This agreement made by and between the Boone County Board of
Education, DrMichael Pairy ' . _as Principal authorized
50 to act by direction of the Boald of Educatlon and _ OMSPTSO
hereinafter referred to as “user’ of the school facilities hereinafter deseribed.

The pl'l]‘lClpal does hereby agree to pernut user to utilize certain school

facilities more: partlcularly described as follows:
Fall Fest .

at the following fimes and dates;  Qctober 25, 2025 10a - 3p

subjectto the following terms and condltxons
1. The schooi po operty identified above: may be utilized by the user asa
t will on the:condition that all terinis and conditions as
t-are comphed wath and any other terms and
sdiate terr on of the Use Agreement

izat g premises by the user
isa puvﬂe ¢ extended to ths user by the B f Educafion and said

uge does not constitute a property right nor shall it be deemed a lease or

renewable beyond the specxfied period w1th0ut the Wi 1tten consent of

the punmpa] :

2. The use of these school: faclhties shall be it compliance with all laws.
and regylations and the terms and conditions of Boone County Board
of Education policies, mcludmg but:not limited t¢
: 3| which aré incorporated by reference herein.

. 'The reserved time/date for use by usermay be cancelled or preempted
by Principal : and permission foruse may’ be terminated without cause
by notice from Principal. '

4. User is responsible for'the conduct of its partsmpants or guests.

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




6. Usershall return the facilities or premises in the same condition asat
the commencement of the use, or if user fails to do so, the'user will be
ible for the cost'of clean-up and be proh}blted from further use

the user: agreas to relmbmse the Boone County Board ef Educatlon fel--
any damages to or 1ep1acement of school propeity damaged, lost, stolen
or-vandalized while in user’s name.

IN WITNESS WHEREOF the prinicipal for and on behalf of the Board of

Education and the user hereunto set their hands this ___ 25th day of
" August ' ,20.25
Ockerman Middle ) SCHOOL

PRINC:I_P_AL

Donna J Parrish, PTSO Vice- Presxdent J%‘Ml , % Fd\w

USER/ S IGNATURE
8300 US 42
ADDRESS
Florence KY 41042
Ty STATE  ZIP

859-282-3240
PHONE NUMBER
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CERTIFICATE OF LIA

DATE (MMDDIYYYY)
B/21/2025

BILITY 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,

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT; If the certificate holder is an ADPITIONAL INSURED, the policy{ies) must be endorsed. lf 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

certlflcate holder in lieu of such endorsement({s).

a”“

DOXA Programs LLC DBA R V Nuccio & Assomates:

24

10148 R1vers1de DI‘IVB

| T:!é. Noj:

(818) 9801595

INSURER(S} AFFORDING COVERAGE NAIC #

Tolucalake,CAS1602 = ‘mgidzr A: Firemman’s Fund-insurance Gompany 21873,
INSURED INSURER B : 37273
Ockerman:Middle School Parent, Teagher Student Qrganization|insuns ' bl
§3QU Us-42 i INSURERD :
Florence , KY.41042 i NSURERE :

INSURER

COVERAGES CERTIFICATE NUMBER: ™

‘REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLIGIES OF INSURANCE LISTED BELOW HA\[Em EEN ISSUED O THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

ARDICATED. SNOTWITHS TANBING: ANY ‘REGUIREMERT: TERM ORECGNDITION

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

LIM!TS SHOWN MAY HAVE

BEANY. CONTRABIEOR OIHER BOCUNMENTWITH RESPECT TO WHICHTHIS

BEEN REDUCED BY, PAID.CLAIM

e Tveeor '“5URWCE o " “policy NUMBER ?‘[hﬁg%%YYEY{'E{) [Eoucw} Cumms
A ‘-%'E“”' LARTS, "UST0210672406! 5  R8/30/2025 11B/30/2026 | EACH OSCURRENCE. 1 1,000,000
. “DAMAGE TO RENTED 100,000
NANPOOO70929 PREMISES s
: ORI [ MEDIGAL EXPENSE: 5159000
PERSONAL & ADY INJURY $ 1,000,000

v eones|  [HBG

 GENERA): AGEREGATE:
RODUCTS - COMPIOP AGG

AUTOMOEILE L!AB|LITY

COMBINED SINGLE LIMIT
BODILVINIURY {Par pérson) ©
. BODILY INJURY (Par accldant}

“PROPERTY DAMAGE
(Per accidant)

‘;7

‘D;Eb | | RéTI;N;FION$

TeacH occurrence
T-AGGREGATE =¥

R

WORKERS COMPENSATION WC STATU- i :_| QT
ANDEMPLOYERS LIABILITY i ; TS1 &l ER% &

ANY PROPRIETORIPARTNEREXECUTIVE E.L, EACH ACCIDENT $
OFEICER/MEMBER EXGLUDED? ; e T
(Mafidatoryiin NH) & H B DISEASE TEAEMPLOYEE!S ~ = &
If yes, describe under

D SCRIPTlON OF DF'ERATIDNS below

E.L. DISEASE - POLICY LIMIT

| 815072026

CANCELLATION

Boone County Schools :
8330 US Highway 42
Florenee; KY41042

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE. EXPIRATION . DATE THEREOF,, NOTICE.WILL BE. DELIVERED. N .
ACCORDANCE WITH THE'POLICY PROVISIONS. o

AUTHORIZED REPRESENTATIVE: & 7%

“Joseph/Guerrergt & iy

ACORD 25 (2010/05)
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