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Date: 10/11/16
Consider/Approve: Consider approval of Martin “city tourism use of gym at

Renaissance Learning Center for Veteran's Dinner on October 21%, 2016.

Applicable State or Board Policy: Board Policy 05.31 states that an application and
agreement for use of District Property must be approved by the Board of Education.

Background: The city of Martin has hosted the Veteran's dinner as part of Red, White
and Blue for many years to honor those that have proudly served in the military. The
gymnasium is the only place big enough to accommodate this type of function.

Alternative Action: Request additional information.

Recommended Action: Recommend that the Floyd County Board of Education approve
the facility use agreement with Martin City Tourism.

Rationale:

Contact Person(s): Kris Rudder (606) 285-9791
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Principal Director Supérintendent

The Floyd County Board of Education does not discriminate on the basis of ruce, color, nutional origin, vge, religion, maritol
stolus, sex, or disubility in employment, cducntivaal programs, or sctivitics us sct forth in Title IX & V1, and in Scction 504,
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SCHOOL FACILITIES ' 05.31 AP.21

Application and Agreement for Use of District Property

NQIE: Please complete this form in duplicate and submir both capies tn the Central Office designee
[for approval. If the application is approved, one (1) copy of the sigued ugreement will be returned to
the using organization along with a contract prepared by the Board artorney. The contract shall be
signed by the designated representative of the iasing orgonization and returned to the Centra Office

designee, If the application is not approved, both copies will be returned,
Name of Sponsoring Organization/Activity “ i & Ao a“dm‘}sa\)\ 'Telephone 2Y$-97 9/
Representative’s Name_fve, X8 by ~

Addrass 1720 Midyy S 8Caw) ol (C-(
The above organjzation/individual requests the use of;

0 avditorjun& gyrapasium 3 dining room/kitchen [ stadium

0 classroom(s) O other, specify
te the organization planning to use District-owned equipment? LI YES Q’ NO
If yes, specify equipment Operator’s Name

Ix the organization planning o conduct sales on school premises? I YES lﬁﬁuo
W yes, give a coraplate description of what js being sold and how the proceeds will be used.

Building/school/facility L eetnhal,

Purpese A 2 0o . Dinter =

Dates) roquested /0/20 216 - /o [a3 [/¢ Time(s) Requested_SAMm ~ /)ufa
Wil public bs admitted? 2 ves O No

WID advertisement{s) Be used? Bves O No

Wil admisslon be charged? O vesld-ve .

When asing school facilities, ths organization agrees to observe the following:

L. To schedulo with the building Principal the time(s) District property is to be used. It is understood
that the Superintendent/designee may cancel the nso of the room or building at eny time such use
interferes with regular school activities.

2. To be legally responsible for any and 2l damage to Individuals and school equipment. building(s),
grounds, or fadlitics, resulting from use by the organization, To this end, the organization wil
procure sefticient liability insumace to indemnify the Board, schoo! officers and employesa for any
Injuries or property damage whish might occur during the organization’s use of the facilties. This
ingurance shall contain limits of $1,000,000 for bodily injury avd $16,000 for property damage. A copy
of the organization’s insuranco certificate shall be filed with the Board prior to the date the arganization
uscs the building. The Board shall require the renting organization to assume all Hability for injury to
individuals by rcason of the lemse of Board property and that the organization indemmnify and save
harmless the Board from any loss or damage thereby,

3. To provide appropriate equipment for the uge of District property. When gymnasiums are used, the
Erganization agrecs to permit on the gym floor only thage persons wearing shoes thet will not mark the

00T,

4.  To abide by the requirements of Board Polictes 053 and 0531 (see attached). Disregard of the rules
and regulations goveming the use of the school buildings, cquipment and facilitiea shali result in the
refusal of the Board to grant the offending organization further use.

