Charlotte Valley Central School District

Application for use of School District Facilities

w25
Today’s Date: Fel] 2'\4 Date requested: /\AQWh 3‘(”( 20 23
Area requested: C‘d W

INFORMATION ABOUT GROUP Hoa'tw'lﬂlﬁ (ol leqe VITA /TC E

Name of Organization of Individual:
Time: 480 = $30 Supervisorin charge: L1 Luo

Mailing Address: | Hortwite )y, GOL 10] Oveorta, NY 13820
Telephone: (Day) _ ((0])-43(~%33% (Evening)

INFORMATION ABOUT INTENDED USE OF SCHOOL D|STR|CT FACILITIES
PurposeofUse: _ 2RSS VITA Toax FY‘?;D CyWice

Total Participants Expected: BQ Adults: 3(} Children:
Is equipment required? Yes X No

If needed, state what type and for what purpose: ‘(’c\l;\ es, l\a\'\YS , an 0( SE(UW’U( Wi E :
Is someone properly trained for needed equipment, and if so, whom?
Name of AED certified provider: A copy of AED certification is required.
Is an admission fee charged? Yes No
If so, what will proceeds be used for?

- v - - Q
If refreshments are served, give details: ___foq Jdas snack 2 dyinks ;}or’ all bf the VD(W" te 4Y

AGREEMENT

The undersigned is over 21 years of age and has read this form and attached regulations and agrees to
comply with them. He/She agrees to be responsible to the District for the use and care of the facilities.
He/she on behalf ofyH bW iCk &2 {f e does hereby covenant and agree to defend, indemnify
and hold harmiess the District from and agai}{st any and all liability, loss, damages, claims, or actions
(including costs and attorneys fees) for bodily injury and/or property damage, to the extent permissible
by law, arising out of or in connection with the actual or proposed use of District’s property, facilities
and/or services by Organization.

M“M L

Signaturejof Orga nizah‘dﬁ’é/Representative
; N p !L\ i b . ) . _ o f‘ﬁ
Address: | H’(A V+ wick DI Telephone Number: l:‘JC 7" q A ‘I'%C’:”

Read attached requirements and return application to:
Charlotte Valley Central School, Attention: Jennifer Plante

Z/‘v» (-~ 2/323
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
2/7/2023

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 to the certificate holder in lieu of such endorsement(s).

PRODUCER

OneGroup NY, Inc
706 N Clinton Street
Syracuse NY 13204

ﬁgl\ﬂn-é‘{\ﬁ Kristen Knight, CIC
PHONE
| (AJE, No, Ext); 518-952-7973

Eﬂ"n'}{'éss; kknight@onegroup.com

| FA% Noj: 315-457-7902

INSURER(S) AFFORDING COVERAGE NAIC #
= B INSURER A : Philadelphia Indemnity Insurance Co 18058

INSURED HARCO7| | surer B : Merchants National Insurance Compan 12775
Hartwick College e c8 OmPEnY. —ite
1 Hartwick Drive PO Box 4020 [ INSURERCim— _— —=
Oneonta NY 13820 INSURER D : B -

INSURER E : N

INSURERF :

COVERAGES CERTIFICATE NUMBER: 1899247693

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.

INSR ADDL|SUBR POLICY EFF | POLICY EXP |
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY | PHPK2435068 7/11/2022 7/1/2023 EACH OCCURRENCE $ 1,000,000
] "DAMAGE TO RENTED I
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000 -
L MED EXP (Any one person) $ 5,000
| = ‘ PERSONAL & ADV INJURY | $ 1,000,000 ]
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE | $3,000,000
| POLICY 5’,23&' Loc PRODUGTS - GOMP/OP AGG | § 3,000,000 .
| OTHER: [ |'s
A | AUTOMOBILE LIABILITY PHPK2435068 772022 | 7172023 | EOMBINED SINGLELIMIT 1 51,000,000
(Ea: ) = ==
X | ANY AUTO BODILY INJURY (Per person) | §
| OWNED " | SCHEDULED ; o
| AUTOS ONLY AUTOS | BODILY INJURY (Per accident) | $ B
¥ | HIRED x| NON-OWNED "PROPERTY DAMAGE $
| | AUTOSONLY | ™ | AUTOS ONLY | (Per accident] )
[ $
A | X | UMBRELLA LIAB X | OCCUR PHUB822397 71112022 7/1/2023 | EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE | | AGGREGATE $ 10,000,000
pep | X | RETENTION $ 10 ann | $
WORKERS COMPENSATION PER I OTH-
AND EMPLOYERS' LIABILITY . , STATUTE [ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? [j N/A ———— ———=—=x
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under ) = o
DESCRIPTION OF OPERATIONS below [ E.L. DISEASE - POLICY LIMIT | §
A | Educators Legal Liability I PHPK2435189 7/1/2022 7/1/2023 $10,000,000 [
B | Excess Umbrella ' EXL0002033 71172022 7/1/2023 | $10,000,000 |
| |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

re: March 3rd, 2023
Certificate Holder is Additional Insured; when required by written contract

CERTIFICATE HOLDER

CANCELLATION

Charlotte Valley Central School

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

15611 NY-23
Davenport NY 13750

AUTHORIZED REPRESENTATIVE

7
A il —=
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