SCHOOL FACIEITIES 05:3L.AP21
Use Agreement

This: ‘agreement. ‘made by and between the Boone County Board of Education,

W o Ocady  OF @—J\ a8 Pnno;pai authorized so’ to act by direction of the

.Board of Education and w0l hereinafier reférred 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:
.G ;%* W\’:\M\m

ook Sty Q-QS;\-QQGm% ¥ ‘\g«

sub;ect to-the: follomngz:tenus aud conditions:

1. The school property-identified-above may be utilized by the User:as a:permittes at will
on the-condition that all terms and conditions as heteinafter set oiit aré coniplied with
and any other terms and conditions may-result in immediate termination of the' Use
Agresment and/or liability ¢ ‘User. The utilization of the'premises by the Userisa
privilege: extended to: the User by 'the :Board of Education and said. use does not
constitute a property right nor-shall it bo-deemed a lease or renewable beyond the
specified period without thie writ onsent of the:Principal.

2. The use of tliegé-school facilities 's}i'ail-'be in liatice with all laws and: regulatmns
:and the terms and condmons of B {

4, ZU'ser 1 respcnsxble for thie conduct cf its parhe:pants or-guests.
5. There shall be 1o sublettmg or:-assignment of this agreemient nor any. profit making or

-6 User shall fetien, the facil mises in the Same condition as at the
commencement of the use; or <o 50, the User will be responsible for the

cost of clean-up and be: pmhlb from further use of facilities;
(B -_:’I‘he User agrees to save harmless the Boone County Board of Bducation, 1ts employees

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 0531 AP21
{Conrmuen)

INWIENESS WHE VHEREOF the Princinal for and on behalf of the: Board of Education and the
User hereunto:set theit hands this.  25th_ day of . September oo ,20._ 25

Ockerman Middle . _.. SCHOOL.

BY:

~ Alex Moore
USER

_Florence._._.... Ky ..... ..41042__
CITY STATE ZIp

513-200-1342
PHONE NUMBER:
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/ DD/ YYYY)
09/25/2025

THIS.CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS GERTIFICATE DCES NOT AFFIRMATIVELY OR
NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW., THIS GERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN
THE ISSLENG INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cortificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed, If SUBRCGATION IS WAIVED, subject 1o the terms and conditons of the policy, certain policies may
require an endoreemient. A statement on this cerlificate doas not confer rights to the certificate holder in lisu of such endorsement(s). '

PRODUCER CONTACT NAME: Sports Dept
SADLER & COMPANY, INC. PHONE (A/ C, No. Ext): 800-622-7370 |  FAX{A/ G, No}: 803-256-4017
P.0O. BOX 5866 ) E- MAIL ADDRESS: amatsur@sadlersports.com
COLUMBIA, SOUTH CAROLINA 29250-5866 PRODUCER CUSTOMER ID#:
LNSU“E" y INSURER(S) AFFORDING COVERAGE NAlC #
entucky Royal Eiite
35 Achates Ave INSURER A: AIG Specialty Insurance Cempany 26883
Florence, KY 41042 INSURER B:
Application 1D: 466588 -
AMarnber of the Sports, Leisure & Entertainment RPG INSURER C:
INSURER D:

COVERAGES

CERTIFICATE NUMBER

REVISION NUMBER

MAY HAVE BEEN REDUCED BY PAID CLAIMS.

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 QTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE 1SSUED ORMAY
PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN

WNSD TYPE OF INSURANCE ADDL | SUBR FOLICY NUMBER POLICY EFF POLICY EXP LIMITS
LTR iNSR | wvo (MM DD/ YYYY) | (VMY DY YYYY)
A | GENERAL LIABILITY b4 EAGH OCCURRENGE $1,000,000
COMMERGIAL GENERAL DAMAGE TO PREMISES RENTED
2 TO YOU (Fire Legal Liabiliy) $1,000,000
LIABILSTY
MEDICAL EXPENSES {otherthan | eg cog
JcLams MaDE  [AOCCUR 12:04:00 AM participants} '
i SO 9YAPG0001334486101 ET 155?;;}%;; PERSONAL & ADV INJURY $1.000.000
GENERAL AGGREGATE {other then
D_——' 09/25/2025 Froducts- completed Oper(alions) $5,000,000
CGEN'L AGGREGATE LIMIT APPLIES PRODUCTS- COMP/ OP AGG 1,000,000
PER: LEGAL LIAB TO PARTICIPANTS  [$1,000,000
[Jroucy  [JeROJECT [ JLOC PROFESSIONAL LIABILITY $1,000,000
AUTOMOBILE LIABILITY
[JANY AUTO
[JALL OWNED AUTOS
[)SCHEDULED AUTOS 12:01-00 AM oD SINGLE LIMIT (£ §1,000,000
i g 2:01AMET
A HIRED AUTOS {not provided S9YAPG0001334486101 091251.’2025 109?215]2026 BODILY INJURY (Per parson)
while in Hawaii) BODILY INJURY (Fer accidant)
A NON- OWNED AUTOS (not PROPERTY DAMAGE {Fer accldent)
provided while in Hawaii)
[JumBRELLALIAB  [TJOCCUR BACH OCCURRENGE
[JEXCESSLIAB  [lCLAWMS- AGGREGATE
MADE
[ ceEDUCTIBLE
FD RETENTION
WORKERS COMPENSATION [[Jwe STATUTORY LIMITS
AND EMPLOYERS' LIABILITY
ANY PROPRIET%% _rr Ve YIN | LJOTHER
PARTNER / EXE!
OFFIOER  NMBER L N A E.t. EAGH ACCIDENT
EXCLUDED?
{Mandatory in NH} E.L. DISEASE - EA EOMPLOYEE
If yes, describe under DESCRIPTION
OF OPERATIONS below E.L. DISEASE - POLICY LIMIT
A MEDICAL PAYMENTS TO 12:01:00 AM 12:01AM ET EXCESS MEDICAL $25,000
PARTICIPANTS 9YAPGO0001334486101 ET 05/25/2028 |70%0 NONE
09/25/2025 DEDUCTIBLE $100

concussion, chrenic traumatic encephalopathy, or any other injury to the
result of specific events occuring during the pelicy period.

DESCRIFTION OF GPERATIONS / LOCATIONS / VEHIGLES {Attach ACORI} 101, Additicnal Remarks Schedule, if more space ig required)
RE: COVERED SPORTS Cheerieading - Youth 13-15, Cheerleading - Youth 16-19, Cheerleading - Youth 12 & Under,

The ceriificate nolder is added as an edditional Insured, but only with respect to the Fability arising out of the operations of tha Insured above.
High Brain Injury Sposts - For Decks Floor! Field/ Street Hockey, Roltar Hockey (quad), Cheerleading (age 18 & under); Lacrosse (age 19 & under); Tackle and contact football (age 19 & under), Soccer
{age 19 & under), Water Hockey {age 19 & under), Wrestling (age 19 & under}, and Umpire/ Referee Asscciations for the above High Risk Concusslon Sports, Limited Coverage for "Brain Injury”
endorsemant applios- Brain Injury Limit: $1,000,000 occurrence/ §%,000,000 aggregate; Brain Injury Loss Adjusiment Expense Limit: $1,000,000 occurrence/ $1,000,000 aggregate. "Brain Injury” means
brain and any symptoms, conditions, diserders and diseases, Including deatn, resulting therefrom but only if such injury occurs as a

CERTIFICATE HOLDER

CANCELLATICN

RELATIONSHIP:
Property Owner/ Lessor

Boone County Schools
8330 US HWY 42
Fiorence, KY 41042

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

AUTHGRIZEL REPRESENTATIVE

Coverage |3 only extended to U,S, events and activities

* NOTICE TO TEXAS INSUREDS: Tha Ineurar for the purchasing group may net be subject to all the insurance laws and regulaticns of the State of Texas.

© 1988-2014 ACORD CORPORATION. All rights reserved,
The ACORD name and logo are registerad marks of ACORD

ACORD 25 (2014/01}




07/03/2025.

‘Facility Use Agreement Application
This application mustbe completed and attached to the Fagility Use Agreement along
with-all corresponding required documents. :Incomplete-applications orthose submitted
without all required documents will be returned without consideration.

Today's Date .9'25'2025_ L

\ Requestor's Contact Informatinn
Name: James Alex Moore

Organization: __Kentucky Royal Elite

Dioes this organization have nori- profit status? X Yes ___ No

If-yes,please attach documentation.

