CHEMUNG COUNTY AGRICULTURAL SOCIETY
USE OF FAIRGROUNDS FACILITIES BY OUTSIDE GROUPS

Chemung County Agricultural Society, PO Box 191 Horseheads, NY 14845 (CCAGS) gives permission to 







______________________________________ (LICENSEE/LICENSEE) for the use of the following described facilities: Check all that are applicable 
Building # 5   4-H Rabbit Barn @$250/day ______
Building # 7     Dairy Pole Barn @ $100/day _____

Building # 4   Livestock Pole Barn @ $100/day _____ 
Building # 30   Display Hall @ $150/day______
Building # 6   Holstein Barn @ $75/day ______




Under the Grandstand@ $100/day _____

Grandstand and Stage @ $500/day_______
Fields between Halls and GS @ $100/day_____

Fields by Grand Central @ $200/day____

Track Fields @ $100/day_______


Picnic Pavilion@ $150/day
4-H Building # 2 _______   



Conservation Building # 32________
Whole grounds reservations (less horse show facilities) or multiple day discounts—price negotiable: _______________

Will you allow any camping during your event?____________ Approximately how many sites? _____________
We will also be using: Handicapped rest room #8____; Octagon rest room #28_____; Horse Area rest room #16_______
Gate 1_____
Gate 2_____
Gate 3_____
Gate 3A_____
Gate 4_____
Gate 5_____

Will you be needing a sound system set up-speakers/microphones, etc?  Yes_____
No_____
Dates of use:_____________

Set-up date:_________

Approximate Attendance: ___________
Subject to the following terms and conditions:
1) LICENSEE shall indemnify and hold harmless CCAGS, Chemung County and their respective employees, volunteers, agents, directors and officers and elected or appointed officials from and against any and all actual or alleged claims, suits or demands of any kind and nature whatsoever that result from injury or illness to any person or persons, including death, damage to property or liability arising out of any act or omission of the LICENSEE, its employees, volunteers, participants or agents and arising out of its use and/or occupancy of the premises indicated above.  LICENSEE shall be fully responsible for supervision and care of minors. LICENSEE is solely responsible for examining the facilities for suitability for all activities contemplated herein and accepts the facilities “as is”. 
2) The LICENSEE shall provide an original Certificate of Insurance to CCAGS at least ten (30) business days prior to the first date of facility usage or event showing evidence of the following minimum limits of insurance or as required by law, whichever is greater.  Said certificate shall name Chemung County Agricultural Society, Inc and Chemung County as additional insured with not less than 30 days notice of cancellation or non-renewal. Originals must be filed with CCAGS and Copies of the certificates must be sent to P. W. Wood & Son, Inc., PO Box 4798, Ithaca, NY 14852 by the insurance agent/broker within five (5) business days of execution of this Agreement and no later than (10) days prior to the use of the Facility.  All insurance must be written in a New York State licensed insurance company with a Best’s rating of A- or better.  Certificate must be an original signed by an authorized representative of the insurance company and indicate the event/reason for facilities usage on the Certificate. Insurance required of the LICENSEE shall be primary and non-contributory in all respects to any insurance carried by CCAGS and the County and shall not look to CCAGS or the County insurance for any contribution toward claims arising out of the use of the Facilities by the LICENSEE.
a. Comprehensive General Liability including contractual, with a minimum combined single limit per occurrence of $1,000,000/$2,000,000 general aggregate.  If the general liability is from a policy of insurance commonly known as Business Owners Policy (BOP) or similar policy, the Certificate must indicate that the liability insurance provided under the BOP/insurance is primary for this event/purpose.  NO EXCEPTIONS. 
b. If the LICENSEE is incorporated, a business, or has employees, the Certificate of Insurance must include proof of Worker’s Compensation.
c. If any other outside vendor is being used for the event, the LICENSEE shall require the same indemnification of CCAGS and the County and require Certificates of Insurance for General Liability and Worker’s Compensation (as in a & b) with CAGS and the County listed as “additional insureds” under the General Liability.
d.  FORMCHECKBOX 
 If this box is checked LICENSEE must provide proof of Umbrella/excess Liability of $5,000,000.
e. Use of alcoholic beverages on the property is prohibited unless a caterer or other vendor licensed to sell/serve alcoholic beverages is used. The cater or vendor must sign a separate LICENSEE Use of Facilities agreement with CCAGS and provide a copy of their license and  a Certificate of Insurance showing proof of Liquor Legal Liability Insurance of not less than $1,000,000 in addition to all of the other terms and conditions.
f. If the activity involves horses or sporting events the Certificate of Insurance must also indicate that there is no liability policy exclusion for injury to participants.

g. If the Organization/User is on premises for more than one day and the event/activities involve minors the liability insurance must include coverage for SEXUAL ABUSE/MOLESTATION and it must show on the Certificate of Insurance.
3) Parking is permitted in the designated areas ONLY.

4) No use of the Facilities by the Licensee until all terms and conditions are met including insurance and authorized signature of an authorized CCAGS representative.
5) Additional Conditions:

· The person/organization making this request Must pay $________ for the use of the facilities described and certify that he is the authorized agent of the applicant and has the authority to make application for this permit on its behalf and bind said applicant to observe these conditions.

· The applicant agrees that adequate funds will be provided Upon receipt of an itemized bill from CCAGS, to cover the cost of replacement of broken, damaged or missing articles, repairs to buildings and property because of damage beyond normal wear and tear, cleaning or any other operations necessary to put the premises back in the condition as found by the applicant. If clean up of grounds is required after the event, the applicant will pay for this service.
· The applicant agrees to leave the grounds as they found them-cleaning up waste and putting waste in provided trash barrels. 

· This permit, under no circumstances, shall be assigned or transferred.

· The applicant shall not occupy or attempt to occupy any portion of the premises until after the permit bearing all required signatures has been received by CCAGS.

· The applicant shall recognize the authority of the caretaker or other authorized agents of CCAGS and shall comply with their recommendations as to the conduct of the applicant or his use of the buildings, facilities, and portions of the Fairgrounds named in the permit.

· The applicant agrees to give CCAGS at least 15 days advance notice of cancelation of the reservation. 
· The applicant agrees to verify the number of camper sites and occupied spaces, collect camper fees and turn the money over to CCAGS.
I/we (LICENSEE) consent to the terms/rules/conditions of said Use of Facilities Agreement as set forth by CCAGS.  Failure to adhere to said rules/regulations/conditions as outlined in this Use of Facilities Agreement, and/or any other correspondence/forms relating to said usage, will result in loss of facilities use privileges without regard to compensation. 




   


   





_____________


       Organization                                                                                   Date

By:






           ________________________________________


Authorized Signature                                                             Title







          _________________         ___________________
Print Name                                                                              Phone #


 Cell Phone #
__________________________________________________________________________________________

Address





email address
____________________________________________   ___________________   _________________________

Alternative Name




Phone #

  Email address

List any sub-contractors below. Note that each must have all the insurance requirements as the individual/organization submitting this request-including the additional insured requirement. Use additional sheets as necessary.

________________________________________________
_____________________________________________

________________________________________________
_____________________________________________

________________________________________________
_____________________________________________

This form must be returned with your original signature prior to facilities usage to:

CCAGS 

PO Box 191

Horseheads, NY  14845

Received by CCAGS: Date  

    Insurance Certificate Received-Date: __________Approved-Date__________
Permit mailed-Date: ____________
    Permit mailed to Buildings and Grounds: _______________
Amount Paid: ___________________   Date: ____________________
Use of facilities form—Chemung County Agricultural Society—1/15/12
