SCHOOL FACILITIES 0531 AP2Y

Application and Agréement for Use n_f District Property

NOTE: Please comgdels Hils fornr wid submil fo fhe Ceniral Qffice desigher _ﬁ::r appraval, IF the appiication is approved, ane (I}
copy of e vigned agreenient will be rofumed ta the wsing argitnfanibon as o couiyace

Name of Sponsoring Organizatien/Activity Playcare Telepane &7 17109-3CHC
Representallve's Name Ashlay Wilson and Shelby Roystar '

avaress 111 Pacd Rd. Paducal ¥N L0050

The above organization/individual requests the use oft Buihﬁng}"sﬂﬁmlffucility S ES

0 auditeriwm [ gymmasiom O dining roomdkitchen I..'.lf stadimn
i classroonys)

O otker, specily | other as neaded for daycare

Is the organization planuing te wse District-owned equipment? E‘ YES Owno

if ves, spocify equipment _ POF coniract Operator'y Name __

13 the organization plavaing to condnet sales on school preimses? E'j vES O NO

Il ves, give o cumnplete desoription of what is being sold and how the pmc:beds will be psed, _daycare SEW'IGES_

Building/school/facility representative to be on site _ Scheol administralive/designee
Putpose __OAYCars services

Tiate(s) requesied _ FY2018 . 'l'inllle{s} Reguested_ 7:00 AM-5:H5PM
Will pblic be Admitted? Ovis Mo

il advertisomentt) ve used? B YES T no |
Will adenissinn be eharged? ves Oxo !

When using school facilitics, this organization zgrees fo shserve the Following:

1. Ta sehedute with the Principal/facility represeniative the time(s} District property is fo be used. It iz
understood that the Suporintendent/designee may cuncel the use of the room or building at any time such
use inierferes with regoiar school aclivities,

2. Ta be legally responsible for uny and all damage (o individunls and school eguipment, buildingds),
grounds, ov facifitivs, vesulting frem use by the organization. 1o ihiz end, the organization will
procurc sufficient liability inswance (o indemnify the Eomf'd, schao} officers and employees for any
injuries or property damoage which might ovcur 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 Goard prior to the date the orpanization uses
the buiiding. The Board shall require the renting organizition lo assume all liability for injwy o
individuals by reason of the lcase of Bourd property wnd ithat the organization indemuify and. save
harmless the Boavd from any 103 or damage thersby. '

3, Te provide appropriate equipmont for the use of District property. Whon gymnasiums are used, the

' oreanization agrees to permit on the gym floor only thase persons wearing shoes that will not mrark e
Hoor,

4, T'v.abide by the requirements of Board peticies 05,3 and 0531 {see attached). Disregard of the rules .
aft rogulations governing the wse of, the schuol tuildings, jcquipment and facilities shall resolt in the

3 rifusal of the Board to prayt t_t_}_;_:,.ﬁifc'ﬁd‘!ng.grggnizatiun faither vse, _

48,1 Fo acknowledge that f'EP rgval of this request, daes not signify District syponsorship, endorsement or
o ¥ approval of your erganization or the activly. - - :

R . :

. ?‘i‘._i’i’ Ca, {’: f . 1.|
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05.31 AP2%

SCHOOLFACILITIES i
| (CONTINUED)

Application and Agreement foy Use of District Property

HER SCHEDULL
The organization agrees to pay the applicable tee(s) Tor the use UF District facilities,

# of Employees Requived | # of Upwes | Henrly Rate {Overtime at 1.5 times) Tertal
Custodian: NA,
Food Service
Oinployees NIA
Svpervisory !
Fersoonel NIA i
Other ;
|
T TOTAL PERSiDNN EL CHARGE
|
propety icd i ERb B R
Fee | applicable apyplienble Vse
Giymaasinm . |
at gehool NA |
Anditeriurm !
al_ . suhiood NA :
Cafeterin - O Dining Roem O Klichen 0 Both :
L - schuok MiA, |
Classrooi{s} Nemher Ir
at : school BN/A i
Ktagium |
at ___s&chogl NiA :
Oiber Property
_____ sehood NIA }

ﬂ/io/if@

I
! ke
|
|

Sirnuture é,\'lepmsmrfm‘we af User Gruup

) Spnatare — Principol/designee ) | Date

‘/ufl—l—m J_..: Sy o . TAQ3018

Signatare” Syperintendent/designee . Duate
T4 THE EVEMNI SCIICOL IS5 $LOSED DUE 10 WE&THFR COMNDITIONS, ALL SCHEDULED
ACTIVITIES M CD AMD OPPORTUNITY 10 ERESCHEDULLE OR REFUND EENTAL

FEE(S) WILLBE MA
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i 531 AP 2N
i {CONTINUED)

SCHOOL FACILITIES

Application and Agreement for Use ﬂ_f District Preperty

oy Office Use Only - To be Completed hj% Schoel OtNeial

Cost for use of DHeiriet properiy & Cast for schond emgloye: § "Totak cost §
Deposlt § NiA Is deposit refundable? O ves O No
Date Depasit Recelved Balznee Dn:,e 3

