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Angelo’s Saloh Development roup

Phonea Number 814-454-4817
Fax Number 814-455-2194

Web Address www._angelosgroup.com
Email angela@angeiosgroup.com

FAX TRANSMITTAL FORM
To: Erie County Vo Tech From: Angela
Name: Andrea Lucarotti Date Sent: 5-22-14

Number of Pages: 5

Message: Andrea, attached are appliCation forms and proof of our insurance.
Chris discussed the fees with Dr. Jackson over the phone. With maintenance
for the Sunday date only, the total was $825.00.Thanks Again for all your Help!

Angeta
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Erie County

Technical

School

Use of School Facilities Request Application

. 2 .
Individual or Organization Name: Aﬁi {Ed-w %Hﬁm’ J} gl opMerT (4 ol
Address: /;? o5 ,5*1’;\41 ok 5,(.,- £ /fq JeIes

Telephone: (fﬁ* Y7%- 49/7  Fax: Aj7 -G5S 2y i

;.
Representative’s Name: M/&,J fe g ,4/\; G EL-A /f;/: 77 c A

Address: j(/‘ Ae A As.ve

Telephone: _\’ﬁﬂ.c Fax: . ),/U'!b

Date(s) of Event: j fAD DAY /\uuu//7 /'1,;,4_,),\7 A v oar /-
4 F DAy ,’f“luuuwfﬁ

Time Schedule of Event: 7 AM 7 j'hﬁ«w ( £ .*jp.-.lf)

Description of Event: /’/Aup.j~ o F—/,«J, Fierl 6:;,411’ t":&’.’\
LocaL HAiA phLYIELS.

Sections of Buildings or Grounds to be used:
C&Jﬂp-’f—vé.a é;’ Las Arin

Furniture and/or equipment needed {Tables/chairs, etc.} please itemize:

USe of G e Cravions fasess Ghacs
5-.¢'L//§p,u/r;) [ "th C'a)ﬁrr_ar’uﬂw Lot
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It is understood that the facility user applicant has read, understands and witl comply with

Joint Operating Committee Policy 707: Use of School Facilities

Please Note:

e The school shall be held harmless by the user for any liability that arises from use of

facilities by the individual or group.

» The approved user shall be financially iable far damages to the facilities.

e Non-school related applicants must provide a Certificate of Insurance as evidence of
organizational liability with limits required by school guidelines with the school as an

additional named insured.

» The approved user is responsible for setting up, moving, dismantling, and returning

fumiture, equipment, and supplies to their proper place.

» The approved user is responsible for performing all custodial chores necessary to

restore the facility and furniture to the condition in which it was found. Payroll costs

wil} be billed to the approved user for any additional services required by school
employees for such chores.
Fee Schedule

School- Individuals and
related Non-profit For Profit
groups organizations crganizations
Classroom No Charge $25/hour $50/hour
Cafeteria No Charge $40/hour 580/hour
Corridor No Charge 510/hour S20/hour
Kitchen No Charge S40/hour S80/hour
Laboratory No Charge S40/hour $80/hour
Grounds No Charge $25/hour $50/hour
School No Charge Actual cost Actual cost
employee
payrell costs
Liahility N/A Limit Limit
insurance $1,000,000 $1,000,000
Certificate
Other Charges:
Applicant’s Signature: %f‘j‘%‘ / e PﬁzzJ Date: j/ asld 7
/T
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May 2214 12:43p Murray Insurance 8148703313 p.2
i
CERTIFICATE OF INSURANCE e SUED B
— THIS CERTIFICATE IS ISSUED AS A MATTER OFi [NFORMATION ONLY — -
Home Office » 100 Edig Ins Jrance Place - Etie, Pernsylvania <5530 « 814.870,2000 I
T free 1.800.438.0811 - Fax 814.870.3126 - Wi BlisinsUrance.com i
NAME AND ADORESS OF AGENGY \TJRRAY INSURANCE LLC AGERTS RO T T e LI CIVERAGE
[0 N PARK ROW AAL365 | [ S ERE NS ACPZRIY & CASTIALTY COMPARY
ERIE, PA 16301-1132 | G NG BT ANDE, e
[} LE \ T‘i:{#]: £

