SCHOOL FACILITIES 05.31 AP.21

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

De. [ Lu"»[ . #y Principal authorized so to act by direction of the
Board of Ediicationt and . ‘/ Liie “_“_lfﬁ(,{ hereinafter referred to
as “User™ of the school fagilities hereinafter deseribed,

The Prmc1pal does hereby agres: fo permit User to utilize certam gchool facilities more
particularly described-as follows:

bse o Gy %or Vopckices,, BE¥eR ol RNees
09000, Sirodh L vonds | ooy 15 Duat V, doaw

'% atthefollowmg ‘times: anddates m\\ \#'\w .L_!J Cen Sﬁ.*’wl mo—nifq ’/ch4.)’

F{J\"\ A(.(.QI)[&M 'k) heginting w f'?:'} sub,;cct to:thie following terins:and. gornditions:

1. The school propez'ty identified above ma}; ‘be ufilized by the User as a-permittee at will
on the condition that all termis and conditions as heteinafter sot out.are: cowiplied with
and any othiér terms and. conditions may result in-immediate termination of the Use
Agreement-and/or tiability of the User, The utilization of the-premises by the Userisa

© privilege extended to- the Usér b the Board of Education and said use does not
constitute . property right not shall it-be deemed - lease or renewable beyond the
spemﬁed period without thie written cotisent of the Prifig

2. The use of these school facilities shall be in compliance with all laws and-regulations
and theternis angd conditions of Boone County Bosrd of Education policies, includmg
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 for use by User maybe cancelled or-'pf;eempted.by Prihci'pal-‘ or
District Administration and permission for use may be terminated without cause by
notice from Principal or District Admitiistration.

4, Useris responsible forthe conduct of its participants or guests.

5. There shall be.no subletting or assignment of this agreement nor any profitmaking-or

commercial venture subject of the usg,

6. User shall retuin the facilities or pretnises in the same condition. as at {he
commencement of the use;.or if User failsto do so; the User will beresponsible for the
cost of clean-up and be prohibited from further use of facilities.

7. The User agrees to save harmlessthe Boone County Board of Education, its.employees
and-agetifs, for any: liability, damags; loss or expense ingurred fespecting: the utilization
of the:school facilities; and the User agrees:to teimbuise the Boone Coutity. Board of
Education for any damages- ‘to orreplacement.of schoel property damaged; lost, stolen
or vandalized while in User’s.niains,

8. The User acknowledges that approval .of this request.'does. net signify District
sponsorship, endotsemerit or approval of their organization or the activity.

Page 1 of 3



SCHQOL FACILITIES . 0531 AP21
: (CONTINUED)

IN ‘WITNESS WHEREOF thie Pringipal for and on behalf of the Board of Education and the
User hereunto set their hands-this- ">\ dayof RO LAY N . 20 R,

NN eroun B M\ /scroor
BY W -

- PRINCIPAL.

Xy Wice - Bw o5t Mok
USER

\5 G\ “ \\0\ meos B o,
ADDRESS.

No¥indon Y Mol

CITY: STATE™
BEA- A\~ %’A’b
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/‘*'-ﬂ AMATATH-01 SCHIARELLA
ACORD CERTIFICATE OF LIABILITY INSURANCE AT o

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: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS 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 fo the certificate holder in lieu of such endorsement(s).

PRODUCER

New York-Alliant Ins Sve Inc
101 Park Ave 14th Fi

New York, NY 10178

GONTACT Stephanie Chiarella
(/oMo ext): (212) 603-0200

Bl . stephanie.chiarella@alliant.com

FAX
{AJC, No):

INSURER(S} AFFORDING COVERAGE NAIC #
mnsurer A : Everest National Insurance Company 10120
INSURED INSURER B :
Amateur Athletic Union of the United States, Inc. (AAU) INSURER C :
P.0O. Box 22409 INSURER D :
Lake Buena Vista, FL 32830
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PQLICY 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 REDUGED BY PAID CLAIMS.

