A RECEIVED
WALLKILL CENTRAL SCHOOL DISTRICT

REQUEST FOR USE OF SCHOOL FACILITIES
MAY 9 8 2024

1<

Request must be submitted 30 days prior to the 3™ Thuisday of the following mont]
ASST SUPT. FOR

L Name of Organization _&&ﬁﬁ “K‘ R \{G v 1 l’\ L/ @\fl\f@ <S¢ SUPPORT SERVICES
Date of Request S / R0 i/ g}@@‘iﬁ/
Person Making Request ?ﬁ’:« ne Croce
Are you a Wallkill Central School District Resident? ;"CYes ______No
Staff Member in Charge (If Applicable, See Attached Form) Sei€

Daytime Telephone Number (6‘1’ SX i 1% - S’ D 2
Address ‘9\\ \—\vc‘%&f’k?ui’ﬁ L, @y LL)@“ ¥ &“' N \(m QZ&H

d o

Building/Facilities Requested H’ i éiq Scinee { @%ﬁ‘ Ath e he hel D bq&i% @JQ{M J}ﬁ
Description of Activity, Yi} v th \a’Cu”zwg g€ C,\\M C A '/ ‘%W“’ﬂ
5 e@{ﬁ e

Arvh'e Majority of the Participants Wallkill Central School District Residents?

_ Y Yes ____ No
Yes 1//110

Will Admission, Fees be Charged or Donations Accepted?

If Yes, Specify Community Benefit
A s e . . . p ~

Date(s) Lues 4§ THusts (&LL i "Hﬁtécv’ikme(s) i jﬂah —_ g?'”l

11, INSURANCE INFORMATION

Do yhe requesting organization) have an in-force public liability policy?

Yes (If yes, please provide a certificate of insurance, listing the Wallkill Central School
District as an additional insured)

No
/ \
If yes, what are the limits of liability? {_/@ M F f hj)
111 RULES FOR USE OF SCHOOL FACILITIES (Please note: WiKi access will not be provided.)

A,  Organizations using District facilities will be required to follow all safety and health protocols required by state and local
guidance, as well as the District’s Reopening Plan,

B.  Board of Education approval is necessary for all athletic related and profit-making activities.

C. A custodian must be on duty while the building is in use, A custodial fee is to be charged when overtime is
required.

In the event of an austerity budget, or if custodians are not on duty, fees will be charged for all usage, or a staff
member must sign the attached form for assumption of responsibility.

D.  Any day school must be closed, activities that evening are cancelled,
It is the responsibility of the sponsor group to notify the public.

E.  Police protection must be arranged for any event when it is deemed necessary by the school administration.
F.  Functions shall be non-exclusive and open to the general public,

Rovised 9/17/2020
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The facilities must be vacated by the time indicated on the approved request form but no later than 10:30 P.M.
No smoking is allowed on school property.
No one is allowed in areas other than those authorized.

No drinking of alcoholic beverages, use of drugs, fighting, abusive language or illegal acts are to be permitted on the
premises,

No school supplies, materials or equipment may be used without specific prior approval of the building principal.
The vsing organization is responsible for the care and safeguarding of all personnel, facilities, and equipment,
Facilities shall be left neat and clean, or a charge for additional custodial services will be levied.

When use of gyms is authorized for recreational purposes, sneakers must be worn.

Vehicles are permitted in authorized parking areas only.

The using organization may be required to furnish public liability and property damage insurance with limits at least
equal to those of the school district. (See Attachment).

A Certificate of Insurance may be requested, if deemed necessary with appropriate limits of insurance, by Central
Administration.

The apprbval for use of school facilities is revocable at any time without notice.
All school related functions will have priority for use of the building.

State Law requires that the sponsoring group be responsible to inform persons in attendance, at the beginning of the
event, procedures to be followed in an emergency (fire, etc.) so that all may be able to leave the building in a timely
and orderly manner,

Groups using the outdoor lighted athletic facilities will incur a charge in an amount equal to the rate charged to the
District by the local utility company.

No group shall use any pesticide or herbicide application in any building located on school district property or on
any fields.

The Board of Education will allow the Superintendent of Schools to use discretion in approving requests prior to
official action by the Board of Education,

The District may walve or modify any of the rules for use of school facilities,

All school buildings have a map designating fire exits, Please request a map from the office.

