FSD #

Hamden Public Schools

60 Putnam Avenue
Hamden, CT 06517

APPLICATION FOR USE OF SCHOOL BUILDING
Applications MUSE be filed at least SIX WEEKS before the day for which it is made but will not be accepted prior to SIX Months before the

To the Board of Education:

The undersigned hereby make application on behalfof A?\j)JZQ& o ﬂ@f‘% (7 LE‘,L\@(Z:‘F qu “{'(t-‘L M}qﬂ of

as association formed for

event date
Date

10-27723

(Name of Organization)
for permission to use the

NP

CT_CRanpismshfy

(Event Title)
Please check the box next to the rooms you are requesting. The rooms available for use are listed under their location.

Hamden High School

O Auditorium OBlack Box CDressing Rooms
O Gymnasium

O c1o7

[ Cafeteria

[J Classroom

O Athletic Field

i )
Hamden Middle Schgg!

ftorium -
O Gymnasium

] Cafeteria

O Classroom

O Music/Band Room

vy Fearks, Covrt
e L(WM)

Central Office C

O Gymnasium Lo~
[ Board Room

[ Room 101

Elementary Schools: Equipment Needed:

Bear Path O HHS/HMS: See Addendum A and
Church Street O return with this form.
Dunbar Hill O

Elementary Schools:
O Tables (how many)
O Chairs (how many)
[0 Other Needs:

Helen Street [
Ridge Hill O
Shepherd GlenO
Spring Glen O

West Woods [

Please choose from

the elementary
room options

below:

O Classroom
O Cafeteria
O Gymnasium

REHEARSAL / PREPARATION

Date Time (From/To)

EVENT INFORMATION

*If multiple dates, please indicate clearly information for each date

Event Time

Dat Arrival Time
/9@54? U Zozan

(2. 1P

End Time
(Bopim

How many people will attend the rehearsal?
Will your event require set up? YesOO  No O

If yes, when do you plan to set up?

Number of Performers/Presenters: lé é%

Anticipated Attendance; g\O
—

et

Admission Charge:

lo o

—_—_—

Percentage of Hamden Performers:
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/21/2023

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 CONTACT  Lauren Kachadorian
PHONE B FAX
ESP Insurance Brokerage, LLC (AIC No. Ext): (877) 670-2377 (AIC, No):
; E-MAIL ; ;
306 Main Street ADDRESs: lauren.kachadorian@espspecialty.com
INSURER(S) AFFORDING COVERAGE NAIC #
Worcester MA 01608 INSURER A : Everest Indemnity Insurance Co. 10851
INSURED INSURER B :
United States Professional Tennis INSURER C -
Association Inc. INSURER D -
11961 Performance Drive INSURER E :
Orlando FL 32827 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL2212221134 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
>X| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
MED EXP (Any one person) $ 5,000
A Y SIBML01641-221 12/31/2022 | 12/31/2023 | personaL & ADVINJURY | s 1:000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 2,000,000
POLICY EECOT' Loc PRODUCTS - COMP/OPAGG | s 1:000,000
OTHER: Misc-NOC Inventory for | $ 100,000
COMBINED SINGLE MIVIFF
AUTOMOBILE LIABILITY (Ea aonant $
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)
$
UMBRELLA LIAB X| occur EACH OCCURRENCE ¢ 5,000,000
A | XX| EXCESS LIAB CLAIMS-MADE SIBEX01038-221 12/31/2022 | 12/31/2023 | pcGREGATE ¢ 5,000,000
DED | | RETENTION $ $
WORKERS COMPENSATION PER | OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ $

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

USPTA Members are insured for General Liability for playing, teaching or officiating in tennis, pickleball and platform tennis or operating a tennis ball

machine for practicing or teaching.

Angelo Rossetti #14934. Town of Hamden is included as additional insured with respects the general liability required by written contract.

CERTIFICATE HOLDER

CANCELLATION

Town of Hamden
2750 Dixwell ave

Hamden
|

CT 06518

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

A b

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




COMMERCIAL GENERAL LIABILITY
CG 202604 13

POLICY NUMBER: SISML01641-221

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED — DESIGNATED PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

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

Town of Hamden
2750 Dixwell ave
Hamden CT 06518

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

A. Section Il — Who Is An Insured is amended to B. With respect to the insurance afforded to these

CG 2026 04 13

include as an additional 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 or the acts or omissions of those acting

on your behalf:

1. In the performance of your ongoing operations;
or

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

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

© Insurance Services Office, Inc., 2012

additional insureds, the following is added to
Section lll = Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.
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Building Use Checklist

Event Info:

Event Information sheet
Addendum A
Rules and Regulations signed
Complete COVID protocols (details needed)
O Fee Calculations
o Rent
o Utilities
o Security (for times when the public is there)
o Custodial Services
o Additional information needed

o Does this event recur annually? No

We Are the Village
Community Conference

October 19th-20th 7-10pm
October 21st- 10am-3pm

o How long has the vendor been using facilities? At least 3 years




FSD# - |

Hamden Public Schools
60 Putnam Avenuye
Hamden, CT 06517 ,
AF’PLICATION FOR USE OF SCHQOL BUILDI N{s

Date q c;)'g “AQS

To the Board of Education:
The undersigned hereby make application on behalfof W SQ= ( I['je _.Hﬂg \ h ! }c:ﬁﬁ T4
- {Name of Organization)

as association formed for (‘(){Y\Wﬂm \i, Cﬁ\(\(@ el . far permission to use the
(Event Title)
Please check the box next to the rooms you aré requesting. The ropms available for use are listed under their location.
Hamden High School i
{1 Auditorium EIBlack Box ClDressing Rooms Eletnentary Schools: Equipment Needed:
I3 Gymnasium Bear Path [ : HH5/HMS: See Addendum A and
L C107 Church Street £ return with this form.
L3 Cafeteria Dunhar Hilt (1
B Stassroom Helen Strast (] Elementary Schools:
[ Athletic Field Ridge Hill OJ 1 Tables (how many)
Shepherd Glegl:l [J Chairs (how many)
Spring Glen [ Other Needs:
[I:I-la ::Jg:gr Ih:r::.idle School West Waods O ,
E:I vanas:um Wintergreen 1
Efaa etena - o "
Plegse choose from_
g Musac}&and Reom he ¢l £100s€ 110
" room options
Central Office below:
Gyrmpasium
[ Board Ronrn 0 Classm?m
L1 Gymnasium
INF ON
EHEARSAL [ PARATION / It mutiple dites, please indicate clesrty informiation for each date
Date Time (From/To) N at 83 ival Time _E{ﬁ‘t Time End Time

e
(T

&5 Y
9% \

How miany peaple will attend the rehearsal?

Nurmber of Performers/Prasanters: (L':‘)

Wili your evant require setup? YesQ  NoDd Anticipated Attendance: L Uiy ‘\T.:‘ \ 0{\)

If yes, whan do vou plan to set up?

Admizslon Charge: £ l{)’ (e 10 2“1 n
‘ 4 6 L
Parcentage of Hamden Performers; ;a_.,; 5 ‘:; f}f}-ld
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FSD#,

RULES AND REGULATIONS 3913

For the Use of the Hamden Public Sshool Buildings for Other Than Regular School Purposes

Please initial each numbered guideling

M/, The use of the Hamden Public School Buildings for other than regular schoolwork is under the direct control of the Board of
Education. All applications for the use thereof must be made to the Board of Education ori the blank form prescribed for that
purpose. The application must state in every detall the purpose and nature of the activity for which the building is to be
used and must be signed by three responsible persons, who will be held responsible for any damage or loss of property
arising from such use.

=

When permission for the use of any building has been granted the Board will appoint a custodian and/or security personnel
to act as its personal representative. This appointee is to supervise the meeting and enforce the Rules and Regulations of
the Board with power to dose the meeting if it is not held in accordance with the Rules and Regulations. Custodian(s) will
report 3 minimum of one-half hour before scheduled time and remain a minirmum of one-half hour after close of event.
There will be 3 minimum charge of three hours of custodial coverage for any event.

N

if police attendance is necessary (to be determined by the Administration), the persons in charge of the event will
& required to provide such pollce attendance and give the Pelice Permit Number to the Board of Education,

X

The building is to be used only on the date specified and for the purpose named in the permit. Nobody from the renting
organization will be allowed to enter the bullding prior to the time stipulated in this contract. Setup and rehearsal time must
be reflected on the application,

3.

A permit can be canceled without notice provided its provisions or intent are violated in any way, and the Board of
Education or its representatives shall be the sole judge of such violation. In addition, the Board of Education reserves the
right to cancel 2 permit should a school function be in conflict with the permitted event.

=

permit is not transferable.

A B,ermit is not valid unlass signed by the Superintendent or his/her designee.

&%

Ne food or refreshments are to be served or ¢éaten on the premise, unless specifically mentioned in contract. Food or
drink is not to be brought into gymnasium, auditoriurn or pool. Viglation of this provision may result in immediate
revocation of the permit and is grounds for future denials.

-~

When use of a kitchen is required, detaits must be worked out in consultation with the food services contractor, who will
detarmine whether a cafeteria worker will he needed, if a cafeteria worker is needed, the permittee will be responsible for

he cost.

10, Use of auditoriums does not include use of theatrical lighting or sound equipment. If needed, use of equipment must be
worked out in consyltation with the Director of Fine Arts. Only trained school-appointed tachnicians will be able to use
stage technology equiprment, Costs for these services will be invoiced after the event is completed. If using the high school
or middle school auditoriums, you must fill out Addendum A 1o determine your technical and staffing neads, Due to
staffing shortages, please be advised that we may not be able to fully staff your event. It would be in your
best interest to investigate and hire your own audio-visual equipment and workers as the district cannot
guarantee staffing for every event,

N

.

