USE AGREEMENT

This agreement made by and bei ween the Boone County Board of
Education, ey e dk 75;1,; limu pal authonzc,d

rjro 7

hereinafier referred to as “user” of the school facilities helcmaﬁm deb(‘flbﬁd

WITNESSETH:
The principal does hereby agree to permit user to utilize certain school
facilities more particulacly described as follows:
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at the following times and dates: Merer. g 2¢ 20,28 Al 5,918
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subject to the following terms and conditions:

1. The school property identified above may be utilized by the user as a
permittee at will on the condition that all terms and conditions as
hereinafter set out are complied with and any other terms and
conditions may result in immediate termination of the Use Agreement
and/or liability of the user. The utilization of the premises by the user
is a privilege extended to the user by the Board of Education and said

use does not constitute a property right nor shall it be deemed a lease or

renewable beyond the specified period without the written consent of
the principal.

The use of these school facilities shall be in compliance with all laws
and regulations and the terms and conditions of Boone County Board
of Education policies, including but not limited to BCBE Policy No.

S8

05.3, 05.31. 05.32 and 10.3 which are incorporated by reference herein.

3. The reserved time/date for use by user may be cancelled or preempted
by Principal and permission for use may be terminated without cause
by notice from Principal.

4. User is responsible for the conduct of its participants or guests.

There shall be no subletting or assignment of this agreement nor any

profit making or commercial venture subject of the use.

Ln

{ 3

F % .2

0 to act by direction of Lhe Boaid ofEducai’mn and’ sy ol AL/ fnag O



6. User shall return the facilities or premises in the same condition as at
the commencement of the nse, or if user fails o do so, the user will be
responsible for the cost of clean-up and be prohibited from further use
of factities.

7. The user agrees to save harmless the Boone County Board of
Education, its employees and agents, for any Hability, damage, loss or
expense incurred respecting the utilization of the school facilities; and
the user agrees to reimburse the Boone County Board of Education for
any damages to or replacement of school property damaged, lost, stolen
or vandalized while in user’s name.

N WITNESS WHERBOF the principal for and on behalf of the Board of
Education and the user hereunto set their hands this et 1 day of
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PRACTICE TEGRE PARYTY CERTIFFCATE OF INSURANCE
AMATRUR ATHLETIC UNION OF THE 1.8, INC.

CERTHECATE HOLDER TRoone County School Disisict
B330 US Mhghway 42
Florence, KY 41042

COVERAGT DATHN
09413018 - B30

This cestificnre is issued s 8 matier ol information enly and conlers ne rights upon the cerlificate holder, This cérlifiedte does:not affivantively or
negntively antend, exlend or plier the coverage afforded by the jiolicies belevy, This certificate of inswiance dows miy coilitite a contract botwveen the

ing insurge(s) | antheorized vepresentative of producer, and the certificate huldler,

PRODUCER MNEURED MEMBER CLUBANSTRED  CERTIFICATE ID: SKICVNSRY
' L S CLUB CODEY, WYTYES

Foy Insermnce Anpateur Adhietic Uniog ol e 115, Inc. F )

&4 Porlsmouth Ave Walt Disney World Resort ‘ Ky Slorm E.ir_m_‘

PO Box 1030 1200, Vox 224609 1205 Mockinghird €1 -
Fxeter, NH 038331030 Fake Bucha Vist, V1 32830-1000 JBdgowood XY 41018

{407) 934-7200

- INSURBA(S) ATFORDING COVERAGE

Compaity A United State Fine insurance t’:‘mn;.m!_\y_NMCiLQI 13-

Company B Bveresl Mational Insuamce Compray NAIC £710120 P __@;_ﬁ:.bbx Sefow: ENSILLTR séfors to Company A or 13,

COVRRAGES - This is lo certify thatthe policy(ies) of insuratice [i81éd bklow tave been fusud io the insured samed above for ihe policy poriod indicated.
Motwithstanding any requivessent, tefm, of coadifion ofasy Sonitmel 6r other docyment with séispeet o which this certificate may be fssued or tay pertuin, the isranee
alforded by the policy(ies} deseribed Herein is stubjet! o all e feims; exelusions, ind conditions of such policy(izs), limits shown may bave been reduced by paid elaims.

WSk | TYPEGF - CLPOLICY. COVERAGE EFE. . . | COYTRAGE EXP, | COVERACES LIBILES
LR | INSURANCE NUMBTE DATE (MMAD/YY) | DATR{MMDDYY) - T
A Participant - Usiodrag Loiifzo10 BR01AM, | AdtidentMedical T e 100,000
Aceident S T o N oo __Aéuédf#_l‘l‘lﬂ_l.“b@i![] and Dismemberment 20,000
B lixcess . SIBEX00142.181 . |9/01/2018 12201 AM, - | 9/01/2019 12:01 AM.  [Fach Occurrence Per Club 9,000,600
Liability o ST R " [pdlicy. Aggregate Pee Cluls 9,000,000
B Generl SEMEE0176:181 . 1oi/a018 1200 AMD - | D/01/201012:01 Al Each Occurreuce Limit 1,000,000
Liability O RIU E T General Aggregate Limit Per Chub 3,000,000
Participant Logal Lisbilisy 1,000,000
Tersonal and-Advedising Injory Limit 1,000,000
Products-Completed Operations Aggregate 3,000,600
Fire Daminge 1o premises Rented to You
(A One Premmises) 1,000,600
iviedicul Expenses Limit {Any Onc Persomn) 5,006
Sexual Abusc Eiabilily 1,000,800
Rexual Abuse Aggrogale 2,060,000