I agree on behalf of the organization named that all membets and guests will observe the outlined regulations and that we,
individually, and as an organization, will assume full financial responsibility for any and all damages done to the Wallkill Central
School District's property during the indicated period of use. We also agree that our organization will at all times hereafter indemnify
the above-named school against any loss, damage or expense of any kind, which said school may sustain or incur because of use of
the above described building by our organization and we will further hold said school harmless for loss of any kind in connection

therewith.

3/@9@ | Poov

Signature of Representative of Requesting Organization Date

Revised 9/17/2020



FOR BUILDING USE ONLY

Director of Operational Services Contacted
Building Custodian Contacted
Director of School Lunch Program Contacted

mlctic Director Contacted

Sent to District Office for Board Approval

é?ﬁ‘ (Please 37‘4) Ay -
Approved: ~—— ‘/// L\m %”/ Date

(Buyﬁg Principal's S';éw\ﬁi?e)

Disapproved: Date

(Building Principal's Sighature)

LR E RN EEREEEEEEEEEEEEEEEEEEEEE S EEREEERE R ERERSEEREREEREERESSJEESRINEREJ:E;EJ;SE]

FOR DISTRICT OFFICE USE ONLY

Approved; ﬁ: 32’\?‘ Date 5/ 33/[3094‘

(Assistant Superintendent for Suppast Services)

Disapproved: ' Date
(Assistant Superintendent for Support Services)

Approval/Disapproval Forwarded To:
Assistant Superintendent for Educational Services

Building Principal, Director of School Lunch Program, Director of
Operational Services, Building Custodian, Athletic Director

Revised 9/17/2020
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Page 1 of 2

DATE (MM/DD/YYYY)

) @
ACORD CERTIFICATE OF LIABILITY INSURANCE 12/29/2023

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 ﬁguEACT Willis Towers Watson Certificate Center

Willis Towers Watson Southeast, Inc. PHONE FAX

c/o 26 Century Blvd (A, o, Ext: 1-877-945-7378 A% No. 1-8BB-467-2378

P.O. Box 305191 AbDR"ESS: certificates@willis.com

Nashville, TN 372305191 USA INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Pennsylvania Manufacturers' Association In 12262

INSURED . Pennsylvania Manufacturers Association Ins 12262

N INSURER B
US Lacrosse, Inc. dba USA Lacrosse \)\)C‘ln\(,\ ,\ \Y/O\)JJ/\ LA’)( . National Union Fire Insurance Company of P 19445

2 Loveton Circle INSURER C :
Sparks Glencoe, MD 21152 INSURERD :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: W32269541 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 1S 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 WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
DAMAGE TO RENTED
' CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 1,000,000
A MED EXP (Any one person) $ 10,000
302401-14-25-36-2 01/01/2024|01/01/2025 | neRsoNAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY |:| B Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY A $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED ;
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE )
AUTOS ONLY AUTOS ONLY (Per accident)
$
B UMBRELLALIAB | X | occUR EACH OCCURRENCE $ 5,000,000
X | EXCESS LIAB CLAIMS-MADE 652401-14-25-36-2 01/01/2024|01/01/2025 | AGGREGATE $ 5,000,000
DED I I RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE I ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? [:] N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |General Liability - 302401-14-25-36-2 01/01/2024|01/01/2025 |Aggregate $2,000,000
Sexual Abuse/Molestation Per occurrence $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Team or League Requiring 100% Membership for players and coach members

Liability coverage under this policy extends to US Lacrosse Inc. aligned and approved events involving the US Lacrosse
National Teams, leagues, camps, clinics, tournaments and officials and coaches associations provided that they follow
100% registered member guidelines set forth by US Lacrosse Inc., and/or events approved by US Lacrosse, Inc.

SEE ATTACHED

CERTIFICATE HOLDER CANCELLATION

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

AUTHORIZED REPRESENTATIVE
Wallkill Central School District

90 Robinson dr Ww
Wallkill, NY 12589
© 1988-2016 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
SR ID: 25213554 BATCH: 3261992




AGENCY CUSTOMER ID:

LOC #:
' ®
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED
Willis Towers Watson Southeast, Inc. Us ‘Lagrosse, Inc, dbA USH TEcrosse
2 Loveton Circle
POLICY NUMBER Sparks Glencoe, MD 21152
See Page 1
CARRIER NAIC CODE
See Page 1 See Page 1 | EFFECTIVE DATE: See Page 1
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

