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ISSUE PAPER

Date: January 18, 2017

Action/Discussion Item: Approve the use of May Valley Elementary Gymnasium by
Outlaws Basketball.

Applicable Statues of Repulation: Board Policy 05.31 states an application and
agreement for use of district property must be approved by the Floyd County Board of
Education.

Issue: Outlaws Basketball requests the use of the May Valley Elementary Gymnasium
for the purpose of practicing basketball.

Background: Outlaws Basketball requests the use of the gymnasium periodically
throughout the school year while not interfering with school activities and events.

Budget/Financial Issues: Minimal cost for the district—only the use of electricity for
lighting will be used. Outlaws Basketball maintains the proper insurance as required by
board policy and has agreed to pay for any damages that may occur.

Alternative: Request additional information

Recommended Action: Approve the facility use agreement with Outlaws Basketball.

Rationale: This program will provide an opportunity for kids to be involved in activities
that will teach them important aspects to life including being part of a team, character
development, as well as being the first step in leading a healthy lifestyle.

Contact Person: Todd Howard (606) 791-2513
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Principal Chief Acadlemic Officer rintendent

The Floyd County Board of Education does not discriminate on the basis of race, color, national origin, age. religion, marital
status, sex, or disability in employment, educstional programs, ur activities as set forth in Tide IX & VI, and in Section 504.




ACORD~ CERTIFICATE OF LIABILITY INSURANCE [ *ateaors

THIS CERTIFICATE IS ISSUED 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 PRODU AND THE CERTIFICATE HOLDER.

e - ML . T TP
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsad, if SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holkder in Heu of such endorsemant(s).

PRODUCER
CONTACT
Chappell Insurance Agency Inc. NAME: Richard GhappsH
2683 -A Cox Rd [ FHGRE 1-800-447-8787 FAX 1-804-733-2843
Petersburg, VA 23803 L{A/C. No. ey JAKC ok
m'éss__ support@chappelfinaurances.com
[ HEURES SORER]S] AF FORDHG COVERAGE
Gym Rats Basketball Association LLC WNSURERA- Nationwide Mutual Insurance Company 787
10 Merchandise Drive INSURER B: _Hariford Lo and Accident Company 70816
Fort Wayne, IN 46898 NSURER C:
(1) Team Name{s): Dutlaws T
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: GR-BK-1-000649 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF NSURANCE LISTED BELOW HAVE BEEN ISSUED 10 THE INSURED NAMED FOR THE POLICY PERYD

NDICATED. 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 POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES._ LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

NSR Ul POLICYEFF | POLICY EXP
LTR TYPE OF NSURANGE INSD |WVD]| POLICYNUMBER | [MSVDOIVYYY) | [MWOODIYYYY) LmIrs
COMMERCIAL GENERAL LLABR TY EACHOCCURRENCE 2,000,000
| cLamsmane E DCCUR DAMAGE TO RENTED
x | ABUSEMOLESTATION 41000000 B e oo
A (| PLL-2.000000 X RPG276967.00 o8/01/2018 | 0BO12017 et Lot
] 1205 AM 12,01 AM PEREONAL & ADYV INJURY 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER. GENERAL AGGREGATE §,000,000
poucy [ ] prousct [ | woc PRODUCTS COMPIOP AGG 2,000,000
OTHER: PARTICIPANT LEGAL LIABILITY 2,000,000
e e e
gﬂum I OCCUR EACHOCCURRENCE
EXCESS LB [ CLAIMS-MADE AGGREGATE
I I = I
PARTICIPANT ACCIDENT 1201 AM 1201 AM
DEDUCTIBLE
OESCRIPTION OF OPERATICNS / LOCATIONS / VEHICLES {ACORD 101, Addmonal Remarks Schedule, may be attached f mors Space s requred)

The certificate holder listed below is an additional insured as respects tha insured's negligenca rasulting from the insured's usage of owned
or m?trolled premises of the certificate holder. The additional insured status only applies dunng such times that the insured is utilizing said
premises.

