Bullitt County Public Schools

Shepherdsville, Kentucky 40165 Fax 502-543-3608

www.bullittschools.org

Moving Forward

MEMO

TO: Keith Davis
FROM: Mark Mitchell@
DATE: February 8, 2018

RE: Board Agenda Item for February 26, 2018
Facility Use Application for North Bullitt High School

North Bullitt High School is requesting permission to allow the American
Cancer Society to host Relay for Life on May 11, 2018 at their facility.

The Facility Use Application and Agreement Form and the Certificate of
Liability Insurance are provided.

| recommend the Board approve this request.

My

Equal Education and Employment Institution M
/s



North Bullitt High School

The Home of the Eagles - - - Soaring to New Heights

Chris VerDow, Principal Ce : Ashley Poore, Counselor

Joni Britt, Assistant Principal Amy Rogers, Counselor
Nick Sutherland, Assistant Principal Chelsea Mullennex, Counselor

Lindsey Wegley, Assistant Principal

February 5,2018
To whom it may concern:

['am in agreement with Alaina Pike and the American Cancer Society to host the Relay for Life event at
no cost at North Bullitt High School on Friday May 11t, 2018.

22400

Chris VerDow
Principal
Notth Bullitt High School

3200 East Hebron Lane e Shepherdsville, KY 40165
Phone: (502) 869-6200 ¢ Fax: (502) 957-6762
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SCHOOL FACILITIES 05 31A.P21
MmLureem D mﬂ_ofp_m,w

NOZIE: Plause complete this form in duplicate and subinif both coples to the Central Office designge for approval,
{f the applicaion Is approved, ane (1) capy of the signed agreement will be returned to the using organization. The
contract shall be signed by tie designated representative of the using organtyition and retaraed (o the Central
Office designee. If the application is not approvad, both copies will be remurned,

Name of Sponsoving OrgaMzatiowAcﬂﬁtyMé‘@fg%ﬁL&m@hone {p_)ﬂ[/_‘lsﬂsﬂ !
Alaina.  PlEe '

Representative’s Name
‘ Addrm%ﬂ@ Patm Cr, ﬁ'L 104
The ebova organization/indjvidual réquests the uss of:
[ euditorum - 4 gymnasivm ﬂ dining room/kitchen ﬁ stadium - -
U clessroom(s) o other, speoify
Is the arganizatlon planning to use District-ownéd cquipment? 8 O NO
1 yes, spechfy equipment{ /A S Li Operator’s Nams __ ] 00 ) I/UL

YES OO No

Is the organization planning t conduct sales on sohool pramisas? }&
It yes, give a completa description of what is being eold and how the proceeds wilt be used Eﬂ ms a1l
rs cer dy LS,

' Bulldmglachoolffauihtya_madfn__@ il H’lg/h {ihool

r7y For e

{Purpose_’

Date(g) requested A M (1 Time(s) Requested - 004 _~_|: 00
EWIII public be admvitted? ves 0O NO 10yos, please explaiy _L T unda Exrend
Will advertisement(s) be dsed?  vEs [ NO teyes, plesse exptain G5t FV10S Patdio fng
Will admission be charged? ] VES ,ﬁwo Wyes,pleasoexplabo ____ .

When using seboof facilities, this orgoutzatlon agrees to observe the rollowlngs

1. To schedule with the Supermundentldesunee the time(s) Distriet property ts t0 he wsed. It is
understoad that the Superintendent/designes may cancel the use of the roam of building at any time such
use interferos with regutar school ectivities,

2. To be legally respousible for any and all ¢amage to'individuals and school equipment, building(s),
groumds, or faclilttes, resuliing from wse by the organkzation. To fliis end, the oryanizatlon will
procure sufficiont -Hability insurance to fudemnify ths Board, school officers gnd employess for any
injusies or property damage which might ocour during the organizafion's nse of the. facilities, This
insuranco stiall contain Timits of $1,000,000 for badily injury and $10,000 for properly damags. A copy

- of the organization®s fnsurance certffioate sball be filed with the Board prior to the date the organization
uses the building, The Board shall require the renting organization to sssume all babibity for injury to
judividuals by reason of the lease of Board propesty and that the organization indemnify and save

 barmless the Board from any loss or damage thereby.

