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Moving Forward

MEMO

TO: Jesse Baco%
FROM: Mark Mitchell@“'

DATE: March 08, 2019

RE: Agenda Item for March 25, 2019 Board Meeting
Facility Use Application for Bullitt East High School

The Bullitt East High School girls’ basketball team requests permission to host a
basketball tournament at Bullitt East High, Crossroads Elementary, Mt.
Washington Middle, Eastside Middle, North Bullitt High and Hebron Middle
School on April 13-14, 2019.

MidAmerica Sports Center LLC will facilitate the tournament splitting the profits
50/50 with the girls’ basketball program. MidAmerica Sports Center LLC will
organize and schedule the tournament and Bullitt East High School will supply the
facility and workers. They will have district employees at all sites during the
tournament.

Attached are the Application and Agreement Forms and Liability Insurance
Certificates for Bullitt East High, Crossroads Elementary, Mt. Washington Middle,
Eastside Middle, North Bullitt High and Hebron Middle School.

| recommend the Board approve this request for the Bullitt East High School girls’
basketball team to host the basketball tournament on April 13-14, 2019.

Equal Education and Employment Institution

gﬂw
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11450 Highway 44 East — Mt. Washington, KY — 502-869-6400 — Fax 502-538-8368

To whom it may concern,

The following group, /3 EHS BM /Ceﬂ% ~ ” , has permission to use the
facilities at Bullitt East High School.

Thanks

NG

Chris Mason

W

Priacipal:

Chris Mason hitp://ww2 bullittschools.org/behs

Asszistant Principals:

Equal Education and Employment Institution
Kari Stewart Tim Ridley Cynthia Bell il
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SCHOOL FACILITIES 05.31 AP.21

- Application and Agreement for Use of District Property

NOTE: Please complete this Jorm 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 organiation and
returned to the Central Office designee. If the application is not approved, both copies will be returned,

‘Building/school/facility __ Bu )} Fast aym  CCC S s /Muams Gym - Eas

Purpose____ Ll vorae” (insscoads El
| Date(s) requested A 'Qrf' [ )3 4 ‘f viD , t’i Time(s) Requested & ~Q
Will public be admitted? YES  [J NO Ifyes, please explain 4o wil] be c\dm\'ﬁv‘leg

Name of Sponsoring Organization/Activity BU\ ) ‘1‘”’ 6:&'?’ G B B Telephone Y2-91%-44

Representative’s Narwme ™S S )-q“;'y\g_g / M ,',-j A,ﬂ@m'cg\ ruﬂﬂ/‘h\é_ wrnq,«ﬁef‘f».,fj’
Address /42 Probus BeV 7 Fred Ualg $02-727 7y

The above organization/individual requests the use of
O auditorium | gymnasium 0O dining room/kitchen  [J stadium

O classroom(s) O other, specify + CCC awum
u (4
Is the organization planning to use District-owned equipment? & YES [J NO
If yes, specify equipment Q\lOka -Cooler - Operator's Name Ch N 5'}4/ , mgs

Is the organization planning to conduct sales on school premises? [J YES K NOo
If yes, give a complete description of what is being sold and how the proceeds will be used.

Will advertisement(s) be used? [J YES B Noif yes, please explain

2.

Will admission be charged? B vEs OnNoxs yes, please explain #600 fgie 7LO bt 5_Plf l’ —M'gf- )\05’/

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 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 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 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."
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SCHOOL FACILITIES 05.31AP21
(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 § - Cost for school employee § C'ag 324‘013! cost § é)os J Z,

Deposit § __ . Is deposit refundable? [J Yes I No
Date Deposit Received Balance Du¢ §

Board employee(s) assigned:

Board Action Date, if applicable Board Order #
Date of Use Length of Time
FeE ScuebuLe
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 7 Tw\“[ ' zé, 3“‘ .27 <)06, YA
Employess Winshen |
Supervisory
Personnel N
Other ___
TOTAL PERSONNEL CHARGE
7] Tttt
applicable
Gymnasium
at & E “ S school - = —
Auditorfum
at_. school
Cafeteria O Dining Room O Kitchen O Both
at school
Classroom(s) Number _____
at school
Stadinm
at school
Other Property
at school
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- SCHOOL FACILITIES 05.31AP.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 o

¢ $30 for elementary/middles schools e

-

¢ $50 for high schools

AR 19
/_.S\'{g/nature - Representative § User Group Date
“Signature - .’S‘uperintende‘n/w 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
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
07/30/2018

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be 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).