Coverage Effective From 01/16/2017 TO 08/01/2017

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
May Vatley Elementary BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
481 Stephaens Branch Road IN ACCORDANCE WITH THE POLICY PROVISIONS.
Alartin, KV 8188 ROTHORGESRESRESETATIE
Certificate Number: GR-BK-1-000689
ACORD 25 (2014/01) @1998-2014 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD




SCHOOL FACILITIES 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 designee
Jor approval. If the application is approved, one (1) copy of the signed agreement will be returned to
the using organization along with a contract prepared by the Board attorney. The contract shall be
signed by the designated representative of the using organization and returned to the Central Office
designee. If the application is not approved, both copies will be returned.

Name of Sponsoring Organization/Activity Ou Maws eslatbell Telephone 22 (-25/%
Representative’s Name Lyl o/ Hoco s A
Address §472 Uy 2t 552, Hipgs 144.. Y1653

"The above organization/individual n.quuts. the use of:

0O auditorium B gymnasium O dining room/kitchen 3 stadium
O classroom(s) O other, specify

Is the organization planning (o use District-owned equipment? B YIS 24 NO
If yes. specily equipment Ba [ k‘-_i ﬁn Il cou ~t : qoa | Operator’s Name TT: d q' H an_:.'____ -
Is the organization planning to conduct sales on school premises? £ YES B NO

If yes, give a complete description of what is being sold and how the proceeds will be used.

Building/school/facility /. A4W \ulle 1 Gv\ m
Purpose T)’A').]‘-e {—(::A {{ P/u.c, +7c -‘(

Date(s) requested 02=21=177  — 08- 01 -17 Time(s) Requested {a sed on

Will public be admitted? ® ves O No gym avas I“l".“]
Will advertisement(s) be used? O yes @ NO

Will admission be charged® O vesbd No

When using school facilitics, this erganization agrees to observe the following:

1. To schedule with the building Principal the time(s) District property is to be used. }t is understood
that the Superintendent/designee may cancel the use of the room or building at any time such use
interferes with regular school activities,

2. To be legally rcsponsible for any and all damage to individuals and school ecquipment,
building(s), grounds, or facilitics, resulting from use by the organization. To this end. the
organization will procurc sufficient liability insurance 10 indemnify the Board, school ofTicers and
cmployces for any injuries or property damage which might occur during the organization's use of the
fucilitics. This insurance shall contain limits of $1,000,000 {or bodily injury and $10,000 for property
damage. A copy of the organization's insurance certificate shall be filed with the Board prior to the date
the organization uses the building. The Board shall require the renting organization to assume all liability
for injury to individuals by reason of the lease of Board property and that the organization indemnify and
save harmless the Board from any loss or damage therehy.

3. To provide appropriate equipment for the use of District property, When gymnasiums are used.
the organization agrees 1o permit on the gym {loor only those persons wearing shoes that will not mark
the floor.

4. To abide by the requirements of Board Policies 05.3 and 05.31 (sce attached). Disrcgard of the
rules and regulations governing the use of the school buildings, equipment and facilities shall result in the
refusal of the Board to grant the offending organization further use,

5. To acknowledge that approval of this request does not signify District sponsorship, endorsement
or approval of your organization or the activity,




SCHOOL FACILITIES

05.31 AP.21

(CONTINULD)

Application and Agreement for Use of District Property

FEE SCHEDULE
The organization agrees 10 pay the applicable fee(s) for the use of District facilities.

# of Employees Required | # of Hours | Hourly Rate (Overtime at 1.5 timcs) Total
Custodians
Food Service
LEmployees
Supervisory
Personnel
Other
TOTAIL PERSONNEL CHARGE
Facility/ Personnel Insurance Taotal Cost
Property Used Equipment Cost, il cost, if for Facility
Fee applicable applicable Use
Gymnasium
at ‘!!g¥ yQ“g¥ Elem . school N/A N/A N/A N/A
Auditorinm
at school
Cafeteria - U Dining Room L Kitchen L) Both
at school
Classroom(s) Number
a school
Stadivm
at school
Other Property
at school
Tty se A )-16-)7
Signature - Representative of User Group Date
Signature - Superintendent/designee Date

IN THE EVENT SCHOOL I8 CLOSED DUE TO WEATHER CONDITIONS, ALL SCHEDULED ACTIVITIES, WITH THE
EXCEPTION OF DINNER MEETINGS, WILL BE CANCELED AND GPPORTUNITY TO RESCHEDULE OR RLFUND

RENTAL FEE(S) WILL BE MADE.




