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RECEIVED
NOV 1 5 2019

ASS T SUPT, FOR
SUPPORT SERVICES

WALLKILL CENTRAL SCHOOL DISTRICT
REQUEST FOR USE OF SCHOOL FACILITIES

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

Name of Organization QUU&’) UlSI{QJ" CO(L(!"{/]U. /)6; éAUQDJ'T
Date of Request = 7- MLQ

Person Making Requem e V\/(-Q,CCLAJ (‘Q‘{/! "’?(\@-07 C@O\f

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

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

Daytime Telephone Number & A5 — SO — 7/ 7 3

AddlessLIOOSol%r Cib— 014\ S0, A Mﬁ/"/S /«wfﬁ [< oy [2¥u/(
Building/Facilities Requested /ULz & fr 5 C»W

Description of Activity \b v Veey gCéU QQ}LU/I/}

Arﬁﬁ%ngority of the Participants Wallkill Central School District Residents?
es No

Will Admission, Fees be Charged or Donations Accepted? L~ Yes - No

If Yes, Specify Community Benefit S Q..QC b Cevlp

Dawbé))z/lz ‘9;2‘2’ 5/# LI, l?’ 255 Time(s)_ S = 9 ﬂﬂ’a‘ ,G)”W&JL'W l’d /‘2‘2

m!urgm{!& 1%1%1{ A?r'io 8113520, 27 +6/3 t._____l . /5_“\5 !

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

'\/‘(cs (If yes, please provide a certificate of insurance, listing the Wallkill Central School "—'é—QJV‘/‘L *o L/ s
District as an additional insured) Are St Epi(&m.( erv

No 2019

If yes, what are the limits of liability?

RULES FOR USE OF SCHOOL FACILITIES

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., .

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

D.  Police protection must be aranged 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

Revised 5-15-12



but no lgter than 10:30 P.M.

G.  No smoking is allowed on school property.
H.  No one is allowed in areas other than those authorized.

L 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
cusfodial 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.

0. 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).

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 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.

['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.

/ w VWleand ]/~ 7-20/¢

§ignature of Representative of Requesting Orgaffization Date

Revised 3-15-12



FOR BUILDING USE ONLY

Director of Operational Services Contacted

u‘ﬁt“/ Building Custodian Contacted

Director of School Lunch Program Contacted
Zj ‘ ; Athletic Director Contacted

Sent to District Office for Board Approval

Other (Plea%}cﬂy}
Approved: %—\ . Date__| '/ ”’/ //ﬁ

fy éuildTng Principal's Signature)

Disapproved; Date

(Building Principal's Signature)

Bk ok ok ko ok ok kR K ok sk ok ke ok ko ok ok ok ok ko Rk ks ko ok B K sk k ok sk ok ok ok ok ok ok R R R

FOR DISTRICT OFFICE USE ONLY

Approved: ﬁ; Eﬂ:‘"—“‘;“ff Date ”/ {6 / [ 7

(Assistant Superintendent for %ﬁpp)orc 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 5-15-12



DATE (MMDD/YYYY)

) ®
ACORD CERTIFICATE OF LIABILITY INSURANCE 09/04/2019

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 CONTACT  Marie Clardy
Marshall & Sterling, Inc. PHONE . (845) 567-1000 6, No); (845) 567-1030
103 Executive Dr., Suite 101 . mclardy@marshalisterling.com
INSURER({S) AFFORDING COVERAGE NAIC #
New Windsor NY 12553 INSURERA : Selective Ins. Co of New York 13730
INSURED INSURERB : Merchants Mulual Ins. Co. 23329
Ulster County Community College INSURERc : National Surety Corporation 21881
Cottekill Road INSURERD :
INSURERE :
Stone Ridge : NY 12484 INSURERFE :
COVERAGES CERTIFICATE NUMBER:  CL199472676 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 (MRMIDDIYYYY) | (MM/DDIYYYY) LIMITS
>¢| COMMERCIAL GENERAL LIABILITY ' EACH OCCURRENCE ¢ 1,000,000
[DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) s 1,000,000
IMED EXP (Any one person) $ 10,000
A Y S1671767 09/01/2019 | 09/01/2020 | personALsADVINGURY | § 1.000.000
GENLAGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE s 3,000,000
Kl roticy FR% [ ]oe PRODUCTS - COMPIOPAGG | § 3+000.000
OTHER: Employee Benefits $ Included
GCEMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (E2 soudent s 1,000,000
€| ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED :
A AUTIOS ONLY AUTOS S1671767 09/01/2019 | 09/01/2020 | BODILY INJURY (Per accident) | $
I~ | HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
Optional basic economic | § 25,000
X[ UMBRELLALIAB | X oceuR EACH OCCURRENCE 3 10,000,000
B EXCESSLIAB CLAIMS-MADE CUP0002893 09/01/2019 | 09/01/2020 | pceocaare s 10,000,000
oeo | <] rerenmion s 10,000 s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN ISTATUTE I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE £.L. EACHACCIDENT B
OFFICERMEMBER EXCLUDED? NIA :
(Mandatory in NH) E.L. DISEASE- EAEMPLOYEE | $
If yes, describe under "
DESCRIPTION OF OPERATIONS balow E.L.DISEASE- POLICY LIMIT | §
¢ s ‘ Each Occurrence $10,000,000
Excess Umbrella Liability
c SHX00049119084 09/01/2019 | 09/01/2020 |Aggregate $10,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more spaceis required}