ADDITIORAT {NFORMATION I-llESm(“._’l‘IONS i Si’ECL&L-ITEW
Coverage apphies to Ky Storm il’.iil@:,_‘.Liéé .{3‘*# QKIC-}’XSXYPraéticc, Ky Storm Elite from
090412018 throngls 08/31/2019, _i‘i)r the gross niégliggnlc andfor liabifities of the AAL Club{s) of régistered members.

Tor said club to have eovernge, alf 1i_1en}l)'érs!lip nu_i__i_tirr:mauts w1t the AAU must be met.
Prinsry non-eountributsry applics as per attached endossement ECG 24 520 04 02,

The Cenificate holder shall be au Addisiond [nsured, but onty with respeci 10 the operations of the Minted losured, subject o (he provisions and tinxitations of
the policy(ies), allached CG 20,26 0413 spplics,

CANCELLATION — Showld any of the above deseribed policies be enncelled bofore the expirativn dute thereol, notice will be delivered in accordance with
the policy provistons. B, fifure o mail such nolices shall impose so abigation for Hability of any kind wpon the insurer, its dgents or represontitives,
REVOCATION OF MUMBERSHIP - witl msult in cancellation of covernge.

TACILITY OWNER SHOULD VERIFY THIS CIRTIFICATE.
Go to wwwianansporis.org , Menbership, Tnsuranee, Jssued Fhird Party Ceviificades, Insert prember elub code
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Authorized Represemtative juscertfaciliyapt




POLICY NUMBER: SEEMLO0176-181 COMMERCIAL GENERAL LIABILITY
THIES TNDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL ILIABILITY COVERAGE PART'

Name of Person or Organization: Boone County Sclmel Dzstuct

Flor cmq, IgY,A__dll

Event:  Practice, Ky Storm Elite

Date: 09/04/2018 through 08/31/2019 -,

THE ABOVE FERSON OR ORGANIZATION 1§ ADDITIONAL INSURED AS REQUIRED BY WRITTEN CONTRACT.

endorscment # 20190595

(If no entry appears abovc, mfmmatlon icqlm cd to compictc th:s m(lmsemeni-wﬂl be show_ lhej}q_&:laraﬁqﬁ@éé sii:plicablc to

this endorsement.)

an, addmoml msured the puson(a) “Gré'aﬁi).diions(s) shuwn in the

A, Section 1I- Who is, An [mm e mcnclod to mcludc
roperty dam ge” or “pcrsona]'and'advcrthmg injury® caused, in

Schedule, but onty with tcspcct 1o lnblilty_fm “boddy llljur)’-

whole or i part, by your sts or OD’IESSEOHS of thosé. actmg ob youl ‘beha
I.  Inthe performance of yaour, ongomg operatlons or Lo
2. In conneetion with yom p1emiqee-owncd by-or refted to you
However: S :
L. 'The Insurance- affmdcd to such addltional msmcd only appkl
2. If coverage pr 0v1dcd to, the add;tmudl mamed is 1equ1rc
additional insured will, riat be: broadcl ’Ehan that Whlch you "al
additional insured, R -

310 the éxtent pormitted by law; and
nitract or agreement, the insurance afforded to such
,equh ed by the contract or agreement to provide for such

B. WithRespect to the i maunmcc al[ordcd to thesc add1ticmal insureds, the following is added to Section II- Limits Of

Insurance: :
If Coverage plovldccf to the 'lddltmndl mbuwd is wquucd by-a contract or agreement, the most we will pay on behalf of the

additional insured is thie amount of i msumncc

i.  Required by the conh.;cl_,_o; agredment; or
2. Available under the applicable Limits of Insurance shown in the Declarations; whichever is less:

This Endorsement shall not increasc the applicable Limits of Insurance showi in the Declatations.