Name: Frank Croce
Name of Team/League: Wallkill Youth Lacrosse
Your USA Lacrosse Membership # 000007824408

INSURER AFFORDING COVERAGE: National Union Fire Insurance Company of Pittsburgh NAICH#: 19445
POLICY NUMBER: SRG0009160719 EFF DATE: 01/01/2024 EXP DATE: 01/01/2025

TYPE OF INSURANCE: LIMIT DESCRIPTION: LIMIT AMOUNT:

Catastrophic Accident Limit: $1,000,000

Accident Medical Expense Benefit

INSURER AFFORDING COVERAGE: National Union Fire Insurance Company of Pittsburgh NAIC#: 19445
POLICY NUMBER: SRG0009160718 EFF DATE: 01/01/2024 EXP DATE: 01/01/2025

TYPE OF INSURANCE: LIMIT DESCRIPTION: LIMIT AMOUNT:

Base Participant Accident Limit: $100,000

Accident Medical Expense Benefit

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
’ The ACORD name and logo are registered marks of ACORD

SR ID: 25213554 BATCH: 3261992 CERT: W32269541




RECEIVED
MAY 3 0 2024

Request must be submitted 30 days prior to the 37 Thursday of the following month.
WAYS ASST SUPT. FOR
L Name of Organization SUPPORT SERVICES

WALLKILL CENTRAL SCHOOL DISTRICT
REQUEST FOR USE OF SCHOOL FACILITIES

Date of Request, 5 /23/24
¢ Kelly Wood

Person Making Reques

Are you a Wallkill Central School District Resident? XX Yes No

Staff Member in Charge (If Applicable, See Attached Form)

Daytime Telephone Number 8454945476

Address PO box 314 wallkill ny

Building/Facilities Requested Middle school sports fields 2nd st / viola

Description of Activity youth soccer club

Are the Majority of the Participants Wallkill Central School District Residents?
XX Yes No

Will Admission, Fees be Charged or Donations Accepted? Yes X No

If Yes, Specify Community Benefit
Date(s) 3Ug 15 24 - 11924 Time(s) 82M - 1pm saturdays , weeknights 5- dusk

1L INSURANCE INFORMATION
Do you (the requesting organization) have an in-force public liability policy?

XX Yes (If yes, please provide a certificate of insurance, listing the Wallkill Central School
District as an additional insured)
No

If yes, what are the limits of liability? 2 Million

111 RULES FOR USE OF SCHOOL FACILITIES (Please note: WiFi access will not be provided.)

A.  Organizations using District facilities will be required to follow all safety and health protocols required by state and local
guidance, as well as the District’s Reopening Plan.

B.  Board of Education approval is necessary for all athletic related and profit-making activities.

C. A custodian must be on duty while the building is in use. A custodial fee is to be charged when overtime is
required.

In the event of an austerity budget, or if custodians are not on duty, fees will be charged for all usage, or a staff
member must sign the attached form for assumption of responsibility.

D.  Any day school must be closed, activities that evening are cancelled.
It is the responsibility of the sponsor group to notify the public.

E. Police protection must be arranged for any event when it is deemed necessary by the school administration. -
F. Functions shall be non-exclusive and open to the general public.

Revised 9/17/2020
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The facilities must be vacated by the time indicated on the approved request form but no later than 10:30 P.M.
No smoking is allowed on school property.
No one is allowed in areas other than those authorized.

No drinking of alcoholic beverages, use of drugs, fighting, abusive language or illegal acts are to be permitted on the
premises.

No school supplies, materials or equipment may be used without specific prior approval of the building principal.
The using organization is responsible for the care and safeguarding of all personnel, facilities, and equipment.
Facilities shall be left neat and clean, or a charge for additional custodial services will be levied.

When use of gyms is authorized for recreational purposes, sneakers must be worn.

Vehicles are permitted in authorized parking areas only.

The using organization may be required to furnish public liability and property damage insurance with limits at least
equal to those of the school district. (See Attachment).

A Certificate of Insurance may be requested, if deemed necessary with appropriate limits of insurance, by Central
Administration.

The approval for use of school facilities is revocable at any time without notice.
All school related functions will have priority for use of the building.

State Law requires that the sponsoring group be responsible to inform persons in attendance, at the beginning of the
event, procedures to be followed in an emergency (fire, etc.) so that all may be able to leave the building in a timely
and orderly manner.

