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Th15 agreementmadzbyand between the Boone Cou::ty Board of
+ Education, kzl(.u St - w astclpalauﬂmnzed
so to act by direction of thé Board of Education.and Ay Ahletrg -
hereinafter refeired to as “user” of the school facilities hereinafter described.
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The principal does hereby agree to penmt user to utlhze certam school
facﬂmes more particularly described as follows:
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subject to the following terms and conditions:

1. Iheschoolpropertyxdmﬁﬁedabovemaybeuﬁ]mdbyﬂleusezrasa
pexmrtteeatwﬂlonthecondxhontbata]lteunsandcon@qnsas e
hmaﬁetsetoutareoomphedmthandanyo&ertenhsand :
conditions may ‘result in immediate termination of the Use Agreement
and/or lisbility of the user. ‘I‘hmmhzauonofﬂ:eprem]s&sbytheuser
is a privilege extended to the user by the Board of Education and said
usedo&snotconshmteapropertynghi:norsha]htbedeemedalease or
renswable beyond the specified penodwzthm:tthe written conseni of
the principal. i

2. Theuseofﬁoseschoolfacﬂﬂesshaﬂbemcomphanoewrﬂaaﬂlaws
and regulations and the terms and conditions of Boone County Board
" of Education policies, inclnding but not limited to BCBE Policy No.
05:3, 05.31. 05.32 and 10.3 which are incorporated by réference herein.

3, The r&served time/date for use by user may be cancelled or preempted
by Principal andpemsmmforusemaybetemnaiedwr&m:toause
by nofice from Principal. -

4, Useris responsible fortheoonductof 1tsparuo1panis or guests.

5, . There shall be no subletting or assignment of this agreement nor any
profit making or commercial venture subject of the nse.
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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,

7. The user agrees to save hannless the Boone County Board of
Education; its employees and agents, for any liability, damage, loss or -
expense incutred 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 inuser’:s name.

TN WITNESS WHEREOF the principal for andonbeha]fof the Board of

* Bducation and the user hereunto set their hands this 21 day of
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/&;ST BEND
A MUTDAL INSURANCE COHMN‘U

West Bend Muv.u:l;lnsumncv. Company
1900.5. Tédhiave. } West Bend, W1'53095- Endorsement

Pohcy Change Summary Declaratlons
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Customer Number 1000102584 Policy | Period 04/24/2024 to 0412412025

Policy Number; A268863 07 at 12:01 AM ‘Standard Time at Your Malhng Address.Shown Below
Named Insured and Address Agency Name and Address 34176
Northern Keritucky: Youith Athlétics; Iric ‘CAI INSURANCE AGENCY

DBA NKY Athletics' 2035 READING ROAD

PO Box 330 CINCINNATI OH.45202

Hebron, KY 41048 513-221-1140

Changes have been made to-the above policy at your request or at the request.of your agent.

Below is a summary of the changes fo the Coverage(s) that are impacted. All other'terms, conditions, exclusions and
provisions of the policy remain the'same.

To view a complete copy of your policy; visit us at http://insured.thesilverlining:com or on the West Bend mobile app.

To-request a complete copy of your-policy, please email CustomerService@wbmi.com.

Effective.Date: of Change: 04/24/2024
Coverage Part arid Description of Change

Coverage Part

All Coyerages
Added:
location af.3310 Cougar Path

Deleted:
focation at 3140 Limaburg

Commercial Property Coverage
Added:
BPP at new location
Commercial Inland Marine Coverage
Modified:
IM limit.fiom $75K to $100k

DPCS-01 02.22: 05/03/2024 15:56:26
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¢ WESTBEND

A U“YUAE IN‘UKANC‘ CDH’A‘J!
“Weit Bu.nd Mulu:l Insucinte Compariy *
1900 S, 18th Ave: | WeseBind, Wi 53095 Endorsement

Pohcy Change Summary Declaratlons

“ Customer Number: 1000102584 Policy; Period: 04/24/12024 1o 04/24/2025
Pollcy Number. A268863 07 at 12 01 AM Standard Time at Your Malllng Address-Shown Below
Named Insured and.Address: H Agency Name and Address 34176
Northern Kentucky Youth Athletics, Inc CAlINS CE:AGENGY
DBA NKY: Athletics 2035"READING ROAD
PO Box 330, CINGINNATI, OH 45202
Hebron, KY-44048 513:221-1140
Summary
The. abov_e changes result lh the following Total Net Premiium Change: NetAdditiorial Premium: $229.05

“This is not a bill.

Any pr‘emium':c_hang_e,‘s_;wili be reflected on your next scheduled invoice,

DPCS:0102 22 05/03/2024-15:56:26




o e e o o v o T o - o S BN g s

' *WEST BENDO

T AL MUTUAL- INSURANCE, COHPANT®

"West"Bend Muv.u:l‘\[nsur:ncc Company
19005, T8ch Avel | West Bend?WIS53095. Endorsement

Commercial Lines Pohcy Declaration
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~Customer Number 1000102584 Pollcy Penod 04/24/2024 to 04/24/2025

Policy Number; A268863 07 at 12 01 AM Standard Tme at Your Malllng Address Shown Below
Named Insured and Address. Agency Name: and Address 341 76
Northern KentuckyYduth Athletics, Itic. CAI INSURANCE AGENCY '
DBA NKY Athletics 2035 READING ROAD

PO Box'330 CINCINNATI, OH 45202

Hebron, KY 41048. ) 513-221-1140°

In return for the payment of the premium, and subject fo all the terms: of this policy, we agree with you to provide the
insurance as stated.in this policy..

This:policy consists of the following coverage parts for which a.premium is indicated. This premium may. be subject to,

adjustment,

Coverage Part Premium
Commercial Property Coverage $270.00
Commercial General Liability. Goverage, $1,999.00
Comfnercial Auto Coverage $673.00
Cornmercial Inland Marine Coverage $1,167.00
Comimercial Liability Umbrella-Coverage $750.00
Total Premium: $4,859.00
Kentucky Taxes, Fees and Surcharges: $87.46
Total Including: Taxes, Fees.and Surcharges: $4,946.46

This is:not a biil. A billing invaice will be sent separately.

See attachéd schedule for forms, applicable to all coverage parts.

DCP 0101 18 05/03/2024 15:56:26




