[image: ]FACILITY USE AND RENTAL CONDITIONS and INDEMNIFICATION

Yonkers Public Schools for first use on Friday June 24, 2022
[bookmark: _GoBack]The Undersigned agrees to acknowledge that I have received, read, understood, and will abide by the Westchester Community College Facility Use and Rental Policy and Procedure, which is hereby incorporated into and made a part hereof by reference.

EVENT SPECIFIC TERMS

Westchester Community College shall provide the following facilities, related items, and services only on Friday 6/24/2022 and Saturday 6/25/2022 between the hours of 7:00 am- 5:00 pm on both previously mentioned dates:
	
· Physical Education Gymnasium
· Facility Management for custodial/security/media

INDEMNFICATION

In connection with the facility use described herein, the Undersigned agrees:

a) that except for the amount, if any, of damage contributed to, caused by or resulting from the sole negligence of the County and Westchester Community College, the undersigned shall indemnify and hold harmless the County of Westchester and Westchester Community College, their officers, employees, agents and elected officials from and against any and all liability, damage, claims, demands, costs, judgments, fees, attorneys’ fees or loss arising directly or indirectly out of the performance or failure to perform hereunder by the undersigned or third parties under the direction or control of the undersigned; and
b) to provide defense for and defend, at my/our sole expense, any and all claims, demands or causes of action directly or indirectly arising out of the activity and to bear all other costs and expenses related thereto; and 
c) in the event the undersigned does not provide the above defense and indemnification to the County, and such refusal or denial to provide the above defense and indemnification is found to be in breach of the provision, then the undersigned shall reimburse the County’s reasonable attorney’s fees incurred in connection with the defense of any action, and in connection with enforcing this provision of the Agreement; and
d) It is understood and agreed that the Undersigned will comply with the Covid policy in effect at the College at the time of the Undersigned’s’ event and will take all reasonable steps to notify the individuals attending the event of the policy.
e) The Permittee shall provide proof of insurance as required in Schedule “A” attached hereto and forming a part hereof.





FEES

The Undersigned shall submit along with this form a nonrefundable 50% deposit of facility rental fees via check payable to Westchester Community College. Indicate the name and date of the facility use in the notation block of the check.

In the event that facility use is prevented by acts of God, wars, strikes, terrorist activity or threats thereof, inclement weather or similar events of force majeure, neither the College nor the Undersigned shall be responsible to the other for delay in the performance of its obligations pursuant to this facility use.  If the facility use cannot be rescheduled after the force majeure circumstance is no longer present, the 50% deposit will be refunded to the Undersigned.

The Undersigned acknowledges that Westchester Community College does not charge any fees for parking on campus and the Undersigned agrees that it will not charge its guests, participants, or any other such invitees any fees or charges to park on the college campus.

Total fees for the Undersigned’s usage of the facilities:

	SERVICE
	TOTAL

	P.E. Building Gym
	$1,800.00

	Facility Management
	$8,800.00

	(Less gym use, partnership
	(-$1,800.00)

	
	

	TOTAL
	$8,800.00

	DEPOSIT DUE NOW
	$4,400.00

	BALANCE DUE 6/17/2022
	$4,400.00









	__________________________
	__________________________
	__________

	Authorized Signatory
	Print Name
	Date



Print title:	________________________________________

on behalf of	________________________________________ Organization

Phone:		________________________________________

Name of event:	________________________________________




AGREED AND CONSENTED TO BY:


	__________________________
	__________________________
	__________

	Authorized Signatory
	Print Name
	Date



Print title:	________________________________________

on behalf of	________________________________________ Organization

Phone:		________________________________________

Name of event:	________________________________________



ACKNOWLEDGMENT

STATE OF	 _________________ )
)  ss.:
COUNTY OF	_________________  )

	On the __________ day of ________________ in the year 20___ before me, the undersigned, personally appeared _____________________________, personally known to me or proved to me on the basis of satisfactory evidence to be the individual(s) whose name(s) is (are) subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their capacity(ies), and that by his/her/their signature(s) on the instrument, the individual(s), or the person upon behalf of which the individual(s) acted, executed the instrument.


___________________________________
							Notary Public


ACKNOWLEDGMENT

STATE OF	 _________________ )
)  ss.:
COUNTY OF	_________________  )

	On the __________ day of ________________ in the year 20___ before me, the undersigned, personally appeared _____________________________, personally known to me or proved to me on the basis of satisfactory evidence to be the individual(s) whose name(s) is (are) subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their capacity(ies), and that by his/her/their signature(s) on the instrument, the individual(s), or the person upon behalf of which the individual(s) acted, executed the instrument.



___________________________________
							Notary Public


SCHEDULE " A "

STANDARD INSURANCE PROVISIONS
(Permittee)

	1.  	Prior to commencing work, and throughout the term of the Agreement, the Permittee shall obtain at its own cost and expense the required insurance as delineated below from insurance companies licensed in the State of New York, carrying a Best's financial rating of A or better.  Permittee shall provide evidence of such insurance to the County of Westchester (“County”), either by providing a copy of policies and/or certificates as may be required and approved by the Director of Risk Management of the County (“Director”).  The policies or certificates thereof shall provide that ten (10) days prior to cancellation or material change in the policy, notices of same shall be given to the Director either by overnight mail or personal delivery for all of the following stated insurance policies.  All notices shall name the Permittee and identify the Agreement.

