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

] TOPIC PRESENTED FOR INFORMATION ONLY (No board action required.)
] ACTION REQUESTED AT THIS MEETING

X ITEM IS ON THE CONSENT AGENDA FOR APPROVAL

] ACTION REQUESTED AT FUTURE MEETING: (DATE)

L] BOARD REVIEW REQUIRED BY

[] STATE OR FEDERAL LAW OR REGULATION
X 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:

SUPERINTENDENT’S RECOMMENDATIQN : &7 Recommended o Not Recommended




WOODFORD COUNTY BOARD OF EDUCATION
330 PISGAH PIKE
VERSAILLES, KY 40383
859-873-4701

REQUEST TO PLACE AN ITEM ON THE AGENDA

Name: St Leo CC&JC"OO\{Q_, Cinuneh
Address: 795 'H’Mn'f-cpkowr\ ?—Oad; \/(’XéaiﬂéSf kY 4pzag =2

Telephone number: 359 -8F2- 45>

Name of school children attend, if applicable:
Group represented: St leo é\.LN\N\,Q/(' 'Dk:j C.C\FY\(B

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

Conferred with following administrators (names):

Description of Issue; T w0 ourines d/u.rﬁnq S Lo
Summer '—Daq Comne /\/oLmh&n '"\bzbu &Jnool\.
waM 2l Ol%Oo\-\'Z30p o St e o
McCpﬂmM Seanas. uly 2% 12-5p o
S+ o Yo F?M\ina\\) 8@ﬁni\)s.

Specific Action Requested: S thool lbous oand dvivex "i“o
Traosport  childen and  oduts wolunteers Fo
ond  oen eoach event.

Check if you are: [J Board Member O District Employee E'/Community Member

All requests for items to be pléced on the agenda must be submitted to the Superintendent prior
to the Board meeting as specified in Board Policy 01.45, Items submitted shall require prior

approval of the Superintendent. _
Reviewed/Revised: 05/19/03
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VEHICLE REQUEST FORM
TRANSPORTATION

859-879-4647

weps vitt@wobdbor. lysehools us

REV 6218 | |

" TRIP REQUEST ARE DUE 15 WORKING DAYS PRIOR TO YOUR TRIP DATE
| sCHOOL/ORGANIZATION NAME:_ St Leo Casnolic. Cinuwreln TRIP JM %o ¢
o DATE 1 leOI
: g = *ENOTIFY SCHOOL NURSE WITH LIST OF STUDENTS PRIOR TO THE TRIP*+
§._‘ 2 STUDENT & ADULT RIDER LIST ARE REQUIRED TO BE ATTACHED TO THIS REQUEST
.: TEACHER CONTACT NAME & PHONER GROUP NAME & GRADE Pre-k - tatw
g Jorng FEA-8T3-4C3 g 2 o Summen Doy Cam s
T BOARD VEHICLE
S | TRIP TYPE Number of BUS WITH LIFT (VAN) YES___
i | ROUND TRIP \I/ (Driver Passengers STUDENTS SD YES___ NO V' 8 passengers or less
.| stays with group) **2/3 seating only 8 including the driver
Tt OR on out of district ADULTS LUGGAGE
. | ONE WAY {D&R) trips per regulation YES__NO & ] Vehicle Not
i Required
| DESTINATION
£ 1 NAME
.| ADDRESS
WHO IS PAYING FOR TRIP
TRIP TIME DEPARTURE TIME ARRIVAL TIME Please include the address to send
s Munis Funding Code for Trip Cost
DEPART SCHOOL Arrive At Location S+ o C,hu,(c_h
Depart
- 30 795 tunderiown Rd
A:508M | 10KM Versaiiles, &Y Hozg3
Return DEPART LOCATION RETS_‘%E'%—E%EQQL ADDRESS —_____LEducational Puitpeses
Melonnatt Spanays Park Cpuided.” ike” [zl
1P 12-50PM | Hie Reomoun Lanz wali

DRIVER
NAME

Date

Start Time

End Time

Start Odometer End Odometer

FoTALES |

" Driven

- ,imae #
4
-

=
4
S -

NOTES
TO
DRIVER

DRIVER TIMESHEET and . MILEAGE

CONTACT AFTER HOURS
KAY PENN DIRECTOR OF TRANSPORTATION 859-621-0402

K DRIVER

" SIGNATURE

EMERGENCY EVACUATION

DRILL/REVIEW

Complete the drill if any passenger has not performed an emergency evacuation training drill this school year.
If all passengers have performed an emergency evacuation training drill this school year — Go aver instructions for exiting the bus in an

Have the teacher/chaperone sign this form that thesa procedures have been reviewed with all passangers.

emergency. Review the exits and how they operate.