Board cmgloyecis}) agslgned:

Baard Action Dade, i applizabie BEnard Order #

Eeoview/Revised: 7/11/2016
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ORD DATE MYy
Aco CERTIFICATE OF LIABILITY INSURANCE iz
THIE CERTIFICATE 16 SSUED AS A MATTER OF INFORMATION ONLY AKD CONFERS HO RIGHTS UPON THE GERTIPFICATE HOLGER. THIS
CERTIPICATE DBES ROT AFFIRMATIVELY CR HE’EM-TWEL'I’ AMEND, EXFEND OR ALYER THE COVERAGE AFFORDEDR BY THE FOLICIES
BELOW. THIS CERTIFICATE OF JNSURAMCE DOES NOT COHSTIVUTE A WH‘I‘HMT SETWEEH THE IBBLING INBURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPGRTANT: W the conlficate holder Is an ADDITIONAL INSURED, the poliay(ies} must hmra ADCITIONAL INBURED provisions or ba enderacd, §
H SGERCGATION 13 WAIVED, subjact to the o and condittons of the palicy, cortalnipoticies may raguire an endoraament, A slatomant o
ifds certificats duas aot confaer rights to the cartiffcate hatder in lleu of such :fursunmnl{a}.

PRODVCEN : iohe ' RUSS Fi,YN ' '
HENNEBERGER FLYNN INSURANCE e 70007276 TR jproissateae
PO Box 1179 _ Xiogyam, Hfynnfhennebergerflynn.cant
Paduceh, KY 42002-1170 _ (HRNIRER(S) AFEDREING COVRRADE | __BuEE |
Maurgra; WESTEEND
e T ' 15T T LA N
BLAYCARE LEARNING CENTER LLC wepenge
ST b - i
111 PARK ROAD P
| BADUCAH WY 20103 : INEURERALP ; !
COVERAGES CERTIFICATE NUMBER: i REVIZION NUHHER-

THIG IS T SERTHFY THAT THE POLICIES OF INBURANCE UIETED BELOW HAVE BEEM ISSUIED T{l THE INSURED NAMED Aﬂﬂ"i’ﬁ FOR THE FPOLIGY PERIOD
INDICATED, MOTWITHSTANDRMO AMY REQUIREMENT, TERM R CONDITICN OF ANY GONTHART OR OTHER [DCUMENT WITH RESPECT TO WHICH THIS
CERTFICATE MAY 8E {(G6UED O MAY PERTAIN, THE MNSURANCE AFFORDED BY THE POLWGIES DESCRICED HEREW 18 SUBJECT TO ALL THE. TERME,
Iﬁ?ﬂ-ﬂﬂmﬁ AND COMDNTIONS OF BUCH FOLICEE. LIMITS SHOWN MAY HAVE BEEK REDUSED BY PAID CLAIME,

i TYPE OF INSURANCE P e SOLICY KUMETER Bl e | T LTS
¢ | coMNERCIAL GENERAL LIABILITY

4 1,000,600
| e mans D AR $ 200,000
= ; L. 10,4900 |
ALl ALHS3%8 11Hmu1*lr 2048 § rer 5 4,030,000
BENL AGHRETANTR LMIT APPLIES BER; ! 3 £,800.000
15| |
Wirouer] |58 [ Juoc ! FRODUGTS - SGAPOP AGD | 5 2000000
DTHER: ' %
ANTOMURILE LIRARLAY . ; _ N
[ wivaure : BODILY INARY (Parpemoed | 8
- mnuﬁ:mw ﬁ%&”‘“ i BODILY RARY [Frreoddes}; §
HiRED HOH-CAVIRED | W P
|| AUTGE CHLY HUTOD CHLY ;
. '
|
[ usnR A uAs oooun ; E&CH CCCURAENCE $
e CLANEHOe] ' AQOREGATE s
pE: | Igﬂﬂ_nms | 3
¥y —...L%.EE ) i@r‘
GUTIVE ;
wgmmu: n"au“ S [ Thwen L | EL, BALH ACCIDENT 2
i EL TiSEARE - BA EHFLOVED 8

E.L IEBAEE - FOLIDY LTUT | §

| . ;

DERCRIFTHON OF OFERATIONS FLOCATIONS FYEHICLES (ASORD 124, Addiann Rumaties Schedule, may ko attachad H oo zpaca |y eequired)

B&0 CUT OFF ROAD [ SMITHLAND, XY 42081

|

LACENSED 45 CHILDREN

ABES: 16 MO.. 12 YRS-OLD
GER“FIBGHT_E HOLDER CﬁHCELLA“d'H

HHHUIJ] ANY &FTHI’. ABLCVE NEECRIBED POLIGIED BE GANCPLLED BEFOHE
EXPRATION DATE THEREOF, NOVICE WILL BE DELIVERED [N
A.WD'HDAHEE\'JI‘I'H THE FOLICY mvmns.

, —ha2

: @11986-2015 ACORD CORPORATION. All fghts ronarved,
ACORD 25 (2016/03) Tho ACORD name erd fogo are reglsterad merks of ACORD




