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WALLKILL CENTRAL SCHOOL DISTRICT
REQUEST FOR USE OF SCHOOL FACILITIES

APR 10 2026

ASST SUPT. FOR
SUPPORT SERVICES

|

Request muét be submitted 30 days prior to the 37 Thursday of the following month.

Name of Organization \VA )/M,LU W ‘ l{ (JWH\ WEDJ/bQ/Z// ( }//W

Date of Request H . 10 ) (o

Person Making Request, ﬂﬂlf\ ( @ A Il Dwﬂ 67 M éﬁ
4

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

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

Daytime Telephone Number ?‘L( 5.7 ?) ) 7 - (’/ %Q\
mws____PD Box  s4d WAL My )9S5

Building/Facilities Requested ' /IA/" l d«dé,u QJL_@U//
Description of Activity O/(’\ﬁ/f/l/_ éﬁhﬁ(%f Prackcl

ﬁ?& Majority of the Parficipants Wallkill Central School District Residents?

Yes No

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

If Yes, Specify Community Benefit : 5
Date(s) U\l 4 A L’/ ] 5)/;’ o - 5[9 7/ Al Time(s) 5 ~ 7%’)”\.

INSURANCE INFORMATION

Do ypu (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 limits of liability? S (4 [\ H‘;tﬁ C Mﬁ/

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 notify 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.

G.  No smoking is allowed on school property.

Revised 1/16/2026
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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 safegnarding 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.

Vebhicles 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. : i

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.

[ 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

therewlth.

\Mﬂ /| @Lb/;/@/yr/ d- 102y

%E‘fﬁre of Represntative of Requestjfig Organization Date

Revised 1/16/2026



FOR BUILDING USE ONLY

Director of Operatlonal Services Contacted
Building Custodian Contacted

Director of School Lunch Program Contacted
Athletic Director Contacted

Sent to District Office for Board Approval
Other (Plegse pecify) 4

Approv;d; — /l ///’// / Date ‘j!lﬁlw

fﬁu‘ilﬁ'x’ﬁé Pinéipal's Signature]

Disapproved: Date,

(Buildin‘g‘ Principal's Slgnntﬁre)

SO OR K ok ok kK ok sk Ak ko ok o sk e K ok ko 3k ke Kok Kk ok s kO ok ok R R Ok OROK K kO sk ik sk Ok K KO Ok

FOR DISTRICT OFFICE USE ONLY

Approved; Z; W Date LI[ J/ (0/ Sad ;Zé

(Assistant Superintendent for Supp@t}érvices)

Disapproved;__ Date.
(Assistant Superintendent for Support Services)

Approval/Disapproval Forwarded To:

Assistant Superintendent for Bducational Services

Building Principal, Director of School Lunch Program, Director of
Opeiational Seivices, Building Custodian, Athletic Director

/C’a 2

Roviscd 9/17/2020




DATE (MM/DD/YYYY)

~ Vs
A|CORD CERTIFICATE OF LIABILITY INSURANCE 07/11/2025

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(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBR(?GATION 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  Joseph Micciche
ESP Insurance Brokerage, LLC | PHONE _ . (877)670-2377 AIG, Noj:
101 Creekside Crossing, EMAL <s. Joe.micciche@espspeclalty.com
Ste. 1700-264 INSURER(S) AFFORDING COVERAGE NAIC #
Brentwood TN 37027 INSUREra: Houston Casualty Company 42374
INSURED INSURERB: EVverest Relnsurance Company 26921
WALLKILL YOUTH FOOTBALL & CHEER INSURER C @
PI BOX 72 INSURERD :
INSURERE :
PLATTEKILL . NY 12568 INSURERF :
COVERAGES CERTIFICATE NUMBER: __ CL2571146358 REVISION NUMBER:

THIS IS TO GERTIFY 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] 0 LICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (ﬁMl‘ﬂ%YM)EFF (nﬁﬂlég‘llv'\i{m LIMITS
3| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE ¢ 1,000,000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300,000
MED EXP (Any one person) $
A Y H25AS00007 07/15/2025 | 071512026 | personAL&ADYINJURY | 8 1:000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE ¢ 2,000,000
] poLicy |__—] o I:I Loc PRODUCTS - COMPIOPAGG | § 2:000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY o ant $
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED
oS ONLY AUTGS BODILY INJURY (Per accldent) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accldent)
$
UMBRELLALIAB OCCUR EACH OCCURRENCE $
| EXCESS LIAB GLAIMS-MADE AGGREGATE $
1‘ DED | l RETENTION $ $
| WORKERS COMPENSATION PER OTH-
| AND EMPLOYERS' LIABILITY YIN SRwe | &
| ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
| OFFICER/MEMBER EXCLUDED? N/A -
(Mandatory In NH) E.L. DISEASE - EAEMPLOYEE | §
If yes, describe under
| DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT | §
|
PARTICIPANTS MEDICAL
B AHP1200068-251 07/15/2025 | 07/15/2026 SEE REMARKS

DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES (ACORD 101, Addltional Remarks Schedule, may be attached if more space Is required)

|
% THE GERTIFICATE HOLDER is added as an additional insured with respects to general llabllity coverage but only with respect to liability arising out of the

operations of the named Insureds league.
Sexual Abuse / Molestalion limits are as follows: $1,000,000 EACH OCCURRENCE / $2,000,000 AGGREGATE

} THIS POLICY DOES NOT EXCLUDE CONCUSSIONS

CERTIFICATE HOLDER CANCELLATION

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

WALLKILL CENTRAL SCHOOL DISTRICT ACCORDANCE WITH THE POLICY PROVISIONS.

1500 RT 208 P.O. BOX 310
AUTHORIZED REPRESENTATIVE

WALLKILL NY 12588
]

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




AGENCY CUSTOMER ID; 00017253

LOC #:

N
O

ARG ADDITIONAL REMARKS SCHEDULE Page of
AGENCY NAMED INSURED

ESP Insurance Brokerage, LLC WALLKILL YOUTH FOOTBALL & CHEER

POLICY NUMBER

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

YOUTH FOOTBALL AND OR CHEER PARTICIPANTS MEDICAL COVERAGE
CARRIER: EVEREST
POLICY NUMBER: AHP1200068-251

Accidenlal Death, Accldental Dismemberment (AD&D) Benefit: $10,000 Maximum amount
Accident Medical Expense Benefit: $250,000

Deductible: $250 per accldent

Dental Maximum: $250 per tooth/per accldent

Incurral Period: within 90 days of the date of the accident causing the Injury
Benefit Payout Period: payable only for such charges incurred within 52 weeks after the date of the accident causing the Injury

COACHES/VOLUNTEERS MEDICAL COVERAGE (VOLUNTEERS N/A IN NH & WA)
CARRIER: EVEREST
POLICY NUMBER: AHP1200068-251-CO

BENEFIT(S) LIMITS:

Accidental Death & Dismemberment $25,000 Maximum

Accident Medical Expense Benefit $100,000 Limit

Deductible $0 per accident

Benefit Period 52 weeks after date of injury
CRIME PROTECTION

CARRIER: HOUSTON CASUALTY
Crime / Employee Theft Limit: $ 10,000
Deductible $500

EQUIPMENT FLOATER / INLAND MARINE

CARRIER: HOUSTON CASUALTY

Amount of Insurance: $100,000 Sports Equipment

Limit subject to a $25,000 limit per item. Any item of property with a value of $25,000 or more must be scheduled separately
Deductible:  $500

DIRECTORS & OFFICERS - DOES NOT APPLY TO

MEMBER ORGANIZATIONS

CARRIER: GREAT AMERICAN

Directors & Officers Limit $1,000,000

Retention $1,000

Aggregate Limit $1,000,000

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

The ACORD name and logo are registered marks of ACORD




IL.

IIL.

WALLKILL CENTRAL SCHOOL DISTRICT
REQUEST FOR USE OF SCHOOL FACILITIES

Request must be submitted 30 days prior to the 3rd Thursday of the following month.
Name of Organization Ulster County

April 14th, 2026

Date of Request

Person Making Request Everett Erichsen

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

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

Daytime Telephone Number 845-331-7000

238 Golden Hill Lane, Kingston NY 12401

Address

Building/Facilities Requested Auditorium

Description of Activity Presentat|on

he Majority of the Participants Wallkill Central School District Residents?
Yes Y| _No

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

If Yes, Specify Community Benefit

May 27th, 2026 rimes,5:30pm to 9:30pm

Date(s)

INSURANCE INFORMATION
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
D District as an additional insured)
No

If yes, what are the limits of liability? see attached

RULES FOR USE OF SCHOOL FACILITIES (Please note: Wiki 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 notify 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.