(814)870-3124

alion purgoses enly and confers

NAME AND ADCRESS GF NAMED HISURED n0 rights on the certiticate hqlder. it does mot affirmativaly or
o negatively zmend, extead, cr otherwise slter the terms, exclusions

ANGELO'S SALON DEVELOPMENT and conditions of insixance coverage contzined in the policylies)

GROUP INC imdicated hefow. The ferms and conditions ol the policy|ies) gevern

!Ihe insurance coverage as applied o any yiven situation. Limits

1205 STATE 8T shown maydhave ht;en red*tgmi clai{ns :aid.tlhisc:hniﬁ_!e_ of
inserance daes mot comstititel 2 comtract behween the issuin

ERIE, PA 16501-1913 astrerls}, authorized representative or pradueer and Ihg

erificate helder,

i This igtu ;:ert'njr that pobickss 25 indicated Gy the Folicy NJmier below, ar2 In RICe Tor tha Named Instred & the time that the Cerificals is baing issued.

Eﬁ{ﬁ‘ﬂ TPE OF INSURANCE - Poucrwumpen | ETHETEEFERTI T WOHET SRPRATEIY LIMTS
E I[_J|GENERAL LIngILITY ' ; /14 || EACH OCCURRENCE [s  1.000.000
97 025204 9/28/13 9/28/14 2
COMMERCHAL GENERAL LIASILITY Q970252946 | [FRE DAoMAGE oy e s 1]900.000
[ cams roe [ occum | MED X oy e Persay |5 10,000
— i[PEAsONAL 8 AV URY s 1{000,000
. || CENERALAGEREGATE |3 2]000,000
GEN'L AGGREGATE LIMKT APFLIES PER || PRODUCTS-EOMP/OP ARG, § 2/000,000
B eouey 7 rrovect [ oe! \
(| AUTOROBILE ABILITY | Beoiy msuRy
“ANYAUTG® (ZANED HRET, | | - {EACH PERSGN s
o EON-GWNEDE | il BODILY INRAY
OWHED : | {EACH ACOIDENT) [
[ nien PRCPEFTTY DAMGE  |$
0 rovames BT
| ] canage \ COMBINED s
] EXCESS LIABILITY EACH OCURRENEE  |$
[ oceuaence ‘; : ACGREGATE [
5
1 [ RETENTION & s
|
WORKERS COMPENSATION & STRTGTORY
EMPLOYERS LIABILITY BOOILY ACCIDENT 3 EACH ACCICENT
NJURY| CISEASE § POUGY LiMIT
BY DRSEASE & EACH EAMPLOYEE
DTHER

L ' N
DESCRIPTION OF GPERATIONS/LOCATIDNS/VEHICLES,EXCLUSIONS ADOED BY ENDORSEMENT/SPECIAL PROVISIONS
RE: AUGUST 2014 EVENT

CANCELLATION: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREL F. NOTICE WILL BE DELIV-
ERED IN ACCORDANGE WITH THE POLIGY 2 ROVISIONS.
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 canfer
rights te the certificate holdar in lieu of such endarsement(s).

NAME AND ADDRESS OF CERTIFICATE HOLDER
ERIE COUNTY TECHNICAL SCHOOL ‘ AUTHORIZED

£500 OLIVER RD

ERIE, PA 16509 w

EKGE230 a1

Panr1 o411
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Use of School Facilities Request Application: ~ Approved Denied:

Total Estimated®* Amount Due:

*Actual amount will be invoiced after the event and payment is due within 30 days of the
invoice date

Director’s Signature: Date:

loint Operating Committee approval date {if required)
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