SCHOOL FACILITIES 05.31 AP21

Use Agreement

This agreement made by and between the Boone County Board of Education,
PRY Cresadors fColele Fiven 55 Principal authorjzed so to act by direction of the
Board of Education and 'WKT- Crvs s ders /o0 chingh %{M__hereinaﬂer referred to
as “User” of the school facilities hereinafter described. L

WITNESSETH: S

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

Gym
f

+

at the following times and dates: & AeeoQ eeQ afle, gchoal hewrs scheodd

Loackia ny  heve apleridy subject to the following terms and conditions:
] T

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 hercinafter set out arc 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
constifute 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 or
District Administration and permission for use may be terminated without cause by
notice from Principal or District Administration.

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 so, the User will be responsible for the
wost 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 acknowiedges 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 AP21
(CoNTINUED)

lise Agreement

IN WITNESS WHEREOF the Prinojpal for and on behalf of the Board of Education and the
User hereunto set their hands this ﬂ% day of .20 257

-

Oclesnmmosn Maddhs.  scmoor

Lo |

PRINCIPAL
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| USER !

3;:9 ﬁ_e;_;._—'vgr "RA
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CITY STATE — ZIP

€52 b5 A-a4365  $13-307-1719
PAONE NUMBER |
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. Sadler Sports: SODA

DATE (MM DD! YYYY)
CERTIFICATE OF LIABILITY INSURANCE 11/05/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFOCRMATION 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 CR PRODUCER, AND THE CERTIFICATE HCLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must ba endersed. If SUBROGATION 1S WAIVED, subjact te the terms and conditions of the policy, certain policles may
taguira an andorsement. A staternent on this certificate does not confer rights {o the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT NAME: Sports Dept
SADLER & COMPANY, INC. PHONE {AJ C, No. Ext): 800-622-7370 | FAX (A/C, No): B03-256-4017
Egﬁggélg?g%UTH CAROLINA 29250-5866 E- MAIL ADDRESS: eada@éadiarsports.com

PRODUCER CUSTOMER ID#:
INSURED INSURER(S) AFFORDING COVERAGE NAIC #
EJJ%ACSrZORTSFLEX OPERATORS AND DEVELOPERS ASEQCIATION INSURER A: State National Insurance Gompany 12831
652 Beaver Rd INSURER B: SeriousPoint America Compeany
WALTON, KY 41084 INSURER C:
Club # G.104530 INSURER D-
COVERAGES CERTIFICATE NUMBER REVISION NUMBER

THIS IS TO CERTIFY THAT THE PGLICIES 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 CONTRAGT 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 TYPE OF INSURANCE ADDL [ SUBR|  POLICY NUMBER POLICY EFF FOLICY EXP LIMITS
LTR : INSR | WvD (MM DD! YYYY) (MM DDF YYYY)
A |GENERAL LIABILITY X EACH OCCURRENGE 52,000,000
[# COMMERCIAL GENERAL LIABILITY
DAMAGE TO RENTED PREMISES [ 190,000
[OcLams mace  FAOCCUR (Ee ocourrence) i
D 05:54AM ET 12:01AM ET MEI_JI_CAL EXPENSES {other than $5.000
o OVE-0000286-01| EEIT | e maizoze [P '
_ PERSONAL & ADV INJURY $1,000,000
GENL AGGREGATE LIMIT APPLIES PER: Y Y ———— YT
[IrPoLicY []PROJECT [LOG PRODLCTS. COMP/ OF AGG $1,000,000
[ClotHer LEGAL LIAB TO PARTICIPANTS | $1,000,000
AUTOMOBILE LIABILITY COMBINED SINGLELIMIT (Ea $1,000,000
CJANY AUTO cokdent)
] ALL OWNED AUTOS BODILY INJURY (Per parson)
{"]SCHEDULED AUTOS nfa nfa n/a
BODILY INJURY (Per accident
CJHIRED AUTOS
[JMNON- CWNED AUTOS PROPERTY DAMAGE (Per accident)
A |[]sExuAL ABUSE / MOLESTATION EACH OCCURRENCE $1,000,000
n/a n/a nfa
AGGREGATE $2,000,000
[JUMBRELLALIAB [ ]OGCUR EACH DCCURRENCE we
[JEXCESS LIAB [ ] CLAIMS- MADE
GGREGATE nf
[JDEDUCTIBLE nfa nfa nfa AGGREGA a
[CIRETENTICN
WORKERS COMPENSATION ] PER STATUE
AND EMPLOYERS' LIABILITY
ANY PROPRIETCR VIN D OTHER
PARTNER f EXECUTIVE
OFFICER / MEMBER 0O N/ A E.L. EAGH ACGIDENT
EXCLUDED?
(Mandatory in NH) E.L. DISEASE - EA EGMPLOYEE
If yos, describe under DESCRIPTION OF
QPERATIONS below E.L. DISEASE - FOLICY LIMIT
B PARTICIPANT ACCIDENT PHSA.-
BAMH-10089-23- 05:54AM ET | 12:01AM ET EXCESS MEDICAL, $100,000
03/14/2025 03/14/2026 .
C.104530 AD&D na

