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Floyd County Board of Education

Issue Paper
Date: Oct. 14,2016

Action/Discussion ltem: FACILITIES USE REQUEST: Betsy Layne Lady Cats Alhletics
External Booster group is requesting that the Floyd County Board of Education allow their group of
volunteers and officers to use facilities al Betsy Layne Elementary School and the “dome” gym for
multiple concession sales at inflatables events on Dec, 9, Dec. 12 and Jan. 6, 2017.

Applicable Statutes or Regulation: Bd. Policies 05.21; 05.3; 05.31; 10.3

Issue: The Betsy Layne Lady Cats Athletics external boosters and volunteers have secured the
appropriate liability insurance requiremenis as well as supplicd the school’s principal with current
group officers and a completed Facilities Request forms.

Background: The Betsy Layne Lady Cals Athletics boosters and sponsors student-center activitics
as well as fundraising activities af the school to support and improve the school’s Athletics tcam.

Fiscal/Budgetary Impact: There are no foreseeable cosis associated with this group using our
facilitics.

Alternative: To not allow the Betsy Layne Lady Cats Athletics boosters group of volunteers to use
the facilities at Betsy Laync Elemenlary, the “dome” gym.

Recommended Action: To allow the Betsy Layne Lady Cats Athletics boosters group of volunteers
to use the facilities at Betsy Layne Elementary, the “dome™ pym.

Rationale: The Betsy Layne Lady Cats Athletics boosters group of volunieers have always
cooperated with the school’s administration and adhered to policies and procedurcs in the past and
this group has been bencficial for our various programs.

Contact Person(s):
John A. Kidd / 606.478.9751 Patty Meade, Treasurer / 606.477.8200

Principa Suptrintendent

The Finyd Couaty Board of Educatinn dnes ant discrimizate am 1he basis of race, color, natinnel aripin, sge. reliplon, marital



SCHOOL FACHLITIES 05.31 AP.2]
Application and Agreement for Use of District Property

NOTE: Please complete this form in duplicate and submit both copies to the Central Office designec
for approval. If the application is appraved, one (1) copy of the signed agreement will be returned to
the using organization along with a contract prepared by the Board attorncy. The contract shall be
signed by the designated representative of the using organization and rcturned to the Central Office
designce. If the application is not approved, both copics will be returned.

Nuamc of Sponsoring Orguanization/Activity ;

C clephone 454~ /§5F
Representative's Name _Aﬁl; lt"u Akers b 1047('7.{."!! /ﬂfﬁd& :
Adress (672 SSansom Lirk S Lanra, /\j Y 2145

The above arganization/individual requests the use of

O auditorivm B Eymnasium O dining roam/kitchen O stadium
B classroom(s) O other, specily

I the orgamization planag 1o use District-owned cqupment? O YES @NO

I wes, spectly wquipment . . Operaior's Name

15 the organization planning 10 cunduct sales on school premises”? Z YES O NO

Hoyes, give a complete deseription of whit 1% heing sold and how the procecds will be used. ﬂ'l /i éﬂ 5}:[[{};5_
Lickeds 10 an intlatables event + Comessiva o tom sales.
Builtll|1glscl|:|Erl/l';w|l|l) _5_4_55 Q{m

Y S,
. - 'g

Purpose M@_mziﬁ_wygxﬁqﬂgp_&gu‘v__ﬂu%fﬁ:s@ y

Datees) requested _ /9 - 9 /_/ /R~ ___L,LM 2 fRel7 _ Times) R“""“'Cdéfm:‘@“"’"_j—f'—f:,;ﬁ

Wil public be admitted? (] \'1-'.\']240

Will udvertisementtst be ased? D/\'ES 0O ~xo

Will ndmission be charged? ATvESD No

When using school Facilities, this organizition agrees to observe the fullowing:

I Tu schedule with the building Principal the timets) District property is tb be used. I is understond

that the Superintendent/designee may cancel the vse ol the room or huilding at any time such use

interleres with regular school activities.

To he legally responsible for an) and all dumage to individuals and school equipment, huilding(s),

grounds, or fucilities, resulting I'rom use by the organization. To (his end, the arganization will

procure sullicient liability insurance 10 indemnily the Board. sehool officers and cmpluoyees for any
injurics or property damage which might uceur during the orpanization’s use of the fueilitics. This
nsurance shall contain limits of S1.O00.000 for hodily injury and S10.000 for property damage. A cupy

ol the organization’s insurance certificate shall be filed with the Board prior 1o the date the urganization

uscs the building. The Board shall require the renting vrganization to assume all liability Tor injury o

individuals by reason ol the fease of Board property and that the organization indemnily and save

harmless the Board Irom any loss or dantage therchy.