Driver' Education Classes held during the 2019-2020 school term. Wallkill High School is an additional insured if required by written contract, per
endorsement number CG7502 (12/11).

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Wallkill High School ACCORDANCE WITH THE POLICY PROVISIONS.

90 Robinson St
AUTHORIZED REPRESENTATIVE

Wallkill NY 12589 w ro Feg=

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



II.

WALLKILL CENTRAL SCHOOL DISTRICT RECEI VE D
REQUEST FOR USE OF SCHOOL FACILITIES _
DEC = b 2019

Request must be submitted 30 days prior to the 3™ Thursday of the following month. .
ASS'T SUPT. FOR

Name of Organization \c\) a l\ K\ l\ \!0 U“\’l« L"ICFU sSE& SUPPORT SERVICES
Date of Request / 2 / _6- / J q .

- o : —
Person Making Request_EZIC  {)) e Ctirqln 65? / [ RAanN C/]Z.o CE

VA
Are you a Wallkill Central School District Resident? é_ch No

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

Daytime Telephone Number _3 4#S -S3T1-4Y93 [/ S545- 59§ §-112
sitess_b_Riven Glen 2D, "

Building/Facilities Requesredﬂarsi}q Lecnesg FélD f/' melh purposc £reld
Description of Activity Yeuth [acrossé (readis (-6 ( 2oy 5) D

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

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

If Yes, Specify Community Benefit

Date(s)_Nasch /_-5.!‘ i SUv\B '7& Time(s)_S 'pm 2 gf’m m-F
Gam - 430 pm Cat

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

_&Yes (It 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 Tiability? iy ©i 1€ ‘,,- po0 Oop < %, 000, 0 00
= - ! 7

RULES FOR USE OF SCHOOL FACILITIES

A.  Board of Education approval is necessary for all athletic related and
profit making activities,

B. A custodian must be on duty while the buildiﬁg isin 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 notify the public.

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

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

F. . The facilities must be vacated by the time indicated on the approved request form

Revised 1-1-06



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.

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

g 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 safegnarding
of all personnel, facilities, and equipment.

L. 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.
N.  Vehicles are permitted in authorized parking areas only.

O.  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 Item II).

P. 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.

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.

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 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
f use of the above described building by our organization and we will further hold said school harmless for

tafs [ie

! Datk

or incur beca
loss of any ind in connection therewd

—

Signature of Reptestntative of Requesting Organization

Revised 1-1-06



FOR BUILDING USE ONLY

Director of Operational Services Contacted

i Sl Building Custodian Contacted

irector of School Lunch Program Contacted

Athletic Director Contacted

Sent to District Office for Board Approval

Other (Please Specify)

Date, 19/5/'?

Approved:

ing Principal's Signature)

Date

Disapproved:
(Building Principal's Signature)

' EE 2222 2 22 22 R R R R R EE R EREREEEEEEREEREEREREEESESESREJRES.]

FOR DISTRICT OFFICE USE ONLY
1

Approved:

Kv I-‘-\ Date /“l/é/f?
(Assistant Superiutenéle@r Support Services) / /
Date

Disapproved:
(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



AETCORD

CERIIFICAIE OF LIABILIY INSURANCE

01/1422012

l LAl E (I Y T Y )

THIS CERTIFICATE ISISSUED AS A MATTER OF INFORMATION OHLY 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: 1T the certificate holder is an ADDITIONAL INSURED, the policy{fes) must be endorsed.