ACORD CERTIFICATE OF LIABILITY INSURANCE I > ornezors

THIS CERTIFICATE IS ISSUED 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 certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. 1f SUBROGATION IS WAIVED, subject to

the tarms and conditions of the policy, certain policies may require an endorsement. A stalement on this certificate does not confer rights to the
certificate hoider in lieu of such endorsement(s}.

PRODUCER
[TCONTACT
Chappell Insurance Agency Inc. NAME: Richard Chappell
7-A Cox Rd PHONE 1-800-447-8707 FAX 1-804-733-2368
Petarsburg, VA 23803 _(A/C. N By, (ATC. Na)
E.D%Aﬂ.éss support@chsppsilinsurancs.com
~WaORES WSURERIS] AF FORDRG COVERAGE WS
Gym Rats Basketball Association LLC INSURER A" Nationwide Mutual Insurance Company 23787
10 Merchandise Drive INSURER B: Hartford Life and Accident Company 70816
Fort Wayne, IN 46898 WNSURER C
(1) Team Name(s): Outlaws RS
INSURER E:
INSURER F
COVERAGES CERTIFICATE NUMBER: GR-BK-1-000669 REVISION NUMBER:
THIS 15 TO CERTIFY THAT THE POLICIES OF NSURANCE LISTED BELOW MAVE BEEN ISSUED 10 THE INSURED NAMED FOR THE POLICY PERIOD

NDICATED 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 POLICIES DESCRIBED MEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES _LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
M

mzR ADOLSUBR ROLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE MNSD|WVD]| POLICY NUMBER | (MMWDOIYYYY] | (MWDDIYY YY) LTS
COMMERCIAL GENERAL LIABALITY EACHOCCURRENCE 2,000,000
| sumsmce [4] occur DAMAGE 1O RENTED
x | aBusE moLesTamion 31000000 i X)) e
A (R BLL-2000000 X RPG276967-00 oB0IZ0Ts |owotnty | Loy O08 pereon)
|| 120 AM 1201 Aq | PERSONAL & ADV (NJURY 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5,000,000
poucr [ ] provect [ 1oe PRODUCTS COMP/OP AGG 2,000,000
OTHER PARTICIPANT LEGAL LIABILITY 2,000,000
UMBAELLA LIAB OCCUR EACHOCCURRENCE
EXCESSLIAB | | CLAMSMADE “AGGREGATE
DED | | RETENTION
EXCESS MEDICAL
PARTICIPANT ACCIDENT 1201 AM 1201 AM
DEDUCTIBLE

DESCRIPTION OF OPERATIONS / LOCATIONS f VEFICLES [ACORD 1071, AGGonal Remarks Schedaie may ba tached f mors 578ce 18 requred)

The certificate holder listed below is an additional insured as respacts tha insured’s negligence resulting from the insured's usage of owned
or controlled premises of the certificate holder. The additional insured status only applies during such times that the insured is utilizing said
premisas.

Coverage Effective From 01/16/2017 TO 08/01/2017

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
May Valley Elementary BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
481 Stephens Branch Road IN ACCORDANCE WITH THE POLICY PROVISIONS.
Btartin, KV 41649 RTORGES R RELTITRE
Certificate Number: GR-BK-1-000869
ACORD 25 (2014/01) @1998-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




SCHOOL FACILITIES 05.31 AP.2i
{(CONTINUED)

Application and Agreement for Use of District Property

For Office Usc Quly - To be Completed by School Official

Cost for usc of District property $ Cost for school employee § Total cost $
Deposit § Is deposit refundable? O Yes I No
Date Deposit Received Balance Due §

Board employee(s) assigned:

Board Action Date, if applicable Board Order #

Review/Revised:9/29/11




