Parkrose School District #3 KGAR-AR-
Adopred: Apnl/2803
Roevesvgd: Apyil 2011

¥ERTHIS FORM TO BE COMPLETED BY
PHS FACILITY COORDINATOR ONLY***

REDUCED FEES APPLICATION
(Thes application is valid for one school year only. Y ou must reapply each year.)

Organization: Jazz Express Big Band

Contact: Maury Hippenstiel Phone: 503-320-5924

Date of Application: 9/17/2018 Date(s) of event: All year long

Purpose of Use: Band Practice in our band room

The ofganization/event must meet the ctiteria for REDUCED’ by attaching the requested
supporting documentation (sce ctiteria below). Also, A FACILITY USE APPLICATION

must accompany this form.

CRITERIA
0 Group must directly serve the 0 Attach a copy of constitution (if
Parkrose community applicablg)
3 No admission, entry, or other 0 Attach a current list of
fee will be charged to members with addresses (7
participants or spectators applicable)
QUOTED FEES CUSTOMER PROPOSED FEES
- FACILITY FEES $ 1326.00 -FACILITY FEES b zero
- EQUIPMENT FEES 5 - EQUIPMENT FEES b
- TECH SERVICE FEES b - TECH SERVICE FEES $
- THEATER FEES $ - THEATER FEES $
- CUSTODIAL FEES ky - CUSTODIAL FEES $
TOTAL RENTAL FEES  &_1326.00 TOTAL RENTAL FEES  §$__Zero

Additional Conditions or Terms (if applicable):

Be sure to leave the Room just as you found it

History of Facility Use with Parkrose School District:
Jazz Exoress Big Band has been praclicing at Parkrose for several years, they are a great supporter of the Band program

by helping provide Instruments as well as other supports. Maury and his group have always been a phenomenal group and respect the Space.




This section to be completed by PSD Administeation:

PSD ADMINISTRATION APPROVED FEES

- FACILITY FEES $
- EQUIPMENT FEES 3
- TECH SERVICE FEES 3
- THEATER FEES 5
- CUSTODIAL FEES 3
TOTAL RENTAL FEES  $__/ /

KGAB-AR-1 (Cont.)

Appmvcd%l)emedg ﬂ L) ~ i //w Date: C?/? s / fg/
> <4

Builifing Prin mpsf/l)ngnea Szgas ture

Administration Recommendation & Comments:
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& A #
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Parkrose HIGH SCHOOL Facilities Use Application
“Parkrose Community Groups/Mon-Profit Organizations”

Parkrose High School ~ 12003 NE Shaver Street — Portland, Oregon 97220 — Fax {503) 408-2739

Today’s Date: ‘f? ~ 47208 For Office Use Only
Received by: Date;

Organization; jﬁfz..‘z, ,,«‘ AN Non-Profit Tax ID#:

Contact: bﬂm‘"“fﬂ Hé&g@m'&;lﬂ Phone: S5 % “320"‘5? Z‘@'
[ : ;:‘: fe g ' t

City:

L‘t% Sae R, zp G708 6

Em{;&iL S m ua g
] Date(s) | Day of week Facility Access Time ~ Exit Time Exp i Attendanve

Addrc.?s p.ﬁ- 6& 333
mondavs Sancl loom Sijo ~ q;30 P A
for olates’

Facllity Fees;

{1 Student Center {4hrs) $20400%___ =§ 11 Gym (2hrs) $ 5100%_ =§
[} *Kitchen (dhrs) s20400x___ =% {1 Wrestling Rm (3hrs) 32600%_ =%
{1 Community Rooms (4hrs) 5 5L.00x___ =§ {] Dance Room (¢hrs) 5 2600% =%
[} Student Countyard (#hrs) $102.08x__ =8 [1 Locker Room feach/dhrs) $2600x__ =%
{1 Band Room (#hrs) $ 51L.00K =873 2 1} Tennis Courts (f courts/2hrs) § 51.00%__ =%
[} Choir Room (4hrs) $ 2600 =38 [ Track (prhe) 3 5100x_ =§
[} Classroom (4hrs) $ 2600 = $ [} Football Field (2hrs) $stoox = $
{] Library (p/ir $s5100x__ =% [} Bascball Field (24r3) $5100x__ =%
[} West Parking Lot (#4rs) $15300%_ =§ [1 Upper Soccer Field (2hrs)  § 5100x_ =§
[1 Pool (up 10 25 peoples 2hrs)  $102.00 x__= $__ {] NE Soccer Complex (2hrs) 5 7600%__ =§
{1 Pool (vwim meet/ 2hrs) 330600% =8 {) Softball Field (2hrs) 35100 =%

