72-02-01
Revised 3/25/2013
REQUEST FOR TEMPORARY USE OF SCHOOL FACILITIES

SECTIONT: TO BE COMPLETED BY ORGANIZATION REQUESTING TO USE PACILITIES

Pussuant fo School Board Policies, application is herelyy made and permissivn requested for the temporary useof school Facilities.
Name of organization requesting use: / S8 e AHL ft’l’ ef C! ) Cl @fc)(} i"f. %C? UA a}
Name of School; /’7{)&95@ 1 é’.‘/ o i P ‘Aﬁ’l B, Facility to be used: 4 : 2 Lo

Date of use; Q?I" f3 /‘/ 0?'5}/ q Mw‘)'l‘inm of use: From: (D7 el To: () LD A
Purpose of wse; LJoc, [3 sof o L _}m :’ﬂfﬁﬁ ;o Dec 1Y K9 “7//;. Lt '{"’f_)

Any organization or jndividusl requeshng to wse school facilities or school property for any activity heveby agrees and acknowledges the
following agreement:

The undersigned agent fur the aferementioned vrganizstion (hereinafter collectively referred to ax “Indemnitors®), for und i1 consideration of
the andertaking of the schoai faciiities sgrée to provide security and assistance while using the schoo! factlities, and for other goed and valuable
consideration; the receipt and suffiviency whitreof Is hereby acknowledged by Indemnitors, do hereby Joinily and severnlly covenant, undertake
and sgree that they, and cach of them, will indemuify snd hold harmless {without limil as to amount) the Santa Royn County School Board and
its officialy, officers, empleyees and servants in their official capucity (hereinafter collectively veferred to as “Indemnitees®), and uny of them
from and against sl loss, 50 risk of loss and sl dumage (including expense) sustained or ncurred becanse of or by reason of any and afl clabms,
demands, suits, -actions, judgments and executions for damages of any and every kind and by whomever and whenever mude or obtained,

alegedly caused by, arising out of or relating ln sny manner to the fecility and or activity, and to protect and defend Fndemuitees, wnd any of
them, with respect thereto, Indemuoitors shall adhere to facility ase regulations and procedures, School Board policy, and applicsble state and
faderal laws regurding use of school facilities, eguipment ur property.

Indemnitors agree to provide proof of Hubility insurance covernge in at feast the smount of $1,000,000 per occurrence, Facliitios use fabllity
insurance muy be purchased by the Indemnitors through » carrier with the Florida School Board Insurance Trust . Applicatinos and fee
schedules ore available in the Risk Management office at the Administrative Comples on Canal Street in Milion,

NOTICE:

» School Board policy 3.3¢ prohibity the use of schoo] facilities by Individualy or groups for o commercial purpose or private gain exept
where & special service is rendered to pupils or a fee is paid as established by the School Board and the schoot and approval is granted
by the School Board.

+ School Board policy 3.42 prohibits the wse of school facilifies by any person or group sponsering activities involving the consamption
afaleoholic beverages or the use of drogs. The Schoo! Bourd also probibits the use of school facilities for gambling sctivities,

* School Board policy 2,90 prohibits the use of tobacce products In any form in any district owned facility or property,

The person or group spotisoring activities shafl avrange with the facility mangger/priscipal foe custidial clean-up and stich person or group shall

be responsible for the cost, / -
Signature of Authorized Representative o[(}rganizatian A é{/@wf M/’%‘{ﬂ% _

Printed Nume: T ﬁfﬂ(‘ Ltf’n 7" g/’c} / Title: LT( -

Phone Number: §5¢2 ~ ¥ §7 - & 7w Adaress: W}Aﬁ chant @, J@j"{m% b F Lo ROTY

SECTIONIL TOBE COMPLETED BY FACILITY MANAGER/PRINCIPAL

A, _,_,ﬁm! recomimend the above organisation be authorized to use the facilities #s requested.
A do not recommend authorization to wse the facilitios ns requested.

B Yl " Proofo! labitity insurance coverage attached (51,000,000 minimum),
*Liabillty coverage Is avaflnble to purchase through an established vendor, Information on how to
parchasecoverage map be obivined from the Sitg Administrator oy the Risk Management offfce.