CG 20 26 0413 Copyright, Insurance Services Office, Inc., 1984 Page 1 of 1




POLICY MUMBER: SIEMLOGLTG-18E DOMMERCIAL GUEN

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE BHAD 1T CAREFULLY,

ADDITIONAL - OTHER INSURANCE
(PRIMARY NONCONTRIBUTORY}

This endorsement modifics insurance provided under the following:
COMMERCIAL GEMERAL LIABILITY COVERAGE PART

A Pavagraph e, Primacy Insurnce of 4. Other ln-surance of 8 LC’?I‘%@N E‘V _
COMMERCIAL GENERAL LIABILITY COMPIFIONS is ch!dgyd bythe -

fellowing:

a. Primary Insurance :
This nsuranees is primary exoept when b. below applies. !.I' this
ingurance is primary, our nbhg,atmm are not affecied unless any of ihe
other insurance is also primaty. Then, we: will, share with all-that othu :
insurance by ihe method deser ibed in e bclow exeepl that we wnli not
seek contribution from any par ty wnlh whom you have agy cc,d ina '
wrillen coutgact of agleznu)[ tlmt this 1 msumuce will he pl‘mlaxy and -
noncontributon y, if the written commct of agkeenu nt was made pum to
the subject "m.umence of oitensc -

ECG 24 52004 02 Tiscludes copyvighted material of Insurance Services Office, Ine,
with its pernuission

EERAL LEABIEITY

BOG 24 526 04 02

Pagelof 1




VERITICATEON OF INSTRANCE
FOR THE AMATEUR ATELETIC UNEON OF THE V.S, INC, ARD VS BMEMDBER CLUBS

GRNIERAL INFORMATION This decanent verifies isurace coverige for the Amnteur Athletic
Uniont of the United States, Tne. Membee elubs have coverage as shown COVERAGE BATES:
briow from the date of enrollment and aceeptanes in the AATL DRIZ0LE - 2019

Expiration date i Augost stannustly,

This verification is issued) as a prattes of imforwation oudy and sonfers no rights. This verifiention does
abler ihe coverage afforded by the policies below, This verifreation of instrance dogs nof eoustifule a contract benween the issving insurer (3), authorized

ropresentalive o producer.

PRODUCER INGURED MEBMBER LU INSURED CLIE CODE: WYTYES
Foy insurnee Amateur Athletic Union of the 1.5, Tne. Ky Stormz Elite
G4 Portamoul Ave Walt Disney World Resort 1205 Mockinglhird Ct
PEY Box 03¢ P.O. Boxg 1000022409 Vdgewood, IKY 41018
Pixeter, NOLOIE33- 1030 ke Bueana Vista, 13, 32830-1000 Barollment Date: SA/2018  FO25:0080
¢T3 934-7200

BISURER{S} AFFORDING COVERAGE

Company A Usiited State Fire Tnsusance Company MAIC 21113

Conmyprny B FByverest Mational Insurancs Company AT # 10120 #For box below, VSR LTR refery to Company A or I3,

COVERAGES Y ThisIs ta cer0dy that the poliey(ies) of msurance Tisted below liave been tssued to the msied muned above Tor the policy. penod indicated.
Motwithstmding any requicement, ferm, or coodition of any contract e other document with respect ta whieh this cerfificate may be issued or may perfaia, the
imsuraine zlTorded by the policy(ics) deseribed herzin i3 subject 1o all e terms, exclusives, and conditions of such policy(ies), limiis shown may bave been

reduced by paid chisims,

ERSR TYEL OF FOIACY COVERAGE ITF. COVERAGE BXP, . COVERAGES LIMITS
LYH | INSURAMOE MNEIRERTE DATE(MMDDYY)  [DAYE (MMDDYY)
A | Parsicipant USI0AT3A | 90120181200 AML - [9/2019'12¢ Aceidesit Medical 100,000
Accident R oy A & Acé;délltlil Depthr and Dismembarment 20,000
B | Bxcess SIBEXC042-181 § 90172048 12:01 AN, |#1/201912:01°AM. - | Enth Quengrance Per Club 9,000,000
Linbiliey R S ’ L Policy Aggﬁzgn(u_i’erfflub 2,000,000
B Geierat SHIMILOOTTG-181; | 90172018 12QUANML . (WY 12:0] AM. ) . Edch Oceurrence Limit 1,000,000
Liability S A R - ~ b Goneral Aggregate Limil Per Chub 3,000,000
" Participant Legal Liability 1,000,000
Personat and Advertising Injury Limit £,000,000
Products-Completed Opevations Aggrepate 3,000,000
Fire amage (o premizes Rewted to
You (Any One Premises) 1,000,000
Iedical Expenses Linil (Any One Person) 5,000
Sexual Abuse Liabitity 1,000,000
Sexual Abuse Aparegate 2,000,000

ADBITIONAL TNFORMATION / RESTRICTIONS / SPECLAL, VEEMS

For said club 1o fave coversge, all membership requirenients in the AAU must be met,

For sait club to have Exlended Coverage (AR progrmm, all membership reqaitements in the AATT AB prograin mmst b mel.

CANCELLATION - Should any of the above descrihed policies be caneciled betose the expiration dule thenof, sptice wilk be delivered in seeanlance with the
policy provisians. T, fajhere fo matl such notices shall impose no obiigation for lability of any kind upén the Insurce, its sgents o5 ropreseantatives.
REVOOATION OF MEMBERSERP - will result in caicellation of coverage.

e L

Veritiealion No. WY7YER InstincimenteniClabugn

Auihorized Represenlalive