DESCRIPTION OF OFERATIONS / LOCATIONS / VEHICLES (Attech ACORD 101, Additional Remerks Schadule, may ba attached if more space is requirad)
RE: COVERED Team|(s) - Youth - General Liability & Medical Payments for Participanis
Baseball - 1 Team(s) - [Maximum 18 players per team]

Team Names:

« Baseball Teams: NKY Cru

(Accident Package Youth Team: $100,000 Excess Medical; $10,000 Accidental Death or Dismemberment; $250 per claim deductible)
{General Liability Package Youth Team: $2,000,000 Each Occurrence; $1,000,000 Participant Legal Liability Sublimit; $1,000,000

Neurodegenerative Sublimit; Waiver/ Release Required)
The certificate helder is added as an additional insured, bui anly with respect to the liability arising out of the operations of the insured above.

CERTIFICATE HOLDER CANCELLATION
RELATIONSHIP: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
Property Ownerf Lessor DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE (company A)

Boone Gounty Public Schools B
Aftn: Jeff Hauswald ,%:@,-67:_:_:,
8330 US nghway 42




Sadler Sports: SODA

*
Florenca, KY 41042 AUTHORIZED REPRESENTATIVE (campany B

Coverage is anly extended tc U.S. events and activities
** NOT|CE TO TEXAS INSUREDS: The Insurer for the purchasing group may not be subject to all tha insurance laws and regulations of the State of Texas.

ACORD 25 (2014/01) © 1388-2014 ACORD CORPORATION., All rights reserved.
The ACORD name and logo are ragistered marks of ACORD



. Sadter Sports: SODA

ENDORSEMENT NO. 0000

ENDORSEMENT EFFECTIVE DATE
ATTACHED TO AND FORMING A PART OF POLICY NUMBER {12:01 A.M. STANDARD TIME) NAMED INSURED  |AGENT NO.
OVE-0000286-01 03/14/2025 NKY Cru

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSUREDS OWNERS AND/ OR LESSORS OF PREMISES, SPONSORS OR CO- PROMOTERS

This endorsement modifies ins

urance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
LIQUOR LIABILITY COVERAGE PART

A.SECTION (Il— WHO IS AN INSURED is amended to include as

B. With respect to the insurance afforded to these additional

an additional insured any per- son(s)} or organization{s) of the types  insureds, the following is added to SECTION il — LIMITS OF
indicated by an “x” in any boxes shown below, but only with respect INSURANCE: If coverage provided to the additional insured is

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 omissions of those acting on your behalf:

1. In the perfermance of your ongoing operations; or
2. in connection with your premises owned by or rented to you.
However:
1. The insurance afforded to such additiona! insured only
applies fo the extent permitted by law; and

required by a contract or agreement, the most we will pay on behalf
of the additional insured is the amount of insurance:

1. Required by the confract or agreement; or

2. Avaitable under the applicable Limifs of Insurance shown in the
Declarations; whichever is less.

This endorsement shall not increase the applicable Limits of

2. If coverage provided to the additional insured is required  insurance shown in the declarations.

by a contract or agreement, the insurance afforded to
such additional insured will not be broader than that
which you are required by the contract or agreement to
provide for such additional insured. With respect fo an

Schedule of Additional Insureds:

[X] Owners and/ or Lessors of the premises leased, rented or
loaned to you

additional insured owner and/ or lessor of premises, this [X] Sponsors

insurance does not apply to:

[X] Co- Promoters

1. An *occurrence” or offense which takes place while [ 1 Any individual person(s) or organization(s) listed balow

you are not a fenant in possession of the subject
premises.
2. “Bodily injury” or “property damage” arising ouf of:
1. Structural alterations, new construction or
demolition operations performed by or on

COACHES, OFFICIALS AND VOLUNTEERS :
WHILE ACTING WITHIN THE SCCPE OF THEIR DUTIES
FOR THE INSURED.

behalf of the owner and/ or lessor of premises;

2. Any design defect or structural maintenance
of the premises; or )
3. Any premises defect.

CG- GL- CW-0128 (12/20)
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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 returned without consideration.

