SCHOOL FACILITIES 0531 AR.21

Use Agreement
This agreement made by and between the Boone County Board of Education,
Michae) WilSoA as PHIlCIpak authorized so to act by direction of the Board
of Education and Wi bislier I pfjt 2.5 hereinafter referred to as
“User” of the school facilities hereinafter described.

WITNESSETH:

The Principal does hereby agree to permit User to utilize certain school facilities more particularly
described as follows:

Delensure &)ﬂvu& Crvae o SlBy Arodua
dyivars [leetre “av feouns,

at the following times and dates: __4:00 pd = .00 PR !/ QhB\ze25 \ \7-\Ct\2_0?-5=
2 ,\O!ZG?.L_@_ . \-\\30\ 260 p 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.

2. 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. 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.

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

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 50, 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 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.

8. The User acknowledges that approval of this request does not signify District
sponsorship, endorsement or approval of their organization or the activity.
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SCHOOL FACILITIES 05.31 AP.21
(CONTINUED)

Use Agreement

IN WITNESS WHEREOF the Pry&‘ipal for and on behalf of the Board of Education and the User
hereunto set their hands this |3 day of ;Gugbus + ,20 28,

(Lundadl 1€ .Coopes %.}‘ SCHOOL
BY: O gL (ANI&E—

PRINCIPAL

Deldoie Sivee | Alve @.25

USER

100 Tiwi gt T
ADDRESS

Clonltd Wy U Qo0 \

CITY " STATE ZIP

502 -W{@B-22945
PHONE NUMBER
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Draft - Facility Use Agreement Application

This application must be completed and attached to the Facility Use Agreement along
with all corresponding required documents. Incomplete applications or those submitted-
without all required documents will be retumed without consideration.

Today'sDate Qi |2 05

Requestor’s Contact Information
Name: _D<bb e G shes

Organization: K-8 ﬁg& Sale Deoven

Does this organization have non - profit status? _v_Yes No
if yes, please attach documentation.

Contact number: _ D<0b i€ Feher

Email address; _ A4 V0l ¢ & Ken ek y safc 4 (ives, (g

School / Location Requested
&aun&ls ¥, (EI:Q‘X:( SV Sehov |

List all areas needed:

classcoom of \ioraryy
** ex. Auditorium, football field, practice field, parking lot, classrooms (list number
needed) kitchen, cafeteria etc.

Date(s) of program / event : s 0l 130> ¢

Program/ event time: 00 Pon = R \00pe

Actual time needed: _3! ao‘zm ” 3‘.00,@«\ Include set up / tear down / clean up

I restoration time

Expected number of attendees: _g‘l b

Is this event part of a fundraiser? Yes _v__ No ** If yes, please attach a copy of
the submitted fundraiser approval

How is this event/ program being advertised? Please attach any relevant flyers, media
notices, social media postings, registration information etc.



07/03/2025

Do you have liability lhsurahoe? 1 Yos____No **ffyes, please attach a copy of your
Certificate of insurance. :

Who is responsible for supervision of the attendess of this event/ program?
“;{ !Y‘S‘\YEEM a 25.% ~a Ao :\:ggg AL Pidve ak &é Q& §S

Purpose of the event / program:

PAIN o 28 oug st mﬁﬂand,sgf teens Qta dunated
Ao Vicense £ q"", {&m‘ N 4 ‘

Safety and Emergency Procedures:

Indement Weather Plan : _
\ WAy

Mmummd._w\s&

Slte restoration plan:
** Include the plan for frash removal, cleaning of facllltiee, retuming of equlpment ete.
For programs over muitiple days, there should be a plan for nightly. restoration.

For outdoor only events:
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Plan for restroom facilities. Will you be using school! facllities? Providing portable
rastrooms?

This section to be completed by school or district administration
Pleasae Initial each item.

m_!“__/ Administration has reviewed the application in its entirety and has attached all
required documents.

MAdministaﬁon has checked the Active Facllity and Construction Projects

document to ensure there Is no conflict with scheduled work.

M For athletic events, administration has coordinated with the Athletic Director to
ensure there s no confiict with previously scheduled events.



A CEEB@ DATE (MM/DDIYYYY)
‘ CERTIFICATE OF LIABILITY INSURANCE 08/12/2025

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 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 ﬁgﬂg‘c‘ Moody-Valley Insurance Agency
Moody-Valley Insurance Agency, Inc. PHONE . (970) 248-8300 FAX™° " (970) 242-1894
; Y {AJC, No):
760 Horizon Drive, Sulte 302 EDanéss: certrequestgj@moodyins.com
INSURER(S) AFFORDING COVERAGE NAIC #
Grand Junction CO 81506 INSURERA: WestAmerican Insurance Co 44393
INSURED INsUREr B; ‘Cincinnati indemnity Company 23280
Colorado State Patrol Family Foundation INsurer ¢ : Ohio Casualty Insurance Co 24074
§5 Wadsworth Bivd iNsurerp; Ohio Security Insurance Company 24082
INSURERE :
Lakewood CO 80226 INSURERF
COVERAGES CERTIFICATE NUMBER:  25/26 Master 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.
"Li'?gii TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MMDD/YYYY) @m) LIMTS
>X| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
["DAMAGE 1O RENTED
cumsoe [>d occur PREMISES (Ea occurrence) | 8 1:000.000
| MED EXP (Any one s 15.000
Al BKW58957703 07/03/2025 | 07/03/2026 [ prrsonaL sADVINURY | § 1+000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
2(_ POLICY i E] Loc PRODUCTS - cOMP/OPAGG | s 3:000,000
OTHER: $
AUTOMOBILE LIABILITY COEa 'gg 'ENggﬁg,]s'NGLE LIMIT $ 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
[~ | owNED SCHEDULED
B | | oLy ScHEo EBA0582704 07/03/2025 | 07/03/2026 | BODILY INSURY (Per sccident) | §
S<| HIRED NON-OWNED PROPERTY DAMAGE s
| 7N\ AUTOS ONLY AUTOS ONLY | (Per accident)
s
| <] umsrELLALIAB | X occur | EACH OCCURRENCE s 200,000
c EXCESS LIAB CLAIMS-MADE UU058957703 07/03/2025 | 07/03/2026 | ncGREGATE s 2,000,000
oo | <] revention s 10.000 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY x| Sthre | |88 0007000
D | T P ARTNERIEXECUTIVE NIA XWS58944998 08/17/2025 | 08/17/2026 | E:L-EACHACCIDENT 3 50000
{Mandatory In NH) EL.DISEASE - EAEMPLOYEE | § 1MUY
If yes, describe under — 1,000,000
DESCRIPTION OF OPERATIONS below EL. DISEASE -PoLicYLmiT | g T.UUY
. s Each Incident $1,000,000
Professional Liability
A BKW58957703 07/03/2025 | 07/03/2026 | General Aggregate $3,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Sch may be attached If more spaco Is required)
CERTIFICATE HOLDER CANCELLATION

Randall K. Cooper High School

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

2855 Longbranch Road
AUTHORIZED REPRESENTATIVE
Urion KY 41091 Mooy Volevy WMt Aggnoy
|
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