If SUBROGATION IS YWAIVED, suhject

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 {ieu of such endorsement{s).

PRODUCER

BOLLINGER, Inc.

160 JFK PARIQWAY, 4TH FLOOR

PO Bex 380

SHORT HILLS, NJ 07078

PHONE: 1-800-445-5311 FAX: 873-521-8474

CONTACT
HARED

FAX
{AIC, Ho.}: 87 3-921-8474

PHONE
{4/, Wo. Ext; 8D0-446-5311

E-MAIL
ADDRESS.

INSURER{S] AFFORDING COVERAGE NAIC #

INSURER A Markel Insurance Company 12570

\Ra VWM g D8
INSURED

US Lacrosse, Inc.

2 Loveton Circle

Sparks, MD 21152

Re: Wallkilt Youth Eacrosse

IMSURER B:

IRSURERC:

INSURERD:

INSURERE;

INSURERF;

COVERAGES CERHIFICATE NUMBER:

REVISION NUMBER:

THIS 15 TO GERTIFY THAT THE POLICIES OF INSURANCE 1ISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE FOR THE POLICY PERIOD INDIGATED.
NGTWITHSTANDING ANY REQUIRENENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOGUMENT WITH RESPEGT TO WHICH THIS CERTIFICATE $AY BE ISEUED
OR IAY PERTAIN, THE INSURANGE AFFORDED BY THE FPOLICIES DESCRIBED HEREIN |5 SUBJEGT TO ALL THE TERMS, EXCLUSIONS AND GONDITIONS OF 5UCH

POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIKS.

TSR TYPE OF INSURANCE 4DDL | SUBR | POLICY NUMBER PDLICYEFF | POLICY EXP LIWITS
LTR W3R | wvn ADDIYYYY) | pRmDDYYY)
GENERAL LIABILITY % R OCCURRENCE 31,630,000
A [ y | COMMERGIAL GENERAL LIABILITY i o -
CLAIMS SZADE QGGUR B502AH221369 01012019 | 01/01/2020 | pressses 3 comnencs) 31,000,000
Participants Liab VED B {py one perenn) 0.
icipants Lia -
A Sexual Atusss & Molzstation Lish per ooounencs: $1,000,000 | FERSONAL & ADV IRASRY *,000. 000
CEN'L AGCGREGATE LIBAIT APPLIES PER: Sexus] Abus= & Moleststion AQQJEQ& = fimit: ﬂimlm CENERAL AGEREGATE SS,G%.(KKP
POLICY PRC- Lot PRODUCTS - COMPIOR AGG $2,000,000
JECT s
| AUTOMDBILE LIABILITY COMEINED SINGLE LIVAT {Eas0okzni) 3
ANY AUTC
EQDLY INJURY (Per pzisoa) 3
ALL GWNED SGHEDILED BODLY INRRRY {Per scaiseni) h
AUTOS AUTCS T s
HIRED ALTOS || NON-OWNED Peraomty
AUTOS s
A X EXCESS LIAE LAY 4502AH22137¢ HMD12018 | K1AM72020 | secreeaTe 52,000,600
KiADE 5
DEDR | |REI'F_NIION$
WORKERS COMPENSATION YN[ N/A WC STATU- cLll B
ANDEMPLOYERS® LIABILITY
ANY PROPRETORPARTHER/EXECUTIVE [TORY LTS
CRFICERIESIASER EXCLUDED? £L.FACH ACCIDENT 5
[Mandatory in HH} - - 5
1}em, dsorbe toder DESCRETION OF E1. DISTASE - EAENMPLOYES
OPERATIONS Bl E1. DISEASE - POLICY LT ¥
A |Accident Medicat F1O2AH025220 HIM2019 | 0140142020 Accident Limit: $100,000
Catastrophic Ace 4102AH305882 140142019 | 0140172020 |Catastrophic Limit: $1,000,000

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

Coverage applies only to teams/leagues comprised of 100% U9 Lacrosse member participants during scheduled & supervised lacrosse
activites. Certificate Holder s named “Additional Insured ™ with respect to Wallkilf Youth Lacrosse.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WIL L BE DELIVERED It
Wallkiif Centrat Schoot District ACCORDANCE WITH THE POLICY PROVISIONS.
19 Viain Street
Wallkill, NY 12589

AUTHORIZED REPRESENTATIVE

® 1588-2010 ACORD CORPORATION. All rights reserved.