Groups using the outdoor lighted athletic facilities will incur a charge in an amount equal to the rate charged to the
District by the local utility company.

No group shall use any pesticide or herbicide application in any building located on school district property or on
any fields.

The Board of Education will allow the Superintendent of Schools to use discretion in approving requests prior to
official action by the Board of Education.

The District may waive or modify any of the rules for use of school facilities.

All school buildings have a map designating fire exits. Please request a map from the office.

I agree on behalf of the organization named that all members and guests will observe the outlined regulations and that we,
individually, and as an organization, will assume full financial responsibility for any and all damages done to the Wallkill Central
School District's property during the indicated period of use. We also agree that our organization will at all times hereafter indemnify
the above-named school against any loss, damage or expense of any kind, which said school may sustain or incur because of use of
the above described building by our organization and we will further hold said school harmless for loss of any kind in connection

therewith.

Signature of Representative of Requesting Organization Date

Revised 9/17/2020



FOR BUILDING USE ONLY

Director of Operational Services Contacted
Building Custodian Contacted

Director of School Lunch Program Contacted
Athletic Director Contacted

Sent to District Office for Board Approval

Other (Pl/gase Spemfy)

/ /
Approved / / . ] Date -
/7 \(Building Prircipal's S1gnature) /

Disapproved: Date
(Building Principal's Signature)

%% ko ok ok skosk sk ok ok k sk ok k ok ok Kk ok ok ok ok ok ok ok ok ok ok ok k ok ok ok ok K k kR ok Kk Kk ok % ok ok ok ok sk ok ok ok ok sk sk ok sk ok ok ok ok ok ok

FOR DISTRICT OFFICE USE ONLY

Approved: | E \2‘-’? Date { 3&// g_ﬁe_‘{'/

(Assis‘éant Superintenden@pport Services)

Disapproved: Date
(Assistant Superintendent for Support Services)

Approval/Disapproval Forwarded To:
Assistant Superintendent for Educational Services

Building Principal, Director of School Lunch Program, Director of
Operational Services, Building Custodian, Athletic Director

Revised 9/17/2020



DATE (MM/DD/YYYY)

ACORP CERTIFICATE OF LIABILITY INSURANCE /12202

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 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 CONTACT
marshall & Sterling Inc Ll
420 E MAIN ST (IO N, Ext); 8453432138 | 2, oy
ETOWN, NY 10940-2516 . Ibrussel-smith@marshalisterling.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA : Great American Insurance Company 16691
INSURED SPORTS AND RECREATION PROVIDERS ASSOCIATION (PURCHASING GROUP) AND | |NSURERE :
ITS PARTICIPATING MEMBERS:
Wallkill Area Youth Soccer Club Inc. INSURERC :
PO Box 268 INSURERD :
Wallkill, NY 12589 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: GAP112816 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]
LTR TYPE OF INSURANCE ey POLICY NUMBER e, | (iDaY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
X | COMMERCIAL GENERAL LIABILITY gQg‘QgEEg?Eﬁ“c‘Zfrzm) $300,000
I CLAIMS-MADE OCCUR MED EXP (Any one person) 30
07/01/2023 | 07/01/2024
PERSONAL & ADV INJURY $1,000,000
A A PAC 4725034 12:00AM | 12:01 AM
X | INCLUDES ATHLETIC PARTICIPANTS GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $2,000,000
X | Pouicy s Loc I
| AUTOMOBILE LIABILITY C(E ?:Sl%igus _
ANY AUTO BODILY INJURY (Per person)
ALL OWNED SCHEDULED BODILY INJURY (Per
| |AuTOS AUTOS accident)
NON-OWNED PROPERTY DAMAGE
| [ HIREDAUTO AUTOS _ (Per accident)
UMBRELLA LIAB OCCUR ) EACH OCCURRENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED I l RETENTION §
i iabili 07/01/2023 | 07/01/2024 | EACH OCCURRENCE $1,000,000
A\ | Professional Liability X PAC 4725034 12:00AM | 12:01 AM | AGGREGATE LIMIT $1,000,000
i 07/01/2023 | 07/01/2024 | EACH OCCURRENCE $100,000
A | Abuse and Molestation X PAC 4725034 12:00 AM 12:01 AM | GENERAL AGGREGATE $300,000
AD&D $10,000
. ; 07/01/2023 | 07/01/2024
A | Accident/Medical Coverage BSR-F035477-00 . ) MAXIMUM MEDICAL §25,000
12:00 AM 12:01 AM DEDUCTIBLE 5250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)

Youth Sport Leagues - Soccer
The Certificate Holder is added as an additional insured but only with respect to liability arising out of the named insured during the policy period. Primary &

Non-Contributory coverage applies.
Scheduled Activities Exclusion Applies-Please Refer to Named Insured Member Certificate of Coverage

CERTIFICATE HOLDER CANCELLATION
Wallkill Central School District SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

1500 rt 208
Wallkill, NY 12589 ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

marshhall & Sterling lne

ACORD 25 (2016/03) © 1988-2016 ACORD CORPORATION. All rights reserved.