*Parkrase Schaol District (PSD) Nutrition Service Staff may be scheduled for all Kitchen use a1 § 26.00 per hour
Facilities are charged based on units above (indicated in parenthesist. PSD will not invoice on the half, guarter, or partial units.

Eguipment Fees**:

{} Podium * § 600x = [J Gym Fioor Cover $204.00%___ =

{} Microphone * $1100x = {1 Ficld Lights (per br} $5100x .= -
0 TV/VCR/IDVD* $ 11.00x = {J Volleyball Net (3 nets/p use) $ 5100 =

{} Choml Risers $102.00x%___~ {} Lining Baseball Field $ 5100 =

{1 Sound System* $ 2600x =~ {1 Initis} Set up & Lining Soccer Field 3255.00x __ ~

[} Chairs (p/chair) 5 200x__=__ {1 Lining Soccer Field {(maintenance) $102.00x___=

{1 Tables (p/table) § 600x__= {] initial Set up & Lining Foatball Field 358700 _ -

[} Bleachers (7 side) 5 5100x_ =~ [} Lining Football Ficld (mainicoance) S10200x

[} Swim Scorcboard {pfuse) $102.00x___ = {1 Scoreboard $ 2600x%x =
*Tech Service -- Customer 1o be charged $31.00 per hour for those events requiring technology assistance.
** All Parkrose Schools have public Wi-Fi thronghout. Please provide your own iechnology & equipment.

Catering/Foed Reguirements

# All Catering should be contracied thru Parkrose Nutrition Services (503-408-2122). Administrator approval required if you are nol using
Parkrose Nutrition Services. Additionally, s Parkrose Nutrition Services employee may be required for any Kitchen use at a rate of $26.00 p/hr.
¢ All food must be consumed and served in the PSD Facilities designated areas.

Theater Hentals;

Date(s) | Day(s) of week | PACKAGE(s) Access Time - Exit Time Expected Attendance




Thester Packaves™™ & Feeg:

T
This package includes: Stage to mid-stage curtain (26” of depth), use of front cunain, up to 4 microphones, 4 stage monitor speakers, bouse CD
plaver(s), up to 8 standard lighting cucs, | A/V component set-up, theater supervisor w/{ crew member.

{14 Eours $ 76500 =% {1 Additional Hour beyond 4 $ 204.00 x =3
{18 Hours $1122.00x =5 {1 Additional Hour beyond 8 3 25500z =$
PACKAGE “B”

This package includes: All of Package “A”, full siage to up-stage curtain (44" of depth}, up to 4 additional microphones (8 total), up to 24
atandard lighting cues, up to 3 rigging moves, access to dressing/make-up rooms, theates supervisor w/2 crew members.

{1 8 Hours $1250.00 x =3 [ Additional Hour beyond 8 § 28100x_ =% -
BACKAGE “C™

This package includes: All of Packages “A” & “B™, full access to lighting and sound systes inventorics, up to 150 lighting cues, up to 40 sound
andfor A/V cues, up to 10 rigging moves, theater supervisor wi3 crew.

{18 Hours $1377.00 % =% {1 Additional Hour beyond 8 $ 306.00x =%

LOADAN /LOAD-QUT PACEAGES

Load-tn / Load Out packages include: The Joad-in or load-out of your equipment, access 1o facilities based on above details, theater supervisor.
They £o not include PSD equipment operstion or cueing.

