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#  BEECHWOOD INDEPENDENT SCHOOL DISTRICT nmmm;seorm_m

anﬂreagendaformenextBoatdofEducauon nmtmgforﬁnalappmval

NAME OF REQUESTING ORGANIZTION: Lono\}\ Dr'r\)s %o*r} ba-l(
PERSON(S) WHO WILL BE PRESENT &

SUPERVI(SI)NG THE ACTIVITY SDY‘ 74 28 “‘J\‘*C/

NAME OF EVENT: Lo w&-e_t: \ Dork oS =

LOCAHON(S)REQIEIE)FORACIMTY Dcafe EVasinym I:]AuxGym E]Lwerﬁeld _IZI Upper Field |
] Fietdnouse Viewing Room [] Performing Arts Center [_] Alumni Atrium [ ] Teacher Leaming Center [ student Center

___1K|tchen-requ1res Food Service staff be present. Requestmg group is responsnble for oost. - Other: Y SAFY\ . '
TIME OFACTIVITY/EVENT: oM [D°PD_ [Xjam or [ Ipm 10 12 OOT o0 [ or [XiPm.
STARTTIMEFORSETUP: .~ O '20 A\ ENDTIMEFORCLEANUP: | DSF/"S
DOORS (TO BE KEPT OPEN DURING ACTT) IF APPLICABLE) (Please check or circle requlred entrances)
DOORS OPEN FROM: - o ‘ . 2 Elem Mam Entry #2 D HS Entry #10 :
moxmmemmsazonensonswuowmnumomememm G
IFTHISISA CONTI UING REQUEST‘_ENDICATE THE DURATION BELOW: _)_)_\
Beginning Np Y\ 5 _._._and continuing through Sé\Y\U\Q\V\/ o™=~
THE REQ \_égc\mo S) WILL BE LISED FOR FO MNGACHVITY L $’oSH‘bu\\\

e \od Sysh LODorK S h
lstheorgamzatvonplanmngonusmganyeqmpnwntbcahdonsdodpmperty ' |__| Y&s - IZ No
if yes, specifiy equipment: . )
Bﬂwaganzabmplannmmmuﬂuctsaiesonsdloolplmlses‘? I D No
IF yes, give a COMPLETE ofwhatsbangsoldandhmﬂnepmceecbwillbewed
Custodial service requested &10 Fees may apply. : ‘ HeatlnglCoolIng neededus Blno

Check Fee Schedule forany appllmble fees, 05.3 AP.2

ﬂﬁgﬁmﬁgmmmmmmmhmm
e Tlegeal fwu //zy
hodrcrdaed. o\m_c;,\.egm o (&5‘\\ 68 Da%g |

BT TS AVATADL EliSiSecReT

Date
/a go - 2(
Date
Approved . Not Approved , o » , )
S SCHOOL BOARD CHAIR ‘ ' ~ . Date
CONTACT PERSON WILL BE NOTIFIED BY EMAIL. Original - Director of Operations Office
copuﬂbeenﬂdh‘ mmmsmmmmmrrmm 0531 AP21
’ Dir. Of Technology if heat/AC requested, & Athietic Dir, lfaﬂwmmamqulm UPDATED January 2025
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Sadler Sports: Amateur Teams / Leagues Insurance Plan i

e N DATE (MM DD/ YYYY)
ACCRD CERTIFICATE OF LIABILITY INSURANCE 10/26/2025

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 lithe certlﬁﬁla halder is an ADDITIONAL INSURED, the policy{ies) must ba endorsed. If SUBROGATION IS WAIVED, subjectto the terms and condillons of the policy, certain policles may

it on this does not confer rights to the cartificata holder in kst of such endarsemant(s).
PRODUCER CONTACT NAME: Sparts Dap!
SADLER & COMPANY, INC. PHONE {A/ C, No. Ext): 800-622.7370 |  FAX (A/C, No): 803-256-4017
-{P.0. BOX 5866 E-MAIL ADDRESS: amateur@sadlersperts.com
COLUMBIA, SOUTH CAROLINA 29250-5866 PRODUCER CUSTOMER (D2
INSURED
Vit s L anghoms Attletic Assodiation INSURER(S) AFFORDING COVERAGE NAIC #
806 Floumey Court INSURER A: AIG Specialty insurance Company 26883
Crescent Springs, KY 41047 NSURER B:
Application ID: 444714 -
A Member of the Sporis, Leisure & Entertainment RPG INSURER C:
INSURER D:
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 IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN
MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSD TYPEOFINSURANCE . | ADDL | SUER POLICY NUMBER POLICY EFF POLICY EXP LTS
LTR INSR | wvp MW DD YYYY) | (MM DDIYYYY)

