KGAB-AR-1
Adopted April/2003

Parkrose School District 3

Free/Discounted Facility Use

Request Form
(Use this form to qualify an organization for continued free/reduced Facility Use)

In accordance with District Policy KGAB and KGAC, 1 am requesting approval and
recognition as a District recognized organization, which meets the criteria for free or
discounted facility use. I am declaring that this organization is directly benefiting the
children and or citizens of the Parkrose School District and that our activities promote
and support the vision and purpose of the Parkrose Public Schools.

Name of Organization: kEATEWH Y ELKS :#:24/ / / ,
Address: _ 71/ NE 100H, Ave ?‘?TL/HVD OR 97220

7 -
‘ HOME(5D3) A 8§4-92-75
Contact Person: DAvID ©TT Phone # AOPLE(E23) 255-L535

Primary Purpose or Goal: Ze C‘.grncjuanl' & /0444 g"zf,; Eggg Z’d@qjé’h-faf‘/"
Oﬂvf’ 5/:‘00'77) Loor Fhe Elb¢ /l/:yvzfmf[ ree Thoew ;?"A‘;‘M"”
We dontoet- all SGbewls /n gor area "év/_‘__f’_ Aaatien

Financial Assets: _g()ILD/)\/ 2 FREE 4 LERZ

Current Assets:__ Current Liability

Income Source: Amount; month/vear

Expense Source: Amount: month/vear

Current Officers: KUss mMuvm#4g ER WALLY PPaRcE TRVSTE E

1Ly [HORNGBEC K TRVSTE £
EORLE p/AsTON TRYSTEEL
tavip eTT  TRueTE £
ED Sé yurpi  TJRvsTE £

Please attach a current set of: 1. Bylaws or other documents which guide this organization.
2. Current roster of members and membership eligibility.




KGAB-AR-1 (Continued)

The Board may request additional information and/or detail. They may also request an
interview prior to approval. The Board approval of this application will allow your
organization to use school facilities without charge (or substantially reduced fee) in
accordance with district policy KGAB and KGAC. Note: there may still be a charge for
facility use based on added costs. Facility use without charge remains at the discretion of
the District. The District will continue to identifyy and report costs associated with this

rental. Q‘D‘;Cj §_b @QL,_

Applicants_'Signature

Staff Recommendation: The Superintendent and staff make the following
recommendations. Included are the estimated costs and impact of this request.

Wases. Unau

"\ Staff Signanidk / ‘3,\3[0

Board Action:

Action Date:_____ . Approval Disapproval

Note: The cost associated with this rental will be identified by staff and assessed to the
Community Center as part of the Boards/Districts Community Services budget. This
action may require the use or transfer of funds from the General Fund to the Community
Center Fund,

Conditions, Restrictions, Cost:

2=2



Aon Risk Services ISSUE DATE: 3/26/2008

" The Elks Insurance Program

PRODUCER
Aon Risk Services, Inc. of Iilinois THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO

RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND

300 South Wacker Drive, Suite 700 OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

Chicago, IL 60606-6670

INSURED

Benevolent and Protective Order of Elks of U.S.A

Grand Lodge ~ Local Lodges of the Order | COMPANY LETTERA  Old Republic Insurance Company
2750 N. Lakeview Avenue COMPANY LETTER B~ Westchester Fire Insurance Company

Chicago, IL 60614-1889

THIS I8 TO CERHFY-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.

co TYPE OF INSURANCE FOLICY NUMBER POLICY POLICY LIMITS
LTR . EFFECTIVE DATE EXPIRATION
DATE
GENERAL AGGREGATE $1,000,000
PER OCCURRENCE $1,000,000
GENERAL LIABILITY PRODUCTS-COMP/OP AGG $1,000,000
R COMMERCIAL GENERAL LIABILITY PERSONAL & ADV INJURY $1.000,000
MWZY 57811 03/31/08 03/31/09 FIRE DAMAGE (ANY ONE FIRE) | $1,000,000
A | OcLaMsSMADE  [& OCCUR LIQUOR LIABILITY ~ EACH $1.000,000
X LIQUOR LIARILITY COMMON CAUSE
LIQUOR LIABILITY $1,000,000
AGGREGATE
' AUTOMOBILE LIABILITY MWZY 57811 EACH ACCIDENT $1,000,600
A | ®umep avTos 03/31/08 03/31/09 EACH ACCIDENT $1,000,000
NON-OWNED AUTOS
EXCESS LIABILITY
EACH GCCURRENCE $8,000,000
O UMBRELLA FORM 622012526603 03/31/08 03/31/09 GENERAL AGGREGATE PER $9,000,000
[® OTHER THAN UMBRELLA FORM LOCATION
B