3. To provide appropriate equipment for tho use of District property. When gymnasiviug are used, the
organization agrees ta penuit on the gym floor only those persons wearing shoes that will not merk the
floor. -

4. To abide by the requirements of Board polieies 053 and 08.31 (see attaohed), Disrepard of the vulss
and regulations goverding the use of the sshaol buildings, equipment and €acllities shall vesult in the
refusal of the Board to giriat the offending organization fuyther use,

5. To acknowledge that approval of this zequest doos not signify District sponsorship, endorsement or
approval of yosr oxganization or the activity.

Page { of 3
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‘SCHOOL FACILITIES ' 05.31 AP.21
. (CONTINUED)

| Anpplication and Agreement for Use of District Property

] For Om;?lgOuly »'To be Coraploted by Schoo) Officisl
Cost for use of District property /{7/ Cost for schoot enployeo 5 20(" o Total cost $ 70{@ S
Deposit § £ ¥s deposit refondable? 11 Yes O No
Date Deposit Recelved N - Balance Due §
Board employee(s) assigned: ;),W‘u‘ e
Board Actlon Date, if applicable ' ____ Board Order
Date of Use Md,e,_/ I, 201F Length of Time
hour s -
FEE SCREDULE

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

‘ # of Employees Required #orgours Hourly Rate (Overtime at 1.5 thoes) Total
» Ty - ] T Z fof ‘ . N o 0 [4 F a}
G |~ T RE Y 2= B
Food Service > T = <t
Employece
Supervisory
Personnel
¢ Other
P ’ . ; 0‘ A
FringeS /6624
TOTAL PERSONNEL GHARGE 70/, gg "
Facility/ |  Persormel :  Total Cost
Property Ured . Equipment |-, Cast,if |, for Facllity
‘ Fee | applicable 1 Use
o . .
Gymnasium " Lo " Z
at__ A PBHS school ' ' {
Auditoriom A AT S
ab schoot
Caleteria O Diniug Room D Kitchen D Botkr
at ' sclionl
Classroom(s) Nmmber
at school
Stedium
at ,/('/ 5 ff j schoo!
Other Pyoperty
at school

Page20f3
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Feb. 2.2018 10:35AM | ‘ No. 2789

SCHOOL FACILITIES : 05.31 AP.21
(CONTINUED)

Application and Agreement for Use of District Property
RATES POR DISTRICT FACRATY UsSE
(The Principal of the school may set additional cliarges if not specifically stated.)
ALL PURPOSE ROOM '
* $30 forup to 3 hol.m,.$5 per hour each additional hour
AUDITORIUM
» $50 for up to 3 hours, $10 per hour each additional hour
GYMNASIUM o
* $50 for up to 3 hours, $10 per hour each additional hour .
CAFETERIA ' ‘ *
* $30 per hour
KITCHEN
- $50 per hour, SFS personnel must be present and paid wt a rate of ime and a half
KITCHEN AND CAFETERIA ’
¢ $80 per hour, SFS personnel must be present and paid at a tate of time and a half
__——OUTSIDE PROPERTIES :

» $30 for elementary/middles schools
, $50 for high sclgols

[/\:-—-_J "‘--’ .I] / %' i / J 8
| Signature - Repredentatiyeof User Group ! Daté
Yl  afefks
Signatare - Superintendent/designee 7 "Date

IN THE EVENT SCHOOL IS CLOSED DUE TO WEATHER CONDITIONS, ALL SCHEDULED
ACTIVITIES, WITH THE EXCEPTION OF DINNER MBETINGS, WILL BE CANCELED AND THE
OPPORTUNITY TO RESCHEDULE OR REFUND RENTAL FEE(s) WILL BEMADE.