{1 4 Hours % 510.00x =5

{] & Hours § 765.00x =5 B

Additonsl Theatre Eaulpment Fees:

[] Row of Scat Removal & Reinstall S204.00x = {1 Dance Floor $22500x = -
[] Orchestra Pit — Removal & Reinstali $357.00% = [J Choral Risers F10200x .~

{] Vocal/Instrumental Microphone § RO0x . = [] Projection Screen $ 26.00x =

{] Wireless Microphone $51.00x__ = {1 Music Stands (p/stand) $ 300x_

{] Graud Piano (w/standard tuning) s20400x = {] Video Projector 515300 __ = .

Custodial Fees®**: These include lock/unlock of the building, alarming the building, cleaning, event set-up/re-
set, bathroom sanitizing and re-stocking, supplies/matevials, and general maintenance.

¢ Monday - Friday, opersting hours = £729.00 phour

¢ Satrdays — 7:30am-3:00pm = 32900 pihour

@ Sundays ~ all hours & after operating hours = $36.00 plhowr

Wher rentiag the THEATRE, Custodial Fees ure hhuded irthe Thoater packoge price fescleding Sundavs)

FeeCustodial fees waynnt be charged if @ custodian is vlready on duty, Cleaningfsetap mnd broodedovw will then b thy responsibilily of

drerenrer. 336 per-hour fee applies if the spaces rented aren’s lofi the woay you fonnd them andior revier pulls the custodian away from his’her
wuttex. Lorpe events will require cusiodind fees,

Facilities Coordinator will complete this section:

329.00 x number of hours needed = §
$36.00 x number of hours necded = §
- Facility Fees 2 Lo
- Equipment Fees 5 *10% (5100 minimum) Refundable deposit if event
. Technology Service Fees g cancelled within 69 days of rental date )
** 50% of remaining deposit due 80days prior to event
- Theater Fees 3 date
- Custodial Fees 5 =%% Remaining deposit due 2 weeks prior to event date

*+* Payment methods: Cash, Check, Cashiers
Check - Credit Card Paymenis must be done in

Total Rental Fees § 7226 — person
TN

Completed by:('/ ) NN pate 570 7105
e [ igyﬁﬂ?x (#}f‘rﬁmﬂm‘

I/we understand the above fees. iﬁ{;ny ug/péi’mﬂnn is accepted for the requested facility scheduled in Parkrose School District, we agree
to meel all contraciual, insurance, dé“po?ix and pryment requivements during the agreement perfod. Vwe agree to be responsible for the
condact of the 2udlence i 204 about the bullding and for any damuges beyond ardinary wear and fexy, which oceurs o thiy Distriet
property in regards to our use snd oceupancy thereof, I/we sgree that District propesty will be vsed in sccordance with the rules and
regulations of the Board of Edocations (See Policy KGAA)
&
N ol O 2o (8

‘3 8 Baurol

Organization or Individual Sipnature_ (/L E e

TJasi Expr
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¢ Individuals or organizations that use school facilities under Board Policy must complete the Hold Harmiess Starement and will be required to
verify insurance coveruge before final avthorization is granted.
Facilities Coordinator Signature Recetved Proof of insurgnce: Dare:,

Hold Harmless Aprecment
Organization or Individnol Name Herve: Wﬁfm;z_ m&%‘& 8 g?: QM“_ agress to indemnify, bold
&

harmizss aod defond the District, Hs board members, agents, eiployees snd volimicers fom and bgsingt any and 11} fiabilitics, damages, actions,
cosis, losses, claims and expenses (including attomey fees), on account of personal injury, death or damage 1o or loss of property or profits
arising out of or resulting in whole or in part from any act, omission, negligence, favlt or violation of law or ordi e by “Organization” or
“Organization’s™ employees, agents, volunteers, subcontractors, speakers, exhibitors, event participanis or invitees or any other person cniering
upen (he premises with the inaplied or express permission of “Organization”. Such indemmnification by “Organization™ shall apply unless such
dgmage of injury results from the sole negligence grailiful misconduct of the District.

ol g s 9, (1,208

Drgenization or Inidivideal Signanere Date

Insurance Requiremenis

Commercial General Liability insurance endorsement providing coverage against claims for bodily injury or death and property damage
sceurring in or upon or resulting from the facilities licensed hereunder, such insurance to offer immediate protection to the limit of me less than
$2,000,000 and such insurance shall include Blanket Contructuel Liability coverage which insures contractual liability under the indemnification
of the Parkrose School Disteict #3 by Licensce as sct forth below.