11. When use of Audie Visual or Television equipment is needed, details rust be worked out in consultation with the Director
of Fine Arts (high schoo! and middle school) or the building media specialist (elementary schools). If it is determined a
- teshnician is needed, the permitice will be responsible for the cost.

<

12, A statement of insurance to cover loss ar damage to equipment must be presented to the Superintendent prior to approval
{(Board Policy #1330.2) :

BN

Page 3of 4



Please describe how you plan to comply with the state and CDC Covid-19 guidelines for your event. Please include both
the plan for audience (capacity, seating, entry and exit) as well as performers on stage and back stage (masks, social
distancing, etc). We must have this inforraation before the Board will consider your request for facility use. (if easier,

you may attach a separate document with your protocols)

Undes Wi\ Ve ooty ad Yoo dscreban of e aftendee

Page 2of4



LFD#

ADDENDUM A - For High Schaal and Middle School Auditorium Events
{please chack your response and fill in when appropriate)

Will you need a podium? Yes [0 No Eﬂ/
How many tables will you need? Location:
How many movable chairs will you need? | () _Location: P«m@ ok fﬁL

Will you need stage lighting for your ovent? Yes 0 NoE/
“If no, you will NOT be allowed fo access any stage lights, only the overhead work lights.

How many follow spotlights will you need? 9 I/ 11 20
Vinly our frained technicians are allowed to use our spollights.

Will you need sound for your event? Yes [ No
“You may bring in your own sound for the event. If you choose that option, our sound system including mixing board, amphifiers, speakers and
mmicrophones will not be available for your use. ‘

Will you need us to play music during your event: Yes (] No EJ/
Must be on a single CD or USE stick in the correct ordler. Note: We will not be able to do any editing.

Will you be using out microphones? Yes [l No U//

If yes, # of wircless handheld microphones
*Up to two are available at each location

if yes, # of wired handheld migrophones
U o six are avallable gt each location

If yes, # of floor (tap) microphones
*Only gvailable at the high school location

Will you need Stage Manager / Hands provided by us? 0 D/ 10 20
*Note. If you plan to have curtains openelose or anything fiown in, a minimum of 1 stage hand must be contracted, If you need contact with both
sides of the stage, then 2 stage hands will be neaded.

Will you be using any projections for your avent? Yes [0 No Il'.}/
Will your projections include sound (movies)? Yes O No L/
Check One:
1 Wa will provide our own person to handle the projections
[1 1 request that 4 techniclan from HPS handle the projections OFFIGE I‘JSE '?NLY
e SHIpREViSOP
_ _ ... Lighting Board Operator
Special recuestsInsttuctions: : - sond Opamiaur :
_Spolight1
| Mspoﬂigﬁt-z ‘
**A technical supervisor will contact you fo verify all requests “W”;“‘SM
o
e _{mnitia) o ijeoﬁonﬁpecfa](st TR




FSD | .

13. We'cannot reserve any date{s) before the approval of your application, Therefore, return this application as soon as possible,

- Requestor(s) must comply with the 5tate of CT and/or CIAC opening guideline requirements and must ensure
mpilance during event or risk losing future rental status.

15. Payments may be mailed o hand delivered to 60 Putnam Avenue, Hamden, CT 06517 to the Fine Arts Office or the
Facilities Office. We request that you do not give payments to the schools directly.

If said permission is granted, we hereby agree to strictly comply with the rules ond regulations of the Board
of Education governing the use of public-school buildings, to take the utmost care in the use of the school
property, to make good any damage to or loss of school property arising from our accupancy of any portion
of the building and to provide necessary police attendance. A certificate of insurance for all organizations
not affiliated with the Hamden Public School District is required

I have ¢ f @ rues and i'egulations éet forth by %ﬂ;-z Hamden Board of Education:
- Q¥ 2
SdBlte) (Dete)

Fhe charges for this building use application will te reflected on a “calealation sheet” and invole that you will receive ance the usage is approved; lighting and

echnical services fees will be billed sepatately, These charges areto be paid, by chack or monay srder, to the Harpden Board of Educgtion. The fee schedule is
available an-line at wew.hamdsn.org, or by contacting the Pacillkies Department at (203) 407-2207.

Approved by Board of Educatian: Ciate;
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	Event Information sheet: On
	Addendum A: On
	Rules and Regulations signed: On
	Complete COVID protocols details needed: On
	Additional information needed: Off
	Rent: Off
	Utlities: Off
	Security: Off
	Fee Calculations: Off
	Additional info: 
	Annual: No
	How long?: At least 3 years
	Event name: We Are the Village Community Conference
	Event date and time: October 19th-20th 7-10pm
October 21st- 10am-3pm


