FLOYD COUNTY BOARD OF EDUCATION Sherry Robinson- Chale - District 5

Stephcn A. ']"rimblc, Interim Superintcndent E:-fal|é“‘ga \;nrln, \;Ilcc-(l:,hnlr- District 2
n . Gearheart, Member - District 1
106 North Front Avenue William Newsome, Jr,, Member - District 3
Prcstonsburg, Kentucky 41653 Rhonda Meade, Member = District 4

Telephone (606) 886-2354 Fax (606) 886-8862
wwiw.floyd.kyschools.us

Floyd County Board Of Education
Issue Paper

Date;

November 10, 2017

Conscnt Agenda Item (Action Item):

James D. Adams Middle School requests permission for Mountain Comprehensive Care Center to use the
AMS gym for a movie night on December 15, 2017 to support the annual MCCC Summer Fun Camp.

Applicable Statute or Regulation:
Facility Use must have Board of Education approval.

Fiscol/Budpetary Impact:
Floyd County Schools and James D. Adams Middle School will only be providing the facility and
necessary utilities.

Historv/Background:
James D. Adams Middle School has partnered with MCCC 10 provide a facility for their annual MCCC

Summer Fun Camp. This request will help MCCC fund the Summer Fun Camp by providing resources
from ticket sales and concession sales.

Recommended Action:
Approve the request.

Contact Person(s):

Tommy Poe, Principal

Principal irector Superi%ten.j.ent

Date: November 10, 2017

The Flayd Ceounty Baard of Education daes not discelminate en the basis of race, color, national origin, age, religion, marltal
status, scx, or disability in employment, cducational programs, or activitles as sel forth in Title 1X & Vi, and In Scctlon $04.



e — MOUNCOM-02 KHANSE
ACORD ATE (MWDOYYYY
— CERTIFICATE OF LIABILITY INSURANCE Y osrarnty

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: M the certificate holder Is an ADDITIONAL INSURED, the policy{les) musi have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGAYION 15 WAIVED, subject to the tarms and conditlons of the policy, certaln policlas may raquire an endorsement. A statement on
this certificate does not confer rights to the certilicate holder in lieu of such endorsemant(s).

PRODMCER SoAeT Jennifer Nickerson
Laxln ton (C&SY / AssuradPariners NL PHOME R o A )
g Ir Ba(dorl ay, Suita 400 (AJS, Ny, Exty: | Wl:. "")
Lexington. KY 40509 othEss jennlfar.nlckerson@assuredptrnl com _
INSURER[S} AFFORDING COVERAGE | macs
. insurer A : Philadelphia Indemnity lnsurance Co 18058
INSURED msurer 6: Kentucky Employers Safety Assoclation
Mountain Comprehensive Care Center, Inc. INSURER C :
104 5 Front St NSRS G
Prestonsburg, KY 41653
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

W TYPE OF ISURANCE 308 SmR POLICY HUMBER Ao on b LM
A | X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
cLamsuiane | X | occuR PHPK1472711 0410112017 0410112018 BALASEIORENTED 1 100,000
MED EXP {Any one parsan) 5 ; .5,009
PERSONAL & ADVIHIURY | § 1,000,000
GENL AGGREGATE LIT APPLIES PER GENERAL AGGREGATE 5 3,000,000
X | poticy hESs toc PRODUCTS - COMPOP AGG | § 3.000,000
OTHER. .
A automonie LiasiLTy e CLELMHT | 1,000,000
X | anvauro PHPK 14727114 04/01/2017  04/01/2018 goniwy INIRY {Par paron} | §
QWHED SCHEDILED
AMOSONLY | ' AUVOS BODILY (NAUARY (Par accdant) | §
PROPERTY DAMAGE
X KI.WS ONLY X 5‘3“'&3"&?&9 {Per acoctent) H
5
A [ X umsrertame | X | occur A e mm—— . 3,000,000
EXCESS LIAB CLAMS.MADE PHUBS35677 04/01/2017 04/0172018 .. .. s 3,000,000
peo | X mevewnons 10,000 5
B |WORKERS COMPENSATION X | FER otH-
2D EMALOYERS LIABILITY | & | sTATUTE ER S
ey PROPRIE CRPARIHEREXECUTHE s | WC100-0015507-2016A 0TI012016 OTIN201T | | Lo oo . 2,000,000
:?j'"";“:lb "?‘m E L, DISEASE -EA EMPLOYEE § 2,000,000
DESCRIBTION OF OPERATIONS balow EL DISEASE -POLICY LIMIT S 2,000,000
A Prolasslonal Liab. PHPK1472711% 04/01/2017 | 04/01/2018 ‘Aggregale 3,040,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {ACORD 101, Additlonal Remarks Schedule, may be stsched if mars spsce Is requined)
Adams Middle Scheol