		If at any time any of the policies required herein shall be or become unsatisfactory to the Director, as to form or substance, or if a company issuing any such policy shall be or become unsatisfactory to the Director, the Permittee shall upon notice to that effect from the County, promptly obtain a new policy, and submit the policy or the certificate as requested by the Director to the Office of Risk Management of the County for approval by the Director.  Upon failure of the Permittee to furnish, deliver and maintain such insurance, the Agreement, at the election of the County, may be declared suspended, discontinued or terminated.  

	Failure of the Permittee to take out, maintain, or the taking out or maintenance of any required insurance, shall not relieve the Permittee from any liability under the Agreement, nor shall the insurance requirements be construed to conflict with or otherwise limit the contractual obligations of the Permittee concerning indemnification.  

	All property losses shall be made payable to the “County of Westchester” and adjusted with the appropriate County personnel.
	
	In the event that claims, for which the County may be liable, in excess of the insured amounts provided herein are filed by reason of Permittee’s negligent acts or omissions under the Agreement or by virtue of the provisions of the labor law or other statute or any other reason, the amount of excess of such claims or any portion thereof, may be withheld from payment due or to become due the Permittee until such time as the Permittee shall furnish such additional security covering such claims in form satisfactory to the Director.

	In the event of any loss, if the Permittee maintains broader coverage and/or higher limits than the minimums identified herein, the County shall be entitled to the broader coverage and/or higher limits maintained by the Permittee. Any available insurance proceeds in excess of the specified minimum limits of insurance and coverage shall be available to the County. 

	2	The Permittee shall provide proof of the following coverage (if additional coverage is required for a specific agreement, those requirements will be described in the Agreement):

a) Workers' Compensation and Employer’s Liability.  Certificate form C-105.2 or State Fund Insurance Company form U-26.3 is required for proof of compliance with the New York State Workers' Compensation Law.  State Workers' Compensation Board form DB-120.1 is required for proof of compliance with the New York State Disability Benefits Law.  Location of operation shall be "All locations in Westchester County, New York."

Where an applicant claims to not be required to carry either a Workers' Compensation Policy or Disability Benefits Policy, or both, the employer must complete NYS form CE-200, available to download at: http://www.wcb.ny.gov.

If the employer is self-insured for Workers’ Compensation, he/she should present a certificate from the New York State Worker's Compensation Board evidencing that fact (Either SI-12, Certificate of Workers’ Compensation Self-Insurance, or GSI-105.2, Certificate of Participation in Workers’ Compensation Group Self-Insurance).

b)     Commercial General Liability Insurance with a combined single limit of $1,000,000 (c.s.1) per occurrence and a $2,000,000 aggregate limit naming the “County of Westchester” as an additional insured on a primary and non-contributory basis.  This insurance shall include the following coverages: 

i. Premises - Operations.
ii. Broad Form Contractual.
iii. Independent Contractor and Sub-Contractor.
iv. Products and Completed Operations.

c) Commercial Umbrella/Excess Insurance: $2,000,000 each Occurrence and Aggregate naming the “County of Westchester” as additional insured, written on a “follow the form” basis.

NOTE: Additional insured status shall be provided by standard or other endorsement that extends coverage to the County of Westchester for both on-going and completed operations.

d) Automobile Liability Insurance with a minimum limit of liability per occurrence of $1,000,000 for bodily injury and a minimum limit of $100,000 per occurrence for property damage or a combined single limit of $1,000,000 unless otherwise indicated in the contract specifications.  This insurance shall include for bodily injury and property damage the following coverages and name the “County of Westchester” as additional insured:

	  (i)  Owned automobiles.
	 (ii)  Hired automobiles.
	(iii)  Non-owned automobiles.


	3.	All policies of the Permittee shall be endorsed to contain the following clauses:

	(a)  Insurers shall have no right to recovery or subrogation against the County (including its employees and other agents and agencies), it being the intention of the parties that the insurance policies so effected shall protect both parties and be primary coverage for any and all losses covered by the above-described insurance.

	(b)  The clause "other insurance provisions" in a policy in which the County is named as an insured, shall not apply to the County.

	(c)  The insurance companies issuing the policy or policies shall have no recourse against the County (including its agents and agencies as aforesaid) for payment of any premiums or for assessments under any form of policy.

	(d)  Any and all deductibles in the above described insurance policies shall be assumed by and be for the account of, and at the sole risk of, the Permittee.

input following verbiage into Description of Operations box:

“Certificate holder is included as additional insured on a primary & non-contributory basis including Workers Compensation.”
OR
 “Certificate holder is included as additional insured on a primary & non-contributory basis under the Commercial General Liability, Automobile Liability and Umbrella/Excess Liability policies. All policies including Workers Compensation include a waiver of subrogation in favor of the certificate holder.”
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