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Eric County Technical School
Buildings and Grounds Use Request Form

Organization Making Requast. TAAS P- Alligasg of
Organization’s Event: ] mon fhly M ecting

Deseription of Event:. [ "ot M . )
Date(s) of Event: L [-A0- 03 ]
Time Schedule of Event: [ 500 Pl 100 Am ]

Sections of Buildings or Grounds tv be used:

cafetena
1t 1s understood that the responsibility and liability of the organization making this request
insludes, but is not Limited 1o the following considerations:

| Use of the buildings and grounds on Saterduys or Sundays, while not prohibiicd, is
discouraged. 1 useofthe facility is granted for a Saturday or Sunday, there wil{ be
. costs in addition (o any rental Tee that will be asscssed at the rate of $25.00 per hour.
2. Al [acility use tees and other chargces for such use must be paid in full.
1. Sehook-relnted and Community Service organizations will normally not b¢
' required 10 provide proof of linbility insurance, but they will be requested 1o sitn ag
 Indemnification mid Wijver iabiliry form. Non-profit organizations are
requited (o present proot of public Hability coverage with limizs of $300,000 pev
aceident, Profit-making urganications are required Lo present proof of public
Yability coverage with limits of $500,000 per accident. The school's Operating
Committee, through the récommendation of the school’s Dircetor, may require higher
limits of liability insurance for specific and/or unique sitwations.

4. Understand that the Exic County Teehnical School will not be held liable for injuries
or illpess incurred on school property by individuals directly or indirectly associated
with the event taking place.

5, Provide adequate SUPCIVISion 1o assuré proper usc and care of the building, grounds.
cquipment, and furnishings.

6. The arganizdtion is responsible for setting up, moving, dismantling, and reurning
[urnituge, cquipment, @nd supplies (o their proper place. Use of kitcher facilities
requires the presence of a represeniative of the caféteriu siaff. Remuneraion shall be
at the prevailing rate per hour, paid directly (o the individual imvolved in addition 10
uny applicable usage fue

7. The erganization is responsible for perform:ng ali custodial chores necessary 10

- restore the tagility and fupnitwe o the condition in which it was found. A fee will be
charged for special or additional sel-up services required prior 10 o1 after scheduled
AT




@1/a5/2885 15:29 8144544895

LOSSIE'S 4UTO SER

PaGE B3
TO: 4544095

F:3-3

_ 8. To work cooperatively with the staft member(s) on duty and understand that granting
- ol this request is limited 1o the facilitizs and equipment listed on this request form.
9. Bringing onto s¢hoo) property andior consurmning aleoholic beverages or ather

controlizd substances is speeitfically prohibited.

Fee Behedule
Organization Type |
Community
Arca School-related Service Non-profit “For Profit
Classroom No Charge Nao Charge $10/hour $20/hour
Culeteria No Charge No Charge $10/hour $20/howr
Corridor No Charge No Charpe §10/howur $20/hoyr
K.ilchen No Charge Ng Charge No Charpe $25Mour |
Labaratory No Charge $10/Mhour $13/hour R25/mour
Grounds Nou Charge Mo Charge No Charge | $20/hour
 Maintenance No Charge $25/Mour $25hour $25/hour
Foe (Weekend |
Use) . |
. Other Charges:
Total Amount Duc: [ : A A_]

Organization Name: | ZASD Atliance ot Automebig Frovidess

Addfcss: i1 230 ", r-,rﬂ. T
Telephone:v E T g~ HSH- 20D
Representative’s Name: L Daved Lossi& |

Telephone: | iy dSH-Laoy
vReprewntutivc’s.b‘ignnture: A N}// ) ;ﬁ/bﬁm

Reéuést Approved: '
/
per Jnfie

150 Form Number: 1300.01.00 tovision Date: April 30, 2004
Thia is 4 controtled form. Hard copies of this form are considered vncontrolled.

Annroved

Director’s Signature:
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ACORD, CERTIFICATE OF LIABILITY INSURANCE 01182005

PRODUCER (814)456.0408 | THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Great Lakes Insurance Associates ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
3905 Peach Streat HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND QR
2 ALTER THE COVERAGE AFFORDED BY' THE POLICIES RELOW.
Erie PA 16508 INSURERS AFFORDING COVERAGE NAIC #
INSURED ' . . INSURER A
Alliance of Automotive Service Providers of PA
chapter 22, clo Lossie's Auto Serv. INSURER B:
230 W 17th St INSURER C:
Erie, PA 16502 INSURER [,
] INSLRER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HWAVE BEEN IS5UED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR GONDITION OF ANY GONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORCED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIME.

N & POLICY NUMBER T 'Icgvlﬂn;:m%” LIMITS
| GENERAL LIABILITY EACH OCCURRENCE 5 300,000
A ¥ | COMMERGIAL GENERAL LIABILITY Q25-2000484 1/20/05 1/20/06 m’m RENTEDnce) p 300,000
i CLAIMS MADE DCCUR MED EXP (Ary one person) | § none
L— PERSONAL & ADV INJURY | & 300,000
] GENERALAGGREGATE | % 300,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMP/OP AGE | § in¢luded

X | roLcY PRO: [ ] Loe

EMFLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXGLUDED?

If describa under
S‘z?dlAL FROVISIONS balow

ﬁ“”mmmﬁ HABILITY COMBINED SINGLELMIT | ¢
ANY AUTO (Ea accldanl)
ALL OWNED AUTOS BODILY INJURY .
%__ SCHEDULED AUTOS (Per persan]
HIRED AUTOS BODILY INJURY $
NON-QWNEDR AUTOS (Per accidenl)
L_ PROPERTY DAMAGE %
{Per atcidenl)
GARAGE LIABILITY ALITQ ONLY - EA ACCIDENT | &
ANY AUTO OtHERTHAN  EAAGC | $
AUTO ONLY: AGG | &
EXCESS/UMBRELLA LIABILITY EACH QCCURRENCE 5
OCCUR CLAIMS MADE AGGREGATE §
5
DEDUCTIELE 5
RETENTION __ § 5
WORKERS COMPENSATION AND W ST TﬁprT

TORY LIMITE

EL. EACH ACCIDENT 5

E.L. DISEASE - EA EMPLOYEE]

-

&

E.L, DISEASE - POLICY LIMIT

OTHER

JESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

ZERTIFICATE HOLDER

CANGELLATION

Erie County Tech School
8500 Qliver Road
Erie, PA 16500

So4—~ 99400
, 2 B an

ZHOLLD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, THE ISSLING INSURER WILL ENDEAVOR TGO MAIL 30 DAYS WRITTEN
NOTIGE TQ THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OB ANY KIND UFON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

iCORD 25 (2001/08)

AUTHCIRﬁED WEFRESENTATIVE
%ACORD CORPORATION 1988