. BUS EVACUATION

SIGNATURE OF TEACHER




r e - OFFICE 'NLY,.": Ll
e VEHICLE REQUEST FORM Eoye il
| TRANSPORTATION ENTERED_ - SCHEDULED

2§
ot Gt ok o 859-879-4647 ¥ :
COMPLETED.
wceps. vttt@woodford kyschools us % tpovhes

TRIP REQUE.STARE DUE 15 WORI(ING DAYSPRIOR TO YDUR TRIF DA TE A

¥ . . TRIP
| scHooL/orGANIZATION NAME:_SF Leo Castnolic Chida ey Jud Zq;w!?
J

**NOTIFY SCHOOL NURSE WITH LIST OF STUDENTS PRIOR TO THE TRIP**
; STUDENT & ADULT RIDER LIST ARE REQUIRED TO BE ATTACHED TO THIS REQUEST
| TEACHER CONTACT NAME & PHONE# GROUP NAME & GRADE Pre-k - (24w
Jorus TEA-833-4 3 S o 5mmmq@mp
BOARD VEHICLE

| TRIP TYPE Number of SD BUS WITH LIFT (VAN) YES____

ROUND TRIP \/ (Driver Passengers STUDENTS, YES ___ NO _/ 8 passengers or less

stays with group) “*2/3 seating only g Including the driver

~ OR on aut of distriet ADULTS_ & LUGGAGE
| ONE WAY (D&R) trips per reguiation YES___ NO /7 [] Vehicle Not
Required
> | DESTINATION
7| NAME
:1 ADDRESS
WHO IS PAYING FOR TRIP
TRIP TIME DEPARTURE TIME ARRIVAL TIME Please include the address to send
invoice Munis Funding Code for Trip Cost
Depart DEPART SCHOOL Arrive At Location ‘5,_.). \.&D C,hu—ﬂ:\f\ VQ_
2P 1 \‘;PM 729S Hunreriown R4
: Versaitles, ¥Y Ho2g3
Rt TION 2:15 CUTOFF ADDRESS Educational Purpose:
eturn DEPART LOCATIO RETURN TO SCHOQL 5
il f‘%ﬁ CU'\'U»( A oo e Cenber
Yo P | 22€

DRIVER

Date Start Time End Time Start Odometer End Odameter

% NOTES
g TO
DRIVER

CONTACT AFTER HOURS
KAY PENN DIRECTOR OF TRANSPORTATION 859-621-0402

RIVERTIMESHEET and | MILEAGE

"EMERGENCY EVACUATION
DRILL/REVIEW

Camplete the drill if any passenger has not performed an emergency evacuation training drill this school year.
If all passengers have performed an emergency evacuation training drill this school year ~ Go over instructions for exiting the bus in an
emergency. Review the exits and how they operate.
Have the teacher/chaperone sign this form that these procedures have been reviewed with all passengers.

SIGNATURE OF TEACHER




Do

- Certificate of Coverage
This Certificate is issued as a matter of information only and
confers no rights upon the holder of this certificate. This certificate
does not amend, extend or alter the coverage afforded below.

Certificate Holder
The.Roman Catholic Diocese of Lexington and Most
Reverend Ronald W. Gainer, Catholic Diocese of Lexington

1310 West Main Street —
Lexington, KY 40508-2040 Company Afferding Coverage .
THE CATHOLIC MUTUAL RELIEF
- SOCIETY OF AMERICA
Covered Location 10843 OLD MILL RD
ST LEO CHURCH OMAHA, NE 68154
295 HUNTERTOWN RD

VERSAILLES, KY 40383-0000

“Coverages* ¥ *

This is to certify that the coverages listed below have been issued to the certificate holder named above for the certificate
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 coverage afforded described herein is subject to all the terms, exclusions and
conditions of such coverage. Limits shown may have been reduced by paid claims.

Coverage Effective Caoverage Expiration
Type of Coverage Certificate Number %a!e eD:xtcp Limits

Real & Personal Property

Property

Each Occurrence 500’000

General Aggregate

D. General Liability

Products-Comp/OP Agg
8548 12/31/2017 12/31/2018 =
Personal & Adv Injury

U Claims Made
Fire Damage (Any one fire)

Med Exp (Any one person)

[ Occurrence

Each Occurrence

Excess Liability
Annual Aggregrate

Each Occurrence

Other
Claims Made

Annual Aggregrate

Limit/Coverage

Description of Operations/Locations/Vehicles/Special Ttems (the following language supersedes any other Janguage in this endorsement or the Certificate in

conflict with this langnage)
Coverage is verified for claims arising out of St. Leo School's use of Woodford County Schools' buses for their Vacation Bible School

progzam July 26 and July 27, 2018.

Cancc]ia_ﬁon T

 Holder of Certiicate
Should any of the above described coverages be cancelled
before the expiration date thereof, the issuing company will
endeaver to mail 30 days written notice to the holder of
Woodford County Schools certificate named fo the left, but failure to mail such notice shall

impose no obligation or liability of any kind upon the company,
its agents or representatives.

pa 2 3
Authorized chresentad%/ N / ~ f/ ; - )
IR & ( /- L
/ /
/ ’ /
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