To provide approprinte equipment for the use of District praperty. When gymnasiums are used, the

arganiZzution agrees W permit on the gym Nour only those persons wearing shoes that will nor mark the

Towsr.

4. To ubide by the requirements of Bourd Policies 05.3 and 05.31 (see attached). Disregard ol the rules
and regulations governing the use of the school buildings, equipment and Tacilities shall result in the
relusal of the Board 1o grant the ullending organization luriher use.

5. To acknowledge thut approval of this request does not signify District sponsorship, endorsement ar
approval of your organization or the nctivity.

12
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SCHOOLFACILITIES

05.31 AP.21
(CONTINUED)

Application and Agreement for Use of District Property

FEE SCHEDULE
The organization agrees to pay the applicable fee(s) for the use of District facilitics.
# of Employees Required | # of Hours | Hourly Rate (Overtime at 1.5 times) Tatal
Custoddians
Food Service
Employees
Supervisory
Personnel
Other
TOTAL PERSONNEL CHARGE
Fucility/ Personnel Insurance Totat Cost
Property Used Equipment Cost, il cost, if For Facility
Fec applicable applicable Use
Gymnasium

ul Bgig(' Lf}g' ne E I 2¢1}, school

" Auditorium
aat school
Cafeteria - Dining Room  Kitchen  Both
at school
Classroom(s) Number
at school
Stadium
al school
Other Property
___schoal

M\&)un

Teun).

ture - Representative of User Group

olia [16

Date

Signature - Superintendent/desipgnee

Date

IN THE EVENT SCHOOL. 1S CLOSED DUE TO WEATHER CONDITIONS, ALL SCHEDULED ACTIVITIES, WITH THE
EXCEPTION OF DINNER MEETINGS, WILL BE CANCELED AND OPPORTUNITY TO RESCHEDULE OR REFUND
RENTAL FEE(S) WILL BE MADE.
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18/14/16 68:87:49 18557748952 -2 usba Page B3

POLICY NUMBER: XPK80963012 COMMERCIAL GENERAL LIABILITY
EFFECTIVE DATES: 1172016 to 1/17/2017 CG 20 26 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED ~ DESIGNATED
PERSON OR ORGANIZATION

This endorsament modifies insurance provided under the foltowing:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Namae Of Addltionsl insured Person{s) Or Organization{a)
Floyd County Board of Educalion
106 Frant St

Preclonsburg , KY 41653
Additienal Insured: Event Description: BLES Lady Cats Athlelics Slart Dats: /1772018 End Date: 1417/2017

Information requiced lo complete this Schedule, if not shown above, will be shown In the Declarations.

Seclion Il - Who Is An insurad is amended o in-
clude as en additionel insured the person{s) or omgani-
zation(s) shown In the Schedule, but only with respect
{o lfability for "bodily injury”, “property damage” or
"persanal and adverising Injury” caused, In whole or
In part, by your acts or omissions or Ihe acls or omis-
sims of those acling on your bahal:

A. In the perormance of your ongoing operations: or

B. In conneclion wilh your premises ownad by or
rented io you.

CG202E07 04 £ 1S0 Properties, Inc., 2004 FPage 1 of { a
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SCHOOL SUPPORT GROUPINONPROF!T ORGANIZATION

COMMERCIAL PACKAGE INSURANCE POLICY

Page 882

MEMORANDUM OF INSURANCE
Muster Polley Number; XPRB0953012 Memorandum Number, NANPO0030463
Issuing Compony: Nation Program Adminisimior:
Firemna's Fund Insurance Company RV. Nucclo & Associsies Insurance Brokers, Inc.
777 San Marin Drive 10148 Riverside Drive
Novaio, California 94998-2000 Toluca Loke, CA 21607
Notionwide Claims:  1-300-567-2685 Nalionwide: 1-800-567-2685

01, MEMORANDUN HOLDER NAME AND ADDRESS (NEMURANMIN THOLUER M3 Nasn Instingn)
a.  Memorundum Holder: Betsy Layne Lady Cats Athlstics

b, Street Address: 128 Schooi St
e. Ciy: Balsy Layna
d. State; KY

c. Zip Code: 416058

02, CovERAGE PERIOD

Inczption Dote 1/17/2018 12:01A.M. lo Expiration Dale 1/97/2017 12:01A.M. Stondard Time at the Named Insured’s

