SCHOOL FACILITIES 05.31 AP21

Use Agreement
This Cgreement {i‘zdﬁ by and between the Boone County Board of Education,

1SA S NS as Principal authorized so to act by direction of the
Board of Education and _UJ}_Q.T.F&% o hereinafter referred to
as “User” of the school facilities hereinafier described.,

WITNESSETH:

The ‘Principal does hefeby agree to permit User to utilize certain school facilities more
particularly described as follows;

P evends

at the following times and dates: 4’%%/8@ 1Dl L /17 i, 121 18] %a

’ [ ,‘ : 2 f : [

lll B, | L2 ala, 2]9-2413 Secs (90 foil g chsol s Adions:

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 hereinafier 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 prémises by the User is a

privilege exterided to the Usér by the Boerd 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 co;:ditions of Boone Connty Board -of Education policies, including
but fiot lithited 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 or
District Administration and permission for use may be terminated without cause by
notice from Principal oi District Administration.

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

5. There shall be no subletting or assignment of this agreoment 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 so, the User will be responsible for the
cost of clean-up and be prohibited from further use. of facilitics,

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 Lounty 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 Principa and on behalf of the Board of Education and the
User hereunto set their hands this d g ' dayof - \u S 205 .

CHOOL

Qmouz Yo,

~  USER

L0 favand Nechow® Blud.

ADDRESS

b\)ﬁl%ww \24 ]P)M%‘

STATE | Z

ﬁ J75 - 220

PHONE NUMBER
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07/03/2025

Facility Use Agreemeni Application
This application must be completed and attached fo thie Facility Use Agreement along
with all corresponding required documents. Incomplete applications or those submitted
without all required documents will'be returned without consideration.

Today’s Date X ab 35

Requestor’s Contact Information

Name: Yee Y O\JUA(U’
Organization: %‘\_f - W le C\ﬂﬁS & PTD
Does this arganization have hon - profit-status? \/ Yes No

If yes, please attach documentation.

Contact number; SEC -~ H&S- 250D

Email address; %EFCC\F e c\wase (\)’\' DL, @ma.'\ L Lo

School / Location Requested

Ste-eple c\necse C\-e,n-M(‘-'-r"\

s Pondi torium eafederio winner Circles, BuS

oy ﬂldltonum, football field, practlce field, parking lof, classroorns (Ilst number DOD\))
needed) kitchen, cafeteria efc. \““yﬁ 5\ ‘jp

X Sig
Date(s)ofprogramlevent O’]% Ct\ 8\0 ) )H mm J(JK )ali 'a

l"'m ' 'fﬂ"‘p‘,.u. Ha\\ M
Pregram/-event-time: \h'& ”la‘l‘ﬂ ; ZT\Q FM 3)\06 3M 4/20
] i Or
Actual time needed: Include set up / tear down / clean up — w\?wth

/ restoration time
Expected number of attendees: ?TO m%} - ]0 &—\'\‘Qﬂ&ﬂs Y7o E\}ﬂ\ﬂ'}g “'ZDDP\-)\"‘S

Is this event part of a fundraiser? ‘/Yes No ** If yés, please attach a copy of
the submitted fundraiser approval

How is this event/ progr: eing advertised? Please attach any releva media
noticés,stcial media postin gistration information etc.

Fluers Wil bec mwkcl org
%vm-t & Apprured [93 ‘);;L‘:\DUM




07/03/2025

/

Do you have liability Insurance? _~_Yes ___No ** If yes, please attach a copy of your
Ceriificate of Insurance.

‘Who is regponsible for supervision of the attendess of this event / program?
N0 _BOMd ymembpers  Davent Uowmrs
Adwyin_Siatf ‘

Purpose of the event / program:

LComouniy Duwkveeel~ e osvands . Shaden®
0nd Aﬂml:os ! ' ‘

Safety and Emergency Procedures:

To S\lwvs sonels y&h«?\ﬁm@‘awﬁ_
QW eaAYaS - A(CSA/\’ULVU I f  wihs ] e o KL
pe e (AR RGeS SHygetes - T

Inclement Weather Plan :

Caneel events

Site restoration plan:
** Include the plan for trash removal, cleaning of facilities, returning of equipment etc.
For programs over multiple days, there should be a plan for nightly restoration.
AL oneenonts wdA vt WX Qe up and
dvash ez AiSpete (i Duksde AN |

For outdoor only events: /H;ﬁtk\ ’W’Gf




07/03/2025

Plan for restroom facilities. Will you be using school facilities? Providing portable
restrooms?

