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USE AGREEMENT

This agreement made by and between the Boone County Board of -

Education, as Principal authorized
50 to act by ditection of the Board of Education and Dawvielle Pkt

hereinafier referred to ag “user” ofthe school fapﬂiﬁes hereinafter described.

WITNESSETH: ,
The principal does hereby agres to permit user to utilize certain school
facilities more particularly described as follows;
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subject to the following terms and conditions:
1. The school property identified sbove may be utthzed by the user as a
. permittee at will on the condition that all terms and conditions as
* heteinafier set out ave complied with and any other terms and, :
conditions may result in immediate termination of the Use Agreement
and/or linbility 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 deerped a lease or
renewable beyond the specified period without the written consent of
‘the principal.
2. The use of thess school facilities shall be n complisnce with all laws
and regulations and the terms and conditions of Boone County Board
“of Bducation policies, inoluding but not limited to BCBE Policy No.
05.3, 05.31. 05.32 and 10,3 which are incorporated by réference herein,
3. The reserved time/dste for use by user may be cancelled or preempted
by Principal and permission for use may be terminated without cause
by notice from Principal. -
User is responsible for the conduct of its par&mpam:s or guests,
.. There ghall be no subletting or assignment of this agreement nor any
profit making or commercial venture subject of the use.

N



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

7. The vser-agrees to save harmless the Boone County Roard of
Hducation, its employees and agents, for any Liability, damage, loss or
expense inourred 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. '

- IN WITNESS WHEREOF the principal for and on behalf of the Board of
Eduoation and the user hereunto set their hands this {1/~ day of
Stpdrvdoh a0 oy .

N Founk ElomuSchoor,
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ACORD’ CERTIFICATE OF LIABILITY INSURANCE oATE oY

i 09/08/2022

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.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDIIONAL INSURED provisions or be endarsed. 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 lisu of such endorsement(s).

FRODUCER CONTACTNANME: 2ohacoa Adking
Kentucky Farm Bureau Insurance Agency, Inc. (Ao i, Exty:  502-495-5000 fAlG, No):  502-495-7743
9201 Bunsen Parkway E-MAIL Agency. Dept@ky.com
oy ADDRESS: . .

Louisville Kentucky 40250 e

CUSTOMER ID:

INSURER({S) AFFORDING COVERAGE NAIG #

INSURED INSURER A: Nationwide Mutual Insurance Company 23787
Boone Butterfly Buddies Walk for a Cure INSURER B:
2061 WESTBOROUGH DR .
Hebron, KY 41048 [NSHRER c:
A Member of the Sports, Leisure & Entertainment RPG INSURER D:

INSURER E:

INSURER F:
COVERAGES CERTIFICATE NUMBER: W02293151 REVISION NUMBER:

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.

[INSR ADDL |SUBR POLICY EFE POLICY EXP
LTR TYPE OF INSURANCE NsD | 'wve POLICY NUMBER (MMDDIYYYY) | (MIDDYYYY) LIMITS
A | ¥ | COMMERCIAL GENERAL LIABILITY 6BRPGDO00007787200 10/23/2022 10/24/2022 | EACH OCCURRENGCE $1,000,000
CLAJMS- 1201 AMEDT| 1201AM [ BAVAGETCRENTED
MADE OCGUR PREMISES (Ea Ocourrsnce) $1,000,000
MED EXP (Any one person) $5,000
PERSONAL & ADY INJURY $1,000,000
GENERAL AGGREGATE $5,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS — COMPIOP AGG $1,000,000
PoLICY D FRO- D Loc PROFESSIONAL LIABILITY
CTHER: LEGAL LIAB TO PARTIGIPANTS $1,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accldent)
ANY AUTO BODILY INJURY {Per person)
gwl_l\{’ED AuToS ﬁS!IjCE)gULED BODILY INJURY (Per accident)
[~ | HIRED NON-OWNED PROPERTY DAMAGE
AUTCOS ONLY AUTGCS ONLY {Par accident)
NOT PROVIDED WHILE IN HAWA||
UMBRELLA LIAB OCCUR EACH OCCURRENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED RETENTION
WORKERS COMPENSATIGN AND NIA PER OTHER
EMPLOYERS' LIABILITY J STATUTE|_|
ANY PROPRIETOR/IPARTNER/ YiN E.L, EACH ACCIDENT
EXECUTIVE OFFICER/MEMBER
EXCLUDED? (Mandatary in NF) l:l EL. DISEASE - EA EMPLOYEE
If yes, dascribe under DESCRIPTION _
OF GPERATIONS bolow E.L. DISEASE — FOLICY LIMIT
A [ MEDICAL PAYMENTS FOR PARTIGIPANTS G6BRPGO000007787200 10/23/2022 10/24/2022 | PRIMARY MEDICAL
1201 AMEDT|  12:01 AM EXGESS MEDICAL $25.000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is requirad)

Legal Liabflity to Patticipants (LLP) limit is a per occurrence limit.