G No smoking is allowed on school property.

Revised 1/16/2026



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 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 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.
The approval for use of school facilities is revocable at any time without notice.
R. Al 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.

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.

("‘}; S 4114126
- }

Signature of R(;lffesentative of Requesting Organization Date

Revised 1/16/2026



FOR BUILDING USE ONLY

. Director of Operational Services Contacted
: Z @ é Building Custodian Contacted
Director of Schoof Lunch Program Contacted
NH Athletic Director Contacted

Sent to District Office for Board Approval

Otloj (Please Specify)

Approved: Z] .08 el
UBuilﬁfg’ Principal's Signatute)

Disapproved: Date
(Building Principal's Signature)

Date H{qub

***’l*i‘************************#***#**#*#***********#***********

FOR DISTRICT OFFICE USE ONLY

S

Approved: g: b"\# : Date, H/ / 7/%2:0 >

d ———
(Assistant Superintendent for S@Bn Setvices)

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 1/16/2026
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
04/15/2026

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 CONTACT  Jill Williams
The Reis Group Insurance Agency Inc wg.Nr\'lEo. £y, (845) 338-4656 m’é' Noj. (845) 338-4113
475 Washington Ave EMAL «s; iwiliams@reisinsurance.com
' INSURER(S) AFFORDING COVERAGE NAIC #
Kingston NY 12401 INsURER A: “NY Municipal Ins. Reciprocal 20690
INSURED INSURER B :
County Of Ulster INSURER C :
PO Box 1800 INSURER D :
INSURERE :
Kingston NY 12402 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL2613036779 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 OLICY EFI LiC
LTR TYPE OF INSURANCE INSD | wvD POLICY NUMBER (MRDONYYY) | (MIBBYYYY) LmiTs
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE ¢ 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 500,000
MED EXP (Any one person) $ 5,000
A Y MPK-ULST-0000001-26 02/01/2026- | 02/01/2027 | pereonaL&ADVINJURY | 5 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE $ 2,000,000
PRO-
X poLicy |:| B D Loc PRODUCTS - compioPace | s 1,000,000
OTHER: Employee Benefits s 1M/$1M/$1KDED
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (2 accident) $ 1,000,000
>< ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED N &) i i
A ASS oy - SOHED MCA-ULST-0000001-26 02/01/2026 | 02/01/2027 | BODILY INJURY (Per accident) | $
D NON-OWNED PROPERTY DAMAGE
<] AuTos onLy AUTOS ONLY (Per accident) 8
Optional basic conomic | §
<| UMBRELLA LIAB OCCUR EACH OCCURRENCE ¢ 16,000,000
A EXCESS LIAB CIAMEADE MEC-ULST-0000001-26 02/01/2026 | 02/01/2027 | pggrEGATE s 32,000,000
DED I l RETENTION § $
WORKERS COMPENSATION PER | OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE =R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
. . Occurrence $1,000,000
Public Officials
A MPK-ULST-0000001-26 02/01/2026 | 02/01/2027 |Aggregate $2,000,000

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

Wallkill Central High School is named as Additional Insured with regard to Commercial General Liability coverage on a primary and non-contributory basis
provided there is a written contract or agreement between parties requiring such status. per attached endorsment forms. In respects to named insured doing

a presentation to the Fire Service at the Wallkill High School on May 27, 2026

CERTIFICATE HOLDER

CANCELLATION

Wallkill Central High School
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

@_ﬁ o

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




WALLKILL CENTRAL SCHOOL DISTRICT
REQUEST FOR USE OF SCHOOL FACILITIES

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

. a l'“ (:
I Neme:of Organization Wallkill Volunteer Ambulance Corps and Ulster County Department of Em%E S b g[ f[ D
Date of Request 3/23/26 ML_{{{ ) 5 2026
Person Making RequestAndreW Stoll ASST SUPT. FOR
v SUF’POF(T SERVICES |
Are you a Wallkill Central School District Resident? Yes No

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

Daytime Telephone Number 718-614-4679
231 First Street, Wallkill, NY 12589
15 classrooms

Address

Building/Facilities Requested

ANy —
NYS EMT practical examination for approximately 35 students. Separate rooms required for each station, staging area, and e e?@f (£2

Description of Activity
QNLA-
e Majority of the Parficipants Wallkill Central School District Residents?
Yes No
Will Admission, Fees be Charged or Donations Accepted? ‘ Yes v No

If Yes, Specify Community Benefit
5/30/26 Time(s, 5-:00am - 5:00pm

Date(s)

II. INSURANCE INFORMATION

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
v District as an additional insured)
No

If yes, what are the limits of liability?