Contact number; Alex Moore

Email address; ___James.moore2@boone.kyschools.us

School /'Location Requested

Ockerman Middle Cafeteria

List all areas naadad:

Front entry and restrooms and cafeteria and parking lot

**ex. Auditorium, football field, practice field, parking lot, classrooms (list:number
needed) kitchen, cafeteria efc.

Date(s) of program/ event: __12-12-2025

Program/ event fime: __6:30-8:30 pm

Actual time needed; 9:30-9:30pm _Incliide set up./ tear down / clean up
I testoration time

‘E'xpec't'édl number of attendees: __ 100

notices sociai media postlngs,: ij_eglstratlon %nformatlon etc




-07/03/2025
It is our Christmas party for our cheer organization

Do you have"’l'iabi"lity 'ins'ur'anp__e"?? _X‘Yes" —.No **|f yes, please attach a copy of your

Who is respansible: for: supervision of the attendees:of this event / program?
__Aiex Moore

Plirposa af the avant I nranram:

Organization annual Christmas party

Safety:and Emergency Procedures:

inmem{amr Waathar Plan:
We wuli rescheduie for 12 19-2025 at the same tlme

Site restoration plan;

**Include the plai f6i trashi ramoval, cleaning of facili tuirting of:equipment ste.
For programs over multiple days; there should be a plan far nightly restoration,

—We will sweep and mop as necessary. All trash will be either put in the __
—.dumpster or taken home to put in my trash. No equipment will be
__heeded except for the cafeteria tables.

For outdoor only events:




'

restmomﬁ.'?

Wi}i r_}e_e_-d_fcq use school facilities_ closest to the cgfg_tgr_i_a

This section to be completed by school or district administration

Please initial each item.

required docuims

:document o ensure-there is no conﬁicf'wdh scheduleci work.

____Administration has reviewed the application in its entirety and has:attachedzall

____Administration has checked the;

'For a'iiil'éi'ic events- a'dminls'tra'tion ha"s caordinafed With the AthletieDirector 1o




$CHOOL FACILITIES 05.31

CoRMTIGNS .OF RENTAL.
Al rental of schiool faciliti ]
1. Anofficial phcatton shall be made to the Supermiendent or his desxguee

of that- .gr-:mp= mﬁst s:gn tha app 0% tmn and the ‘contract.
3, Conditions of that contract shall iniclude:
f, Acceptance of responsnblhty -by ofﬁmals of ‘the: rentmg organization for-any

iR ~.Agre¢ment th v:--the use of‘any tobacco product, altem__, ive _mc
: Uz o or i aﬂ property ’I'he iise of & col

e, Observanqe .that no lmmorai or Lllegal act:wy shall be-all.o_wed on the: premises;
_JAM__ Initials '

f. The presence -of . school -custodian ;at all times. The hourly wage of the
customan(s) st be mclude' “m the cqntract along with the. social security. and

normat 40-hotr week: that he works for the Board, overtime Wages:
__JAM titiaty

g The: presence of u 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 retireriént payments required by law: JAM__ Initials

I, Acreement that no kifchen equipment may be used outside the building;
_JAM_ Initials

I Agreemgnt that no alterations:to.the:buildings or'grounds be made without prior
approval; _ JAM_ Initisly )
ngreement that the rentmg party'shall not subie" € O Ieass zgn anv-pbition of thie:

usnig outdoor fac:ﬁ%xe fiee of charge shall do- the clesmmg themselves or “bearthe:
cost of necessary custodial services. JAM__ Initials

n  Agreement thatonly the agreed upon,: assigned areaw/ spaces of the propeity may
‘beused. _JAM.__ Initials
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n.  Agreement that parkinig in designated areas will be enforced by the renter, There
i no parking in' grass areas or non:designated parking areas unless included. as
part of the original facility-use agreement; _ JAM... Initials

0. Agreement that there ate 1o be g fons o ‘desienated handicap - parking
spaces tirough the addition of or removalosignage:  JAM__ Intiials

RS:162:055; KRS 438.050; KRS 438305
~ (Bvery Studerif Succseds Act of 2015)
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SCHOOL FACILITIES. 0531
(CoNTINUED)

ReLATED POLICIES:
03,1327; 03.2327; 05.3:06:221:09.4232; 10.3:10.5
) Adopted/Amended: 8/8/2019
Order VI2A
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SCHOOL FACILITIES. 0531 AP21
(ConTmueD)
GyYMNASTOM
Community Recreational Use $25.00 per hour
Other Uses | $100,00 pet hour:
‘3 hourminimum
CareTERIA/KITCHEN FACILITIES

$100:00 perhour.

3 hour minimum:
Hice ScHooL AUDITORIUM:

$100.00 per hour

Gy with stago/Cafeteria with stage

“overtime; when appropriate, will be charged for

| The hourly rate plus fixed charges
employees necessary to facilitite build

REﬁeWRéViSeE:?/ZﬂZOl 1
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