COMMERCIAL GENERAL LIABILITY
CG 20260704

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED PERSON OR
' ORGANIZATION

Policy Number: PAC 4725034 / GAP112816
Insured: Wallkill Area Youth Soccer Club Inc.

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s)

Wallkill Central School District
1500 rt 208
Wallkill, NY 12589

Information required to complete this Schedule, if not shown above will be shown in the Declarations.

Section 1l - WHO IS AN INSURED is amended to
include as an insured the person(s) or organization(s)
shown in the Schedule, but only with respect to liability
for "bodily injury”, "property damage” or “personal and
advertising injury” caused, in whole or in part, by your
acts or omissions of the acts or omissions of those

acting on your behalf:

A. Inthe performance of your ongoing operations; or

B. In connection with your premises owned by or
rented to you.

CG 20 26 07 04 © 1SO Properties, Inc., 2004

To the extent that any of the additional insureds
named herein are liable for occurrences arising out
of the named insured’s negligent acts or omissions,
the insurance afforded to the additional insureds
under this endorsement is primary insurance over
any other valid or collectible insurance which the
additional insureds may have with respect to loss
under any of the listed policies. Other insurance of
any additional insured applicable to loss is non-
contributory and excess over the coverage provided
by this endorsement, and the amount of the
company's liability under this policy shall not be
reduced by the existence of such other insurance.

Page 1 of 1

O



RECEIVED
WALLKILL CENTRAL SCHOOL DISTRICT

REQUEST FOR USE OF SCHOOL FACILITIES JUN - 6 2024

Request must be submitted 30 days prior to the 3™ Thuisday of the following menth,
P e ASST SUPT. FOR

L Name of organization WLl 0 Bays  fasketball SUPPORT SERVICES

Date of Request 6/ 5/ / (2 4
Person Making Request HWH‘W Aﬂj" oS

Are you a Wallkill Central School District Resident? X Yes No

Staff Member in Charge (If Applicable, See Attached Form) Hl,uo for A mﬂr a5
Dayiiive Telophone Nomber __04S =~ W3- SID6

address__ 50 Brook  Fla  taw Wallkil, oY (2589
Building/Facilities Requested I\/k >cQ<ﬂ 4 5(‘1400 ( () t,jm 1aS10ms
Desoription of Activiy WLkl Youth  Basketfball

Are the Majority of the Participants Wallkill Central School District Residents?

X Yes No
Will Admission, Fees be Charged or Donations Accepted? X Yes No

If/Yes,S cify Community Benefit Y(.U/Ci"/\ bCISKQ’H%“I '{:@r '%&‘5& L];rb }n 3?‘0’(1‘,-5 / '6
9/aq 4 g |

as, toli, 10fx, T0J5, |ORF lo/E,/alre 600 ~ 730 A

Date(s) 10/ 2., 1023, (0f34, /o) ufz, ife Time(s)

11, INSURANCE INFORMATION
Do you (the requesting organization) have an in-force public liability policy?

x Yes (If yes, please provide a certificate of insurance, listing the Wallkill Central School
District as an additional insured)
No

If yes, what are the limits of liability?

111 RULES FOR USE OF SCHOOL FACILITIES (Please note: WiFi access will not be provided.)

A, Organizations using District facilities will be required to follow all safety and health protocols required by state and local
guidance, as well as the District’s Reopening Plan.

B.  Board of Education approval is necessary for all athletic related and profit-making activities.

C. A custodian must be on duty while the building is in use. A custodial fee is to be charged when overtime is
required.

In the event of an austerity budget, or if custodians are not on duty, fees will be charged for all usage, or a staff
member must sign the attached form for assumption of responsibility.

D.  Any day school must be closed, activities that evening are cancelled,
It is the responsibility of the sponsor group to notify the public.