Today's Date “I %/ 2§

Requestor's Contact Information
Name: [ le% Firch | Loke Boemlce,

Organization: NKY Cerv:

Does this organization have non - profit status? Yes X No
If yes, please attach documentation.

Contact number: 85 4- 652 - 94365

Email address; C.aléb.Linch@ bosne kyschedds, os

School / Location Requested
@C&Q-C/Mﬂw M.AAQ

List all areas needed:

G‘y wN
** ex. Au'ditorium, football field, practice field, parking lot, classrooms (list number
needed) kitchen, cafeteria etc.

Date(s) of program / event: Jenc=sy 1 — TJene RO y 202 P

Program/ event time: A\w-zs alver schedd hoers T o peakn!,Wt -3
wealkend 3-a.

cad i Actual time needed: Include set up / tear down / clean up
be ¥0&  astoration time

et

;ﬁ.c‘ol'w ‘+: o”

éxpected number of attendees: & 9\;4«s + § coashes

Is this event part of a fundraiser? Yes X _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. ,U/ n




07/03/2025
W lis

Do you have liability insurance? _X Yes ___ No ** If yes, please attach a capy of your
Certificate of Insurance.

Who is responsible for supetvision of the attendees. of this event / program?
Ca \ QL Flacl

Pu(r)pose of the event / program: .

‘ rachtice LWhena (Leobher ,lo esr'd  llow os fo wvie

. -‘;:ael“. The se 3 44\2 4\1"" hS q ceﬂ""r»qc ntq “pf-_n_
Lor oa-hla-r, boseb-—" fasl-.a-..& \o-ckuf w@. PR aly wse
e gy wheA  owobbar oreef 5 Ao, :

Safety and Emergency Procedures:
i' & e -« L ve &ﬁc&;"f (éuwl -"-I»ee. "“'_' Oﬂ*f; 'F'a"ﬁ-'e‘“

toaeh a-t AO. .l"_ Y s e seleal g¢\.‘c..;-e1'

Inclement Weather Plan :
. { gnt e E by ~e.
— )

Site restoration plan:
** Include the plan for trash removal, cleaning of facilities, refurning of equipment etc.
For programs over muitiple days, there sheuld be a plan for nightly restoration.

ry Aeesh iVl be .p!w-mL iw drash can. T sneep.
—"“\-é -[v‘.p ovy o -; - :, GL - L 'V 7

For outdoor orily events:




07/03/2025

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

N [4

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

""ﬁ Administration has reviewed the application in its entirety and has attached all
required documents.

— mNFAdministration has checked the Active Fagcility and Construction Projects

document to ensure there is no conflict with scheduled work.

“’\mf_ For athletic events, administration has coordinated with the Athletic Director to
ensure there is no conflict with previously scheduled events.




SCHOOL FACILITIES 05.31

Rental Application and Contract

CoNpITIONS OF RENTAL

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

1. An official application shall be made to the Syperintendent or his desigrice.

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

3. Conditions of that contract shall include:

&,

b.

ci

h.

Pég’e 1 of3

Acceptance of responsibility by officials of the rentmg organization for any
damage or loss resulting from the rental; (¥ Initials

Agreement that renting orgamzauons and officers thereof, shall assume all
Hability for any personal injuries incurred during their use of the facilities and
shall hold the Board harmless from any such claims against it; LF  Initials

Agreement to observe all fire and safety regulations;  CF  Initials

Agreement that the ase of any tobacco preduct, alternative nicotine product, or
vapor product shall not occut on or in‘all property. The use of alcoholic beverages
is prohibited in school buildings or on school gronnds; __ ¢ F  Tnitials

Observance that no immoral or illegal aotmty ghall be allowed on the premises;

" CF  Initials

The presence of a school custodian at all times. The hourly wage of the
custodian(s) must be inchuded in the contract along with the social security and
retirement payments required by law. If the custodian is employed beyond the

‘normal 40-hour week that he works for the Board, ovériinie wages must be paid.