U YASvOnm %‘Mmﬂgl 0N wdd e e
CNE o J@MH\% Cl)sed  o¥f '

This section to be completed by school or district administration
Please initial each item.

__lAlministration has reviewed the application in its entirety and has attached all
required documents.

Administration has checked the Active Facility and Construction Projects

document to ensure there is no conflict with scheduled work.

~—*For athletic events, administration has coordinated with the Athletic Director to
ensure there is no conflict with previously scheduled events.

PTO YY\JWJS' 5:00 ~ (900 pr |y per mnTia
( e\ —es

o - dukede @

de«& -
W\W\O deMk O\{O\m&

B ' - U\)cd\( 2N - gyt
Q)au O\'DO ayvmn ~ \o.. 0D T \oiA r\&
00 Y 2SN wD\P)
L E Tall fest 5O 00
puASde ‘ .
x> Protucl oy _gmp _ A.b am
VR VA AL

W\(\Y\ﬁf M(LU

~ \ |\l - Qmwas \WAYS SLA 1a S
_glanz- sallion 4rams - st ot b
S - Wb - G Swwely dant il
SSh - BRb - DA ol Ly S pm s T1bpn




SCHOOL FACILITIES 05.31

Rental Application and Centract

ConDITIONS OF RENTAL

All rental of school facilities is subject to the following conditions:

L An official application shall be made to the Superinterident or his designee.

2, Rentals will be made only to responsible and organized groups, and responsible officers
of that group must sign the application and the contract.

3, Conditions of that contract shall include:

a.

b.

-

h,

k.

m.
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be used.

Acceptance of responsibility by officials of renting organization for any
damage or loss resulting from the rental; \ Initials

Agreement that renting orgamzatmns, and officers thereof, shall assume 4ll
liability for any personal injuries incurred during their use of the facilities and
shall hold the Board harmless from any such claims agaiiist ity :fﬂ Initials-

Agreement to observe all fire and safety regulations; &/ Initials

Agreement that the use of any tobacco product, alternative nicotine product, or
vapor product shall not ecetir on or in all property. The use of alcoholic beverages
is prohibited in school buildings or on school grounds;  ~& U/ Initials

Observance that no immoral or illégal activity shall be allowed_ on the premises;
- giz Initials

The presence of a school custodian at all times. The hourly wage of the
custodian(s) must be included in the contract along with the social security and
refirement payments required by law, If the custodian is employed beyond the
normal 40-hour week that he works for the Boaid, overtime wages must be paid.

j(?j ¢ Initials

The presence of a food-service employee when kitchen facilities are used. The
hourly wage of the employee ‘must be included in the contract along with social
security and retirement payments required by law. :EZ( /__Initials

Agreement that no Kitchen equipment may be used outside the building;
4{5 Initials

Agreement that no alterations to the buildings or grounds be made withont prior

approval; A Initials

Agreement that the renting party shall not sublease or reassign any portion of the
building or item of equipment covered by the rental contract; % {/__Initials
Agreement that school équipmeit shall not be a pait 'of the rental contract unless
specifically enumerated; :EO Initials

Agreement to leave the facilities in as good a condition as before used. Groups

using outdoor facilitiés free of charge shall do the cleaning themselves or bear the
cost of necessary custodial services. :@ Initials

Agreement that only the agreed upon, assigned areas / spaces of the property may
g Initials




n. Agreement that parking in designaled areas will be enforced by the renter. There
is no parking in grass areas or non-designated paiking areas unless included as
part of thie original facility use agreement, Eﬁ]niﬁals

0, Agreement that there are to be no alterations to desigpated handicap parking
spaces through the addition of or removal of signage é Initials

REFERENCES:
KRS 158.149; KRS 162.055; KRS 438.050; KRS 438,305
DAG 81-295

P. L. 114-95, (Every Student Succeeds Act of 2015)
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SCHOOL FACILITIES 05.31
{ConTINUED)

RELATED POLICIES!