E. Police protection must be arranged for any event when it is deemed necessary by the school administration.
F. Functions shall be non-exclusive and open to the general public.

Revised 9/17/2020
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The facilities must be vacated by the time indicated on the approved request form but no later than 10:30 P.M.
No smoking is allowed on school property.
No one is allowed in areas other than those authorized.

No drinking of alcoholic beverages, use of drugs, fighting, abusive language or illegal acts are to be permitted on the
premises,

No school supplies, materials or equipment may be used without specific pr.ior approval of the building principal.
The using organization is responsible for the care and safeguarding of all personnel, facilities, and equipment,
Facilities shall be left neat and clean, or a charge for additional custodial services will be levied.

When use of gyms is authorized for recreational purposes, sneakets must be worn.

Vehicles are permitted in authorized parking areas only.

The using organization may be required to furnish public liability and property damage insurance with limits at least
equal fo those of the school district. (See Attachment).

A Certificate of Insurance may be requested, if deemed necessary with appropriate limits of insurance, by Central
Administration,

The appréval for use of school facilities is revocable at any time without notice.

All school related functions will have priority for use of the building.

State Law requires that the sponsoring group be responsible to inform persons in attendance, at the beginning of the
event, procedures to be followed in an emergency (fire, etc.) so that all may be able to leave the building in a timely

and orderly manner,

Groups using the outdoor lighted athletic facilities will incur a charge in an amount equal to the rate charged to the
District by the local utility company,

No group shall use any pesticide or herbicide application in any building located on school district property or on
any fields,

The Board of Education will allow the Superintendent of Schools to use discretion in approving requests prior to
official action by the Board of Education,

The District may waive or modify any of the rules for use of schaol facilities,

All school buildings have a map designating fire exits, Please request a map from the office.

['agree on behalf of the organization named that all members and guests will observe the outlined regulations and that we,
individually, and as an organization, will assume full financial responsibility for any and all damages done to the Wallkill Central
School District's property during the indicated period of use. We also agree that our organization will at all times hereafter indemnify
the above-named school against any loss, damage or expense of any kind, which said school may sustain or incur because of use of )
the above described building by our organization and we will further hold said school harmless for loss of any kind in connection

Nike, Quda 6/5 /‘Jl‘f

therewith.

Signature of Representative of Requesting Organization Date

Revised 9/17/2020



FOR BUILDING USE ONLY

Director of Operational Services Contacted
Building Custodian Contacted

Director of School Lunch Program Contacted
Athletic Director Contacted

Sent to District Office for Board Approval

Other (Plgase Specify) .~
Approved:~ / ’/ / /[ //i// e Date___ G ,/3 A

77 P @uilding/Prifcipal’s Signature)—

Disapproved: Date
(Building Principal's Signature)

LR R R EEREEEEE RS AR EEEEEEEEEEEEEREEEEEEEEREEEEERERERESERERERENRE:E:E:S!]

FOR DISTRICT OFFICE USE ONLY

(Assi'stant Superintendent fo\\@)ort Services)

Disapproved: Date
(Assistant Superintendent for Support Services)

Approval/Disapproval Forwarded To:
Assistant Superintendent for Educational Services

Building Principal, Director of School Lunch Program, Director of
Operational Services, Building Custodian, Athletic Director

Revised 9/17/2020



WALLKILL YOUTH BASKETBALL

Registration Form

Boys and Girls in Grades 1-6

Student-Athletes will be learning and developing their basketball skills and knowledge each week. This is open to all levels of
experience. The drills, games, competitions, and fun will be conducted in a positive and exciting environment, meeting the needs of all
ages and skill levels. Each clinic night will be led by Varsity Boys Coach Andrews, the rest of our coaching staff, and members of the

varsity boys and girls basketball teams.

Join us for skill development, games, fun, and to learn the game of baskethall the right way!

[st- 3 grade parents are strongly recommended to stay with their child for each session.

