SCHOOL FACILITIES 05.31 AP21

This a_grc:crt\t made by and between the Boone County Board of Education,

\\\F\{‘ AN N S  ab Principal authorized so to act by direction of the
Board of Education and 5SS EVAD ___hereinafter referred to
as “User” of the school facilities hereinafter described.

WI'I'NESSETH

The ‘Principal does hereby agree to permit User to. utilize certam school facilities more
partxcularly described as follows:

%ﬁ *"M’?a-g&.(\(.

atthe -foll'owmg]-?mnes-‘ and dites:_ M@— ANUE ?\5\\4 ":\ 30’&\0

subjcct to'the following terms and condmons

1. The school property identified above ‘may-be ufilized by-the User as a:permittee af will
on the condition that 41l terms and conditions ay Hefeinafier set-out are comiplied with
and ‘any other: terms and conditions may result in-immediate termination of the Use
Agreement and/or lability of the User, The utilization of the-premises by the:User isa
privilege extended to- the Usér by the Board of Education and said use dogs not
constitute 3. property right not shall. it-be deemed 4. lease or renewable beyond the
spec1ﬁed_penod without the: Wwritten consetit of the Piingipal.

2. The nse of these school facilities shall be in.compliance with all laws and regulations
and the'terms and conditions o "‘Boone County Board of Education pohcles, including
biit fiot. 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 foruse by User may-be cancelled or preempted by Principal or
Distriet Administration and permission for use may be terminated without cause by
notice from Prmcrpal or District Adﬁumstratmn

5. There shail:be.-no sublettmg,c_m -ass;gnment of:;t]:us .agrc_emcn_t_ nor-any profit:making ox
comnmercial ventoré subject of the uss.

6. User shall retum the facilities or_ _premxses m the same conditmn as at the

cost of cleén;ﬁp ‘d-bc proﬁbtted:ﬁ'om furtheruse: of fac:htxes
7. The User agrees to save harmless the Boonc County Board ﬁf Educatmn, lts employees

or vandahzed whlle in User’s natné

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 AP21

IN WITNESS WHEREOF the Princi {)al for and on behalf of the Board of Education and the;
User hereunto:set their handsthis - dayof _ ™NooCWN . .. 203\ .

VAP ETNTN “‘\\\N\\Q/ SCHOOL
BY: _ L\,

PRINCIPAL.

-~

- USER
MM U Nowood DO
ADDRESS.
Cdaeggr. W M\0\S
CITY STATE  ZIP
850 - Bon- AB\0
PHONE NUMBER:
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PRACTICE THIRD PARTY CERTIFICATE OF INSURANCE
AMATEUR ATHLETIC UNION OF THE U.8., INC,

CERTIFICATE HOLDER Ockerman Middle Schaol
COVERAGE DATES:
Us-42
Florence, KY 41042 3MT/2026 - 8/31/2026
This cernfmate is issued as a matter of information only and confers no rights upon the certificate holder feen ﬂ@q&s not affirmatively or
negatively amend, extend or alter the coverage afforded by the policies below. This certificate of msu;éﬂgg&g i niract between the
issning insurerfs) , authorized representative gr producer, and the certificate holder, il Y
PRODUCER INSURED @J B INSURE: ERTIFICATE ID: PLESMRY88U
Alliant Insurance Services, Inc. Amateur Athletic Union of the U.S., Inc. : # CLUB CODE: UK2ZKCS59J3
101 Park Avenue, 14¢h Floor ‘Walt Disney Werld Resort ;
New York, NY 10178 2.0, Box 22409
Lake Buena Vista, FL. 32830-1000
{407) 934-7200

mmmm%% \% N

Company A United State Fire Insurance Company NATCH 21113.7

Company B Everest National Insurance Company NAIC i »:%
ol

Coempary C HDI Global Specialty SE NAIC# AA- .%%4004

COVERAGES - This is to certify that the pohcy(le
Notwithstanding any requirement, term, or cgfi
afforded by the policy(ies) described he

.

ition o

oamn

1E]
ﬁm@ﬂ%ﬂ)

this certificate may be issued or may pertain, the insurance
icy(ies), limits shown may %\Qbeen reduced by paid claims,

INSR | TYPE OF

1 or llagilities of the AALU Club(s) or registered members.
For said club to have coverage, all membeifshi %; i must be mei.

