. hY
‘ At the followmg tumes and dates. W'

terms and condntmns.

_‘_7_"d/or lIE'l'—'lll't'.ir of the user Th ||| atlon of the premlses by the

-L_ ‘ste Agreement
; juser isa prwulege extended to the user by the Board of Educatton and sald use does :

: _not constutute a property rlght nor shall it be deemed a Iease or renewable beyond

'and the terms and condrtlons of Boone County Board of Educatqon polimes, mc}udrng-

but not Ilmrted to BCBE Pollcv No 05.3, 05. 31, 05 32 and 10 3 which are .




user hereunto set thear hands this day of

 -- _ADDRESS

INWITNESS WHEREOF the prmcnpal for and on behalf of th

PRlNClPAL of Larry A vae ngh School

USER NAME / SIGNATURI‘()O

Jye| L]ﬂ%m 201

‘-'.'CI'TY-"_'

65‘7 ) ?07 ooao

:'PHONE NUMBER: - L "..fl-‘l o ;::‘}',&_
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDD/YYYY)
03/19/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE 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 ADDITIONAL INSURED provisions or be endorsed.
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 lieu of such endorsement(s),

PRODUCER

Mitchell Insurance - PC
7450 Industrial Pkwy

ﬁgﬂé‘?m Lisa Corbett

FHONE . (614) 873-1088

TR% Noy: (614)873-6996

AohHEss: |corbett@insurance-mitchell. com

INSURER(S} AFFORDING COVERAGE NAIC #

Plain City OH 43064 INSURER A : Erie 26271
INSURED INSURER B ;
Youth Sports Entertainment Inc INSURER € :
1680 Trace Dr INSURERD :
INSURERE :
Florence KY 41042 INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERYIFY 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 QTHER DOCUMENT WATH 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 RECUCED BY PAID CLAIMS,

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD L WyD POLICY NUMBER {MM/DDAYYYY) | (MM/DDIYYYY) LIMITS
x COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 3 1 '000'000

| CLAIMS-MADE OCCUR

DAMAGE TO RENTED

CFFICERIMEMBER EXGLURED? NIA
{Mandatory in NH)
I yos, describe under

DESCRIPTION OF OPERATIONS below

YiN
ANY PROPRIETOR/PARTNER/EXECUTIVE D

PREM|SFES (Fa occurrence) s 1,000,000
| MED EXP {(Any one person) $ 5,000
| Q61-03401686 11/17/2023 1 11/17/2024 | PERSONAL & ADV INJURY | 3 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 2,000,000
?ﬂ(w POLICY D T I:I Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER. $
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT P
ANY AUTO BODILY INJURY (Per person) | §
: AUTOS ONLY iﬁ?SS“LED BODILY INJURY (Per accidant) | § .
|| NTos ony AUTOS ONLY R $
$
| |umeRELLALAE | [ gecuR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED ‘ [ RETENTION § ‘ §
R CaAY, e | "

E.L. EACH ACCIDENT

[

£.L. DISEASE - EA EMPLOYEE
E.L. DISEASE -POLICY LIMIT

&

L=

DESCRIPTICN OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Ryle High School
10379 US-42

| Union KY 41091

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED S8EFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED RE??ETATIVE

Fax:
ACORD 25 (2016/03)

Email:
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