When: Where:
Grades [-3: Tuesdays from 3/24 - 1l/6 John G. Borden Middle School
Grades 4-6: Wednesdays from 3/24 - 11/6 (09 Bana Ventura Avenue
Wallkill, NY 12583
Cost for all sessions: $50 (cash or cheek) Mail Registration and Checks to:
Checks should be made out to: Wallkill Senior High School
"WCSD/Varsity Club” Attn: Hunter Andrews

90 Robinson Drive
Wallkill, NY 12583

Payments can be brought to the first session or mailed in

PLEASE BRING A WATER BOTTLE AND WEAR SNEAKERS!
If you have any questions, please contact Coach Andrews at: (845) 895-7150/handrews/@wallkillcsd.kZ.ny.us

<

Name of Child: Shirt Size (circle): YS YM YL YKL AS  AM AL AXL  AXKL
School & Grade: Parent Name:

Email |

Safety Information: Please fist all known conditions so we can accommodate your chill's needs.

Relationship: Contact #:

Emergency Contact(s): Contact name:




II.

I

WALLKILL CENTRAL SCHOOL DISTRICT
REQUEST FOR USE OF SCHOOL FACILITIES

Request must be submitted 30 days prior to the 3™ Thursday of the following mon

Name of Organization Td \/—-Q /V\’\_ 2 L 6&@ ( nC-

Date of Request \ \q ‘ 2 L\

; Ay
Person Making Request, H-& \ﬂ/\- ! \Z\\ A A \L + MC( Vi
Are you a Wallkill Central School District Resident? Yes Y No

Staff Member in Charge (If Applicable, See Attached Form)

Daytime Telephone Number g H 6 - ’Z,(.) 8 )1 g ; o'
adaess. €O Bow 393 Gardiner NY w525
Building/Facilities Requested___WAJ S HS : auditatium band tcha s voora .

Liaing oo
Description of Activity ﬁ\_)'(&s S QZ \"/e—a\ SQ \ o j ‘C.C
Yox o \Ce
Are the Majority of the Participants Wallkill Central School District Residents?
Yes X__No
Will Admission, Fees be Charged or Donations Accepted? x Yes No
If Yes, Specify Community Benefit Py QLE,S -Q/V\"lfﬂ’ +(Jk N W\*
Date(s) \;éc_ 13,104,159 Time(s) \2 { 3 4yx-9 p
Ju;ﬁ t[ 4 {~

INSURANCE INFORMATION ~ ~ 1 %‘{, 5 - ¥ g~

\ g - Y PM

Do you (the requesting organization) have an in-force public liability policy?

Yes (If yes, please provide a certificate of insurance, listing the Wallkill Central School
District as an additional insured)
No

If yes, what are the Jimits of liability? | , 00 06 © ‘{7 000 goo

RULES FOR USE OF SCHOOL FACILITIES (Please note: WiFi access will not be provided.)
A.  Board of Education approval is necessary for all athletic related and profit-making activities.

B. A custodian must be on duty while the building is in use. A custodial fee is to be charged when overtime is
required.

In the event of an austerity budget, or if custodians are not on duty, fees will be charged for all usage, or a staff
member must sign the attached form for assumption of responsibility.

C.  Any day school must be closed, activities that evening are cancelled.
It is the responsibility of the sponsor group to notity the public.

D. Police protection must be arranged for any event when it is deemed necessary by the school administration.

E.  Functions shall be non-exclusive and open to the general public.

F; The facilities must be vacated by the time indicated on the approved request form but no later than 10:30 P.M.

Revised 11/18/2019



G.  No smoking is allowed on school property.

H.  No one is allowed in areas other than those authorized.

I No drinking of alcoholic beverages, use of drugs, fighting, abusive language or illegal acts are to be permitted on the
premises.
J. No school supplies, materials or equipment may be used without specific prior approval of the building principal.

K. The using organization is responsible for the care and safeguarding of all personnel, facilities, and equipment.

L. Facilities shall be left neat and clean, or a charge for additional custodial services will be levied.

M. When use of gyms is authorized for recreational purposes, sneakers must be worn.

N.  Vehicles are permitted in authorized parking areas only.

O.  The using organization may be required to furnish public liability and propertyv damage insurance with limits at least
equal to those of the school district. (See Attachment).

P. A Certificate of Insurance may be requested, if deemed necessary with appropriate limits of insurance, by Central

Administration.
Q. The approval for use of school facilities is revocable at any time without notice.
R. All school related functions will have priority for use of the building.

S. State Law requires that the sponsoring group be responsible to inform persons in attendance, at the beginning of the
event, procedures to be followed in an emergency (fire, etc.) so that all may be able to leave the building in a timely

and orderly manner.

T.  Groups using the outdoor lighted athletic facilities will incur a charge in an amount equal to the rate charged to the
District by the local utility company.

U.  No group shall use any pesticide or herbicide application in any building located on school district property or on
any fields.