. Licensee shall maintain a policy endorsed to include the Parkrose School District, Parkrose Elementary School, school board
members, agents, employees and volunteers as additional insured's as respects to the Organizations use of District facilities. Said
insurince must be primary to and non-contributory with any insurance cacried by the District and inelude waiver of subrogation in
favor of the District, its board members, agents, employees and volunteers.

2. Licensee agrees to provide all required centificates of insurance to the Parkrose Scheol District at least fifieen (15) calendar days prior
to the time of occupancy.

1. The pasties agree that the specified coverage of limits if insurance in no way limit the liability of the licenses,

4. Licensee shall provide a Centificate of Insurance confaining a notice of concellation clause not less than 30 days prior to cancellation

or non-renewal of any such policy.
Laws — Rules - Regulations

L. All agents and employees connccted with Licensee’s use of the facility shall abide by, conform to and comply with all laws of the
United States and the State of Oregon and all ordinences of the City of Portland, Orcgon, and the rules and regulations of Parkrose
Scheol District, together with ali rules snd regulations of the Bureau of Police of the City of Portland.

Z Thsuseof sll tobaceo, inhalants, sleoholic bevermies ol conrolled substonces arg strictly profiibited in or on Parkrose School
District property, Possession of fitresrms or dangerous wewpons in or on the prewnises isstricily prolibited by ORS 166,370,

3. All security services including peer group security desired by Licensee shall be arvanged for by special agreement with the Parkrose
School District and shall be paid for by the Licensee.

4. The Parkrose School District shall have the sole right to collect and have custedy of articles lefl in the building.
3. Any decision affecling any matter not herein expressly provided for shall rest solely within the discretion of the Parkrose School
Districe.

6. A person operating a school-age recorded program may not operate the program without performing erimins! background checks for
all staff and volunteers and becoming recorded with the Office of Child Care. (Oregon Law 323A.257)

¢ Full payment and proof of insurance must be received prior to use of any facility.

# Application must be completed and tumed in 30 days prior to rental date for considerstion of reduced fees. Religious based organizations are
excluded from receiving reduced fees due to Federal Law.

@ All rentals are subject to availability, please check with the building administrator. Classrooms may not be rented during teacher contract hours.
¢ Facil:ties may be rented on non-school days with administrator approval but paperwork may not be accepted and processed on non-school days.
Admin:strators and secretaries get 3 summer break. Please be sure facility applications for use during the summer or fail are subminied prior w the
end of sach school year.

#Any for profit video or sudio recording on District property must be Superintendent approved. Superintendent Signature/Date:

& Individuals or Organizations who stay beyond the times indicated on this form will be subject to $36 per hour penaity should PSD staff have to
stay late. Individusls or Organizations are also subject to any charges incurred by the outside agency overseeing PSD's security, should they be
called to the site.

We agree snd understand ALL of the above. We agree that sald school property will be used in accordance with the rules

and regulations of the Board of Educstion.
Organization or individual # AR T P ? I g Pusitlon of Besponsibilicy, 3&* ‘d Lm[er
Signatnre Tty

Organization or {ndividual Address 422 Bax 32 / Ci@m‘ﬁﬁtﬁﬁpﬂz& d
- . /«‘/ -
Buflding Principal Signuatare: % / 94 £t 7///7 s Date ‘57, [ gq( . / g
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Sept. 10, 24
(2018)

Oct. 8, 22
(2018)

Nov. 5, 19
(2018)