Review/Revised:7/19/11

Page 3 of 3
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EMP # 7077

NAME JUDY ICE DATE
PAY RATE S 20.00 AsoF11/13/17
oT 18.00 Time&Half Y or N
HOURS 0.00
GROSS PAY S 540.00
N =
COUNTY EMPLOYMENT RETIREMENT TEACHERS (CERS)
19.18%
S 103.57
FICA
6.20%
S 33.48
MEDICARE
1.45%
S 783
WC

0.41% Administrative
4.07% Mechanics, Maintenance, Custodians, Sweepers, Food Service

$ 2198

TOTAL FRINGES $ 166.86 166.86

TOTAL CHECK $ 706.86

2}1 rl‘;oj 4
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Feb., 2.2018 10:35AM No. 9789
SCHOOL FACILITIES , _ 0531 AP.22
Reporting Foym for Emploves Extra Pay
Submit this form to the Central Office within ona (1) week of the event. A check should

accompany fhis form.

Name of Sponsoriné Organization/Activity f.e/ay ]:lf 47 7&—

Representative’s Name
by organization; ¥ gymnasium

?lities used
anditorum  [3 clasarooms(s) D other, specify

-~

 Personne) assigned to the event; 0 Custodian(s)

O Supervisory personnel will be paid at not less than their repular hourly tate or regular
‘overtime pay with pay beginning 30 minutes before and ending one (1) hour after the event
or whenevet the Fcility (inoluding the stadium) is in good, useable order for the next day.

P

0 dining room/kitchen [ stadium

O Food Service Employee(s)

SIGNATURES BELOW VERIFY SERVICE FOR THI5 EVENT

Page { of ]

P.

Employee’s Signature Datc of Service  #of Hours Worked
Employee’s Signeature Date of Service  # of Hours Worked
Employee’s Signature Date of Service  # of Hours Worked
Employee’s Signature Date of Serviee ¥ of Hours Worked
Employee’s Signature Dale'af Service  # of Hosrs Worked
o For Central Offtce uso only
Employee Name __folHours @ $ - _perbour Totst$_____
Employee Name 3 of Hovrz @ § per hour Tofal §
Employee Nome, # of Hours @ § __perbour Total§____
Employee Name __fofHours @ 8 per hour Total § '
Employee Name # of Hours @ 8 per hour Total §,
_ [ Employee Nome # of Hours @) 8 pey hour Total §
‘Sagerfntendent/ﬂaﬂgnee’s Stgnature Date |
Review/Revised: 1/15/08

b
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Feb, 22018 10:35AM No. 2788

COMMUNITY RELATIONS | 10.4AP21
Approval for Advertising

SITE ADMINISTRATOR APPROVAL

Principals/site administrators may approve or disapprove requests from nonschoo) groups to post on
bulletin boards flyers or notices of general interest to students and/or staff, provided the information will
be posted for fower than thirty (30) caleadar days. '

If the site administrator is in doubt whether the request requires Board approval, s/e shall confer with

the Superintendent/designee.

BOARD APPROVAL -

All other reguests by outside groups to advertise on District property shall require prior approval of the
Board, including the following: advertising to be posted for thirty (30) days or longer and commercial
advertising involving placement of pemmanent or semipermanent signs in athlefic facilities on other
Distriot properties. , .

TO APPLY FOR APPROVAL OF THE BOARD TO ADVERTISE, A REPRESENTATIVE OF THE NONSCHOOL
GROUP MUST COMPLEYE THE INFORMATION REQUESTED BELOW AND RETURN THIS FORM TO THE
CENTRAL OFFICE,

P.

