded fram the <lUt-af-packet liJnits, Alsa Prescrlptlan Drug 
deductibles/copayment<J!ca.insurance and Non-network B'Uman Organ 11nd Tissue Transplants are excluded from the out­
of-pocket limits. 
Deductible(:s) apply only to covered medical services listed .,.ith a percent.1ge (~) coinsurance, However, the 
deductihl" doe$ not apply to Emergency Room Servlcas & Hospital where a percantage (%) cainsurance applies to 
other covered services. 
Network and Non-network deductl.bles, cop<l!yments, coinsur<l!nCt> ~<nd out-of-pocket m11ximums are septuate and do not 
accumulate toward each other. 
Dependent Age: to the end cf the calendar ye<u· wh.ich the child attains age 19; or to the end o.t th<.! calendar year 
ll'hlch the child att<f.Ws age 25 if the child qudi.fil5!s as a full-time .student. 
Specialist capayment is applicable tc all Specialists excluding Gene.<"al Physicians, Inte.<"nist, PediatJ:".icians, 
OB/GYN's and Gedi!ltrics or any other Net ... o•k Provide• as allowed by the plan. 
Fhyslclans Home and office visit copa.Y'l'ent also applies if the office visit is billed with allergy injeoUons. 
Na copayment/coinsurance means no deductiblelcopayment/coinsur~nce up to the maximum allowable amount. 0% mean:~ no 
coinsurance up to the maximum allowable amount. However, wllen choosing a Non-network provide•, the member la 
responsible for any bal;mce due after the plan payment, 
PCI' is a Network P•ovider who is a practitioner that specializos in .family practice, general practice, internal 
medicine, pediatrics, ob11tetrics!gynecology, geriatrics or any ctllar Network provider as allowed by the plan. 
SCP is a Network Providt>r, other than a Primary care Physician, who provides serviee.s r-~lthin a de.signatad 
specialty area of practice. 
Certain diabetic and asthmatic f!Upplies have no deductib.Le/copayment/coinsurance up to the maxllnum alloh'able 
amount at network pharmaCi(Jo.S except diabetic 
teat .str.ip'l, 
Bene.tit period ~ calendar year 

'These covered sc.rvices are not aubject to the deduct.!ble/copayment if you have a flat dollar copayment and lf 
rendered without an office visit. 

'we encourage you to can tact Ot.tr Mental Health Subcontractor to assure the UBE' of appropriate procedure.s, .setting and 
medical neceso:illty. Refer to Schedule of Benefits 
for -!imit~tions. 

'Kidney and Cornea are trwted the same a.s any other illness and atlbject to the -llledical benefits. 

'If applicab.Le, all prescription dr:ug expensea except tler 1, (fletwork/Non-network, Retail/Nail-service combined) 
apply to th~< per individual deductible. Once the deductible !s met, the appropriate copayment applies. Also if 
applicable, the PreBcriptlon Drug out of pocket /llilXimum applie-B to Nt>two.rk Retail and Mall-Service combined. 

'Rx non-network diabetlc/asthmatic supplies not covered except diabetic test strips. 

•Prescription Drugs do not accumul>~te toward the Medical Lifetime M"x.imum. However, once the Medical LlfetiJne Mllximum 
is met, no additional Prescription Drug claims will ba paid. 
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West Gaauga Local Schools -Blue Access 3.0 PPO Bene~it S~ary­
Alternate Plan (continued) 

p,.,.,.,.rur.icat.ion: 
• Nerob"'r" "u' cncour<Jged to' 8lw.,y~ obUiln p<"io<" ~pp.rov.;~~ "'''"'" u9lng Jlon-net"'u..r::k prov.i.<Jous. Pn.:~··•UtJ.t"lcat.i.<:>n wiJ.I 

11.olp I>VOld 8J>Y tiJUl~C<>SSIIi'"Y l"<>dUtltlo>n .in b<Uioflt~ 
I'<Jr non-c1>vero<1 or n<Jn-mOdi<:8JJy """"·~s"-"Y ·""rvJc""· 

l'n::-O>:istin~fu<oluliM ]'<;rio<\: Nunu 

EKteption$ (•u!tjctt to tncdico! po!!cy ~o>uldclinc•): 
• !'/"" woo.tl.J pr(>V/d• """"'"'".go:fal' """""'"'' dJ<Ifi"••~'"''· 

Tb]loumno&l")' <>f l>ontUI>b lntcudod f<> bc o brldcutlln~cfcwcra~c.. Tllo ontlR pN'>'blPUS Gfbcod\e. ond O>:<luoloa• ""' oocnt•incd In lltoGrcup Contract, 
Cortlncale and Schodule ufllenoflto. In cbo oWllt ora conni<C betwect~ CbeGroul' Contruct and thl• d.,crlpth>n, the tum• dtho G,..,up Cmtrn.-t wtU p=d!. 

Authoi\:red group signature (If appHcabte) Date 

UnderwriUng signature (lf sppucabla) "'" 

This Memorandum of Understanding is agreed to by the Board and 
Association; their representatives have signed their names 
below on the date noted. 

FOR THE BOARD: FOR THE ASSOCIATION: 

Tom Booth, 

I !-;?5-17" 
D~te Date 

I 
' 
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