III. 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 notify 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.

G.  No smoking is allowed on school property.
Revised 1/16/2026
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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 mc'>dify 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.

Andrew Stoll

3/23/26

Signature of Representative of Requesting Organization Date

Revised 1/16/2026



FOR BUILDING USE ONLY

Director of Operational Services Contacted

Loyl
O Buiiding Custodian Contacted

Director of School Lunch Program Contacted

Athletic Director Contacted

Sent to District Office for Board Approval

Other (Please Specify)

Approved: Wi _ Date 3 / /2 % / 2@

(Hgildingﬁncipal's Signature) ! '

Disapproved: Date
(Building Principal's Signature)

s ok sk sk sk sk sk sk sk sk sk ok sk ok sk sk sk sk %k sk ok %k ok sk ok %k sk sk %k sk sk %k sk %k sk % sk ok sk ok ok sk %k ok ok ok ok ok ok sk ok sk ok ok sk ok sk ok ok ok ok ok

FOR DISTRICT OFFICE USE ONLY

Approvec‘l: Z/‘ D’{ Date Z‘/// 5]/9‘0&6

(Assistant Superintendeﬁt\fm)Support 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 1/16/2026
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
04/14/2026

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 ﬁgug\” Jill Williams
he Reis Grou PHONE & FAX C
T : oup Insurance Agency Inc e o, Ext): (845) 338-4656 (AIC, No): (845) 338-4113
475 Washington Ave EMAIL . jwiliams@reisinsurance.com
) INSURER(S) AFFORDING COVERAGE NAIC #
Kingston NY 12401 insurera : “NY Municipal Ins. Reciprocal 20690
INSURED INSURER B :
County Of Ulster INSURER C :
PO Box 1800 INSURERD :
INSURERE :
Kingston NY 12402 INSURERF :
COVERAGES CERTIFICATE NUMBER;  CL2613036779 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 TOALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR ADDL[SUBR c
|LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (nﬁncn’;'é%%) (n’:glfén\/{v%) LIMITS
S| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
AMAGE TO RENTED
’ CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 500,000
MED EXP (Any one person) $ 5,000
A Y MPK-ULST-0000001-26 02/01/2026 | 02/01/2027 | personaLasovingury | s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE s 2,000,000
X| poLicy HEO: Loc PRODUCTS - COMPIOPAGG | 5 _1:000,000
OTHER: Employee Benefits $ 1M/$1M/$1KDED
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s 1,000,000
(Ea accident) ! !
| ANY AUTO | BODILY INJURY (Per person) | §
OWNED SCHEDULED " B B i
A QUTOS ONLY - oS MCA-ULST-0000001-26 02/01/2026 | 02/01/2027 | BODILY INJURY (Per accident) | $
IRED NON-OWNED PROPERTY DAMAGE
>< AUTOS ONLY AUTOS ONLY (Per accident) $
Optional basic conomic | §
<| UMBRELLA LIAB OCCUR EACH OCCURRENCE ¢ 16,000,000
A EXCESS LIAB CLAIMS-MADE MEC-ULST-0000001-26 02/01/2026 | 02/01/2027 | ,oGREGATE s 32,000,000
DED | l RETENTION § $
WORKERS COMPENSATION PER | I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
. . Occurrence $1,000,000
Public Officials
A MPK-ULST-0000001-26 02/01/2026 | 02/01/2027 |Aggregate $2,000,000

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

Wallkill Central High School is named as Additional Insured

provided there is a written contract or agreement between pa

a presentation to the Fire Service at the Wallkill High School on May 26, 2026

with regard to Commercial General Liability coverage on a primary and non-contributory basis
rties requiring such status. per attached endorsment forms. In respects to named insured doing

CERTIFICATE HOLDER

CANCELLATION

Wallkill Central High School

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

; 2 _gwglf“

ACORD 25 (2016/03)
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