V. The Board of Education will allow the Superintendent of Schools to use discretion in approving requests prior to
official action by the Board of Education.

W.  The District may waive or modity any of the rules for use of school facilities.
All school buildings have a map designating fire exits. Please request a map from the office.
I'agree on behalf of the organization named that all members and guests will observe the outlined regulations and that we,

individually, and as an organization, will assume full financial responsibility for any and all damages done to the Wallkill Central
School District's property during/the indicated period of use. We also agree that our organization will at all times hereafler indemnify

the above-named school agai y loss, damage or expenge of any kind, which said school may sustain or incur because of use of
the above descfibed building Wy/our organization %Il further hold said school harmless for loss of any kind in connection

therewith.
i)z
7 Date

I Y,

Signathre( of Represeptative of Requestink(frganizat?bn

Revised 11/18/2019



FOR BUILDING USE ONLY

Director of Operational Services Contacted
Keie Building Custodian Contacted
Director of School Lunch Program Contacted

Athletic Director Contacted

Sent to District Office for Board Approval

7 e S

(B lldmk/Prmmpal s Signature) '

Disapproved: Date

(Building Principal's Signature)
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FOR DISTRICT OFFICE USE ONLY

Approved: : Date 5 // ( S/L‘UQ\%

(Assistant Supcnntendent fo ort Services)

Disapproved: Date

(Assistant Superintendent for Support Services)
Approval/Disapproval Forwarded To:
Assistant Superintendent for Educational Services

Building Principal, Director of School Lunch Program, Director of
Operational Services, Building Custodian, Athletic Director

Revised 1-1-06
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
09/06/2023

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 statementon
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER GONTACT  Kathleen Duignan
) FAX )
Fraleigh & Rakow, Inc PHONE ca). (845) B76-7035 {AlC, No); (845) 876-5765
6796 Route 9 B ¢s:  kduignan@fraleighandrakow.com
INSURER(S) AFFORDING COVERAGE NAIC #
Rhinebeck NY 12572 INSURERA: Erie & Niagara Insurance Association 10374
INSURED nsurer 8: HAR - Trumbull Insurance Company 27120
Take The Leap Inc. INSURER C :
Po Box 393 INSURER D :
INSURERE :
Gardiner NY 12525 INSURERF :
COVERAGES CERTIFICATE NUMBER:  CL2362826243 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.
TNSR ADDL[SUBR
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER ﬁﬁ%%k%% (5%[')%%) LIMITS
D<| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
J CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
| MED EXP (Any one person) $ 1,000
A BP 0023571 06/27/2023 | 06/27/2024 | personaLaapy INURY | 1:000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE s 2,000,000
POLICY Fggf Loc PRODUCTS - cOMPIOPAGG | 5 2000,000
OTHER: FLL $ 50,000
AUTOMOBILE LIABILITY CE%“QE%EE{)SINGLE CIMIT s
] ANY AUTO BODILY INJURY (Per person) $
| OWNED SCHEDULED :
| | AuTos onLY AUTOS BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY (Per accident)
$
|| UMBRELEALIAR OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN | SFure [ [ oo
g A EHOERIETOR R TR e EEIITVE N/A 16WECASIRXV 06/27/2023 | 06/27/2024 | E-L EACHACCIDENT g
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | 5 1,000,000
If yés, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE-POLICY LIMIT |§ 'OY%

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

CERTIFICATE HOLDER

CANCELLATION

Wallkill Central School District
1500 Route 208

Wallkill
]

NY 12589

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

AUTHORIZED REPRESENTATIVE

==

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




ADDITIONAL COVERAGES

Ref# | Description Coverage Code | Form No. Edition Date
XASBS XASBS
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
-$1.00
Ref# | Description Coverage Code | Form No. Edition Date
CLIAB CLIAB
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
$100.00
Ref# | Description Coverage Code | Form No. Edition Date
Expense constant EXCNT
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
$200.00
Ref# | Description Coverage Code Form No. Edition Date
Assessment Fund ASMNT
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
$70.00
Ref# | Description Coverage Code Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
Ref# | Description Coverage Code Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
Ref# | Description Coverage Code Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
Ref# | Description Coverage Code Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
Ref# | Description Coverage Code Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
Ref # | Description Coverage Code Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
Ref# | Description Coverage Code | Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

OFADTLGV Copyright 2001, AMS Services, Inc.