PRODUCER Louisuile | LLC ﬁmg““ D. Glenn Pike
ouisville Insurance FAX
11828 Ransum Dr ng? N Ey: D02-473-5454 (AIS, No); 502-473-8695
Louisville KY 40243 RobRess: Glenn@Louiswilleins.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: S€cura Insurance 22543
INSURED Frederick A. Hale LLC DBA INSURER B :
Midwest Basketball Tournaments
INSURER C :
1906 Watterson Trail
Louisville, KY 40299 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN {SSUED 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
I ADDL [SUBR POLICY EFF LICY
LTR , TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) (n':(l\)n/ocolf\)((\‘r’n LIMITS
A | /| COMMERCIAL GENERAL LIABILITY X CP3272878 08/02/2018  108/02/2019 EACH OCCURRENCE $ 1,000,000
- AMAGE TO RENTED 100,000
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ '
MED EXP (Any one person) $ Excluded
PERSONAL & ADV INJURY $ 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY D ey I:l oc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY MBRED S $
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED .
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE 3
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $ R
DED RETENTION §$ $
WORKERS COMPENSATION PER OTH
AND EMPLOYERS' LIABILITY YIN STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT | $

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

Bulllitt County Board of Education is named as additional insured.

CERTIFICATE HOLDER

CANCELLATION

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

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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SCHOOL FACILITIES ' 05.31 AP:21

Application and Agreement for Use of District Property

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

Name of Sponsoring Organization/Activit BEH
Representative’s Name ﬁ heis \SH\{) e
Address _ 42 Pabus BN

The above organization/individual requests the use of;

O auditorium  B-gymnasium  [J dining roomvkitchen  [J stadium

2 3-he Telerhone 5‘7?‘2’/3,:5 729
Nale

MR Tyed

[ classroom(s) O other, specify
Is the organization planning to use District-owned equipment? B YES (1 NO
If yes, specify equipment Qi&k Operator’s Name (" he! S )11 Ste i/d‘

Is the organization planning to conduct sales on school premises? I YES M No _
Ifyes, give a complete description of what is being sold and how the proceeds will be used.

Buildingschoofacility M. Washingler.  Middlk  Schep/
Purpose, 'f undraiser Lor Givls ‘E?(ifbk@'i' bos § [

Date(s) requested A ;m‘l (3-79 Time(s) Requested_ 3 - &
Will public be admitted? ™ vEs On~oirs yes, please explain 'l}’b w;r)—c [’\ ‘3 G NS

Will advertisement(s) be used? [JYES  [ZNOIf yes, please explain :
Will admission be charged? B yES  [JNOifyes, please explain adm’s S0 g wetch t':"(hWS

When usiug 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 ali damage to individuals and school equipment, butlding(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 occur 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
indlviduals by reason of the lease of Board property and that the organization indemnify and save
harmless the Board from any Joss 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 (se¢ 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.

3. To acknowledge that approval of this request does not signify District sponsorship, endorsement or
approval of your organization or the activity.
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SCHOOL FACILITIES 05.31 AP21
(CONTINUED)

Application and Agreement for Use of District Property

For Office Use Only - To be Completed by School Officlal

Cost for use of District propetty $ ° Cost for schaol employee $ o Total cost § o

Deposit $ o ' i3 deposit refundable? (3 Yes [F No
Date Deposit Received o Balaace Due'$ . o
Board employee(s) assigned: Ckn.‘)}‘*( Seett ( Sdutle ,\‘,g 5 )
Board Action Date, if applicable Board Qrder #
Date of Use &rn |15y Length of Time B - ?;p/w
Fee Scumubuz )
The orgenization agrees to pay the applicable fae(s) for the use of District facilities,
# of Employees Required # of Hours Hourly Rate (Overtime at 1.5 times) Total
Custodians ¥e) ' o) ' 0O » o
Food Service
Employees
Supervisory
Personnel
Other
TOTAL PERSONNEL CHARGE 0o
e B fontio g
) applicable
. Gymnasium ' o
at__ N wm 5 schaol - o) . 0 ’ é
‘ Auditorium ]
at school
. Cafeteria O Dining Room O Kitchen O Both )
at school
Classroom(s) Number
at - school
Stadium
at A school
Other Property
at school

13




SCHOOL FACILITIES 05.31 AP.2]
(CONTINUED)

—— — — ———r

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 iime 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

« $50 for high schoals

(i S 7l 3y
Signature - Representative of User Grou Date
YL /Q?SE " N 3-13-19

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/Reyised:7/19/11
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ACORD’
N

CERTI#ICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
07/30/2018

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 be endorsed.
It SUBROGATION IS WAIVED, subject to the terms and condltlons of the polfcy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such andorsement(s).

PRODUCER CONTACT ), Glenn Pike
Loulsville Insurance LLC |-ReAME:
11828 Ransum Dr Al Mo, Exty; 502-473-5454 | FA% ay: 502-473-8695
Louiswville KY 40243 EMAL . Glenn@Louisvilleins.com
. INSURER(S) AFFORDING COVERAGE NAIG #-
INSURER A: Secura [nsurance 22543
INSURED tI;Iriederict:kB/Ds. get:ilje"L%‘C DBA INSURER B :
dwest Basketball Tournaments
1906 Watterson Trail {NSURERC :
Louisville, KY 40299 INSURER D ;
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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 |S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAlMS

[INSR ADDL [SUB - FOLICY EFF BEXP
1LTR TYPE OF INSURANCE NSO | WD POLICY NUMBER [MMIDDIYY\_(Y) CAISBNY YY) LimITs
A | /| COMMERCIAL GENERAL LIABILITY X CP3272878 08/02/2018  (08/02/2018 | eacH 0GGURRENCE $ 1,000,000
| camsmae [\ acouwr DAMAGE JQLRE s 100,000
—— : MED EXP (Any ons person) $ Excluded
_— FERSONAL 8 ADVIIURY | § 1,000,000
| GENIL. AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $ 2,000,000
POLICY D JECT D Loc PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY CégMFlNED SRGLETHT Py
ANY AUTO BODILY INUURY (Per parson) | §
OWNED SCHEDULED '
AUTOS ONLY AUTes BODILY NUURY (Per accident) | $
HRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | (Per accident}
$
‘UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAR CLAIMS-MADE AGGREGATE $
DED RETENTION § 5
WORKERS COMPENSATION PER oTH
AND EMPLOYERS' LIABILITY YIN STATUTE I l ER
ANY PROPRIETOR/PARINER/EXECUTIVE £, EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? l:] (N/A
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | §
If yas, describe uni 8
DL APTION OF OPERATIONS below E.L. OISEASE - POLICYLIMT {'$

Bulllitt County Board of Education is named as additional insured.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

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

|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE ‘THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




3/13/2019

Bullitt County Public Schools Mail - Re: request

Moving Forward

Re: request
1 message

Hasting, Tracy <tracy.hasting@bullitt.kyschools.us>

Stallings, Chris <chris.stallings@bullitt.kyschools.us>

To: "Hasting, Tracy" <tracy.hasting@bullitt.kyschools.us>

Tracy

In th
was

e past Coach Scott myself and Mr. Curtsinger have cleaned MWMS and made sure all trash in gym and bathrooms
thrown away and floors cleaned.

Thank You
Chris Stallings

On Tuesday, March 12, 2019, Hasting, Tracy <tracy.hasting@bullitt.kyschools.us> wrote:
Hey Chris,
Who will be cleaning MWMS after each tournament?

---------- Forwarded message ---------

From: Curtsinger, Carl <carl.curtsinger@builitt.kyschools.us>
Date: Tue, Mar 12, 2019 at 3:53 PM

Subject: Re: request

To: Hasting, Tracy <tracy.hasting@bullitt.kyschools.us>

She is our girls basketball coach and one of the coaches at BE. She will be in charge of the games on both days. In
the past when they have held the tournament in our gym and cleaned up the gym and bathrooms. | make sure of that
because | am there as the administrator. No one is paid to clean because we allow them to use the gym with the
understanding that they are responsible for that.

On Tue, Mar 12, 2019 at 3:27 PM Hasting, Tracy <tracy.hasting@bullitt.kyschools.us> wrote:

https://mail.google.com/mail/u/0?ik=9c87eb2b87 &view=pt&search=all&permthid=thread-f%3A1627828102037263454%7Cmsg-f%3A1627838478845...

Good afternoon Mr. Curtsinger,
Is Chrystal Scott (Stallings) in charge of your building and donating her time both days to clean up from this event?

Thanks and have a blessed day.

---------- Forwarded message ---------

From: Mitchell, Mark <mark.mitchell@bullitt.kyschools.us>
Date: Tue, Mar 12, 2019 at 3:10 PM

Subject: Fwd: request

To: Tracy Hasting <tracy.hasting@bullitt.kyschools.us>

Mark S. Mitchell

Mark S. Mitchell
Director of Facilities
Bullitt County Public Schools

"Remember that your influence as a leader rests on the strength of your character and that if your character is not
strong, neither will the legacy you leave behind."

Lee Cockerell

---------- Forwarded message ---------
From: Curtsinger, Carl <carl.curtsinger@bullitt.kyschools.us>
Date: Tue, Mar 12, 2019 at 2:33 PM

Tue, Mar 12, 2019 at 5:55 PM

113



3/13/2019 Bullitt County Public Schools Mail - Re: request

Subject: Re: request
To: Mitchell, Mark <mark.mitchell@bullitt.kyschools.us>

This is the file | sent to Ms. Bramlage. | don't have any issues not having custodians coming in as long as the girls
clean up the gym and the bathrooms. The coaches have been very respectful of that, and if there were any issues,
we would not let them use it. | am there throughout the event to make sure that things are okay. Just let me know
how to proceed. Thanks.

On Tue, Mar 12, 2019 at 2:06 PM Mitchell, Mark <mark.mitchell@bullitt.kyschools.us> wrote:
I do not see any attachments.

Mark S. Mitchell

Mark S. Mitchell
Director of Facilities
Bullitt County Public Schools

"Remember that your influence as a leader rests on the strength of your character and that if your character is not
strong, neither will the legacy you leave behind."

Lee Cockerell

On Mon, Mar 11, 2019 at 9:39 PM Bramlage, Rachelle <rachelle.bramlage@bullitt.kyschools.us> wrote:
Can you take a look at the attachment and let Carl next what are the next steps? I don't want to promise anything
when I would prefer an expert.

Rachelle Bramlage-S chomburg
Director of Secondary Education
Bullitt County Public Schools
1040 Highway 44 East
Shepherdsville, KY. 40165
502-869-8000

"Education is not the learning of facts, but the training of the mind to think." Albert Einstein

Bulhtt'

ey :‘m’»!n Stdrerls

Moving Forward

On Mon, Mar 11, 2019 at 1:51 PM Curtsinger, Carl <carl.curtsinger@bullitt.kyschools.us> wrote:
BEHS is requesting to use our gym in April. | am not sure what to do with this because they are also
requesting use of other gyms and | don't know if this is one request or part of a bigger request. Can you help?

Thanks.

Carl Curtsinger
https://mail.google.com/mail/u/0?ik=9c87eb2b87 &view=pt&search=all&permthid=thread-f%3A1627828102037263454%7Cmsg-f%3A1627838478845...  2/3



3/13/2019 Bullitt County Public Schools Mail - Re: request

Asst. Principal/Athletic Director
Mount Washington Middle School

"Lead Like A General”

Carl Curtsinger
Asst. Principal/Athletic Director
Mount Washington Middle School

"Lead Like A General”

Tracy Hasting

Maintenance Secretary
Tracy.Hasting@bullitt.kyschools.us
502-869-8022 fax 502-543-2106
Let your life be a light

Carl Curtsinger
Asst. Principal/Athletic Director
Mount Washington Middle School

. "Lead Like A General”

Tracy Hasting

Maintenance Secretary
Tracy.Hasting@bullitt.kyschools.us
502-869-8022 fax 502-543-2106
Let your life be a light

https://mail.googIe.com/maiI/u/O?ik=9<:87eb2b87&view=pt&search=a|l&permthid=thread-f%3A1 627828102037263454%7Cmsg-f%3A1627838478845 ...
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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,

Name of Sponsoring Organization/Activity 5 YLLDTTEAST GTRL 6 B Telephone S 2- 2‘[ 167 49
Representative’s Name </FKLS 5 THLLTVES -BEHS 6.TRLS BASHETBALL cop<H
Address _EULLTTT ENTT HITH Scifopl

The above organization/individual requests the use of:

O auditorium gymnasium O dining room/kitchen [ stadium
O classroom(s) O other, specify

Is the organization planning to use District-owned equipment? [J YES}K(NO

If yes, specify equipment /\//'ﬁ Operator’s Naine _[\,///?

Is the organization planning to conduct sales on school premises?;m/ YES [ NO

If yes, give a complete description of what is being sold and how the proceeds will be used. £p NCESTTOAM—
To L PN EXPENSET Al FRUIEMENT Arvd TRIES

Building/school/facility EASTSTIDE MIPOLE . CHOOL EYMMNBTUM
Purpose_SASKETBLL T Ul AMIENT

Date(s) requested & =j3 A/ Li-}Y L 2009 Time(s) Requested £/0p— &7 00

Will public be admitted? JAYES  [J NOIfyes, please explain _'TD whATCH CGANES

Will advertisement(s) be used? [l YES KNO If yes, please explain l\/jﬂ

Will admission be charged? XYES [ NO If yes, please explainﬁﬂ(ﬁz TIIAN R FuwOriTmnve

When using school facilities, this organization agrees to observe the following: _
1. To schedule with tlie 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 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 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 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.

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

THIS IS AIRT 0F / TOuRMAMENT THIT. BULTTT &j5T LS
o sTIV G (AVD I3 CETTInG AROVIT o), WE ARE TU ST
PROVIDIVG EXIRKA Gy €,

Page 1 of 3
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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 $ £ Cost for school employee $ 72' ?é Total cost $ __é'z__?_é

Is deposit refundable? O Yes [l No

Vo lai

Deposit §

Date Deposit Received Balance Due $

Board employee(s) assigned: Bdivbrc. &»Sf' len e~ Q/ws __Q_M_Qdicb@/__b%r{_évﬂ@!fqt T

Board Action Date, if applicable

Board Order # (A lisesf Ej«au

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 / 4 219 q 7.9 ‘
Food Service
Employees —
Supervisory
Personnel E—
Other _
J—
TOTAL PERSONNEL CHARGE
) Facility/ Personnel Total Cost
Property Used Equipment Cost, if for Facility
Fee applicable Use
Gymnasium
at ﬁv/:/d( MIJJ‘& school
Auditorium
at school —

Cafeteria 0 Dining Room O Kitchen D Both

at school i
Classroom(s) Number
at school —
Stadiurn
at school —_—
Other Property
at school —

Page 2 of 3



SCHOOL FACILITIES 0531 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

o $30 for elemeﬁtary/middles schools

e $50 for high schools

>/)-/7

Date

Signature - Representative'of User Group

e, =

@&ure - Superintendent/designee "Daté

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



®
ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
07/30/2018

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be 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).

{Mandatory in NH) T
if yes, describe under
DESCRIPTION OF OPERATIONS below

E.L. DISEASE - EA EMPLOYEE

PRODUCER Lotisuille | LG CONTACT D. Glenn Pike
ouisville Insurance el
PHONE N FAX X
11828 Ransum Dr (ALC, No. Ext: 502-473-5454 FA% Noj: 502-473-8695
Louisville KY 40243 ADDREss: Clenn@Louisvilleins.com
' INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: Secura Insurance 22543
INSURED :\:Arederlct;ﬁéA‘ :le?lljelll.l}C DBA INSURER B :
idwest Basketball Tournaments
) INSURER C :
1906 Watterson Trail
Louisville, KY 40299 INSURER D :
INSURER E ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ADDL [SUBR
iy i TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MBIBONYYY)| (BADDYY YY) LMITS
A COMMERCIAL GENERAL LIABILITY X CP3272878 08/02/2018  08/02/2019 EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
_] CLAIMS-MADE D OCCUR PREMISES (Ea occurrence) $ 100,000
I MED EXP (Any one person} $ Excluded
— PERSONAL & ADV INJURY $ 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY oS D Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY DS $
ANY AUTO BODILY INJURY (Per person) $
D ALY SCHEDULED BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCEUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED RETENTION §$ $
WORKERS COMPENSATION PER OTH
AND EMPLOYERS' LIABILITY IN STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE = E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A

©“

E.L. DISEASE - POLICY LIMIT

«

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)
Bulllitt County Board of Education is named as additional insured.

CERTIFICATE HOLDER

CANCELLATION

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

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

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




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 wiil be returned,

Name of Sponsoring Organization/Activit}; BECirle B'Lal!//’//MMTelephone Joz- 4/3?%97 7
Representative’s Name (),}W['.S 5"1\ I D'Vl‘l",s /i Fred Hale
Address i”w! WWE M. Utsfu'nﬁkr\

The above organization/individual requests the use of:

O auditorium B gymnasium 3 dining room/kitchen O3 stadium

03 classroom(s) [0 other, specify
Is the organization planning to use District-owned equipment? [J YES [ENO
If yes, specify equipment Operator’s Name

Is the organization planning to conduct sales on schoo! premises? B YES [J NO
If'yes, give a complete description of what is being sold and how the proceeds will be used. adl'u',' -“ e
mesS

‘Building/school/facility_Lmroad; Ele

Pupose__Jundraiser Loy  CGrels Boskel ball @ R GHS

:Date(s) requested A'Prl'l 13-4 Time(s) Requested §= & ~ g£-5

Will public be admitted? ™ vEs O Nois yes, please explain 2
Will advertisement(s) be used? [J YES ANorr yes, please expiain
Will admission be charged? Hyes [Onoxr yes, please explain ‘FOV‘ Gﬂhﬂk '}v a gameS

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 schaol equipment, building(s),
grounds, or facilities, resulting from use by the organization. To this end, the organjzation will
procure sufficient liability insurance to indemnify the Board, school officers and employees for any
injuries or properly damage which might oceur 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 liabi lity 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 organizatlon or the activity.

12




SCHOOL FACILITIES

Application and Agreement for Use of District Property

0531 AP.21
{CONTINUED)

For Office Use Only - To be Completed by School Official

Cost for use of District property $
Deposit §

Cost for school employee § Total cost $

Date Deposit Received

Board employee(s) assigned:

Alance Due §
/

1s deposit refundable? O Yes (J No

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

Custodians

Food Service
Employees

Supervisory
Personnct

iz

—

/

L

TOTAL PERSONNEL CHARGE

72

[

Facility/ Personnel

Total Cost for
Property Used Equipment Fee Cost, if Facility Use
applicable
v - &
wymnasium
at : :/: school
Auditorium /
at school

Cafeteria O Dining Room 0 Kitchen {J Both

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

13




SCHOOL FACILITIES 05.31 AP.2]
(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 myst be present and paid at a rate of time and a half
OUTSIDE PROPERTIES

* $30 for elementary/middles schools

* $50 for high schools

e %?3 3-%7/9
=S e - Representati¥e of UsepGFoup Date
IV Vel Z2-9-19

\_—Sighitture - Superintendenl/deyignee 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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®
ACORD
V.

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
07/30/2018

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be 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).

PRODUCER

Louisvlle Insurance LLC
11828 Ransum Dr
Louisville KY 40243

CONTACT
Name. | D.Glenn

Pike

PHONE
(A/C, No, Ext):

502-473-5454

AL ss: Glenn@Louisvilleins.com

P2 \oy: 502-473-8695

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: Secura Insurance 22543
INSURED Frederick A. Hale LLC DBA INSURER B :
Midwest Basketball Tournaments
A INSURER C :
1906 Watterson Trail
Louisville, KY 40299 INSURER D ;
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR ADDL [SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MM/DD/YYYY)| (MMIDDIYYYY) umiTs
A \/ COMMERCIAL GENERAL LIABILITY X CP3272878 08/02/2018  108/02/2019 | gacH OCCURRENCE $ 1,000,000
y DAMAGE TO RENTED
CLAMS-MADE OCCUR PREMISES (Ea accurrence) $ 100,000
] MED EXP (Any one person) $ Excluded
PERSONAL & ADV INJURY $ 1,000,000
GENL AGGREGATE LIMT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poLicy | B%: Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER:; $
AUTOMOBILE LIABILITY o ety oLE LIMIT $
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED ;
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE 3
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED RETENTION $ $
WORKERS COMPENSATION PER OTH
AND EMPLOYERS' LIABILITY YIN STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)
Bulllitt County Board of Education is named as additional insured.

CERTIFICATE HOLDER

CANCELLATION

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

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 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 One Team-One Dream Fax: 502-857-6762

03/06/19

I am in agreement with David Marion, Basketball Coach at North Bullitt High School along with Chris Stallings-from
Bullitt East High School to host a Basketball tournament at North Bullitt High School on April 13-14, 2019.

Thank.you,

Joni Britt, Principal
North Bullitt High School

Assistant Principals Principal Counselors
Jessica Sturgeon Joni Britt Chelsea Mullennex
Nick Sutherland Missy Speakman

Lindsey Wegley . April Walker



SCHOOL FACILITIES ' ‘ 05.31 AP.21
* Application and Agreement for Use of District Property .

NQTE: 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 1o the using organization, The
contract shall be signed by the deszgnated representative of the using orgamzatwn and reiumed 0 ihe (‘enfra!
Office designee. If the application is not upproved, both copies will be returned, - S e

Name of Sponsoring Organizatjon/Activity A/ S /E Ib- GIALS BAM L Telephone( SQQ;}‘Zj'Z 304/

Representative’s Name Vi & .ﬁ‘_‘o' L3 LLINVGES ﬂi LOTRICT & Qzﬁa Y&
Address _ 0077 &, ' K
The above orgamzatlon/mdwndual requests the use of:
[T auditorium gymnasium  [J dining room/kitchen O stadium
0 classroom(s) O other, specify

Is the organization pianmng to use Dlstnct-owned equlpment? O YES NO

If yes, specify equipmeént _ j\/ / /)1 e Operator s'Nanie /V/ /4

Is the organization planning to conduct sales on school premises? NYES I No

If yes, give a complete description of what is being sold and how the proceeds will be used. CANCESITON
STAMDS SELLING REFRES BmavTs =10 Hell PAY AR cHAISTIMAL TRIFS

Bulldmg/schooi/facmty NORTH But i IIT GYym

Purpose_ BASKETBALL IDMKNMW

Date(s) requested _4f— )3 Y14 ' Time(s) Requested_X 00 ~—X£/00-

Will public be admitted? NYES O] NO If yes, please explain MM&MT

will advertlsement{s) be used? . O YES . “"IO If yes, plcase.explain /U/ /?

f)~

Will admission be charged? ﬁ YES  [J NO H yes, please explsmﬂQw é¥§ .E(JMQK&._ZLJ?V_é

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 tiine 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 organization. To this end, the organization will
procure sufficient liability insurance to indenmmify the Buard, 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 shalt 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 crganization 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 pelicies 05,3 and 05.31 (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 ihe acnwty

ART CWANENT THRT Bl LTT EWST L5
%?ngézw 1(‘)5;:&% ROV Foikc), WE BRE TUST
FROVIDING NEEDED EXTRA GV SPTHCE,

Page 1 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 |

" 850 for up to 3 hours, $10 per hour each additional hour

CAFETERIA

. l$30 per hour
KITCHEN

* $50 jper‘ho'ur,- 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

¢ $30 for elementary/middles schools

e $50 for high schools

' \ | > G

v ) o 5-5-/9
Signature - Representative of User Group Date
Slgnature - Superintendent/designee ‘ Date

IN THE EVENT SCHOOL IS CL.OSED DUE TC 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



SCHOOL FACILITIES

0531 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 $2 - Cost for schoul employee $ (; ‘ * __Totalcost$ q’g 4 32-

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

Bosard employe:(s) assigned:

Board Action Date, if applicable , Board Order #

Date  of ‘Use - "” (% < ""l 14 1D has each Cla"'j Length of Time

&

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 J 1o !;'-}q q’%O-%O 2 3-@0
Food Service _ ' ,
Employses
Supervisory
Personnel
Other .. .. | .. oy o ‘
' TOTAL PERSONNEL CHARGE qg,_‘(, 25l
Facility/ Personnel Total Cost
A Property Used Equipment Cost, if’ for Facility
Fee applicable Use
Gymnasium
2 Y
st NORTH BULIIT HIGH SGHOOL it B A
Auditorium

at__ NORTH BULLITT HIGH SGKDOL

Cafeteria O Dining Room 0O Kitchen O Both

o NORTHBULHHIGH SEHBOL

Classroom(s) Number

at__NORTH BULLIT HIGH SGH@OL

Stadium

2t __NORTH BULLITT HIGH- SEBOL

Other Property

&
L~
V2
= __NORTH BULLITT HIGH $b 0L B

Page 2 of 3



ACORD' i
V

CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DD/YYYY}
07/30/2018

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

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

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 be 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).

PRODUCER
Louisulle Insurance LLC

CONTACT D_ Glern Pike

[ PHONE - FAX N
11825 Rensum Dr N sy SO2ATS 5454 [P oy: D02-473-8685
Louisville KY 40243 AbpReEss; Glenn@Louisvilleins.com
INSURER(S) AFFORDING GOVERAGE NAIC #
INSURERA: S€cura Insurance 22543
INSURED  Frederick A, Hale LLC DBA INSURER B :
Midwest Basketball Tournaments i
. INSURER C :
1906 Watterson Trail \
Louisville, KY 40209 INSYRERD ;
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS 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 OTKER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PCLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH PCOLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
aldcis
iy TYPE OF INSURANCE o e POLICY NUMBER (EBDATYYA| (BN Py umiTs
A \/ COMMERCIAL GENERAL LIABILITY X CP3272878 08/02/2018 08/02/218 | EACH OCCURRENGE $ 1,000,000
| cLamsmaoe [ /] ocor | P s e e ce) |8 160,000
— MED EXP (Any one person) $ Excluded
- ‘ PERSONAL & ADVINURY | $ 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
|| poLicy R LOG PRODUCTS - COMPIOP AGG | 2,000,000
OTHER: $
MBINED S INGLE LIMIT
AUTOMOBILE LIABILITY (o macidant) ¥
ANY AUTO BODILY INJURY (Per person) $
QD Ly i&%gu‘-m BODILY INJURY (Per accident) | §
HIRED NON-OWNED - | PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | (Per accldent)
$
| |umereLLALIAB OCGUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STALUTE B
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACHACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | §
If yes, describe under
DESCRIPTICN OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedui

Bultlitt County Board of Education is named as additional insured.

. may be attached if more space !s required)

CERTIFICATE HOLDER

CANCELLATION

Bullitt County Public Schoals
1040 Highway 44 East
Shepherdswlle, KY 40185

|

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 ] ~
™ .;' /
~ v--".,\_ RO AN S AT
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SCHOOL FACILITIES 05.31 AP.2}
Application and Agreement for Use of District Property

NOTE: Please complete this form in duplicate and stbmit both coples 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 erganization, The
contract shall be signed by the designated representative of the using organization and returned to the Centrui
Office desiguee. if the applicatlon Is sot appreved, both coples will be refurned, :

Namie of Sponsoring Organization/Activity§ye Lz EMST TR LS BEALL Telephon M.Ml&iéﬂf

Representative's Name %@&m&ﬂ/mmlﬂMWM ﬁé’//..l;//lﬁ"]b" LoAcHeT
Address __[JULLTTT ¥RTT HTGH Serhol,

The above organization/individual requests the use of;

0 auditorium gymnasium [ dining room/kitchen  [J stadium
O classroom(s) O other, specify
Is the organizstion planning to use District-owned equipment? J YESNNO
Ifyes, specify equipment A/ /) ' Operator's Name _LV; 14

Is the organization planning to conduct sales on school premiscs?,M YES {INO

If yes, give & complete description of what is being sold and how the proceeds will be used. LOACET mjl/_,/f_
ENIRY FES=T) pall P A EDMIBIENT, Anp TRIPS
Building/school/facility _JH-ERLon/ NIPPLY < Mol

Pupose_ FASKIETEAT TOuln dogidvs

Date(s) requested 4= /3 y Y=Y, 2019 Time(s) Requested_ 5700 — £/ 00
Will public be ndmitted? YES [ NOIfyes, please explain ‘77) WATCH emET
Wili advertisement(s) be used? ] YES - NO If yes, please explain /\//ﬁ

Will admission be charged? P{YES C no If yes, please explain M@K&Még‘?ﬂ_fj{é"

When using school facilities, this organization agrees to observe the following:
l. To schedule with the Supevintendent/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 schoo) activities.

2. To be legally responsible for any and all damage to Individuals and school equipment, bullding(s),
grounds, or facilitics, resulting from use by the organization. To this end, the organization will
procure sufficient liability insurance to indemnify the Board, schoa!l officers and employees for any
injuries or property damage which might occur during the organizalion's use of the facilities. This
insurance shall contain limits of $1,000,000 for bodify injuty and $10,000 for property damage. A copy
of th 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 alt liability for injury to
individuals by reason of tho lease of Board property and that the orgenization indemnify and save
hary:less the Board from any loss or damago thereby.