Event Name: Boone Butterfly Buddies Walk for a Cure Type of Event: Walk Distance:5K

Event Date (Including ancillary events and set-up/tear-down): 10/23/2022 to 10/23/2022 Number of Participants: 150 Event Location: North Pointe Elementary
School

CERTIFICATE HOLDER CANCELLATION

Evidence of Coverage SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED I[N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

M ‘%@‘Vddi/
Coverage Is only extended to U.S. events and activities.

** NOTICE TO TEXAS INSUREDS: The Insurer for the purchasing group may not be subject to all the insurance laws and regulations of the State of Texas

ACQORD 25 (2016/03) © 1088-2015 ACORD CORPORATION. All rights reserved,
The: ACORD name and logo are registered marks of ACORD




Kentucky Farm Bureau
- Insurance Agency, Inc.
M Vo supported by
K&K Insurance Group, Inc.

i 1712 Magnavox Way
I NS UAANCE] Fort Wayne, IN 46804
Ingauriag the world%s fen! Phone (800) 328-2317
Fax (206) 459-5502

Application Date :09/09/2022
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Final Summary
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| Insured Information

5o Are you an insurance agent or
| broker?

"
‘Yes !
+
:

il Named insured (as it should appear
on the policy):

Boone Butterfly Buddies Walk far a Cure

! ?Doing business as (DBA);

Coentact first name: Danielle

‘Contact last name: Pratt

Mailing address: 2061 WESTBOROUGH DR

- Clty: Hebron State: Ke-ntucky Zip: 41048
.Phone: 859-907-2739 Fax: .Cell: .

E-mail: iDTOLM)’\N@CSAE\DULTDJ-\\".O_RG :
Website: ' _

T A e i AT

1 This is a new account

| Agent Information .

|:Agency name: ‘KY Farm Bureau

il Agency malling address: 113270 Towne Center Drive

U City: 'Walton ‘State:  iKentucky ‘Zip: 41094
Agent/contact first name: Jason

1 Agent/contact last name: Allbright

| Agency ohone: 859-283-5397 |£9eNcY

‘Agent/contact e-mail:

:jason.allbright‘@‘ ky‘r fb.com.

cial General Liabilit

T

Conymer

- _ _ )
% ;Are any of the following events/activities offered?

%E : Activist rallies/marches/protests; Adventure Races; College or university

i level championships events; Endurance races; Events invelving animals other

i than service animals; Events where the distance is more than 16 miles;
Events with water activitias or cycling activities; Full marathons (distances

E greater than 16 miles); Glow runs, color runs and similar types events or

i runs; Hiking events; Iron man events ; Mud runs/warrior runs/zombie

§ runs/chstacle course runs/urbanathons (competitions, exhititions or foot

% : races that invelve man-made obstacle courses, man-mada mud pits, man-

Hoo made slippery slopes, wall climbs, or other similar man-made obstacles);

: Political events; Professional sport events, try-outs and training

; camps/clinics; Triathlons/duathlons.

-Desired coverage dates (including setup and teardown-no rmore than 5 days 10/23/2022
‘allowed):

Does your event involve more than 3 days of walking/running activities? ENo




In what state is the person/organization purchasing this coverage located? ‘Kentucky

‘Type of Event: ‘Walk

Name of Event: {Buddies Walk for a
iCure

-North Pointe

Name of Location: .Elementary School

;Boone Butterfly “ l !
%
875 North Bend |
|
|
i

Address: Road
5; ' City: o ?Hébron :
%; State: h ' . iKer_ltucky
: Zip: " “ 41048
Distance of the race/event: ‘BK i
' Does your event involve any animals other than s.;:rv'\ce animals? Ne %
; :Is the event a professional sporting event, try—out;o_r t%ai.ning camp? :No i ;
E ;Is this event a college or university level champichship event? No i
i ?Do you have any vendors at your event? 7 ' Yes

‘Are they required to carry their own liability coverage? ‘Yes

De you require all "participants" and/or parents/g‘a‘ardians of minors to sign a

i
. ‘Yes
release/waiver? :

Mo

' Will alcoholic beverages be sold/provided at this event?