__&F Inifials

The prasence of a food-service employee when kitchen facilities are used. The
hourly wage of the employee must be inchided in the conitract along with social
security and retirement payments required by law. € £ Initials

Agreement that no kitchen equipment may be used outside the building;
47 Initials

Agreement that po alterations to the buildings or grounds be made without prior

approval; € v Initials

Apreement that the rentmg party shall not sublease or reassign any}Pomon of the

building or item of equipment covered by the rental contract; __ £/~ Initials

Agreement that school equipment shall not be 2 part of the rental contract unless

specifically enumerated; -/  Tnitials

Agreement to leave the facilities in as good a condition as before used. Groups
using outdoor facilities free of chaxge shall do the cleaning themselves or bear the

~ cost of necessary custodial services. € F  initials

Agreemaent thiat only the agreed upon, essigned areas / spaces of the property may
beused. & P" huitials




. Agreement that parking in designated areas will be enforced by the renter. There
is no parking in grass areas or non-designated parking areas unless included as

part of the original facility use agreement.  &¥  Initials
0. Agresment that there are to be no alterations to designated handicap parking

spaces through the addition of or removal of signage €¥  [Initials

REFERENCES!
KRS 158.149; KRS 162.055; KRS 438.050; KRS 438.305
OAQ 81-295 '
P. L. 114-95, (Every Student Succeeds Act of 2015)
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SCHOOL FACILITIES 05.31
{CoNrmueDn)

RrvLaren PoLicies:

03.1327; 03.2327; 05.3; 06.221; 09.423_2; 10.3; 10.5
Adopted/Amended: 8/8/2019
: Order # VI.ZA
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SCHOOL FACILITIES 0531 AP21
(ConTinuED)

Fee Schedule

GYMNASIUM
Communify Recreational Use $ 25.00 per hour

Other Uses $100.00 per hour -
' 3 hour minimum
CarrTERIAVKITCHER FACILITIES

$100.00 per hour

3 hour minimum
Hicu Scaoor Aunrrorium

$100.60 per hour

Gym with stage/Cateteria with stage 3 hour minimum

The hourly rate plus fixed charges and overtime, when appropriats, will be charged for
employees necessary to facihtate building rental.

Review/Revised: 7/21/2011
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Sadler Sports: SODA

S0ODA Amateur Sports Membership Insurance Program

Verification of Coverage
Appiication Receipt Date / Time: 03/14/2025 05:54:58 AM - entered by Customer

|. GENERAL INFORMATION

Application Status: Sold

Specific Legal Name of Sports Organization: NKY Gru

TAM Code:

SODA Club ID: 104630

Form of Business: Not for Profit

Client type: renewal

Contact's Name: LUKE BOEMKER

Primary Mailing Address: 652 Beaver Rd

Address 2:

City: WALTON

State: KY

Postal / Zip Code: 41084

Primary Phone: (513) 307-7779

Ernail Address: luke.boemker@grail.com

Alternate Contact Name:

Alternate Phone:

Alternate Emaii: .

Do your Facility Owners Require a Certificate Of Insurance? No

Organization Affiliation: no_affiliation

Have you had a General Liability claim of any fype greater than $25,000 over the past three years? No
If yas, please provide details on the approximate date the claim was reported fo the insurance carrier, the approximate amount paid by the
insurance carrier for expenses/ seftlement/ jury verdict, a brief description of the circumstances of the claim, and what steps have been taken fo
reduce the chances of another similar glaim: '

Il. ACCIDENT INSURANCE

Sirius America Insurance

Policy Number PHSA- BAMH-10089-23- C.104530
Effective Date 05:54AM ET 03/14/2025

Expiration Date 12:01AM ET 03/14/2026

Plan: Full Excess Since this policy coniains an EXCESS MEDICAL BENEFIT, YOU MUST FIRST FILE THE CLAIM WITH YOUR EXISTING
INSURANCE PLANS (including major medical) before we may determine what payments, if any, we owe. Note: If your family carrier is an HMO
or PPO, you must always follow their rules for obtaining benefits

COVERAGE EFFECTIVE DATE: Coverage starts August 01, 2024 or the date on which this electrenic Form and premium payment are

received by Sadler & Company, Inc., whichever is later, and contains as outlined under the Accident Plan Description but in no event later than
March 31, 2025.

Coverage Information
Sports Organization: Team(s) - Youth
Sports Selected:
+» Baseball - 1 Team(s} - [Maximum 18 players per team]
Names:

» Baseball Teams: NKY Cru

IIl. GENERAL LIABILITY INSURANCE

State National Insurance Company
Policy Number CVE-0000286-01
Effective Date 05:54AM £T 03/14/2025
Expiration Date 12:01AM ET 03/14/2026

COVERAGE EFFECTIVE DATE: Coverage starts August 01, 2024 or the date on which this electronic Form and premium payment are

received by Sadler & Company, Inc., whichever is later, and contains as outlined under the Accident Plan Description but in no event later than
March 31, 2025.

Coverage Information
Sports Organization: Team(s) - Youth
Sports Selected:



