Bullitt County Public Schools

1040 Highway 44 East 502-869-8000
Shepherdsville, Kentucky 40165 Fax 502-543-3608

www.bullittschools.org
Moving Forward

MEMO

1.8 Jessie Bacorﬁg"

FROM: Mark Mitchel@

DATE: November 6, 2018

RE: Board Agenda Item--Fundraiser--North Bullitt High School--Girls

Basketball Tournament

The North Bullitt High School girls basketball team requests permission to host a
basketball tournament at North Bullitt High and Hebron Middle on January 19-20,
2019 and February 23-24, 2019.

Midwest Basketball Tournaments will facilitate the tournament splitting the
profits 50/50 with the girls’ basketball program. Midwest Basketball
Tournaments will organize and schedule the tournament and North Bullitt High
School will supply the facility and workers. They will have district employees at all
times during the tournament.

Attached are the Application and Agreement Form and Liability Insurance
Certificates for this event.

| recommend the Board approve this request for the North Bullitt High School

girls” basketball team to host the basketball tournaments on January 19-20, 2019
and February 23-24, 2019.

Equal Education and Employment Institution M



North Bullitt High School

3200 E Hebron Lane

. ' Tel: 502-869-6200
Shepherdsville, KY 40165 #Provelt - Fax: 502-957-6762
10/19/2018

To whom it may concern:

lam in agreement with Coach David Marion, Basketball Coach at North Bullitt High School to hold a Basketball
tournament at North Bullitt High School on January 19 & 20%, 2019 from 8:00 AM till 8:00 PM.

Thank you,

Joni Britt, Principal
North Bullitt High Schooi

Assistant Principals Principal Counselors
Jessica Sturgeon Joni Britt s : Cheisea Mullennex
_ Nick Sutherland ' Ashley Poore

Lindsey Wegley



SCHOOL FACILITIES 0531 AP.21

Application and Agreement for Use of District Property

NOTE: Please complete this form in duplicate and submit both copies to the Central Office designee for

- approval. If the application is approved, one (1) copy of the signed agreement will be returned to the using
organization. The coniract shall be signed by the designated representative of the using organization and
returned to the Central Office designee. If the application is not approved, both copies will be returned.

Name of Sponsoring OrganiZatlon/Acnvuy §l,{5 f/ 5 @72—( S Mephone 562 ~297-3(
Representative’s Name'—‘\)av'l 4 Maypn Coadch ) DISTRICT EMPL Y EE

Address QOQ! {g@dz&?_@@& AQOZL{Z E&Lg[mgg Kz ﬁ“f

The above organization/individual requests the use of:
O auditorium ];(gymnasium 0 dining room/kitchen £ stadium
O classroom(s) O other, specify
Is the organization planning to use District-owned equipment? [0 YES ANO
If yes, specify equipment /(/ / l} Operator’s Name
Ts the organization planning to conc{uct sales on school premises? W‘:tES O No
If yes, give a complete description of what is being sold and how the proceeds will be used.{_¢ # G 'on

Fo Help /’/}v F%Mﬁw;w
Buﬂdmg/schoo{/faclhty y L 072 )

Purpose BASKETBAZL TN PassbrsT Foad) AAT e ¢
Date(s) requested Januars / 91tY _2p 74 Time(s) Requested_ JA o0 8%, ? W
Will public be admitted? %ES O Norxr yes, please explain . '7_0 UAIS ()"/97‘77 ES
Will advertisement(s) be used? 01 yes Ll Nors yes, please explam

Will admission be charged? yes Onow yes, please explain _ /) OMISSIOM ) [an Eorp

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

1. To schedule with the Superintendent/designee the time(s) District property is to be used. It 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 individuals and school equipment, building(s),
grounds, or facilities, resulting from use by the orgamization. To this end, the organization will
procure sufficient liability insurance to indemnify the Board, school officers and employees for any
injuries or property damage which might ocour 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 liability 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 use of District property. When gymnasiums 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 buildings, equipment and facilities shall result in the
refusal of the Board to grant the offending organization further use.

5. To acknowledge that approval of this request does not signify District sponsorship, endorsement or
approval of your organization or the activity.

12
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SCHOOL FACILITIES

05.31 AP.21

(CONTINUED)

Application and Agreement for Use of District Property

For Office Use Only - To be Completed by School Official

Cost for use of District property $ /6/ Cost for school employee %._7(0 Total cost $ ,235 . e
Deposit § l\./ l ﬂ'

Date Deposit Received N / a8
Board employee(s-) assigned: David Marion
Board Action Date, if applicable

Date of Use ,Q&{_Q% % 9,/34-]301-1

Balance Due §

Board Order #
Lengthof Time 2 houss €aelh dey

Is deposit refundable? O Yes 0 No

FEE SCHEDULE
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) . Total
Cundnte | el T 4-8 30.9¢/ he 150
Food Service \} :
Employees
Supervisory #
Personne]
Other
Fringes $4.76
TOTAL PERSONNEL CHARGE 9;6} Py 17
Property Used Equ?[::!ei;{!l?ee PE"::: lll‘; l Tlg;::lictyuslt]:eor
: applicable
Gymnasium
i« NAHS seoo £ 934, 235, %
- Auditorium
at school
Cafeteria O Dining Room O Kitchen O Both
at school
Classroom(s) Number ___~
at school
Stadium
at school
Other Property
at school

Aproy

13



SCHOOLFACILITIES | | 05.31 AP.21
' ‘ (CONTINUED)

: Ag]ghcgtlo __q gggment for Use of D lsp'lc roger_gx

RATES FOR DISTRICT FACILITY USE
(The Principal of the school may set additional charges if not speclﬁcally stated, )
ALL PURPOSE ROOM
* $30 for up+to 3 hours, $5 per hour each additional hour
AUDITORIUM ’
. $50 for up to 3 hours, $10 per hour each additional hour
GYMNASIUM '
~ * $50 for up to 3 hours, $10 per. ¢ hour each additional hour
CAFETERIA :
. » $30 per }xour
KITCHEN
* $50 per hour, SFS pcrsonnel must be present and paxd at a rate of time and a half
KITCHEN AND CAFETERIA
* $80, per hour, SFS personnel must bo present and paid at a rate of time and a half
OUTSIDE PROPERTIES _'

* $30 for elementary/middles schools

. $ for high schools : . : :
' 4 /] N\ , e
,w}/ MW - [0/T=/f

Signature - Representative of User Group Date

, % ‘ J0/22/18

Signdture - Superintendent/designee ‘ Date

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

Review/Revised:7/19/11
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Acc 6‘677’, CERTIFICATE OF LIABIL!TY INSURANCE B0

THIS GERTIFIOATE 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 INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

[ IMPORTANT: If the certiiicats holder is an ADDITIONAL INSURED, the policy(ies) must have ADDI"ONAL INSURED pravisions or ba endorsed.
It SUBROGATION IS WAIVED, subject ta the terms and conditions of the policy, certain pelicles may raquire an andorsemant A statament on
this certificats dons rlot confer rights to the certificate holder in liey of such endorsement(s).

PRODUCER T JSSNTAT D Glenn Pike o
l.QlJiS\‘l[S KY 40243 ) . : gg‘[‘)RESS:' GIenn@LwiS\illelns »COomMm
' ,__?_MW i o
o : pisuner ., Secura Inswrgnce . )
INSURED  FrederickA. Hale LLC DBA | wsuRer®: v _ ‘
’ Midvwest Bagkatball Tournaments - NSURER € ¢
1906 Wallerson Trail , T
Loulswile, KY 40299 HSURERD ¢
 NSURERE :
: ) ma‘um-:Rh i
COVERAGES : . CERT(FICATE NUMBER' . ' ] REVISION NUMBER

THIS. I8 TO CERTIFY THAT THE PQLICIES OF INSURANCE LISTED BELOW HAVE. EEEN ISSUED 7O THE INSURED NAMED ABOVE FOR THE POLICY PERICD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH. RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
. EXCLUSIONS AND CONDITIONS OF SUCH POUICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

L —YASEC[SUBR]. BLEY EFE ] POUCY FXP .
LIR TYPE OF INSURANCE INSD [ Wy PoLCY NUMBER 1521‘4{?;"\(\(\:1 MHE#WI - LMIT3
A | \/] COMMERCIAL GENERAL LLABILITY X CP3272878 T |08/02/2018 080212019 | eack occuRRENCE ¢ 1,000,000
) j CLAMS-MADE M OCCULR : : Ea occurrenge) 1§ 100,000
[ y . . MED EXP (Any pne paigon) $ Excluded|
I : .| ; PERSONAL BADVINARY | 5 H000,000} -
‘GENL AGGREGATE LIWT APPLIES PER! . ‘ . GENERAL AGGREGATE |5 2000000
eouey [ 8% [ Juoc : PRODUCTS - COMPIOP AGG_| & 2,000,000
QTHER: : $
AUTOMOBILE LIABILITY . ] . m& TR s
ANY AUTO n : BODLY RKRY {Fer parson) | §
OWNED SCHEDLED - ~—
ASTOS ONY AUTOS R . BODRY NJURY (Far accidenty | §
: NOWNED I PRGFERTY DAAGE s
AUTOS ONLY AUTOS ONLY {Par actident)
' s
UMBRELLALIAB OCCUR ' Ty . EACH DCGURRENCE s
. | EXCESS uAa " CLAMSMADE AGGREGATE LI
DED RETEWTION § |8
WORKERS COMPENBATION g ‘ 4 i EER T
AND EMPLOYERS' LIABILITY YIN e | (88
AY PROPRETORPARIEREXECUTVE o i CCIDENT .
OPFICERIMEMBER EXCLUOED? NiA _ EL EACHA §
&M and;m,: bt: anl:‘) X . . . E.L. DISEASE - EA EMPLOYEE | §
68, dasCribe U .’
OESGRETIONOF opgmnons below . . L. QISEASE - POLIGY LMT | §

DESCRIP’NON OF OPERATIONS /LOGATIONS / VEHICLES (ACORD 104, Adcmlunal Remarks Schoduls, muy be aifached if more omc' s required)
Bullliit County Board of Education is named as additional insured,

CERTIFICATE HOLDER CANGELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES RE CANCELLEO BEFORE
THE EXPIRATION DATE THEREQF, NOQYICE WILL BE DELIVERED IN

Bulliti County Public Schools ' ’ ACCORDANCE WITH THE POLICY PROVISIONS.
1040 Highway 44 East . :
Shepherdsﬁlle. KY 40165 - AUTHORIZED REPRESENTAYIVE o “

ST

,1’ ‘/{.-.."‘."‘

© 1988-2018 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




SCHOOL FACILITIES 0531 AP.21

Application and Agreement for Use of District Property

NOTE: Please complete this form in duplicate and submit both copies to the Central Office designee for approval,
If the application is approved, one (1) copy of the signed agreement witl be returised 10 the using otganization, The
contract shall be signed by the designated representative of the using organization and returned to the Central
Offtce designee. If the application Is not approved, both coples will be returned.

Name of Sponsoriung Organization/Activity A/f4/)’ #£ZX0 S S KETEI7¢ Telephon eé‘}@)ﬂﬁi@[/
ce ey, DTSRI £ d

Representative’s Name y (s ) ! LY e
Address _R007 CRANGEK RD, £FATROz2, 1<y Y0ilf
The above organization/individual requests the use of;
O auditotium )Q’gymnasium O dining room/kitchen 3 stadium

L2 classroom(s) O other, specify
Is the organization platining to use District-owned equipment? Ol YES‘M NO
1f yes, specify equipment __ A///A : Operatot’s Name ﬁ//,(;'
Is the organization planning to conduct sales on school premises? MYES JNo
If yes, give a complete description of what is being sold and how the proceeds will be used. ERACELS L YA =
Bullding/schoolfacility  JEAR oA pnDDLE Sttt EYrnMASTUm
Purpose HE ‘ NICATTER

Will public be admitted? (M YES  [J NO If yes, please explain _ﬂ_ﬂﬁ;&dﬁ&ﬂ_ﬂ_______

‘Will advertisement(s) be vsed? [J YES NO If yes, please explaln }V/ﬂ

Will admission be charged? NYES [ NO if yes, please expialn &M_QM_&&M

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

l. To schedule with the Superintendent/designee the time(s) District property is to be vsed. It 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 individuals and school equipment, bullding(s),
grounds, or facilities, resulting from use by the crganization, To this end, the organization will
procure sufficient liability 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 liability 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 use of Distrlct property. When gymnasiums are used, the
organization agress 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 03,31 (see attached). Disregard of the rules
and regulations governing the use of the schoo! buildings, equipment and facilities shall result in the
refusal of the Board to grant the offending organization further use.

5. To acknowledge that approval of this request does not signify District sponsorship, endorsement or
approval of your organization or the activity. '

[ Date(s) requested M y.! 412 . Q0% Tirme(s) Requested_£/00~£00

Page 1 of 3




SCHOOL FACILITIES

Application and Agreement for Use of District Property

0531 AP.21
(CONTINUED)

Cost for use of District property $
Deposit $

For Office Use Only - To be Completed by School Official

Date Deposit Recelved

Cost for school empioyee § Total cost § :@"
Is deposit refundable? 03 Yes O No
Balance Due $ |

Board empleyee(s) assigned:

e — |

Board Action Date, if applicable

Board Order #

Date of Use Length of Time
FEE SCHEDULE :
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) Total
Sang Tonga Ves b A #1387 Kea [ 84031 ST | (43.33
Food Service o =
Employees
Supervisory
Personnel
Other __*©
TOTAL PERSONNEL CHARGE 3 55 ] :
proery U i, || B -
Fee applicable Use |
Gymnasium |
at school
Auditorium
at school
Cafeteria 00 Dining Room [ Kitchen O Both
at school
Ciassroom(s) Number ]
at school
Stadium 1
at school
Other Properly :
at school '

Page 2 of 3



SCHOOL FACILITIES 05.31 AP.21
(CONTINUED)

Application and Agreement for Use of District Property

- RATES FOR DISTRICT FACILITY USE
(The Principal of the school may set additional charges if not specifically stated.)

ALL PURPOSE ROOM

* $30 for up to 3 hours, $5 per hour each additional hour
AUDITORIUM

¢ $50 for up to 3 hours, $10 per hour cach additional hour
GYMNASIUM

| * $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 at a rate of time and a half
KITCHEN AND CAFETERIA

s $80 per hour, SFS personnel must be present and paid at a rate of time and a half
OUTSIDE PROPERTIES

* $30 for elementary/middles schools

. $SO for high schools

/72141»&4 Y~/ 74F

Szgnature Representative of User Group Date
W | oV 4
Signature - Superintendent/designee . Date

IN THE EVENT SCHOOL IS CLOSED DUE TO WEATHER CONDITIONS, ALL SCHEDULED
ACTIVITIES, WITH THE EXCEPTION OF DINNER MEETINGS, WILL BE CANCELED AND THE

OPPORTUNITY TO RESCHEDULE OR REFUND RENTAL FEE(s) WILL BE MADE,

Review/Revised;7/19/11

Page 3 of 3




EMP # 7%0

NAME TONYA VOGT DATE
PAYRATE & 17.87

ot 24.00 Time &Half Y or N
HOURS

GROSS PAY  § 643.32

COUNTY EMPLOYMENT RETIREMENT TEACHERS (CERS)
21.48% '

$ 13819 (0232)

FICA
6.20%
$  39.89 (0221)
MEDICARE
1.45%

S 93 (o22)

Unemployment Insurance
1.00% on the tirst $6,000 / max $60

5 6.43 (0251)

wce
0.41% aAdminlstrative

4.07% Mechanics, Maintanance, Custodians, Swaepers, Food Service

$ 2.64 (0260)

TOTALFRINGES $§ 190.04

TOTALCHECK $ 833.36

508




ﬁc@“’

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DBIYYYY)
077302018

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE I8 ISSUED AS A MATTER QF 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 INSURANGCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificats holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provislons or be endorsed,
If SUBROGATION IS WAIVED, sublject to the terms and conditions of tha policy, certain policies may require an sndorsemant. A statoment on
thia certlficate does not confer rights to ths eertificate holder in lieu of such endorsement(s).

PRODUCER ) [ESHT 5 _Glenn Pike
e routenc LLG [ PHONE ™ 5(35.473-545% TTEBE o 024758005
Louiswille KY 40243 KiAkss. Glenn@Louisilleins.com
INSURER(S) AFFORDING COVERAGE NAIG #
INSURBR A : Secura Insurence 22643
iNSURES  Frederick A, Hale LLC DBA INSURER B ;
Midwes! Baskettall Tournaments
1906 Watterson Trail IHAAERC
Loulsulle, KY 40299 INSURERD ;
INSURERE :
INSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM CR CONDITION OF ANY CONTRACT OR OTHER OOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUEC OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWNMAY HAVE BEEN REDUCED BY PAID CLAIMS,

1NSR AODC ) FOLT LICY EXP
LTR TYPE OF INSURANCE e |t POLICY NUMBER RRDYYYY, (HABBNY YY) Lms
A | /| COMMERCIAL GENERAL LIABILITY X CP3272878 08022016 ANZ20TS | excriosaumrece s 1.000.000
j | DARAGE TO RENTED
| cLamsmane [v/] ocoum : BREVGES Enoucerence) |8 100,000
MEDEXP (Anyonepaigon} | § Excluded
PERSOMNAL 8 ADVINARY |5 1,000,000
|
GENL AGGREGATE LIWT APPLIES PER; GENERAL AGGREGATE 5 2,000,000
eouer [ B% [ Juec PRODUCTE - COMPIOP AGG_| § 2,000,000
oniEr: s
AUTOMOBILE LIABILITY CONERED Il SGLE LT P
ANY AUTQ BODILY NUURY {Far pargon) | $§
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODRLY NJIRY {Par accident) | $
NOROWNED [PROPERTY DAMAGE s
AUTOS ONLY AUTOR ONLY Par gccdent)
5
UMBRELLA LIAB CCCUR EACH OCGURRENCE 3$
. | EXCESS LIAB CLAMS-MADE AQGREGATE s
DED AETENTION $ 3
WORKERS COMPENSATION PER TR
AND EMPLGYER®' LIASILITY YN [Shrrs | [ER
ANY PROPRETOR/PARTNER/EXECUTIVE i E.L. EACH AGCIDENT $
OFFICERIMEMBER EXCLUDED? | N/A
{Mandstory in NH E.L DISEASE - EA EMPLOYEE | §
f yes, describe under
OESCRITION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT_| §

Bulllitt County Board of Education is named as additional insured.

DESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES (ACORD 101, Additional Remarks Scheduls, may he attached If more wpace I required)

CERTIFICATE HOLDER

CANGCELLATION

Bullitt County Public Schools
1040 Highway 44 East
Shepherdsville, KY 40165

]

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLEC BEFORE
THE EXPIRATION DATE THEREOF, NQYICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

AGCORD 25 (2018/03)

© 1088-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



North Bullitt High School

3200 E Hebron Lane . Tel: 502-869-6200
Shepherdsville, KY 40165 ' #Proveit Fax: 502-957-6762 -

10/19/2018

To whom it may concern:

I am in agreement with Coach David Marion, Basketball Coach at North Bullitt High School to hold a Basketball
tournamerit at North Buliitt High School on February 23" & 24, 2019 from 8:00 AM till 8:00 PM.

Thank ybu,

Joni Britt, Principal
North Buillitt High School

Assistant Principals ' Principal Counselors
Jessica Sturgeon Joni Britt Chelsea Mullennex
Nick Sutherfand’ ' S Ashley Poore

© Lindsey Wegley



SCHOOL FACILITIES 0531 AP.21

Application and Agreement for Use of District Property,

NOTE;: Please complete this forn: in duplicate and submit both copies to tie Ceniral Office designee for appraval,

If the application Is approved, ane (1) copy of the signed agreement will be returned io the using organization. Tie
contract shail be sigined by the designuted representative of the using organization and returned to the Central
Office designee, If the application is not upproved, botlt coples will be returned.

Name of Sponsoring Organization/Activity " GIKL Za elephone ( ‘022& 5 7-S04}
Representative's Name y COACH, y WET
Address _ROO7 ¢ : ) KY woilf 4

The above organization/individual requests the use of:

O auditorium gymnasium I dining room/kitchen I stadium

O classroom(s) O other, specify v
Is the organization planning to use District-owned equipment? (1 YESMNO
If yes, specify equipment /A Qperator's Name A//ﬂ

s the organization planning to conduct sales on school premises? W‘(ES ANo
If yes, give a complete desctiption of what is being sold and how the proceeds will be used. ZpA/CEINIBN/ S

T HOLPRY PoR R rmape TRIE EDATEnUNT, SENIIR MIGH] CEESRATIDY
Bullding/schoolifectlity_HERRON mianDOLIE sciind &ymaasnun

Purpose_ﬁﬁﬂﬁﬁfm;mz%%&ﬂ@ﬁ%
Date(s) requested _EE&?MM\/ S DY Time(s) Requesled_ﬁﬁf};&_QL

Will publie be adimitted? 'ﬂYES C1 NO Kf yes, please explain 7D WhTCH GameEs
Will advertisement(s) be used?  TT YES  [X'NO Ifyes, please explain __ A//A

Will admission be charged? M YES [ NO If yes, please explain WMQM

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

I. To schedule with the Superintendent/designee ihe time(s} District property is to be used. It is
understood that the Superintendent/designee may cancel the use of the room or bullding at any time such
use interferes with regular schoo! activities.

2. To be legally responsible for any and all damage to individuals and school equipment, building(s),
grounds, or facilities, resulting from use by the organization. To this end, the organization will
procure sufficient liability insurance to indemnify the Board, schoo} officers and employees for any
injuries or property damage which might occur during tlse organization's use of the facilities. This
insurance shall contain Hinits of $1,000,000 for bodily injury and $10,000 for propeity 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 liability for injury to
individuals by reason of the lease of Board properly and that the organization indemnify and save
harmless the Board fiom any loss or damage thereby.

To provide appropriate equipment for the use of District property. When gymnasiums are used, the

organization agrees to permit on the gym floor only those persons wearing shoes that will not mark the

floor,

4, ‘To ablde by the requirements of Board policies 05.3 and 05,31 (see attached). Disregard of the rules
and regulations governing the use of the sehool buildings, equipment and facilities shall result in the
refusal of the Board to grant the offending organization further use. .

S. To acknowledge that approval of this request does not signify District sponsorship, endorsement or
approval of your organization or the activity.

[¥3]

Page 1 of 3




SCHOOL FACILITIES

0531 AP.21

(CONTINUED)

Application and Agreement for Use of District Property

For Office Use bnly - To be Completed by School Official

Cost for use of District property $

Cost for school employee § Total cost § 333 . 3 6

Deposit $ Is deposit refundable? O Yes [ No
Date Deposit Received Balance Due $

Board employee(s) assigned:

Board Action Pate, if applicable Board Order #

Date of Use Length of Time
FEE SCHEDULE

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) Total
“Custodians TDYTW UDﬁ'ZI m r .37 qu. ’ 36 .B( O (;“(3. 52'
Food Service i
Eniployees
Supervisory
Personnel
Other _’
Trings esbimahed Ao.oN
TOTAL PERSONNEL CHARGE 333
Facility/ Personnel Total Cost
Property Used Equipment Cost, if for Facility
Fee applicable Use
Gymnasium
at school
Auditorium
at school

Cafeteria O Dining Room O Kitchen [ Both
at school

Classroom(s) Number

at sohoal
Stadium
at school
Other Property
at school l |

Page 2 of 3



SCHOOL FACILITIES 05.31 AP.21
. (CONTINUED)

Application and Agreement for Use of District Property

RATES FOR DISTRICT FACILITY USE
(The Principal of the school may set additional charges if not specifically stated.)
ALL PURPOSE ROOM
* $30 for up to 3 hours, $5 per hour each additional hour
AUDITORIUM
*+$50 for up-to 3 hours, $10 per hour each additional hour
GYMNASIUM
-« $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 at a rate of time and a half
KITCHEN AND CAFETERIA
_ + $80 per hour, SFS personnel must be present and paid at a rate of time and a half
OUTSIDE PROPERTIES

» $30 for elementary/middles schools

» 350 for high schools

ol i P-4 2-14

- Signature - Representative of User Group Date

/?M 5121
Sigitature - Superintendent/designee Date

IN THE EVENT SCHOOL 1S CLOSED DUE TO WEATHER CONDITIONS, ALL SCHEDULED
'ACTIVITIES, WITH THE EXCEPTION OF DINNER MEETINGS, WILL BE CANCELED AND THE
OPPORTUNITY TO RESCHEDULE OR REFUND RENTAL FEE(s) WILL BE MADE,

Review/Revised:7/19/11

Page 3 of 3




AcoRty

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYVYY)
07/30/2018

THIS CERTIFIGATE 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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: 1f the certificate holder is an ADDITIONAL INSURED, the policy(les) musi have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policles may require an sndorsemant, A statement on
this certiricate does not confer rights to the certificate holder in liou of such andorsemsnt(s),

PRODUCER CORTARET D Glenn Pike
Lovisvlie Insurance LLC hane: AX
11828 Ransum Dr Wbm&w [ 0% woy: S02-473-8655
Loulsville KY 40243 AnORESS: ‘Glenn@Lwlsulleins.aom
INSURER(S] AFFORDING COVERAGE _Nacy |
INSURERA: Secura Insurance 22543
INSURED  FrederickA. Hale LEC DBA (NSURER® :
Midwest Basketball Teurnaments
NEURER G :
1906 Watterson Trail (e
Loviswile, KY 40209 (NSURER D}
| NSURERE
INSURERF
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOVWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE {SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
i TVPE OF INSURANCE s e POLICY NUMBER [ | e ey umITa
A A.Z COMMERCIAL GENERAL LIABILITY X CP3272878 08/02/2018 P8/02/2019 | pAcH OCCURRENCE $ 1,000,000
"DANMAGE TO RERTED'
] CLAIME-MADE @ QCCLR PREMISES {Es gegurinog). . | S 100,000
1 MED Eﬂ’ {Any ona pargon) $ BExcluded
- PERSONAL & ADY NARY $ 1,000,000
GENL AGGREGATE LIMT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
POLICY R Loe PRODUCTS - COMP/IOP AGE_| § 4,000,000
[orien; $
AUTOMOBILE LIABILITY fm 55@!.6 LIMT s
ANY AUTO BODRILY INIURY {Per parson) s
aifowr AR v &
AUTOS ONLY AUTOS ONLY | (Per accident) $
$
|| umBRELLA LIAR OCCWR EACH OCCURRENCE s
EXCE38 LIAB CLAIMS-MADE AGGREGATE $
QLo RETENTION § $
WORKERS COMPENSATION PER OTH
AND EMPLOYERS' LIABIUTY YiIN &
ANY PROPRETOR/PARTNER/EXECUTIVE - £ L. EAGCH ACCIDENT %
OFFICERIMEMBER EXCLUDED? NIA _
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE |'$
#f yes, desciitm undes
OESCRIPTKIN OF OPERATIONS below E.L. DISEASE - POLICY LIMT | §

DEECRIFTION OF OPERATIONE / LOGATIONB / VEHIGLES (ACORO 101, AddiHonal Remarks Scheduls, may ba attache ¢ If more spaca (s raquized)
Bulllitt County Board of Education is named as additional insured.

CERTIFICATE HOLDER

CANGELLATION

1040 Highway 44 East
Shepherdsvlie, KY 40165

Bullit County Public Schoals

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLIGY PROVISIONS,

AUTHORIZED REPRESENTATIVE

T

) 2l

ACORD 25 (2016/03)

The ACORD name and loge are registered marks of ACORD

& 1988-2015 ACORD CORPORATION, All rights reserved.




EMP # R0 |

NAME TONYA VOGT

PAYRATE § 17.87

or 24.00 Time & Half
HOURS

GROSS PAY $. 643.32

COUNTY EMPLOYMENT RETIREMENT TEACHERS {CERS)
21.48%

$ 13819 (0232)

FICA
6.20%
3 39.89 (0221)
MEDICARE
1.45%

S 993 (o)

Unemployment Insurance
1,00% On the first $6,000 / max $60

$ 6.43 {0251)

w¢
0.41% Admintstrative

4.07% Mechanies, Maintanance, Cuttadians, Sweepers, Food Service

§ 2.64 {0260)

TOTAL FRINGES §  190.04

TOTALCHECK § 833.36

290.04

DATE

Y or N




SCHOOL FACILITIES : | ' 05.31 AP.21
Application and Agreement for Use of District Property

NOTE: Please complete this form in duplicate and submit both copies to the Central Office designee for
approval, If the application is approved, one (1) copy -of the signed agreement will be returned to the using
organization. The contract shall be signed by the designated representative of the using organization and
returned to the Central Office designee. If the application is not approved, both copies will be returned.

Representative’s Name,

The above organization/indiyidual requests the use of: :
O auditorium gymnasium [ dining room/kitchen [ stadium
a classroom(s) . O other, specify ‘

Is the organization planning to use District-owned equipment? [J YES
If yes, specify equipment N / . Operator s Name'

Is the organization planning to conduct sales on school premises? EZ/YES O ~No
If yes, give a complete description of what is being sold and how the proceeds will be used.@a neess [’052 ¢
70 Hewp PIY Fok Chtscpmas T0XP & QUIPMENT, SENIOR  NLGf7
Bmldmg/school/faclhty ol um £
Purpose:BAﬂgBMbmmm Fur/DRATEN

Date(s) requested _Eiy_qim 23 Jyth dolg ’ Time(s) Requested Sp6 AM. 5’ ‘v ﬂ
Will public be admitted? M YES ONoxr yes, please explain 73 WaTeH G ”‘I‘ES

Wil advertisement(s) be used? [ YES IXINO If yes, please explain
Will admission be charged? ﬁ YES [ NO Ifyes, please explain

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

1. To schedule with the Superintendént/designee the time(s) District property is to be used. It is

: understood that the Superintendent/designee may cancel the use of the room or buﬂdmg at any tirme such
use interferes with regular school activities. .

2. To be legally responsible for any and all damage to individuals and school equipment, bulldmg(s),
grounds, or facilities, resulting from use by the organization. To this end, the organization will
procure sufficient liability insurance to indemnify the Board, school officers and employees for any
injuries or property damage which might ocour during the organization's use of the facilitics. 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 liability for injury to
individuals by reason of the lease of Board property and that the orgamzatlon 1ndenm1fy and save

. harmless the Board from any. loss or damage thereby.

3. To provide appropriate equipment for the use of District property. When gymnasiums 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 requlrements of Board policies 05.3 and 05.31 (see attached) Disregard of the rules
and regulations governing the use of the school buildings, equipment and facilities shall result in the
refusal of the Board to grant the offending organization further use.

5. To acknowledge that approval of this request does not signify District sponsorship, endorsement or
approval of your organization or the activity. ' _

12

Name of Sponsorin Organizatlon/ActmtyLM Gt' 11 5 Eiﬁ_g C_”@l z Telephone 5‘9 277’%/

AUK )



SCHOOL FACILITIES

Application and Agreement for Use of District Property

05.31 AP.21
(CONTINUED)

Cost for use of District property §

Deposit

Date Deposit Received

Board employee(s) assigned:j)ﬁm‘_d_ﬁﬂg,pum

Board Action Date, if applicable

Balance Due §

For Office Use Only - To be Completed by School Official
Zé Total cost $

Cost for school employee §, 5
Is deposit refundable? O Yes O No

Date of Use _| = |9 f/l -20 {/520 (9

Board Order #

FEE SCHEDULE

Length of Time \2\ HOUTS LAy D’?)/

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

/ey

PPk

# of Employees Required # of Hours Hourly Rate (Overtime at 1.5 times) Total
Cumdins | Hedyy oo J-& 30.00 /A V)50
Food Service / $
Employees
Supervisory
Personnel
Other
v
g€ §7.76
TOTAL PERSONNEL CHARGE 2 aq 7 4
U Facility/ Personnel Total Cost for
Property Used Equipment Fee Cost, if Facility Use
applicable
Gymnasium

a_ MO Byedsrr fSschool

s

X39.7(

235 76

at

Auditorium

school

Cafeteria 0 Dining Room O Kitchen O Both

at school
Classroom(s) Number
at school
Stadium
at school
Other Property
at school

13



SCHOOL FACILITIES 0531 AP21
' : : (CONTINUED)
Application and Agreement gg_g Use of District Property
RATES FOR DISTRICT FACILITY USE
(The. Prmupal of the school may set additional charges if not specifically stated.)
ALL PURPOSE ROOM -
A * $30 forupto 3 houréa_, $5 per hour‘ea‘,ch additionﬁl hour
~ AUDITORIUM -
* 350 forup to 3 houlfs, $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 A
* * $50 per hour, SPS personnel must be present and paid at 2 rate of time and a half
KITCHEN AND CAFETERIA -
. 380 per.hour, SFS personnel must be present and paid at a rate of time and a half-
OUTSIDE PROPERTIES -

Al

» $30 for elementary/middles schools
o $50 for high schools

A/ e

.S‘&ghatureékepiesentafive of Usér Group o ~ Dute
Q. Lot ___[0]22)i8
Signatire - Saperintendenb’designee [Dare

IN THE BVENT SCHOOL IS CLOSED DUE TO WEATHER CONDITIONS, ALL SCHEDULED
ACTIVITIES; WITH THE EXCEPTION OF DINNER MEETINGS, WILL BE CANCELED AND THE
OPPORTUNITY TO RESCHEDULE OR REFUND RENTAL FEE(s) WILL BE MADE. ‘

Rev1ew/Rev13ed 7/19/11




4(:’0120"‘

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYY YY)
Q77302018

REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE IS ISSUED A8 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 INSURANGCE DOES NOT CONSTITUTE A GONTRACT BETWEEN THE ISSUING. INSURER(S), AUTHORIZED

IMPORTANT: If the certificals holder is an ADDITIONAL INSURED, the policy(lés) must have ADDITIONAL INSURED provisions ot be endorsed.
I SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsemant. A statement on
this certificate does not confer rights to the corm‘ cate holder in lieu of such endorsement(s).

PRODUCER
Loulsville lnsuranca LLC

[Phore—— g5 azamisa

D. Glenn Pike

TTEBE o 024758855

11828 Ransum Dr
Louisvlle KY 40243 KliREss: Clem@Loisliea.oom
: INSURER(S) AFEORDING COVERAGE NAIG #
N INSURER A ¢ Secura Insurence . 22543
INSURED  Frederlck A, Hale LLC DBA \NEURER B : i .
’ Midwest Basketball Tournamenls INSLRER C
1%06 Wallerson Trail LSLRERC:
Louiswlle, KY 40299 INSURER D2
)  INSURERE !
INSURERF :
COVERAGES CERTlFIGATE NUMBER- REVJSION NUMBER'

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED RELOW HAVE. BEEN ISSUED O THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
INDICATED, NOTWITHSTANCING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT GR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO- AL THE TERMS,
EXGLUSIONS AND CONDITIONS OF SUGH POLICIES, L|MITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INBR (ADDL 181 [ POLICY EXP | : .
LTR TYPEOF INSURANCE m.zn_‘_mm_ POLICY NUMBER |§ﬁ?§n’fw“vv1 | IMRODAYYY) LiniTg
A \/ COMMERCIAL GENERAL LIABIYY X CP3272878 08/02/2018 0810272019 | sacH ocouRRENCE $ 4,000,000
] CLAMS-MADE @ OCCLR ’ PREMISES /#a oocurrence) | § 100,000
| MED EXP (Anyongparson} | § Excluded
- : PGREGNAL RAGVINRRY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE . | 8 2,000,001
| teouee [ 1% [ e PRODUGTS - COMPIOP AGG | § 2,000,000
OTHER; . . $
AUTOMOBILE LIABILITY (OMRREDERGLELMT | 5
ANY AUTQ - BODILY WURY {Par peraon) $
DLy SEHEDULED BODALY PLURY {For acckfent) | §
H ROMOWNED | PRGFERTY DAMAGE s
AUTOS ONLY AUTOL ONLY {Par accideat)
§
| |umereLLaLas GCCUR EACH OCOURRENCE $
EXCESS LiAD CLAMS-MADE AGGREGATE s
DED -~ RETENTION § $
WORKERS COMPENSATION “TEER o7
mn s« PLOYERS' LIAEJIJ‘N YIN Srarore | |83
ROPAETORPARTNER/IEXECUTIVE il CIDENT
OFFICE RMENBER EXAUDED? NiA EL, BACHAC $
{Mandatory in E.L DISEASE - EAEMPLOYEE | §
Hyes, describe under
|ESCRETON OF GPERATIONS below EL. DISEASE - POLICYLIMT | §

Bulllift County Board of Education is named as additional insured.

DESCRIPYION OF OBERATIONS £ LOCATIONS ! VENICLES {ACCRD 101, Additional Re marks Schotduls, may be altached if more space isrequired)

CERTIFICATE HOLDER

CANGELLATION

Bullit County Public Schools
1040 Highway 44 East
Shepherdsville, KY 40165

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLEO BEFORE
THE EXPIRATION DATE THEREQF, NQTICE WILL BE DELVERED IN -
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

- : '»,/.
o o) .
LS n\},(: RV AU

AGORD 25 {2018/03)

© 1988-2015 ACORD CO RPORATION All righta reserved.
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