Insured Lodge: Benevolent and Protective Order of Elks, its Subordinate Lodges and State Associations -
Event: Benevolent and Protective Order of Elks “Hoop Shoot” Free Throw Program

Date: 03/31/08 through 03/31/09
THE CERTIFICATE IS PROVIDED AS EVIDENCE OF GENERAL LIABILITY INSURANCE COVERAGE TO SCHOOL
BOARDS, DISTRICTS, MUNICIPALITIES OR OTHER LANDLORDS AND PROPERTY OWNERS OF FACILITIES

USED BY THE ELKS FOR THE “HOOP SHOOT” FREE THROW PROGRAM

| ToRTLAND, OR G722 [AONRISK SERVICES, INC OFLL

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
. EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 30
FARKROS E SHAreL Dif7 R1cT | DAYS WRITTEN NOTICE TO THE GERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY OF

/CeFl NVE PoFscori™ 577 | ANYKIND UPON 1o COMPANY, ITS AGENTS OR REPRESENTATIVES.




Code: _KGAC-AR-6
Adopted: 3/8/93

" Parkrose School District 3

Re-Adopted: 10/23/95
Re-Adopted: Aprili2003

MIDDLE AND ELEMENTARY SCHOOLS APPLICATION AND AGREEMENT FOR USE OF DISTRICT FACILITIES

Date: / 2-C/-OL Requesting the use of: Middle School X
(Today’s) Sacramento Elementary.
FIELDS ONVLY: Knott Elementary Russell Elementary
' Thompson Elementary. ~ Shaver Elementary
Sumner Elementary Prescott Elementary.

Time Period: One time only E Weekly O -Monthly O Hours £, EAm. o/ Pm.

SA7” JAN /7, 2007
(Day of Week) (Day or Dates)
Facilities Requested Equipment Request

[0 Cafetorium O Microphone
. Gymnasium - 0O Lectern
-0 Stage [J Projector
0. Classroom £ Piano

1 Baseball Field & Tables

3 Soccer Field ™ Chairs

0O  Parking Lot 3 Coat Racks

Adult Supervisor

Kitchen facilities are only available after 2:30
p.m. on school days. Hours: __ M. __ M.

Type of service needed:

é
i
*

Compartment Plates 0 Coffee Percolators
- Compartment Trays {1 Coffee Servers

Salad Plates (few) [ Creamers

Dessert Plates (200) O Sugars

Cups [ Salt Shakers

oooooooo

Knives [J Pepper Shakers
Forks (M
Teaspoons im|

(e would [ike 4o vse +he
Feap el Isarket Be(l(s it o_cr.«)é/ﬁ
5 Boys £ &rls Balls

Describe Use Fully:_ £ /K MNATIONAL
EREE THRow CoRTECT (HooFPsHow

Loddtl dn WTEST  LATEWAY ELES

Dy §TRIAT
Expected Attendance: Adults:_ =& — /60

Children:__& '

Yes O No 0O

Open to Public:

Will admission be charged: Yes O No B

s

I yes, what will net proceeds be used for

We agree to be responsible for the conduct of the
audierice in and about the building and for any
damages beyond ordinary wear and tear which
occurs to this District property in regards to our
use and occupancy thereof. We agree that
District property will be used in accordance with
the rules and regulations of the Board of
Education. (See Policy KGAA)

Organi at:on@d:v?‘m\%_’

(Orgamzatlon Reprcsentatlvc)




