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

NOTE: Flease complete this form in duplicate and submit both capies 1o the Central Office designes for approval. If the
application is approved, one (1} copy of the signed agreement will be returned Yo the using organization along with a contract
DPrepared by the Bourd attorney. The contract shall be signed by the designated representative of the using organization asd
rerureied to the Central Office designee, If the application is not approved, both copies will be returned

v
Name of Sponsoring Organization/Activity h SOV 'Qh%j Telephone 191-S9Y
Repmentaﬁve’!t Name BOD ‘ {1 W4 PN E /] 2 ,4 IV adsd
Address Licalle, K‘d s (T

The above opganization/individual requests the use of:
anditoriura I gymnasium [ dining room/kitchen [ stadium
8 classroom(s) O other, specify
Is the organization planning to conduct sales on school premises? O YES RO
If yes, give a complete description of what is being sold and how the proceeds will be used.

Building/schoolfacility_ P WS guddoriuwg

Purpose e : Cevemnonag.
Date(s) requested Felyuaw ilolﬁ O Time(s) Requested £ 0o ~ Vv o
Will publie be admitted? LFYES  [OINO

Will advertisement(s) be used? [JYES  EINO

Will admission be charged? [1VES KO

When using school facilities, this organization agrees to observe the following:

1. To schedule with the bulldiog Principal the time(s) the time(s) District property is to be
used. Xt 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 responsible for any and all damage to individnals and school equipment,
building(s), grounds, or facilities, resulting from use by the organization. To this end, the
organization will procure sufficient Yability insurance to indemnify the Board, school officers
and employees for any injuries or property damage which might occur during the
organization's use of the facilities, This insurance shall contain limits of $1,000,000 for 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 liahility 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 thereby.

3. To provide appropriate equipment for the wse of District property. When gymmasiums are
used, the organization agrees to permit on the gym floor 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 (see attached). Disregard of
the rules and regulations governing the use of the school buiidings, equipment and facilitics
shall result in the refusal of the Board to grant the offending organization further use.

3. 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

FEE SCREDULE

05.31 AP 21
(CONTINUED)

Application and Agreement for Use of District Property

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

# of Employees Required | # of Hours | Hourly Rate (Overtime at 1.5 times) Totsl
Custodians
Food Service
Employess )N
Supérvisory
Personnel /\ / / #
Other IV / [/ 1
TOTAL PERSONNEL CHARGE
Fropecy T maiy b | TR0 | T | Do
applicable applicable Use
Gymuasinm
at school
Auditorium

ar Pi\(ﬂui e, \Bqﬁ\f\ school

Cafeteria ~ O Dining Room [ Kitchen O Both

at school
Classroom(s) Number
at school
Stadinm
at school
Ofther Property

school

at
Ll pndetd

> P e

™ Signature - .Reprécentative of User Group

Signature - Superintendent/designee

¥

/19

f~9-18

Date

Date

IN THE EVENT SCHOOL 18 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($) WILL BE MADE,

Xed ¢
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i)
ACORD’ CERTIFICATE OF LIABILITY INSURANCE DATE (MMDDNYVIY)
| S, 0140972018

THIS CERIIFIGATE IS ISSUED AS A MATIER OF INFGRMATION ONLY AND CONFERS NO RIGHTS UPON THE C .
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.

IMPOETANT: 1T fhe certificate hoider is an ADDITIONAL INSURED, the policy(ies] must have ADDITIONAL INSURED provisions or be endorsed. If|
SUBROGATION 15 WAIVED, subject to the terms and condltions of the policy, cortain policies may require an endorsement. A statement on this
certificate does not canfar rights to the cortificate holder in lley of such endorsemant(

Y

8},

PRODUCER CONTACT ”“’El’ Mass Merchandising Underwriting
K&K Insurance Group, inc. & No.Ext):  1-800-506-4856 m’é Noy 1-260-459-5590
1712 Magnavox Way -MAIL :
Fort Wayna IN 46804 ADDRESS: info@fitnessinsurance-kk.com

CUSTOMER ID:

INSURER(S} AFFORDING COVERAGE NAIC ¥

INSURED INSURER A: Nationwide Mutual insurance Company 23787
Barbara G Campbell INEURER B:
DBA: Shake Sefigra "
PO box 480 INSURER Gt
Betsy Layne, KY 41805 PISURER D!
A Mamber of the Sports, Leisure & Enertalnment RPG INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: W01160068 REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED 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 PQUCIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF

SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CL&_LNLS.
l'!ﬂ?.ﬁ [ R O ABSBLTSUBR FOLCY EFF | POLICY EXP
LTR TYPE OF INSURANCE NEE | WD POLICY NUMBER e (MDY YY) LIMITS
A | X | COMMERGIAL GENERAL LIABILITY X SBRPGOO00008256500 01/08/2018 01/08/2018  § EACH OCCURRENCE $1,000,000
CLAIMS- RIMPMEDT { 1201 AM  TAWATE TG RENTED
MADE oCcuUR PREMISES {Ea Occumence) $1.000.000
MED EXP (Any ans person} 5,000
PERSONAL & ADV 1JURY $1,000,000
GENERAL AGGREGATE $5,000,000
GENL AGGREGATE LIMIT APPLIES PRR: PRODUCTS — COMP/OP AGG $1,000.000
poucy [ {RE% [ Jrec PROFESSIONAL LIABILITY $1,000,000
OTHER: LEGAL LIAB TO PARTICIPANTS $1,000,000
AUTOMOBILE LIABILITY c;a ‘3‘53553? INGLE LMY
ANY AUTO BODILY MJURY (Per parsoti}
=] CWNED AUTOS SCHEDULED
oy oS BODILY INJURY (Per accident)
[~ |HIRED NON-OWNED [ PROFERTYTAMAGE
| auTOS oMLY AUTOS ONLY {Pox zegidont)
NOT PROVIDED WHILE. IN HAWAI1
UMBRELLA LIAB COCUR EACH OCCURRENCE
EXCESS LIAD CLAIMS-MADE AGGREGATZE
DED RETENTION
WORKERS COMPENSATION AND PER OTHER
EMPLOYERS’ LIABILITY N/A _l STATUTE 1_-_]
ANY PROPRIETORIPARTNER/ YIN £.1. EACH ACCIDENT
EXECUTIVE GFFICER/MEMEB ER w
R e | EL DISEASE - BA EMPLOYEE
If yos, describe under DESCRIPTION £L, DISEASE — POLICY LIMIT
OF CPERATIONS balow
MEDICAL PAYMENTS FOR PARTICIPANTS PRIMARY MEDIGAL
EXCESS MEDICAL
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES (AGORD 101, Addificnal Ramarke Schedule, may be attached If more spacs Is raqulred)

Certiflied instructor of: ZUMBA (R) )
“The certificate holder is added as an additional insured, but enly for liability caused, in whole or In par, by the acts or omisslons of the named insured.

Pikeville, KY 41501
{Owner/Lessor of Premises)

CERTIFICATE HOLDER CANCELLATION
P i hoot H X VE DESCRIB 7 ANCELLED B
pi’.ii‘J‘.i{i '{q‘gependent Sehoats THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVEREP IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ett Bdoid

Coversge Is only extended to LS, events and activities,
“ NOTICE TO TEXAS INSUREDS: The Insurer for

ACQORD 28 {2016703)

The ACORD name and logo are reglstersd marks of ACORD

the purchasing group may not be subject to all the Insurancs (sws and regulations of the State of Texas

© 1088-2015 ACORD CORPORATION. All rights reserved.