<. ily Tacility usc fee of $75 atinched (375 uniess ndditional charges deemed necessary to defray costs).
] Q:’ Exempt from facility use fee for the foliowing reason:
Request for use o exterior grounds only; no utilitics reguiied
~——NGR-profit organization serving youth through programs that lead to positive youth growth and
development (ie. Scouts, Youth Sport Assoviatipns, YMUA, ete)
Nun~prcﬁt cotemunily service organizations that help and serve members-of the local community
(ie‘ n Ca Sm;it;yﬁﬂ Hed) Way -Optimist Clab, efe.)
‘I‘u rin i f

&
Stgnature of Fucility Managerll’rincipa! Z/ Dato: / / ‘(} "‘"/ V

Return facilities use form to Risk Mandgenment to almam liability coverage requirements.
nnfﬁy/s;

The above reduest and agreémend appiroy wis Rose County School Board on:




Escambia Search and Rescue

9530 Nims Lane

Pensacola, FL 32534

850-474-1644
http://escambiasearchandrescue.com

Lt. ]J] Bachant-Brown, Training Coordinator
ESAR/K-9 Unit

6204 Foxhound Lane

Milton, FL 32570

{850) 889-5776 cell

(850) 623-5591 home
jbachant@dogsmith.com

7 November 2014

Mr. Joey Harrell, Assistant Superintendent
Administrative Services

Santa Rosa School District

6544 Firehouse Road

Milton, FL 32570

Dear Mr, Harrell:

RE: Request for temporary use of Munson Elementary on December 14, 2014

On behalf of Sharon Sansom, K9 Commander for Escambia Search and Rescue (ESAR), and the rest of
our K9 unit, [ am requesting the use of the Munson Elementary facilities to hold a training session for
our unit. As we encountered during our June 2013 training experience, the Munson facilities provide
an excellent training opportunity for our K9s and their handlers to practice building and urban
searches and modified disaster training. Currently in our unit we have close to 20 K9s and 10 handlers
with a mixture of nationally certified K9s/handlers and those that are up-and-coming. It is important
to both the dogs and the handlers to constantly be mixing up the training environments and situations;
experienced and newbies alike. The Munson facilities provide just that opportunity.

Sharon and I are requesting to have access to the facilities on Saturday, December 13, 2014 in order to
set up several search scenarios and then to conduct our training with the rest of the unit on Sunday,
December 14, 2014,

Attached to this email is a copy of our State of Florida Consumer’s Certificate of Exemption showing
our 501(c)(3) status as well as a copy showing our liability insurance coverage with Santa Rosa County
School Board shown as a Certificate Holder. Please let me know if you need additional documentation.
Also, please direct communications through me as Sharon works as a nurse and is hard to get in touch
with throughout the day. My contact information is listed above.

I'd be happy to answer any additional questions that you or the Santa Rosa County School Board might
have with regards to our intentions.

Thank you for your consideration and 1 look forward to hearing from you.

Sincerely,

S DBachant-OBrouwn
Lt. J} Bachant-Brown
Incl.
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CERTIFICATE OF LIABILITY INSURANCE

ESCSE-1 OP ID: 5C
DATE {MM/DD/YYYY)

11/04/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 GOVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder In liou of such endorsement(s).

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, cerfain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
Hiles-MecLeod Insurance, Inc.
PO Box 2747

Pensacola, FL 32513

KONIAST Michael G Eddins

PHONE . 850-432-9012

oL <e. meddins@hilesmeleod.com

[TEX \oy, 850-432-3875

Michael G Eddins
INSURER{S) AFFORDING COVERAGE NAIC #
insurer A : Cincinnati Insurance Company 10677
INSURED Esc. Search & Rescue Inc. INSURER E :
John
9530 Nims Lane INSURER G :
Pensacoia, FL 32534 INSURERD :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS QF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EFF [ POLICY EXP

INSR DDLSUER
rLTR TYPE OF INSURANCE 'fhlﬁ.n. lwvp POLICY NUMBER (MWDDYYYY) [(MWDDIVYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EAGH OCCURRENGE $ 1,000,000
| cLams-mave | X occur X| [cAP5136453 00/25/2014, 097252015 | BANACETORENTED ' 100,000
] MED EXP {Any one person) % 5,000
[— PERSONAL & ADV INJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 1,000,000
POLICY TG Lo PRODUCTS - COMP/OP AGE | § 1,000,000
OTHER: $
COMBINED SINGLE LIMIT
_ AUTOMOBILE LIABILITY {Ea aggldent) $ 500,000
A | X | anyauto CAAS5136453 09/25/2014 | 09/25/2015 | BODILY INJURY (Per person) | $
Arcs™ L aree T g e
HIRED AUTOS AUTOS {Per accident] $
$
umereLLALIAB | X | qccur EACH OCCURRENGCE $ 1,000,000
A EXCESS LIAB CLAIMS-MADE ICAA5136453 09/25/2014 | 09/25/2015 | AGGREGATE 3 1,000,000
DED | \ RETENTION $ §
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN STATUTE | ER
ANY PROPRIETOR/PARTNERIEXECUTVE E.L. EACH ACGIDENT 5
OFFICERMEMBER EXCLUDED? NiA
{Mandatory in NH) E.L. DISEASE - FA EMPLOYEE §
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS ! LOCATIONS / VEHICLES {ACORD 104, Additional Remarks Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

SANTAS7

Santa Rosa County District
School Board

5086 Canal St.

Milton, FL 32570

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)
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