
An Equal Opportunity Employer 

 

 

 

 

OEBB Medical Insurance Offering 

 

Do you have medical insurance?    Yes ______  No _______ 

If NO, would you like to purchase coverage through OEBB?   Yes ______  No ______ 

If YES, contact Ann Adams at the Amity District office 503-835-2171 for employee cost of coverage. 

 

NAME:  __________________________________________________________________ 

ADDRESS:  _________________________________________________________________ 

      _________________________________________________________________ 

  __________________________________________________________________ 

PHONE:  __________________________________________________________________ 

 

Signature: _______________________________________________    Date: _________________ 

      

 

Jeff Clark, Superintendent  Phone:  503-835-2171 
Jeff.clark@amity.k12.or.us  Fax:  503-835-5050 