03,1327; 03.2327; 05.3; 06.221; 09.4232; 10.3; 10,5
Adopted/Amended: 8/8/2019
Otder #: VI2ZA
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE [MM/DD/YYYY)
812612025

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DCES 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(les) must be endorsed, If SUBROGATION IS WAIVED, subject to
the terms and conditions of the pollcy, certain pollcies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in liou of such endorsement(s).

PRODUCER

CONTACT  Joseph Guerrero

DOXA Programs, LLC DBA R.V. Nuccio & Associates Insurance tAle Mo, Ext),(800) 364-2433 fAle, N (818) 980-1595
Brokers AbbREss: _support@rvnuccio.com
10148 Riverside Drive INSURER(S) AFFORDING COVERAGE NAIC #
Toluca Lake, CA 91602 INSURER A: Fireman's Fund Insurance Company 21873
INSURED INSURER B: AXis Insurance Company 37273
Steeplechase Elementary PTO INSURERC !
11164 Chatsworth Court INSURER D 1
Walton , KY 41094 INSURER E :

INSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PCOLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOQCUMENT 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.

[ ADDL[SUBR POLICY EFF POLICY EXP
iy TYPE OF INSURANCE ISR | Wyp POLICY NUMBER (MMIBB/YYYY) | (MMDDYYYY) LIMITS
A | GENERALLIABILITY v UST021067240 10/49/2024 | 10/19/2025 | EACH OCCURRENCE 8 1,000,000
7 DAMAGE 70 RENTED 100.000
COMMERCIAL GENERAL LIABILITY NANPOOOGE5ST PREMISES $ ]
| cLaMS-MaDE OCCUR MEDICAL EXPENSE $ 5,000
— PERSONAL & ADVINJURY | 8 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMPICP AGG | 2,000,000
¥ | poucy RO Loc 5
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT %
ANY AUTO BOBILY INJURY {Per person) | §
leigngED SCHEDULED BODILY INJURY {Per accident} | $
| N-O PROPERTY DAMAGE
HIRED AUTOS NONOWNED (Per accident) $
s
UMBRELLA LIAB OCCUR EACH OCCLIRRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $
WORKERS COMPENSATION WG STATU- [ OiH-
AND EMPLOYERS' LIABILITY ¥IN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT £
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A, | Directors and Officers NPODO0074871 1041972024 | 10/18/2025 $1,000,000
A | Sexual Misconduct Liability NANPOOQBE59T 10M19/2024 1 10/19/2025 $1,000,000/$1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, [f more space is required)

Additional Insured: Steeplechase Elementary PTO 12000 Grand National Blvd. Walton, KY 41094 / Sexual Misconduct Liability included.
Event Description: for Steeplechase PTQ activities approved and scheduled by the school for 2025-2026 school year

Start Date: 08/26/2025 End Date: 10/19/2025

CERTIFICATE HOLDER

CANCELLATION

Boone County School District

8330U.8. 42

Florence , KY 41042
!

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

AUTHORIZED REPRESENTATIVE

Joseph Guerrero

-5

ACORD 25 (2010/05})

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




POLICY NUMBER: UST021067240 COMMERCIAL GENERAL LIABILITY

EFFECTIVE DATES: 10/19/2024 to 10/19/2025
CERTIFICATE NUMBER: NANPOD0G6597 CG 20 26 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

éOMMERClAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s)

Boone County School District
8330 U.S. 42

Florence , KY 41042

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Section !l — Who Is An Insured is amended to in-
clude as an additional insured the person(s) or organi-
zation(s) shown in the Schedule, but only with respect
to liability for "bodily injury”, "property damage” or
"personal and advertising injury" caused, in whole or
in part, by your acts or omissions or the acts or omis-
sions of those acting on your behalf:

A. In the performance of your ongoing operations; or

B. In connection with your premises owned by or
rented to you.

CG 20 26 07 04 ® ISO Properties, Inc., 2004 Page 1 of 1 O




o ® DATE {MMDDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 812612025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFIGATE 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(les) must be endorsed. (f SUBROGATION 1S 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 GONIACT )oseph Guerrero -
DOXA Pragrams, LLC DBA R.V. Nuccio & Associates Insurance (Ao to, Exty; (800) 364-2433 [Alc,noy: _ (818) 980-1595
Brokers AbuREss:  support@rvnuccio.com
10148 Riverside Drive INSURER{S) AFFORDING COVERAGE NAIC #
Toluca Lake, CA 81602 INSURERA : Fireman's Fund Insurance Company 21873
INSURED INSURER B : Axis Insurance Company 37273
Steeplechase Elementary PTO INSURER G ¢
11164 Chatsworth Court INSURER D :
Walton , KY 41004 INSURERE :

INSURER F :
COVERAGES CERTIFICATE NUMBER: 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH PQLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

AGDL[SUER
T TYPE OF INSURANCE 1 MI'; POLICY NUMBER (Mpnouk')%‘rfvefr'\:n (m%%%l LIMITS
A | GENERAL LIABILITY v UST021067240 10/19/2025 | 10/19/2026 | EACH OCCURRENCE s 1,000,000
¥_| COMMERCIAL GENERAL LIABILITY PREMISES $ 100,000
NANPOO070520
| cLams mane OCCUR MEDICAL EXPENSE § 5,000
|| PERSONAL & ADVINJURY | § 1,000,000
] GENERALAGGREGATE __| 5 2,000,000
GEN'L AGGREGATE LIMIT APFLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
v leoucy [ [58% T Jrec 8
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
ANY AUTO BODILY INJURY (Per persan)} | §
ALL OWNED SCHEDULED BODILY INJURY {Per accident) | §
B ON-OWNE GE
HIRED AUTCS AP eoIED . PROPERTY DAMA s
5
| | UMBRELLALIAB OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE s
pen | | Rerenmions $
WORKERS COMPENSATION l WC STATU- '[OTH-
AND EMPLOYERS' LIABILITY YIN ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? l:l NIA
(Mandatory In NH) - E.L. DISEASE - EA EMPLOYEE] §
If yos, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | Pirectors and Officers NPODO0079235 10/18/2025 | 10/19/2026 $1,000,000
A | Sexual Misconduct Liability NANPOQ070520 10/19/2025 | 10/19/2026 $1.000.006/51,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additlonal Retmarks Schedule, if mora space Is required]
Additional Insured: Steeplechase Elementary PTQ
12000 Grand National Blvd,
Walton, KY 41004
/ Sexual Misconduct Liability included. Event Description: for Steeplechase PTO activities approved and scheduled by the school for
2025-2026 school year Start Date: 10/19/2025 End Date: 10/19/2026
CERTIFICATE HOLDER CANCELLATION
Boone County School District SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

8330 1.8, 42 AUTHORIZED REPRESENTATIVE
Florance , KY 41042

Joseph Guerraro ‘f. jl - %‘
|

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05)} The ACORD name and logo are registered marks of ACORD




POLICY NUMBER UST021067240 COMMERCIAL GENERAL LIABILITY
EFFECTIVE DATES: 10/19/2025 to 10/19/2026 CG 20 26 07 04
CERT[FICATE NUMBER: NANPO0070520

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insuraed Person(s) Or Organization(s})

Boone County School District
8330 U.S. 42

Florance , KY 41042

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Section Il — Who Is An Insured is amended to in-
clude as an additional insured the person(s) or organi-
zation(s) shown in the Schedule, but only with respect
to liability for “bodily injury", "property damage” or
"personal and advertising injury" caused, in whole or
in part, by your acts or omissions or the acts or omis-
sions of those acting on your behalf:

A. In the performance of your ongoing operations; or

B. In connection with your premises owned by or
rented to you.

CG 20 26 07 04 © ISO Properties, Inc., 2004 Page 1 of 1 O



