
 
  

  

  

  

 

Your employer is required to notify you of information regarding insurance marketplace 

exchanges.  This notice and all future notices will be posted on the school website at 

www.moberly.k12.mo.us.  Click on CENTRAL OFFICE then PAYROLL & BENEFITS then 

AFFORDABLE CARE ACT then MARKETPLACE EXCHANGE NOTICE.    A hard-copy of the notice 

will be provided to you upon your request and at no cost to you.  Please contact Danielle Fiala 

by e-mail at daniellefiala@moberlyspartans.org or by phone at (660)269-2600. 

 

YOU ARE REQUIRED TO SIGN AND RETURN THE BOTTOM 

PORTION OF THIS FORM WITH YOUR COMPLETED EMPLOYEE 

RELATED DOCUMENTS.  

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

I acknowledge receipt of the information regarding health insurance marketplace coverage 

options from my employer, Moberly School District.  I understand this information and all 

future information regarding the Affordable Care Act (ACA) is and will be posted online at 

www.moberly.k12.mo.us or I may request a paper copy. 

 

SIGN NAME:________________________  DATE: __________ 
PRINT NAME: _______________________ 

Mrs. Parisa Stoddard Dr. Dustin Fanning Dr. Bryan Thomsen 

Assistant Superintendent 
Curriculum & Instruction 

Superintendent of Schools Assistant Superintendent 
Human Resources & Special Programs 
Title IX Coordinator 
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926 Shepherd Brothers Blvd. 
Moberly, MO 65270 
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660-269-2611 Fax 

www.moberly.k12.mo.us 

School District 

The Moberly School District is an Equal Opportunity Employer 

Moberly Public 

http://www.moberly.k12.mo.us/
http://www.moberly.k12.mo.us/