Dec. 3, 17
{(2018)

Jan. 7, 14, 28
(2019)

Feb. 11, 25
(2019)
March 11, 25
(2019)

April 8, 22
(2019)

May 6, 20
(2019)

June 3,17
(2019)

July 1, 15, 29
(2019)

Aug. 12, 26
(2019)

Jazz Express Big Band
Rehearsal Schedule
Sept. 2018 — Aug. 2019
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DATE RDDIYYYY)

ACORLT CERTIFICATE OF LIABILITY INSURANCE 9/17/2018

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 be endorsed. 1f SUBROGATION IS WAIVED, subjoct to
the terms and conditiors of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In liou of such pndorsemont{s].

> COHTACT
PRODUCER BAME

Arends Insurance Agency Inc (w 503-665-4149 ‘ ’“{;’{ ,503-665~ 43_51
55 E Powell Blvd LA . carends@oregoninsurance.net
Gresham, OR 37030 \ INSURER(S) AFFORDING COVERAGE NA:C;
msyrer A CBIC
INSURED GM & ASSOCIATES,INC. NSURER B Farmers Insurance Company of Uregon
dba: GM Contractors, Inc. wsuagr ¢ Navigators Insurance Company -
PO BOX 321 INSURER
GRESHAM, OR 97030 INSURER £
503-320-5924 INSURER |
COVERAGES ) CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BULOW HAVE BEEN ISSULD 1O THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATELD. 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 POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONJITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

ji’,‘fﬁ 7 o YPE OF INSURANCL ‘ Tﬁéfiﬁﬁi‘ POLICE MUMBER 5&%@&52 'w;gl%g?;‘(?f;} LIMITS
'CFNCPM LIABRLITY P EACH OCGURRENCE :5 1,000,000
K| COMMERCIAL GERERAL HABILITY : FArarhalic : %ELQWQ" 000"
. X ccour 5 5,000
- D11PHE574 05/18/2018 0573872018 s 1,000,000
I » ) : s 2 000- 900
L aem AuGRLG(}EF .Péli/PP 5 PER. : /PP(;DU(,?S compioracs | s 1,000,000
: ' z;oncy{x VG L i ! 5
/\UTOMOB!LE LIABILITY i ; I 100,000
| Kjuwre [ 5] SCHEDULE 1194299972 570172018 lo3/04/201 | OO WAV e 13 100,000
Y Aroner ! g WLED ; ! i HOBILY INJURY (P atsidony 3 300, 000
"X wmen autos | ”8?‘&?:'“"““) ; : [ROLERTY PAMASE s 100,000
j ; s
UMBRELLA LA neen : EACH _OCCURRENCE 5 o
""" EXCESS LA ' | CLAMS MADE i 5
DED. i . LRETERTIONS : [ 8
RKFRS COMPENSATION B | iRy
* ELEACH ACCIDENT 5
! fangatory in NIt} : . DISEASE. - EA E 3 e
B RO OF BPERATIONS buow L INSEASE F

C Oregon Bond 36~-BC25965 04720/2018 0972072038 90 000

,}? SCIRIPTION OF QPERATIONS 7 LOCATIONS  VEHICLES {Alach ACORIZ 101, Additional Remarks Schadule d mare space s required)

Additional insured: Parkrose High School

¥
i

H

CERTIFICATE HOLDER CANCELLATION
Parkrose High School SHOULD ANY OF THE ABOVE DESCRIBEQ POLICIES BE CANCELLED BEFORE
12003 NE Shaver Street THE EXPRATION DATC JTHEREOF, NOTICE Wil BE DELIVERED N

Portland Oregon 97220 ACCORDANCE WITH THE POLICY PROVISIONS
s

ALFTHOE l’{i D, 5" PRESEMNTATIVE

/
<) /faf{f/y e d // s f‘)"/’ {rf‘/L

7 Teigssn \na;\?—ﬁf’/)s{woam;o:\: Allrights reserved
ACORD25(2010/05) The ACORD name and loga ars registered marks of ACORD e



DATE (MMIDDIYYYY)

ACORL CERTIFICATE OF LIABILITY INSURANCE 9/17/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES HOT 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: H the cestificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditlons of the pollcy, certaln policles may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lleu of such endorsement(s).