5. To ackmowledge that approval of this request does not signify District sponsorship, endorsement or
#pprova) of your organization or the activity,
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{CONTINUED)
lication and Agreement for Use of District Property
FEE SCHEDULE
The organization agrees to E.Jfﬂ“ applicabloe fee(s) for the use of District facilities.
#of Employees Required | #of Hours | Mourly Rate (Overfime at 1.5 times) Total
Custadians
 Food Service
Employees
Supervisory
Personne!
Other_____
TOTAL PERSONNEL CHARGE
Facility/ Personnel Incurance Total Cost
Property Used Equipment Cost, if cost, if for Facility
Fee applicable applicahle Use
Gyninasiam N
at school
Aunditorium
at school
Cafeteria - 0 Dining Room [ Kitchen O Both
o school
Classroom(s) Number
at school
Stadimm
at i school
Other Property
= 8chool

ATl

Signature - Representative of User Group

Signarure - Suparintendent/designee

IN THE EVENT SCHOOL IS CLOSED DUE TO WEATHER CONDITIONS s
EXCEPTION OF DINMER MEETINGS, WILL BE CANCELED AND OPP

RENTAL PEE(S) WILL BE MADE.

Page2 of 3
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ALL SCHEDULED ACTIVITIES, WITH THE
ORTUNITY TO RESCHEDULE OR RFFUND
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY}
10/3/2016

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certlficata holder is an ADDITIONAL INSURED, the policyiles) must be endorsed. If SUBROGATION IS WAIVED, subject to
the tarms and conditions of the policy, certain policies may require an sndorsement. A statement on this cedificate dess not cenfer rights to the

cartificata holder In lleu of such endorsement(s).

PRODUCER CONTACT Joyce Noonan
MANN SOTTON and MCGEE PHONE

1353 Leestown Rd.

y (B59)225-3661

| PR oy, 859) 225-2351
ADDREss; Joycefmsml tdins . com

{NBURER(S) AFFORDING COVERAGE NAIC #

Lexington KY 40508 msurRsr A:Allied World
INSURED msurgr 8 KY. Employers Mutual Insurance
City of Martin INSURER G
PO Box 749 INSURER D :

INSURERE ¢
Martin EY 41649 INSURERF ;
COVERAGES CERTIFICATE NUMBER:CL1610300223 REVISION NUMBER:

THIS IS TO GERTIFY THAT THE FOLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED AHOVE 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 POUICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

“SUER]|
i TYPE OF INSURANCE 180 Wy POLICY NUMBER SABOIVE | RO M3
X } COMMERGIAL OENERAL LIABILITY EA%H OCCURRENCE s 1,000,000
A X | CLAIMS-MADE D OCCUR PREMISES [E2 poaurenca) | § 1,000,000
L X 57000041 5/725/2018 | 5/25/2017 | \ED EXP (Any ane person) 5 5,000
— | PERSONAL & ADV INJURY | § 1,000,000
GENL AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE ] 3,000,000
X |rouer| | 5B Loc PRODUCTS - COMP/OP AGG | § 1,000,000
OTHER. — s
INED SINGLE LIAIT
| AUTOMOBILE LIABILITY COMER s
a || Ay auto BODILY INJURY (Pat person) | § 1,000,000
|| A SNED =t ) 570D0041-0%, 5/25/2016 | 5/25/2017 | BODILY INJURY (Per scciderd)| §
HIRED AUTOS ) P[P%? peaiads 8
Undanngured motoriat Bt $ 100,000
.i UMBRELLA LIAS CCCUR EACH OCCURRENCE 5 1,000,000
A EXCEBS LIAG CLAIMS-MADE AGGREGATE s 1,000,000
pep | X | rerenmons 10,000 58000034-01 5/25/2016 | 872573017 3
WORKERS COMPENSATION PER )"
AND EMPLOYRRS' LIABILITY vIN
ANY PROPRIETOR/PARTNER/EXECUTIVE EL. EACH ACCIDENT $ 100,000
OFFICERIMEMBER EXCLUDED? D LR =
B | {Mandastory in NH) 383363 12/9/2015 | 11/9/2016 | E4. DISEASE - EA EMPLOYEH & 100,000
If y88, dascrive under — =
CEACRIFTION OF OPERATIONS below EL DISEASE. POUCY LIMIT | § 800,000

DESCRIPTION OF OPERATIORS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedula, may be attachad If mora apacs is raquind)

CERTIFICATE HOLDER

CANCELLATION _

Floyd County Board of Ed.
69 N. Arnlod Ave.
Prastonsburg, KY 41653-1269

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

AUTHORIZED REPRESENTATIVE

Joseph Highland/JOEY j/p-ﬁ%:—-———-
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