
WOODFORD COUNTY BOARD OF EDUCATION

AGENDA ITEM

ITEM #: IX F DATE: July 12, 2018

TOPIC/TITLE: Request for Use of School Buses

PRESENTER: Scott Hawkins

ORIGIN:

[1 TOPIC PRESENTED FOR INFORMATION ONLY (No board action required.)
€ ACTION REQUESTED AT THIS MEETING
[g ITEM IS ON THE CONSENT AGENDA FOR APPROVAL
€ ACTION REQUESTED AT FUTURE MEETING: (DATE)
g BOARD REVIEW REQUIRED BY

€ STATE OR FEDERAL LAW OR REGULATION
§ BOARD OF EDUCATION POLICY
€ OTHER:

PREVIOUS REVIEW, DISCUSSION OR ACTION:

€ NO PREVIOUS BOARD REVIEW, DISCUSSION OR ACTION
€ PREVIOUS REVIEW OR ACTION

€ DATE:
€ ACTION:

BACKGROUND INFORMATION:

Organizations wishing to rent school buses must have prior approval by the Board of Education. The
organization is responsible for any expenses incurred through use of the buses.

SUMMARY OF MAJOR ELEMENTS:

Requesting use of school buses: St. Leo Catholic Church (Summer Day Camp trips: July 26, 2018 - McConnell
Springs and July 27, 2018 - Falling Springs).

IMPACT ON RESOURCES:

TIMETABLE FOR FURTHER REVIEW OR ACTION:

!,kecommendedSUPERINTENDENT'S RECOMMENDA'

, 4} ,@ /X-1 '
a Not Recommended



WOODFORD COUNT  BOARD OF EDUCATION

330 PISGAH PIKE

VERSAILLES, KY 40383
859-873-4701

REQUEST TO PLACE AN ITEM ON THE AGENDA

Name: =S-+ ? (2a?ot:(, Ch?J

Address: lnS?mer-ztms  -oow, 4exm;nss., v-y *a>ga

Telephone number: 891- S?'+% - 'l S % 3

Name of school children attend, if applicable:

Group represented: 'EA Lto :5?? % 6nrs9
J

Check if request was submitted to: [ Superintendent € Board Chairperson

Conferred with following administrators (names):

DescriptionofIssue: lwo Qud-arri6S ?6g s (,LO
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SpecificActionRequested: i5chool 6v'i ?d avwe-ar af?o

fmvis(->or+ chai(arcri atna (Jw(-%- <ltan%ctra %o

0y6 4?? ,e.?ach -yat*.

Check if yori are: L? Board Member € District Employee  Eominunity Member

A?i requests for items to be placed on the agenda must be submitted to the Supermtendent prior
to the Bom'd meeting as specified in Board Policy 01.45. Items submitted shall require prior
approval of the Superintendent.

Reviewed/Revised: 05/}9/03
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NOTES
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DRIVER

I
EMERGENCY EVACUATION

DRIII/REVIEW

Complete the drill if any passenger has not pertormed art emergency evacuation training drill this school year.
If all passengers have pertormed an emery,enq evacuation trainirig drill tMs school year - Go over instructior+s lor exittng the bus tri an

emergency. Rev{ew the exits and how they operate.
Have the teacherlch;ipeyone s}gn this Torm that these procedures have been revievved with all passengers.
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Cerhficate Ih!x 6/2l/2018

of Coverage
Cert!f'icate Holder

The-Roman Catholic Diocese of Lexington and Most
Reverend Ronald W. Gainer, Catholic Diocese of Lexirigton
1310 West Main Sueet

Lexington, KY 40508-2040

Covered Locatton

ST LEO CHURCH

295 HUNTERTO'vVN RD

VERSAILLES, KY 40383-0000

t

Thts Certi'flcate is }ssued as a matter of jnformation only and
confers no rights upon the holder of this certificate. This certificate
does not anxend, extend or alter the coverage sfforded below,

Company A€rotdin@ Co'verage

THE CATHOLIC MUTUAL RELIEF

SOCIETY OF .'(ME.RICA
l 08=43 oLD MILL RD

OMAHA, NE 68154

r

Coverages

This is to certtfy that the coverages listed below have been issued to the certificate holder named above for the certificate
tnd!cated, notivithstanding any requirement, term or condition of any contract or other document ivtth respect to whtch this
ceitiffcate nnay be issued or may pertgfn, the coverage afforded described herein }s subject to all the terms, excJusions and
conditions of such coverage. Limits shown may have been reduced by paid c]aims.
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Descriptfon of Opera?aonsrLocsuonr'eh€cleslSpech} Ttems (the fouomng ?anguage supersedes any other ?anguage in this eridorsement or the Certificate tn
conflict with this language)

Coverage is verxfied for ciaims arising out of St. Leo School's use of Woodford County Schoo}s' buses for their Vacation Bible Schoo?
program July 26 and July 27, 2018.

l

HoklerofCerhficate - ? Cancellation -

Woodford County Schoqls

m

Should any of the above described coverages be cancelled
before the expiration date thereor, the issuing company ivill
endeavor to mail p days written notice to the holder of
certifieate roamed to the left, but failure to mail such notice shau
impose no obligation or liability of any kind upon the company,
its agents or reprcsentatives.
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