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Community Relations
Exhibit - Application and Procedures for Use of School Facilities

To be submitted to the Superintendent

This application must be approved before a non-school related group is allowed to use school
facilities. School organizations, school-sponsored programs, and organizations whose primary purpose is
to provide financial assistance to the school are all considered, for the purpose of this application, to be
school-related. Use of school facilities for school purposes has precedence over all other uses.
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1. All non-school related groups must supply adequate supervision to ensure proper care and
use of school facilities.

¢ The non-school related group is responsible to the Board for the use and care of the
school facility. All adult supervisors must have cell phones with them at all times.

* Sufficient, competent adult supervision must be provided and the adult supervisor
must ensure that no minor is left alone after the activity.

¢  Only the cafeteria, auditorium, gymnasium, and athletic field, along with needed
hallways and parking areas, are available for community use. Entering any room or
area not in use by the group is prohibited. The adult supervisor will vacate the facility
at the scheduled end time. Use of the school facility is not permitted past the agreed

end time.

e No furniture or equipment may be moved without prior approval from the Building
Principal.

e Signs, displays, or materials may not be attached, nailed, or otherwise affixed to
walls.

A initial here if this is agrecable

2. All non-school related groups must agree to:
Indemmify and hold harmless the District and its agents and employees for and from any and
all loss including attorneys’ fees, damages, expense, and liability arising out of its use of
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CERTIFICATE OF LIABILITY INSURANCE

DATE mwnm"
02/11/2020)

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIiS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE PQLI¢IE3
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 centificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject 1o the terms and conditions of the policy, certain policies may require an endorsement. A statemeqﬁ on
this certificate does not conter rights to the cenificate holder in lieu of such endorsement(s).

FRODUCER HauE: | Daphney Hilson
GBG Ine. PRONE _  (708) 333-3378 | R no:
Daphney Hilson | EMlEoe.  dhilson@obains com
| NSURER(® AFFORDING COVERAGE HAIC #
South Holland IL 60473 wsuReR A; Evansion Insurance Company 35378
INSURED INSUKER B :
IWSURERC |
Linia Thomas | msuserp; I
26 East 150 Street | INSURER E; !
Harvey IL 60426 INSURERF : |
_COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: I

THIS IS TO CERTIFY THAT THE POLIGIES OF INSURAMCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESGRIBED HEREIN IS SUBIECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. |

T‘ﬁ? TYFE OF INGURANCE | W POLICY NUMBER o';g:'ilh%?vww | awmnvyv UMITS |
K | coumencialcenenaL nsiTy EACH OCCURRENCE § 1,000,000 |
| cLamsmaoe OCCUR P Eaoctitence) | § 100,000 |
| Host Liquor Liabiity MED EXP (Any ore person) | § 5,000
A || Retail Liquor Liahility ¥ 3DS5470-n2446306 SEE BELOV| SEE BELOV| persOhALAADVINIURY | ¢ 1,000,000 |
| GEN'L AGGREGAYE LIMIT APPLIES PER: 12:01AM | 12:01 AM | ceNERAL AGGREGATE, $ 2,000,000 |
Xlrouer| |5B% Loc PRODUCTS - COMPIOP AGG | § 1,000,000 |
OTHER: Deductible § 1,000
ﬂrﬂmgu_gummw Wﬂgﬁg?NGLﬁLIMW [
ANY AUTO BODILY INJURY (Per person) | &
-
Ru“%EsDom FGHEQULED BODILY INJURY {Per accident)| §
| HIRED NON-OWNED
|| AUTOS ONLY ALTOR ONCY W §
[ :
_[werecanss | Joccon EACH OCCURRENCE s
EXCRS5 Liag CLAIMS-MADE AGGREGATE § '
oen | | revenmons 3
WORKERS COMPENSATION 3
AND EMPLOYERS' LIABILITY YIN I S%UTE l j gﬂ
ANYPROPRIETORFARTNER/EXECLT
OFFICERMEMBEREACLUDEDS I:l N/a e :
KHandatary in N EL DISEASE - EAEMPLOYEE] &
es, descrbe under
DESCRIETION OF UPERATIONS below EL DISEASE - FOLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additonal Remarks Schedule, may be attsched if mare spage s required) |

Certificate holder listed below is named as addilional insured per attached MEGL 2217 01 14 for the following dates: 05/09/2020 & 11/22/2020Q.
Attendance: 100, Event Type: Social Recepfion with Cover Charge or Ticket for Admission.

CERTIFICATE HOLDER

CANCELLATION

Gwendolyn Brooks Middle School
School Dist. #152

Janet Rodgers, School Board President
14741 8. Wallace Ave

| Harvey IL 60426

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

AUTHORRED REPRESENTATIVE
Daphney Hileon

ACOHD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights resel ved.

The ACORD name and logo are registered marks of ACORD ‘




COMMERCIAL GENERAL uAerrLr
ll POLICY NUMBER: 3085470-M2446396

MARKEL’ "
EVANSTON INSURANCE COMPANY

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 FORM

SCHEDULE

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

Gwendolyn Brooks Middie School
Schaool Dist, #152

Janet Rodgers, School Board President
14741 S. Wallace Ave

Harvey, IL 80426

A. Section Il - Who Is An Insured is amended to include as an additional insured the persan(s) or organization(s) shown
in the Schedule of this endorsement, but only with respect to liability for "bodily injury”, "property damage" or “personal
and advertising injury” caused, in whole or in part, by the acts or omissions of any insured listed under Paragraph 1. or
2. of Section Il ~ Who Is An Insured:

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 he broader than that which you are required by the contract or agreement to provide for
such additional insured.

B. With respect to the insurance afforded to these additional insureds, the following is added to Section [l — Limits Of
Insurance:

If coverage provided to the additional insured is required by a confract 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. Auvailable 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.

All other terms and conditions remain unchanged.

MEGL 2217 061 19 Includes copyrighted material of Insurance Services Office, Inc., Page 1 of 1
with its permission. '
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