INeR TYPE OF INSURANCE et POLICY NUMBER (MDA EEY] | DOy ) LivITS
A [ X | comMERCIAL GENERAL LIABILITY EACH OCCURRENGE $ 1,600,000
| cLams-mane OCCUR GCN0012693-251 9M/2025 | 9/1/2026 | SRVASEIGRENIED o s 1,000,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | & 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 3,000,000
X | poLicy = Loc PRODUCTS - COMPIOP AGG 3,000,000
OTHER: Policy Agg. Cap s 20,000,000
AUTOMOEILE LIABILITY %2“2&é?c'1§2&$ INGLE LiMiT $
ANY AUTG BODILY INJURY {Per person) | $
OWNED SCHEDULED
AUTOE ONLY AUTGS BODILY INJURY {Per accident) | §
HIRED. D PROPERTY DAMAGE
I AhTOS QNLY Nﬁ%‘cﬁ“&”ﬁv | (Per accident) 5
]
A umereriaiae | X | 0CCUR EACH DCCURRENGE 3 1,000,000
X | excess LIaB CLAIMS-MADE GCNO012707-251 972025 | 92026 |, o oocare 3 1,000,000
DED I | RETENTION § 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE | ER
ANY PROFRIETOR/PARTNER/EXECUTIVE L
DFFIGERMEMBER EXCLUDED? N/A E.L. BACH ACCIDENT §
{Mandatary in NH) E.L. GISEASE - £4 EMPLOYEE] $
If yes, describe undar
CESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |Abuse or Molestation GCN0012693-251 9M/2025 | 9/1/2026 (Aggregate 2,000,000
A |Abuse or Molestation GCNO0012693.251 9/1/2025 | 9/1/2026 |Each Inc¢ident 1,000,000

DESCRIPTION OF DPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Additional Remarks Schedule, may be attached if more space is required&
Participant Legal Liability - Everest National Insurance Company - Policy #GCN0012693-251 - Effective 9/1/25-9/1/26 - $1,000,000 limit

Excess Liability - 2nd Layer - HDI Global Specialty SE - Policy #25Q81244 - Effective 9/1/25-9/1/26 - $4,000,000 aggregate limit / $4,000,000 each occurrence
Participant Accident - United States Fire Insurance Company - Policy #U51182736 - Effective 9/1/25-9/1/26 - Accident Medical - $160,000 / Aceidental Death and

Dismemberment - $20,000

RE: Ky Rise, License #PLXTX75NV5, AAU Practice License

SEE ATTACHED ACORD 101

CERTIFICATE HOLDER

CANCELLATION

Boone County Public Schools
Attn: Jeff Hauswald
8330 U.S, Highway 42
Florence, KY 41042

I

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWVERED IN
ACCORDANGCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
"

f

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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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 retiimed without consideration.

Today's Date___ .3~ 3(-26

Requestor's Contact Information

 Name:___Wes Cowmbs  / T:;I{Pé“ {<1V13 (behdb o€
fogarizaton L Qs - AR ol

Does this organization have non-- profitstatus? X Yes ___No
If-yes, please attach documentation.

—

Contact number: Tﬁﬁ_«‘b Mershne (;fﬁﬁ)_(iz(ﬂ(i_’wo“‘ {;(/ef g _(?»Sﬁ ) 609 ~e62§

Email address; %.\KS\»{ (b (@ boowe lysdhods yg [('('-_V\\'UEJL;/ busg kst bt 14 6‘37“~i~“-w«

School / Location Requested. ,
Ochecman  Middle Sc,-ixcq ’_ |

List all areas needed:

G‘Y‘E&V\ L C""rﬂgp.b“"ﬁ”c"“,r . #"Q.S‘[m'ﬂWS_ /’O(f‘“l‘"'i L;'J adaus ¢ s he ’/W"r-:/)
* ex. Auditorium, football field, practice field, parking lot, classrooms (list number
needed) kitchen, cafeteria efc,

Date(s) of program /event: ___ TNw \D \202% - Boaush\ dua\w

Program/ eventfime; ___ Evtiing s

Actual time needed: _ (oS- T hrs [pedeInclude setup tear down / clean up
/ restoration time. /

Expected number of attendees: ___2-3 coaddes /0 -r2 plileks (omS /ﬁc_, ({Li;&
K Slukinls

Is this event pait of a fundraiser?. Yes __XC_No**ifyes, please attach a copy of

the submitted fundraiser approval

How is this event/ program being advertised? Please attach any relevant flyers, media
hotices, social media postings, registration information etc.



*

07/03/2025

Do you have liability irisurance? X Yes . No **Ifyes, please attach a copy of your
Certificate of Insurance.