Primary non-conaibutory applies as per ﬂ% endyrs ey 520 0402,

Waiver of Transfer of Rights of Recavery Aj

Ot Jler E%a plies per attached Endorsement ECG 24 522 04 02,
The Certificate helder shall be an Additional Ingyre ='!.‘ only"gth respect to the operatiens of the Named Insured, subject to the provisions and limitations of
the policy(ies), attached CG 2011 04 13 agghes

LIMITS

LTR INSURANCE #1
%

A Particip rﬁf @;3 ; 100,000

Accidej?&;_,_ e ] pepiberment 20,000

B Excess TR ' 1,000,000

Liability Boltey Ags 1,000,000

¢ | Excess EathQurfenc) 4,000,000

Liability *|olicy Aggregite 4,000,000

B General 3 Occurrence Limit 1,000,000

Liability eneral Aggregate Limit 3,000,000

. icipant Legal Liability 1,000,000

sF Personal and Advertising Injury Limit 1,000,000

Products-Completed Cperations Aggregate 3,000,000

Fire Damage to premises Rented to You 1,000,060

Policy Apgregate Cap 20,000,000

Medical Expenses Limit (Any One Person} 5,000

Abuse or Molestation Incident 1,000,000

Abuse or Molestation Agigregate 2,000,000

CANCELLATION - Should any of the above desmw d policies be cancelled before the expiration date thereof, notice will be delivered in accordance with
the policy provisions. But, failure to mail such notices shall impose no obligation for liability of any kind upon the insurer, its agents or representatwes
REVOCATION OF MEMBERSHIP - will vesult in cancellation of coverage.

FACILITY OWNER SHOULD VERIFY THIS CERTIFICATE,
Go to www.aausports.org , Membership, Insurance, Issued Third Party Certificates, Insert member club code

/Q/ 9{ %/‘4&4/ Certificate No. UDZUMJGCRPFQX

Authow Representative

3
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07/03/2025

Facmty Use Agreement Application
This applicatlon must be completed and aftached.to the Fagility Use Agreéement aiong

with all corresponding required documents. Incomplete applications or those submitted
without.all réguired documents will be returnied without consideration.

Today's Date (03 [25/26

Requestor’'s Contact Information
Name: _(ichael Sonnson

Organlzation 1IN E\\‘\’C

Does this organization have non - profit status? \// Yes No
If yes; please attach documentation.

Contact number: 833~ 503 -3510 _

Email address; rnouplaasea?@10 @amoul.com

Scehool / Location Requested.

_Ockermon mMaddie, ¢ boo\ Qo

" List all areas needed:
O\\Am

= ex: Ruditoriurm, footbail f eld, practlce fi eld parking lot, classrooms (list number
needed) kitchen, cafeteria efec.

Date(s) of program/event B\ \N “‘“_Su\.u 3 an\P

P_ragr.a'ml-ev__enttim}a:: _ XRQ o and SeRote, § o

Actual time needed: 2 \We [ tyne Include set-up / tear down / clean up
 restoration time

Expected riumber of attendess: ___ |5

Is'this event part of a fundraiser?. Yes \/ 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
hotiées, social media postings, registration information &tc.



07/03/2025

NQ M“%‘\*\ \(\Q_)\

Do you have liability insurance? /_ Yes ___No ** [fyes, please aftach a copy of your
Gertificate of Insurance. |

Who iis-fesponsible: for supervision of the attendses of this-event / program?

AMcnoel Sonnsen

Purpose of the event / pragram:

AAU R08Keton\ prachce,

'Safetir and Emer: E { Procedures:

FOI1OW EAP $TOM MO

Inclement Wedthsr: PI an:

Follow tnclement wedther polcy from OMS

Site restoration plan: | ,
** Include the plan for trash removal, cléaning of facilities, returning of equipment etc.
F_Fa p\gcégrams over multls?le days, there should be a plan for nightly resiora[%

| ra4 N guim £100° With DU
oD T nﬁmec;mt [N ¢GUIPTMENT Wherf T i i

I 3

e

For outdoor only events:



07/03/2025

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

vae.  Seneol EQ;Q; \whes

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

- Wf Administration has rev:ewed the application in:its entirety.and has-attached-all
requnred doguments:

Ngdmmlstratlon has checKed the Active Fa an y
document to.ensure there is no conflict w:th scheduled work

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



SCHOOL FACILITIES | | 05.31

ContiTions oF RENTAL

All renital of school facilities is subject to-the following conditions:
1. Anofficial application shall be:made to the Superintendent of his designee.

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

3. Conditions.of that contréet shall include;

i 1

b

G

8

ll 1
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,Agreement that no alt

Agreement thatlthie Tenfing: patty shall nof sublease of feassign any poti
‘building or item of equipment.covered by the rental contraet;

.Agreement thiat school eqmpment sha
specifically-enumerated;

uging outdoor facilities freé of ,charge shall dos
cost of necessary. custodial services.

Acceptance of responsibility by officials: of 't

e. renting organization for any
damageor loss resulting from the rental;

Agreement that tenting orgamzatmns, and officers thereof, shall assume all

liability. for any personal injuries incwred during their use of the fa
shall hold the Boatd harmless from any such claims against it;

flities and

. Tnitials
Agreement to observe:all fire and safety regulations; ~_Initials

Agreement that the-use of-any tobacco- product; altematwa nigoting product, or
'vapor ;p ,duct.,,shall not occur enorin aII property The usg ofa g lm beveragesj

The prescnce of a school -custodian. at afl times. The howrly wage of the
'?.z:mcluded in. the contraet along Wiﬂl ihe- somal sgeunty and

'.hourly wage of the employee must be mcluded in; the contrac : 'ongfwith_‘social

hat ‘no kitchen equ:pmcnt may be uged .outside the building;

d Initials:

ations o the buildings or grounds be. made without prior

approval; - Imhah

of the.
Initials

i not be 4 part:of the rental contract unless
Initials.

Agteement to leaye the facxh_'es in as ‘good 2 condition as before used. Groups

‘cleaning themselves or bearthe:
__Titials

Agreement that emi-,‘_ the agreed upon, assigned areas / spaces of the property may
beused,




'REFERENCES?
KRS'158.149; K

.Agxeement that: pmkmg i designated areas will be enforced by thie renter, Thers

is mo parking in grass areas or nox1~de51gnated arking areas unless included as
part-ofithe original facility vse agreement, | Tnitials

Agreement. that there ave to ‘be- no .al.t,eratmt.i'sz to designated hafidicap parking
spaces through the addition of or removal.of signage: “Tnitials

OAG 81295
P. L. 11495, (Bvery Student Succeeds Act of 2015)
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OMMERCIAL GENERAL LIABIL!TY o

POLICY NUMBER: GCN0B12693-251
A A Ot CG20110413

Name Of Persou(s) Or Orgam

- Ockerman Mlddle School
-Us-42
" Florence; K_ 2

malntenance or use of ' 0
/ito you'and sho_wn drithe: Sch Sdu
"'_following additi _nal exclusions’:'

' 1 - Any™"

If coverage.ﬁm\__r_i'deﬂ.;'_q the additional insuredis
- required by a contract or agreement, the most we:will
- pay on behalf of the addmonal msured is, the amount of

©.2. Strictural alterations, ey
.~ demolition operations perform
person(s) or orgamzauon(s) S

However
1. The insurane afford

CG20110413



POLICY NUMBER: GCN0012693-251 COMMERCIAL GENERAL LIABILITY
ECG 24520 04 02

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL - OTHER INSURAN;
(PRIMARY NONCONTRIBU

This endorsement modifies insurance provided under the following

COMMERCIAL GENERAL LIABILITY COVERAGE P4
A. Paragraph a. Primary Insurnce of 4, Other In-surg

CGMMERCIAL GENERAL LIABILITY CONDITIO!
following:

a. Primary Insurance

insurance by the me
seek Contribution

written con t?'g Q«f
noncon_tr%- 1 h
the su -'g@’fli

ECG 24520 04 02 Includes copyrighted material of Insurance Services Office, Inc., ' Pagelofl
with its permission



POLICY NUMBER: GCN0012693-251 COMMERCIAL GENERAL LIABILITY
ECG 24 52204 02

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OI VERY
AGAINST OTHERS TO

This endorsement modifies insurance provided under the following;

COMMERCIAL GENERAL LIABILITY COVERAGE

Name of Person or Organization:

Boone County Public Schools
Attn: Jeff Hauswald g
8330 U.S. Highway 4
Florence KY 41042 §

(if no entry appears B

Declarations as applicablgfovthiset

L '@nydi:'on (Section

The TRANSFER OF RIG] T{L
T ad"tion of the following:

IV-COMMERCIAL GENERAY,

We waive any right of recovee Ay, ingt th Qr'e 741 shown in the Schedule above

because of payments we ma Iypur gpéerations or

"your work" done under ag ‘_ ) i your rights of recovery. The written

agreement must be made pr ‘the.d the g is waiver applies only to the person or

organization shown in the Sche

ECG 24522 04 02 Includes copyrighted material of Insurance Services Office, Inc,, . Page1ofl

with its permission