CONTALT
PRODUCER MAME

Agends Insurance Agency Inc {zrnx;x .y 503-665-4149 "\& Ne’5(33 665 4151
55 E Powell Blvd - ccarends'aoregonlnsurance net

g

Gresham, OR 97030
~ !%URLR?%; AFFCH NAMCH
- - S — S — . ,sN U[?i B~ CBIC
INSURED GM & ASSOCIATES,INC. INSURER B ¥armers Insurance Company of Oregon
dba: GM Contractors, Inc. Tr;swzzam; Navigators Insurance Company
PO BOX 321 BISURER, 3 B
GRESHAM, OR 97030 INSURER £ 7
503-320-5924 suER ¢
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

IIRIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE REEN :SSUSD 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 1S SUBJECT TO ALL THE TERMS,
EXCLL’!SIQH& AND CONDIT \ONS OF SUCH POUICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PA}D CLAIMS.

R RO TR PELICY EEF T FOLIGY EXP

LR TYPE OF MSURANCE BSR WReD POLICY NUMBER ;pfwmmvw; MDDV LIMITS
GENERAL LIABILITY ] EACH OCCURRENGE s 1,000,000
DAMAGE TORER .
X commwcm GENERAL LABILI’Y PR - mf;ﬂ %.E;Em} 5 160,000
77777 | CLAIMS-MALE ,X 1 OUe porsory 18 5,000
Ay {D11PHBLH74 95718/2018:05/18/2019 pegeonm g aovinguRy 18 1, 000, 000
: ceveraL acerecnte 3 2,000,000
G 28 Acoaecmmmr APPLIES PER eopucTs - coneror Ace 8 4,000,000
aoal i CT3 - CONPIOF
poucy | X BB% 1 Giac ) §
';\.u‘,omomu LIADILITY ‘ §}§; B SLIAT s 00,000
P | 1LY INJURY (P 3
3,~¥5AN{AUTO, S 194299972 $9/04/2018 :3/04/2018 | D.’T URY {Per paison) 00 000
B LoD X iﬁ%‘fmm : BODILY INJURY (Per accident)’ § 300,000
5 ENOROVWNE PRBYERTY DANRGE
X . HRED AUTOS X | AoToamEn P Beraemdans, o 81 00,000
[ : : 5
i i : .. i
UMBRELLA AB | oocur  EAGH QCCURRENCE 5 B i}
EXCESS LInG m AIMS-MALE < AGOREGATE % o
. DED- | RETENTIONS ( : ‘ ; 3
T VORKERS COMPRNSATION : . : I A
i SRS UABILITY vin i i | e TR LIS B -
ANY  PROPRIE TOIPARTHERIEXECUTIVE e ! § £l EACH ACCIDENT k3
OFFICERMEMBER  EXCLUDED? | INIA -
H {Mangatory in Nity o 2 £.L DISEABE - EA EMPLOYEES o
; o, sheicribn vdos ; T
SCRIPTION OF OPERATIONS e i ; 1 DIBEASE - POLICY LIAT: §
P i
C | Oregon Bond L 36-BCO25965 104/20/2018 04/20/2039 (1 2G , 000
. DESCRIPTION OF OPERATICNS / LOCATIONS 7 VEHICLES tAttach ACORD 101 Adcitonat Remarks Schedule. if more space is required)
gAddltlonal insured: Parkrose School District
CERTIFICATE HOLDER CANCELLATION
Parkrose School District ! SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
10636 NE Prescott St. . THE EXPIRATION DATE THEREOF, NOTICE Witi BE DELIVERED N

ACCORDANCE WITH THE POLICY PROVISIONS.

portland, Oregon 97220

, T © 1988- 20101\{/6&‘90%‘{ ON. All rights reserved
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