Who is 'Ee'sp_ons_ible:‘fer- supervision of the attendees of this-event / program?
(e Cevnby f 7’7/“ 9"?\5 (ofur posed € Coanls {[{mﬂ_{'s )

Purpose of thie-event / pjric?;ram::; ' N
Pﬂ l'?{"’.‘:“":il'?-.;.\ | L’{)r o LU,.Q_ . ]Lf-? -l().u“i—-s - kai_.l . LD.C.U,‘LL“?"-\ \\ _ .\W\W\t""-: L,f
Afaged  glevy -
' =

Safety and Emergency Procedures: .
Wil Gllew  omg cudebns [pacedons  lbor  epmerspnests  amod
C,‘Cxﬁ.'n—i; !j)ru(,['rb'e By v !

Inclerent Wedther Plar:»
14‘; li).e“am‘bu-af 6?« g OWS ¢ W}f-“)'i’jt_t}-g A [Qn_.c 5) _

Site restoration plan:

** Include the plan for trash removal, eleaning of facilities, retiiming of équipment etc.
For programs over multiple days, there should be-a plan for nightly restoration.

Aif 25w pmitnd  amaited by Coaghe§ . Trash _N‘;f""‘%/ i smijhanl

will _fe !N',__,c-.r.fo_;/{' ko Cug iﬁmf ta { St cud hasuldeot é;,' LoGchey,

For outdoor only events:



07/03/2025

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

Sc,ilm}o.\ i‘e.,(,\\ t\« W 3

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

"’iA‘ﬁ ministration has reviewed the application in its entirety-and has-attached all
required documents.

/\VP Administration has checked the Active Fa o]
document to.ensureithere is no conﬂ:ct wnth scheduled werk

(ﬁ F"or athl’eﬁc 'events ‘aﬂmihi’s'trat’ion h'as‘ coordin'at"ed with-th‘e:Ath!eti'cz: Director to

.....



SCHOOL FACILITIES 05.31

CoNDITIONS OF RENTAL

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

1. Anofficial application shall be:maide to the Superintendent oihis designee.

2. Rentals will be-made:only to responsible and organized groups; and responsible officers
of that:group must: sign the: apphcatlon and the contract.

3. Conditions.of that cantract shall include:

g

b

£

—'d.’

1.

i

k
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Acceptance of respensibility by officials: of ‘the: renting organization for any

damage ot loss resulting from the rental; 131 _Initigls

Agreeinent that renting argamzatmns, and Gﬁicers theteof; shall assuine all

liability for any personal injuries incurred during their use of the facilities and
shiall Hiold the Boatd harmless from any such claimsiagaimstit; v (  Initials

Agresmeit to observe:all fire.and safety-regulations; w( _ Tnitials

Agreement that the-use of any tobacco- product; alternatlve nicoting product; of
Yapor product.shall not occur on orin a]l_-:_;‘roperty The-usé of aleoholic beverages:
is prohibited in school buildings.or on:school grounds; WL Inifials

Observance fhat no immoral or-illegal activity:shall be allowed on the premises;

PN Initials

‘The presence of a. school custodlan at all times, The hourly wage of the
 custodian(s) mustt ]
retirement payments requued by law. If the custodian is employed: bayond the
prmial 40-hour week that e works for the Board, overtime wages niust'be paid.

vincluded in the: contract along with the social seoutity and

wC Initialy

The presence of a food:service employee when kitchen. facilities are used. The

.,ham'ly wage of the employee must be included in-the:contract along with social
-security and retirement-payments required by law: _~C.____ Tnitials

Agreement that no kijchen equipment may be used outsxde the building;

AR Initials
' ,Ag'reemen_t that no alterations to the: buildings or grounds be. made without prior

approval; wC - TInitials

- Agreement that the renting-party-shall not sublease of'reassign any portion of the
‘building oritem: of equipment covered by the: refital confract; wA Initials

Agreement that:school equlpment shafl not'be 4 pait: of the rental contract iinless
specifically enumerated; Tnitials:

Agreement to leave: the fac:htles in as good 4 condition as before used. Groups

using outdoor facilities: free. of charge shall do the eleaning themsélves orbearthe.

cost of necessary custodial services, wi_____ Inftials

Agresment-that ofily the aizréed upon, asmgrled arés / spaces of the property may
beused. ¥ Tniitials



. Agreement that parking in deﬂguated areas will be enforced by the renter. There
is no parking in grass ‘areas -or non-desxgnated parkmg areas unless included -as
partofthe original facility vse agreement. M ¢ Initials

Oy Agreement that thers are to be fio alterations to designated handicap parking
spaces. throug,h the-addition of or removal.of signage L Initials
REFERENCES:
KRS 158,149; KRS 162,055; KRS 438.050; KRS 438.305
OAGB1295

P. 1. 114-95, (Every Stident Sneceeds Act 6f 2015)
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PRACTICE THIRD PARTY CERTIFICATE OF INSURANCE
AMA’IEURATHLETIC TUNION OF THE U.S., INC.