Applicant’s Name V “LL ,Al Alin A RMT’\ VS
w40 #W)Vm ‘ First Nams ‘ Mddle Initidl
s B O 0104 __LerAlS VIl e K 40223
_ Strest Address Clity State ZIP Code
Palepbone Number _{ 5—0)" w FAX Number (DY ) 524 ~lgTLe 7
(Area Code) (Area Code)

Applicant repesents: ‘ QJZMV& .
DHimself/hersaIfﬂOrganizatlon(spec@) Amrua can (ahetr Si aud—a- ror Lifc

Typoot advertsement_EE) €S POSHN S
Timo period requested __2- Ve J&S M,W W

IF THIS APPLICATION 15 APPROVED, THE APPLICANT SHALL BE REGPONSIBLE FOR REMOVING ALL
ADVERTISING MATERIALS AF{THE END OF THE TIME PERIOD THE BOARD APPROVES,

—— P 13110
\U Applicant’s Signature I Dae T
. BOARD ACTION
Dato Of Consideratinns :
1 Approved O Denled I denfed, the reason was as fallows:
Pate applicant notified: By whom:
Review/Revised:$/15/2001

Page 1 of 1
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CERTIFICATE OF LIABILITY INSURANCE

197 19y

DATE (MM/DD/YYYY)
2/5/2018

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or he endorsed.
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 holder in lieu of such endorsement(s).

"CONTACT

PRODUCER NAME: ~ Jennifer Lefler
-{ Commercial Lines — (404) 923-3700 | PHONE "~ 470.875-0441 [ %_Jlg)_: 610-537-1929
.1.USI Insurance Services National, inc. E%ﬁ jennifer lefler@usi.com
-1 3475 Piedmont Road NE, Suite 800 INSURER(S) AFFORDING COVERAGE NAIC #
Attanta, GA 30305-2886 wsurera: ACE American Insurance Company 22667
INSURED . -INSURER B ;
American Cancer Sociely, Inc. INSURER C :
250 Williams Street, NW .| INSURER D :
1 4th Floor INSURER E ;
Atlanta, GA 30303 INSURERF:
COVERAGES CERTIFICATE NUMBER: 12655048 REVISION NUMBER: See below

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

ADDL[SUSR| POLIGY EF
'5?? TYPE OF INSURANCE POLICY NUMBER (@M}_ ;ﬂﬂ"é%ﬁ’% LTS
X | COMMERCIAL GENERAL LIABILITY DOG27 2018 | EACH OCCURRENGE $ 1,000,000
A H 870612 09/01/2017 | 09/01/201 DAMAGE e
| cLams mape OCGUR ] PREMISES {Ea occurrenge) | 8 300,000
- MED EXP (Any one person) $ 5,000
- PERSONAL 8 ADVINJURY [ § 1,000,000
" GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 8 25,000,000
X | poLicY D & Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
AUTOMOBILE LIABILITY = OVEINED SNGLE LT | g
ANY AUTO _BODILY INJURY (Per gerson) | $
| OWNED SCHEDULED :
S oNLY Sonos BODILY INJURY (Per accident)| $
| HIRED NON-OWNED* PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY (Per aguident)
$
UMBRELLALIAB OCGUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | l RETENTION S e $§
WORKERS COMPENSATION PER CIGD
AND EMPLOYERS' LIABILITY YIN starure | [
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH AGCIDENT $
OFFICER/MEMBEREXCLUDED? NIA
(Mandalory in NH) E.L. DISEASE - EA EMPLOYEE| $
es, describe und
Esompnom OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

Re: Relay for Llfe Friday May 11, 2018

written contract or agreement. o

DESCRIPTION OF OPERATIONS / LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may he attached if more space is required).

Certificate holder is included as an additional insured in accordance with the terms and conditions of the general liability policy and only if required by

CERTIFICATE HOLDER

Bullitt County Board of Education
1040 Highway 44 East
Shepherdsville, KY 40165

|

CANCELLATION

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

AUTHORIZED REPRESENTATIVE

Qb

ACORD 25 (2016/03)

The ACORD name and logo are registered marks of ACORD © 1988-2015 ACORD CORPORATION. All rights reserved.