3. To provide appropriate equipment for the use of District property. When gymnasiums ave used, the
organization agrees to perinit 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 ntinched). Disregard of the rules
and regulations governing the use of the school buildings, equipment and facilities shall result in the
refusat 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.
IRT oF A TWRNAMENT THAT BULLITT £95T I3
%fﬁlﬁf% é CETTING APRVAT ﬁ)/(’), WE ARE TYsT
PR pwip VG NEEDED EXTRA W SHjed.
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SCHOOL FACILITIES

05.31 AP.2}

(CONTINUED)

Application and Agreement for Use of District Property

For Office Use Only - To be Completed by School Officinl

Cost for use of Dlstrict property $
Deposit §
Date Deposit Received

Cost for school employee $ Total cost § 83% 3(:’.:
Is deposit refundable? £ Yes ] No

Balance Due §

Board employea(s) assigned:

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 Rete (Overthune at 1.5 times) Total
a r
Custodians ']f)nua V&A: 24{ 7.9 {(u{. /ii',?{.n.ﬁl or N3, 3A
Food Service / <J s !
Employees
Supervisory
Personnel
'"ﬁler o
ITinagy esimated [90.0
© TOTAL PERSONNEL CHARGE 32, 3l
Facility/ Personael Tatal Cost
Property Used Equipment Cost, if for Facillly
Fee applicable Use
Gymnasium
at school
Auditorlum
at school
Cafeteria {1 Dining Roem O Kitchen D Both
at school

Classroom(s) Number

at school
Stadium
at school
Other Property
at school
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* $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 personne] must be present and paid at a rate of time and a half
OUTSIDE PROPERTIES

o 330 for elementary/middles schools

Wwﬂ /N//?

Signatird - Rq}rmenmrwe ¢ f User Group Date
el 2 S itk 2] e 19
Signatiere - Superintendent/designee N Date

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

Review/Revised:7/19/11
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SCHOOL FACILITIES 05.31 AP.2]
(CONTINUED)

Application and Agreementi 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

* $5C for up to 3 hours, $10 per hour each additional hour



) ®
ACORD
\_-/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
07/30/2018

THIS CERTIFICATE 13 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPOM THE CERTIFICAT E 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: If the certificate holder Is an ADDITIONAL INSURED, tho policy(los) must 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 endorsement. A stalement on
this certificate does not confer rights to the certificate holder In lleu of such endorsemant(s).

PRODUCER CONTACT D_Glenn Pike
Louisvitle Insurance LLC [ HAME: -
PHONE 02-473-5 FAX 9
11828 Ransum Dr (AIC Mo, i 5024755454 1 TA%, oy, D02-473-8695
Louissille KY 40243 SDDREss: Clann@Louisvilleing.com
INSURER{S) AFFORDING SOVERAGE NAIG ¥
INSURER A: Secura Insurance 22543
INSURED ;\’Ar_ziemt:l:;\. :-hil‘)e Ill.';"c OBA l INSURER B :
idwest Basletball Tournaments
1906 Watterson Trall MHEVRER €
Louiswlie, 1Y 40299 INSURER © :
INSURER & ;
INSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;
THIS IS TO CERMFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE (NSURED NAMED ABOVE FOR THE POLICY PERICD
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 PCLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
'ﬁrsézR TYPE OF INSURANCE m;.'_ _&Z’,‘ FOUCY NUMBER T Jﬁ%‘i’gghg\)f‘vp\(l LIMAITS
A | /| COMMERCIAL GENERAL LIABILITY X CP3272878 08/02/2018  P8/OZ12019 | acH OCCURRENCE 3 1,000,000
| cuamsane [/] occum D aca cpomED el 1S 100,000
— MED EXP {Any one parson) $ Excluded
- PERSONAL & ADV INJURY $ 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY i [:I LoG PRODUSTS - COMPIOPAGG | § 2,000,000
OTHER: $
AUTOMOBILE LIABILITY C('E%%NGLE LT 3
ANY AUTO BODILY BNJURY (Pur person) $
OWNED SCREDWLED BODILY NIURY (Pur accidant) | $
AUTOS ONLY UTOS :
KRED ﬁor?owr&o [ PROPERTY DAMAGE S
AUTOS ONLY AUTOS OMY | (Pgr accident)
s
| | UmBRELLA LIS OCCULR EACH OCCURRENGE §
EXCESS LIAB CLAMS-WADE AGGREGATE $
DED RETENTION § - 5
WORKERS COMPENSATION PER (o
AND EMPLOYERS' LUABILITY vIN Starure | 8"
ANY PROPRIETOR/PARTNERADE CUTIVE E.L. EACHAGCIDENT 3
OFFICERMEMBER E)15.UDEL? ] NIA
{Mandaloryin NH} E.L. DISEASE - EA EMPLOYEE | §
 yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLINT | 3§

DESCRIPTION OF OPERATIONS ) LOCATIONS  VERICLES {AZORD 101, Additional Réemarks Schedute, inlybn attacthied If more spece is requ'red)
Buthitt County Board of Education is named as additional insured,

CERTIFICATE HOLDER

CANCELLATION

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

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE

THEREOF, NOTICE

ACCORDANCE WITH THE POLICYY PROVISIONS.

WILL BE OELIVERED IN

AUTHORIZED REPRESENTATIVE

iy
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