: Walkeré
Number of competitive/timed partiéipants: _
Number of nen-competitive participants: : 150
Total Number of Participant o '

I

Each Occurrence: i $ 1,600,000 N}

General Aggregate (other than Products-completed Operations): $ 5,000,000 )
i Products-completed Operations Aggregate: $ 1,000,000 , I
-Pe.rsonal and Advertising Injury: $ 1,000,000 1
i -Damage to Premises Rented to You (Fire Legal Liability): $ 1,000,000 ° o

M.edical Expense (other than part‘[cfpants): . $ 5,000 ' ‘
;Legal Liability to Participants: o $ 1,0.00,.000
] 25,000 °

$

e ————— — o - T —

Abuse, Molestation, Harassment or Sexual Conduct Defense Co
! Reimbursement

:Do you want to add this coverage to the quota?



i Terms & Conditions:

: Agent Warranty Disclosure

o T e S G B

i Do you need to request any additional Certificate(s) of Insurance to present to a
i third party?

{'I understand that the Insurance company, in determining whether to provide insurance coverage, will
‘rely on the infarmation ccntained in this form and all other informaticn being submitted. I hereby
-warrant, represent and confirm that, to the best of my knowledge, all information provided is complete, !
‘true and correct,

‘I I accept, on behalf of the Insured

| 1 am aware that the insurance company expects accurate reporting for my pramium calculation, and
| should my figures exceed my estimates during the coverage term I will make arrangements to pay the

5,

L. Any exposure changes that deviate from the original enrollment form must be reported in writing.

2. Premiums are 100% fully earned and are non-refundable once the coverage begins.

3.

4. Cancellation or changes must be reported prior to the scheduled start date of event, and confirmead i

Coverage will be effective upon receipt of the completed enrollment farm and premium payment.

in writing for a refund or credit to be considered, 11
Commerclal General Liability Broadening Endorsement: I
s Expected or Intended bodily injury or property damage resulting from the use of reasonable )
force to protect persons or property. <
Non-owned Watercraft - extended te 58 feet.
Supplementary Payments - $2,500 bail bonds, $500 a day loss of earnings.
Waiver of Right of Recovery.
Bodily Injury definition expanded to include mental anguish, mental injury, shock, fright,
humiliation, emotional distress or death resulting from bodily injury, sickness or disease. !
Damage to Premises Rented to You - the term fire is replaced with fire, lightning, explosion, {f
smoke and leaks from sprinklers, i
Additional Coverage;
o Emergency Real Estate Consultant Fee - $25,000
Identity Theft Exposure - $25,000
Key Individual Replacement Cost - $50,000
Lease Canceliation Moving Expense - $2,500
Temporary Meeting Space - $25,000
Terrorism Travel Reimbursement - $25,000
Workplace Violence Counseling - $25,000

. Acceptance of this quote confirms your desire tc obtain liability insurance through the Sports,

Leisure and Entertainment Risk Purchasing Group. K&K deserves the right to decline any request
for coverage.

. Coverage is contingent upon recelpt of premium payment. No coverage will be deemed in effect

until premium is received by the company ar their representative

T

additional premium. I understand that my book and records may be examined or audited by the|

insurance company at any time during the coverage period and up to three years thereafter ;
# Intentional misrepresentation or misreporting may jeopardize coverage. K&K reserves the right to:
i decline/void any ineligible coverage.




M 1 accept, on behalf of the Insured

I further acknowledge that, I have reviewed all information provided with this enrollment form and§
i understand the exclusions which apply, as well as the activities and operations for which coverage Is:

|:not provided. The information I provided on this enroliment form becomes a part of the insurance! |
‘contract, 1

: I accept, on behalf of the Insured

i individual, corporate or agency licenses or permits required in order to conduct insurance business ini
| the state coverage for this insured is being written, I further represent and warrant that I currently

‘maintain, and will maintain, errars and omissions Insurance with 2 minimum limit of $1,000,000 for:
il myself, my officers, and employees. If requested by K&K, I will provide K&K with reasonably ;
i| satisfactory evidence of all of the above mentioned items. {

Vi Iaccept

‘Name of the person completing this
form:

i ]

| [ represent and warrant as an insurance producer that I currently maintain, and will maintain, all| |
H

i

q

First name: EJason Last name: EAIIbright

i

H Commercial General Liability: $ 150.00;
‘Sexual Abuse/Sexual Molestation: Not Coveredﬁ

: 7Ancillary Activities/Events Liability: Not Coveredg

‘Total Commercial General Liability:

2=
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