
USE AGREEMENT

This agreement made by and between the Boone County Board of

Education, 3^C0jl\		
so to act by direction oflthe Board of Education and

as Principal authorized

; hereinafter desd-rifced.hereinafter referred to as “user” of the school facilities

WITNESSETH;

The principal does hereby agree to permit user to utilize certain school

i^ilities more particularly described as follows:

>0 oiOr ■~<-innoJ rtifeCUg. fir puioli'<i iTQ-g-efih^
r>e|a4i'cinm

n
at the following times and dates;

U

3 'io - 9-00
pm-i

Subject to the following terms and conditions:

The school propeity identified above may be utilized by the user as a
permittee at will on the condition that all tenns and conditions as

hereinafter set out are complied with and any other terms and

conditions may result in immediate teimination 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 propeity 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 CounW Board
of Education policies, including but not limited to BCBE Policy No.

05.3, 05.31.05.32 and 10.3 which are incorporated by reference herein.

The reserved time/date for use by user may be cancelled or preempted

by Principal and pennission for use may be terminated without cause

by notice from Principal.

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

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

profit making or commercial venture subject of the use.

1.

2.

3.

4.

5.



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.

The user agrees to save harmless the Boone County Board of

Education, its employees and agents, for any liability, 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.

7.

IN WITNESS WHEREOF the principal for and on behalf of the Board of
Education and the user hereunto set their hands this day of
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DATE(MM/00/YYYY)
01/09/2024

yXCOKCf CERTIFICATE OF LIABILITY INSURANCE

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 (he certificate holder is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

the terms and conditions of the policy, certain policies may require an endorsement. A statement on
c

a

CONTACT
NAME:

●oPRODUCER

Aon Risk services south,
Charlotte NC Office

1111 Metropolitan Avenue,
Charlotte nc 28204 USA

Inc. aPHONE
|ak:. No. ExI|:

FAX
(866) 283-7122 (800) 363-0105 ■a

(A/C. No,):
O

Suite 400 E-MAIL
ADDRESS:

X

INSURER(S) AFFOROJMG COVERAGE NAICS

The First Liberty Insurance Corporation 33588INSURED

Duke Energy Corporation
525 South Tryon Street
Mail Code DEP 16A

Charlotte NC 28202 USA

INSURER A

Liberty Mutual Insurance Co. 23043INSURER B

Bison insurance Company Ltd AA3191004INSURER C

Liberty Mutual Fire Ins Co 23035INSURER D

INSURER E

INSURER F:

CERTIFICATE NUMBER: 570103549266COVERAGES 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

Limits shown are as requested

PpLICY^kP
(MMIOO/YYYYI

POLICY EFF
(HM/DDIYYYY)

INSR ADOL
INSO

SUBR
WVD LIMITSTYPE OF INSURANCE POLICY NUMBERLTR

09/01/2023 09/01/2024BISON2023XS SI,000,000c COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE

BAMA6ET6REHTEB	
PREMISES (Ea occu'ience)

X

$1,000,000X CLAIMS-WAOE OCCUR

$10,000MED EXP (Any person}

$1,000,000PERSONAL &ADV INJURY U)

C£>

$2,000,000 rsiGENERAL AGGREGATEGEN'L AGGREGATE LIMIT APPLIES PER

PRO

JECT

£T>

$2,000,000X POLICY LOC PRODUCTS ● COMP/OP AGG
O

OTHER o

V)

09/01/2023 09/01/2024BISON2023XS COMBINED SINGLE LIMIT

(Ea acciflenll	
C

$1,000,000AUTOMOBILE LIABILTTY

BODILY INJURY ( Per peison)
ANY AUTOX O

SCHEDULED

AUTOS

NON-OVYNEO

AUTOS ONLY

BODILY INJURY (Per accideni)
OWNED

AUTOS ONLY

HIRED AUTOS

ONLY

CUIMS-MAOE

01

PROPERTY DAMAGE

(PeracciOeri:

n
<j

●C
X

<s

O
09/01/2023 09/01/2024 $1,000,000BISON2023XS EACH OCCURRENCEC UUBRELULIAB OCCUR

$1,000,000AGGREGATE
CLAIMS-MAOEEXCESS LlAB XX

DEC Iretention

09/01/2023 09/01/2024WC66414439SS023 ^ PER statuteWORKERS COMPENSATION AND

EMPLOYERS'LIABILITY

A

AOSY/N

$2,000,000E.L EACH ACCIDENTANY PROPRIETOR / PARTNER /

EXECUTIVE OFFICER/UEMBER 09/01/2023 09/01/2024BISON2023XS

EL-NC,SC,OH,IN,FL,TN , KY

Nc NIA

$2,000,000E.L DISEASE-EA EMPLOYEE(Mandatory in NH|

lives desaiOe Lirvder
DESCRIPTION OF OPERATIONS below $2,000,000E L. OISEASE4=OLICY LIMIT

Employers Liability $1,000,000Excess Workers compensation 09/01/2023 09/01/2024EW264N443955063

IN, KY, NC, OH, SC, TN

SIR applies per policy ter

D

ns & condi :ions

DESCRIPTION OF OPERATIONS / LOCATIONS/VEHICLES (ACORD 101. Additional Remarks Schedule, may be attacned II more space Is required)

AS respects B1SON2023XS, Aon Commercial Risk (U.S.) is generating and distributing this certificate in an administrative
capacity. Coverage is independently Procured by the insured. Aon insurance Managers is the insurance Manager and/or authorized
representative.

CANCELLATIONCERTIFICATE HOLDER

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS-

Ouke Energy Corporation
525 South Tryon Street Mail Code DEP 16A
Charlotte nc 28202 USA

AUTHORIZED REPRESENTATIVE

©1988-2015 ACORD CORPORATION. All rights reserved

The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)



570000019981AGENCY CUSTOMER ID:

LOC #;

ADDITIONAL REMARKS SCHEDULE Page _ of _
AGENCY

Aon Risk Services South, Inc.

NAMED INSURED

Duke Energy Corporation
POLICY NUMBER

See Certificate Number: 570103549266

CARRIER NAIC CODE

See Certificate Number: 570103549266 EFFECTIVE DATE

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORO FORM,

FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER

INSURER

INSURER

INSURER

Ifa policy below docs not Include limit information, refer to the corresponding policy on the ACORD

certificate form for policy limits.

ADDITIONAL POl.ICIKS

POLICE'

KKFFrnVE DATE

|MM»DD/VVYY]

pourv

EXPIRATTOS DATE

iMM/DD/YVYVl

INSR ADDI.

INSD

Sl.’BR

WAD

POLICYM’MBER LIMITS
TYPEOFlNSrHANCEITR

OTHER

Miscellaneous Liability
Coverages

B EW564N44395S0S3

Excess WC - FL

SIR applies per policy tJrms & condit

09/01/2023 Employ
Liability

09/01/2024 $1,000,000ers

ons

ACORD 101 (2008/01)
C 2008 ACORD CORPORATION. All rights erserved.
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