A GENERAL LIABILITY X EACH OCCURRENCE $1,000,000

A COMMERCIAL GENERAL DAMAGE TO PREMISESRENTED f; oo o
TO YOU {Fira Legal Liabilly) 000,
LIABILITY MEDICAL EXPENSES (other than
CICLAMSMADE |4 OCCUR 12:01:00 AM participants) §5.000
[ oYAPGO001334486100  Er | ZOIAMET |rerson apviniuy s oo0000)
| 02/28/2025 B Oporeaiar Ihan 5,000,000
GENL AGGREGATE LIMIT APPLIES PRODUCTS- COMP; OP AGG 1,000,000
PER: LEGAL LIAB TO PARTICIPANTS | $1,000,000
Opoucy [IPROJECT [JLoc PROFESSIONAL LIABILITY $1,000,000
AUTOMOBILE LIABILITY
ClAnY AuTO
[CJALL OWNED AUTOS
[ISCHEDULED AUTOS 12:01:00 A | 100000 oo ey SINGLELIMIT(E2 51,000,000
FAHIRED AUTOS (not provided 9YAPG0001334486100 ET 02.128 /2026 |EODILY INJURY (Per person)
o . 02/28/2025 -

while in Hawaii) BODILY INJURY (Per accidant)
A NON- OWNED AUTOS (nog PROPERTY DAMAGE (Per accident)

provided while in Hawaii)

[QumerentAuas  [Joccur EACH OCCURRENCE
[JExcessing  [Jcrams. AGGREGATE
MADE
[JpEDUCTIBLE
[JRETENTION
WORKERS COMPENSATION {JWC STATUTORY LIMITS
AND EMPLOYERS' LIABILITY ,
arormeron o
i C!
%(FSE:%R slm MEMBER a N/A EL. EACHAGCIDENT
{Mandatory in NH) ‘ EL DISEASE - EAEOMPLOYEE
Ifyes, describe under DESCRIPTION
OF OPERATIONS below ~ |EL pisEAsE - PoLICY LiMIT
A  |MEDICAL PAYMENTS TO 42:01:00 AM 12:01AM ET EXCESS MEDICAL $100,000
PARTICIPANTS 9YAPG0001334486100 ET 0212812026 17250 NONE
02/28/2025 DEDUCTIBLE $100

DESCRIPTION OF OPERATIONS /LOCATIONS / VEHIGLES (Attach ACORD 101, Additional Remarks Schedula, if more spaca s required)
RE: COVERED SPORTS Baseball 12 & Under, Baseball 13-15, Baseball 16-19, Softball 12 & Under, Softball 13-15, TBall 12 L

& Under,

Tha certificata holder Is added as an addltional insured, but only with raspect to tha liahility arising out of the eperations of tha insured abova.

High Brain tnjury Sports - For Deck! Floor/ Fleldf Street Hockey, Roller Hackey (quad), Cheerlsading (age 13 & under); Lacrosse (aga 19 & under); Tackle and contact football (age 19 & under), Soccer
{age 19 & under), Watar Hockey (aga 19 & under), Wrastling (2ge 19 & under), and Umpire/ Referea Associations for the above High Risk Contussion Sports, Limited Caveraga for "Brain Injury™
endorsement appﬂas- Brain Injury Limit: $1,000,000 occurrencel $1,000,000 agqregate; Brain Injury Loss Adjustment Expense Limit: $1,000,000 occurrence/ $1,000,000 aggregate. "Brain Injury” means

or any other injury to the brain and any conditions, d death, but only if such injury occurs as a
rasult of: spauﬂc evems occurring during the policy period. ;
CERTIFICATE HOLDER CANCELLATION ’
RELATIONSHIP: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

Property Owner/ Lessor DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Beechwood Board of Education
50 Beechwood Road }/‘H s P2 N

Ft. Mitchell, KY 41017

Coverage is only axtendad to U.S. avents and activities
** NOTICE TO TEXAS INSUREDS: The Insurer for the purchasing group may not be subject io alf tha insuranca laws and regulations of the State of Texas.

ACORD 25 (2014/01) ©1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo aro registered marks of ACORD
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