July 10413
CERTIFICATE HOLDER CANCELL ATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE Wil 8E DELIVERED IN
Fioyd County Board of Education ACCORDANCE WITH THE POLICY PROVISIONS.
2520 S Lake Drive
Prestonsburg, KY 41653
AUTHORIZED REPRESENTATIVE
(\O.u..y Stoford-
ACORD 25 [2016/03) ® 19882015 ACORD CORPORATION. All righis reserved.

The ACORD name and logo are registered marks of ACORD




SCHOOL FACILITIES 05.31 AP.21
Application and Agreement for Use of District Property

NOTE: Please complete this form in duplicate and submit bath capies to the Central Office designee
JSor 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, bath copies will be returned.

Name of Sponsoring Organization/Activity Mccc Telephone _88, -2 72
Representative’s Name L Laaic 4
Address 2 0Y Seuth fron? Aveaue [ orr 70 f ‘v;; /(7 ST

The above organization/individual requests the use of:

O avditorium Ergymnasium O dining roonvkitchen O stadium
£ classroom(s) O other, specify

Is the organization planning to use Districi-owned equipment? O YES E/NO
If yes, specify equipment Operator’s Name

Is the organization planning to conduct sales on school premises? F'vEs O NO

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

6 A Cd"ﬁ

Building/school/facility A

Purpose___ A R.¥e Moa sy for  Covarer bom (s — Move AJq Lf_

Date(s) requested / 2.’//.!':/ 17 ] Time(s) Requesled/ o A - 2P
Will public e admitted? E/YES O w~o

Will advertisement(s) be used? I}és O n~o

Will ndmission be charged? vesO no

When using school Maetlitics, this organization agrees to ebserve the following:

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

1~

To be legally responsible for any and all damuge to individuals and school equipment, building(s),
grounds, or facilitics, resulting from use by the organization. To this end, the organization will
procure sufficient liability insurance to indemnify the Board, school officers and employees for any
injuries or properiy damage which might occur during the organization's use of the facilities. This
insurance shall contain limits of 51,000,000 for bodily injury and $10,000 for properly damage. A copy
of the organization’s insurance certificate shatl be filed with the Board prior 1o (he dale 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 ol Board property and that the organization indemnify and save
hammless the Board from any loss or damage thereby.

3. To provide apprepriate cquipment for the use of District property. When gymnasiums are used, the
arganization agrees to permit on the gym floor only those persons wearing shoes that will not mark the
floor,

4. To abide by the requircments of Board Policies (5.3 and 05.31 (sce attached). Disregard 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.
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SCHOOL FACILITIES

05.31 AP.2I
(CONTINUED)

Application and Agreement for Use of District Property

2O

PN M -
Siguature - Superintendent/designee

ey

/ Daté

FEE SCHEDULE
The organization agrees to pay the applicable fee(s) for the use of District facilities.
#of Empl\tiyr.-es Required | # of Hours Hourfy Rate (Overtime at 1.5 tlm/es) Total
Custodians \
Food Service T~
Employees \ /
Supervisory
Personnel / /\
Other -~ \
/ TOTAL PERSONNLL CHARGE
Facility/ Personnel Insurance Total Cost
Property Used Equipment Cost, if cost, if for Facility
Fee applicable applicable Usc
Cymnasium
at __,4144 N school /‘l//‘i Y.V A AA /l/ A
Auditorivm
at school
Cafeterin - 0 Dining Roem O Kitchen O Both
at school
Classroom(s) Number
al school
Stadium
at school
Other Property
at school
e— — —
«._\ )w»\,e \<0c"\ 11/0’7 _(&D‘|7
Signature - Represen.r&riv;: af UscGroup "Date’

IN THE EVENT SCHOOL IS 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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SCHOOL FACILITIES 05.31 AP.2]
(CONTINUED)

Applicationand Agreement for Use of District Property

For Office Use ¥~ To be Completed by School Official
Caust for usc of District property § Cost for stiigol employee $ Total cost $
Deposit § w\ Is depasit refundable? O Yes I No
Date Deposit Received BulanceDue $

Board employee(s) assigned:

e
Board Action Date, if apglicable \%Order #

Review/Revised:9/29/1 |
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