address as siated sbove,
03. BusINeEssTyes
ElrtaA 0r10__ [/IBooster Club_[JEducational Foundatian _CNonprofit Organizntlan
04. COVERAGE PART LM OF INSURANCE DepucTLE FREMIUM
3. INLAND MARINE PROFENTY COVERAGE PART 50.00
Busincss Pessonal Property/Equipment Not Covered Not Coverad
b. INLAND MARINE CRINE COVEMAGE PART 30.00
(01)Employce Dishonesty Not Coverad $250
(G2)Forgery Or Alierution Not Cavered $250
(03)TheR, Dissppearance And Destruction Of Money
{@)Inside The Premises Nat Covered 5250
{b)Outside The Premiscs Not Covared 5250
e GENERAL AND AUTOMOBILE LIABILITY COVERAGR PART $45.00
{01)General Aggregale $2.000,000 30
{02)Products/Completed Operations Agpregate $2,000,000
{03)Personal And Advenlsing Injury $1,000,000
(0d)Encls Occurrence $1,000.000
(05)Damage To Premises Rented To You $100,000
{06)Mcdical Expense $5,000
{07}Non-Owned And Hired Automobiles Nt Covored
State Guarmntes Fund 5000
0s. TOTAL PREMIUM Duc At tnceplion 54500
06, FORMS ANN ENDONSEMENTS ATTACIED AT INCEITION
Dale Issucd: By p— Z _
Form Number:NPGUWSDO1 Robert ¥, Nuccio

102008
NPQUWS00! '
© Conyright 2000 AN righttcserved RV Rucein & Associaies Inawarice lirokers, e 818-080-1413



DATE [MMTDINYYY)

Yo
ACORD CERTIFICATE OF LIABILITY INSURANCE 0111312016

THIS CERTIFICATE IS (SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFSRMATIVELY 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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMFORTANT: If the certilicate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. if SUBROGATION 15 WAIVED, subject to

the tarms and conditions of the policy, certain policias may require an endorsemant. A stalement on this certlficate does not confer rights to the
certificate holder In lHeu of such endorsomant(s). ;

PRODUCER (KR Joan Gibson
Hall & Clark Insurance PHONE . 606-886-2318 TiA% o 606-B86-2351
PO Box 508 SibREss: jnibson@hall-clark.com
Preslonsburg , KY 41653 ‘ INSU APFORDING COVERAGE NAIC S

| msumera: Fireman's Fund Insurance Company 21873
Calls msursr g :_Nationwide Life Insurance Company 66869
Betsy Layne Lady Cats Athletics INSURER C
128 School St | INSURER O
Betsy Layne , KY 41605 | INSURER E :

INSURER F ;

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S5 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 POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e TYPE OF INSURANCE imﬁﬁt! e POLICY NUMBER e | (o arrr) uwITS
A |SEAERALLASILITY v XPKB0963012 11712016 | 1/17/2017 | EACH OCTURRENCE s 1,000,000
¥ | COMMERCIAL GENERAL LIABLITY NANF'00030453 | PREMISES (Ea pomumenacs) g 100.000
| eLams-ace OCCUR MED EXP {Any ore persan} | $ 5,000
- PERSONAL B ADVINJURY 1 3 1,000,000
|| | GENERALAGGREGATE | 8 2,000,000
GEML AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/IOR AGG | $ 2,000,000}
7 eoucr | |58 Loc 3
AUTOMORILE LIABILITY = MENEDEIGIE LMD |
|| AMNY AUTO BOOILY INJURY {Perperson] | 3
ALL OWNED SCHEDULED
|| atvos A0S BODILY INN:W(:R azcident)| §
|| viRED AUTOS AUTOS | {Per scident) ¥
5
|} tMBRELLA LA OCCUR EACH OCCURRENCE $
EXCESS LAB CLAIMS-MADE AGGREGATE 3
D RETJENTION S 3
WORKERS COMPENSATION B | 5%
AND EMPLOYERS' LIABILITY I
ANY PROPRIETOR/PARTHER/EXECUTIVE £ L EACH ACCIDENT s
OFFICEAMEMBER EXCLUDEDR EI NiA e ——
(Mandatory in HH) E L DISEASE - EAEMPLOYER 3
DEERAIPTON OF GPERATIONS beiow EL OISEASE - POLICY LT | §

DESCRIPTION OF OPERATIONS [ LOCATIONS ' VEHICLES (Attach ACORD 101, adgditonal Ramatks Schaduls, If motm space Is retguired}
Additional Insured: Event Description: BLES Lady Cats Athletics Star Dale: 1/17/2016 End Date. 117/2017

CERTIFICATE HOLDER

CANCELLATION

Floyd County Board of Education
106 Front St

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTIGE WiLL BE DELIVERED IN
ACCORDANCE WiTH THE POLIGY PROVISIONS.

Prestonsburg , KY 41653

AUTHORIZED REPRESENTATIVE

Robert V. Nuccio

& Zlleu fs
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