CERTIFICATE HOLDER . ,
CTEE COVERAGE DATES:
3118/2026 - 8/31/2026

upon the certificate holder.
negaﬂvp_ly amend, extend ar alter the coverage afforded by the | pol . This certificate of tnsiir:

g&s not affirmatively or

ERODUCER

Alliant Insurance Services, Ine. Amaterr Athletic Unioa di'
101 Park Avenue, 14th Floor Wals Disney World Resort
MNew York, NY 10178 P.O. Box 2240%

Lake Buena Vista, FL, 32830 100 :
(407) 934-7200

CLUB CODE: UVY27C853

Company A United State Fire Insurance- Company NAIC# 211
Compauy B Everest National Insirance Company NAE b

C
Company C HDI Global $pecialty SE NAIG# AA-1 m

COVERAGES - This is to certify that the palicy(ia
Notwithstanding any requirement, term, or cagiti

Melition o'
afforded by the palicy(ies) described her tU i

may pertain, the insiwrance

INSR | TYPE OF

LIMITS

L'lI'R.V INSURANCE ‘h‘\‘
s

[* ;:“{ 4\

100,000
20,000

1,000,000
1,000,000

4,000,060
4,000,060

| Médical Expenses Limit (Any One Persor)
-Abuse or Molestation Incident

Abuse or Molestation A@egate

1,600,008 .
3,600,000
1,800,000
1,000,000

13,000,000,

ADDITIONAL INFORMATION / RES

Cu\?e_rage applies"_to Ky rise’, License # P ctic 5o 2026

fro_f_nza.f‘i 8/2026 through B/31/2028, for the jigancaangfor ities of the AAU Club{s} ar reglstered members.
For said clubto have coverage, all membgfship v BRI st be met.

Primary non-contributory applies as paraia : 520:04 02,

Waiver of Transfer of Rights:of Recovery Otler piies per attached Endorsement ECG 24 52204 82.

The Certificate holder shall ba an. Additional refl, but o Tth respect m the fperations of the Narhed Tnsured, subject to the provisions am:l ]umta
the policy(ies), artached CG 20 11 04 13 applies. .

CANCELLATION - Should any of the above describdd pohc:es be cance]]
the policy provisions, But, faﬂure 14 mail such aotices shall impose tip oblig
REVOCATION OF MEMBERSHIP will result in cancellation of coverage.

the expiration date rhereof nﬂiu:e ‘will be delivered in acrordance with
on for liability of any kmd pon r.he msu.rer, its agents or represertatives.

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

/Q/ 9{ %/'«@/ Certificate No. UTBXRUBY2WUFB

Authonyzgll Representative

3

inscertfacility.rpt




POLICY NUMBER: GCN0012693-251 CGMMERCIAL GENERAL LIABILITY

ECG 24 520 04 02

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL - OTHER INSURAN(

A. Paragraph a. Primary Insurnce of 4. Other In-sur; "
COMMERCIAL GENERAL LIABILITY CONDJ l BN
followmg '

a. Primary Insurance

This insurance is primary excagh
insurance is prlmary, el

ECG 24 520 04 02

Inciudes copyrighted matexial of Insurance Services Office, Inc.,
with its permission -



AGENCY CUSTOMER ID: AMATATH-01 SCHIARELLA

P , Loc# 1
ACORD'
" ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED i i
New York-Alliant Ins Sve Ine #rgatBeg; ég;[%:c Unign of the United States, Inc. (AAU)
POLIGY NUMBER : Lake Buena Vista, Fi. 32830
fSEE PAGE 1
CARRIER NAIC CODE
EE PAGE1 SEE P 1 EFFECTIVE DATE: GEE PAGE 14
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD2S FORM TITLE: Cerlificate of LiabHity Insurance

Description of Operations/Locations/Vehicles:

Boone County Public Schools are included as additional insured with respect to General Liability as required by contract. Primary
and non-contributory wording and waiver of subrogation applies with respect to general liability as required by contract.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



