APPLICATION FOR USE OF SCHOOL DISTRICT PROPERTY - "!L%u?v
EXTERNAL USE FORM o

PAYMENT AND PROOF OF INSURANCE ARE REQUIRED PRIOR TO APPROVAL OF USE OF FACILITIES.

Yoty :
“"Ithe
ay

Date Request Submitted: Q. 817

The members of (specl}jlgroup)_umkd_wagq.é_c._lc;__ request the permission be granted for the

use of (specify location) in accordance with the rules and
regulations of the Ithaca City School District for the purpose of QL\KL .

Contact Person:(a‘(m Tfas‘k Phone Number: 01 334 55177 Email:_ K89 @Corneld..e du.

ALL BUILDINGS WILL BE LOCKED BEFORE AND AFTER THE REQUESTD START AND END TIMES. PLEASE ALLOW
YOURSELF ENOUGH TIME TO SET-UP AND CLEAN UP THE SPACE REQUESTED.

Dates Requested: 9_5[_1]_ (Must be 30 days prior to event) Estimated Number of Attendees:

Time Requested: Start: BGH End: JOGM

Time of Event: Start: Qam End: I0Gm

Will you require custodial staff: []Yes MNO

Please list any furniture you will need. Be specific and give diagrams for all set ups.
N/a,

Will you require kitchen use? [J¥es [JINo

Will you require additional personnel services? [_]Yes &No
If yes, please specify:

o~ 3‘5’&%?’ il ez
_‘ﬁ"lu t!. 3

e N m

foie

Signature oprplicant:\%wd ol Date: q B '-1

*Additional form required for the use of Kulp Auditorium and Joe Moresco Stadium and Bredbrenner Field.*

Office Use Only
Received by: / / Kitchen Fee:
Administrator: Ll I 7 Custodial Fee;
Head Custodian: [ / $20/hour, M_F $40/hour Sa-Su
Food Services Dir.: [L 50/hour plant shut down & holidays
TOTAL COST:
Payment Received Date:

Certificate of Insurance Received Date:



9/8/2017 20170907_162046.jpg

)12y . £41- 5090
Shamleh é o il phone Number. 1-600- qhi

portant Information WE!JE’("? NEW YORK 61T INGURANCE IDENTIFICATION CARD
Here are your Policy Identification Cards Policy Numbor Effocti i

g selive Date ypiration Date

Two cards have been provided for each 4127-53-08-26  06/21/2017 (17-0(1 A M) 12/21/%/0‘:!/ : (12:01 M}
vehicle insured. One ID card must be B imere NS ity ety d '
physically located in the proper insured Ly A af e HEW YOIk Vobucin a1 T sy % byt oy i
vehicle. The duplicate card is for use when TRYON.KENT L Pkt ,.,'.‘1;,’3’1.1;::3,» s
applying for new tags. Please destroy your - - 2014 CHEYR SILVERADOC
old cards when the new cards become 204 CREAMERY RD (ear  Havs shessed
effective. ~ RICHFORD NY 13835 WGCUYRECIEG2628%1

. Hame & Ardddriess of 1ssuer Yehi ey \oartification Yeemias
Only the Registered Owner(s) are listed on GOVERNMENT EMPLOYEES INSURANCE € ,
the Identification Cards. For a full list of One GEICO Plaza, RURARIECONERRY ColpAgs Cotp e ias

drivers covered under this policy, please . Washington DC 20076-0001
reference the Drivers section of your y ‘
Declarations Page (page 9).

Notify us promptly of any change in your
address to be sure you receive all important :
policy documents. Prompt notification will
enable us to service you better.

If you would like additional 1D cards, you can

log into your policy online at geico.com or

call us at 1-800-841-3000. KENT L TRYON AN ELAINE M
TRYON
204 CREAMERY RD
RICHFORD NY 123835-1005

003 /0000R01Y ORARDTHAF0DE1I0RS

phmbdaneld Quepaked YoOURO

FAX INSTRUCTIONS
(If the ID Card Page needs to be faxed)
4. The entire page must be faxed.
i£ 2. If submitted to DMV, either the entire
_page or the second ID card and large
scannable bar code will be retained.
3. Afaxed ID card must be replaced with
s a2 scannable ID card within 14 days of
.- 'the effective date.
.4 DMV will not accept a faxed ID card
" without a scannable barcode.

RpIG R,

¢ FS-20

Liability Insurance complying with Article 6 (Motor Vehicle Financi o
ety oftho NEW YORK Vehicle and Trafic Law o o obtain

(Not &l
after 45 days from effective date )

f Phone Number: 1-800-841-3000
GBEEE NEW YORK STATE INSURANCE IDENTIFICATION CARD
i Policy Number Effective Date Expirati

b piration Date

| 4127-53-06-26  06/21/2017 (12 .

H An authorized NEW YORK insurer has issued anmeEsPolgy?dA'M‘) 1efelie0t! (12-01 A‘M.)

L

i

| Name & Address of issuer: o Vehicle |dentification Number

NSU.RANCE?(\JMPAN‘Y Company Code: 148

SR 2 YON, KENT,L Aoplicabl wah re :

Please Compare the Vehicle Identification | TR _ T4 CHEVR o SILVERADO
e T o W

ii{Fros mek thiaton. & .VZSA tion- | - RICHFORD NY 13835 ~ 3GCUKREC1EG262891

e RS AR BARY R i Bl R R R TR P e B i



