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\dy

\

Moving Forward

MEMO

TO: Jesse Baconﬁy'

FROM: Mark Mitchell®

DATE: March 13 2019

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

The North Bullitt High School boys’ basketball team requests permission to host a
basketball tournament at North Bullitt High and Hebron Middle School on April
20, 2019.

Gym Rats Basketball Association LLC will facilitate the tournament splitting the
profits 50/50 with the boys’ basketball program. Gym Rats Basketball Association
LLC will organize and schedule the tournament and North Bullitt 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 North Bullitt High and Hebron Middle School.

| recommend the Board approve this request for the North Bullitt High School
boys’ basketball team to host the basketball tournament on April 20, 2019.

Equal Education and Employment Institution {Wﬁ



North Bullitt High School
[

3200 E Hebron Lane : Tel: 502-868-6200
Shepherdsville, KY 40165 One Team —One Dream Fax: 502-957-6762

March 12, 2019

I am in agreement with Alex Young, Basketball Coach at North Bullitt High School to host A Basketball Tournament
at NBHS on 04/20/2019.

Thank you,

O 4t

Joni Britt, Principal
North Bullitt High School

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

Lindsey Wegley



SCHOOL FACILITIES | | 0531 AP21

Application and Agreement for mg of District Dlstrict Property

NOTE: Please complete this form in aplicawmdmbmbathwplestotkecmmcedadgueﬁr
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 Orﬁmzaﬁo tmty N B‘{S B&y; Bﬂwk‘i Telephone _§02.~472-¢6%2,
Representative’s Name
Address_2300 [, Hc\far\ Lovre, S ephedenlle £Y 401 (s
The above organization/individual requests the use of:
O auditorium ﬁgymnasium L1 dining room/kitchen [ stadium

O classroom(s) Bl other, specify LR Gym
s the organization planning to use District-owned equipment? [J YES & NO
If yes, specify equipment !\W\ Opefator 8 Name l\J/ A

Is the organization planning to conduct sales on school premises? &I YES L1 NO

If yes, give a complete description of what is being sold and how the proceeds will be used. (oncessis
to Lelp Py tor yeo Ly beskaln | expered

Building/school/facility_ AJPHS ~ Gy orgh CCR Gym

Purpose: P Joatorll touce prat Fordeoss

Date(s) requested )Pwym\ 20, 204 Time(s) Requested__" /s ~ X pyn

Will public be admitted? [FvES I NOIyes, please explain_{ops T2 woeteh (opss

Wil sdvertisement(s) be used? . [ YES ® No 1f yes, please explain __/\/ 1A

Wil sdmieionbe chargd?_ ve5 L1 NO1tyespowe xpain_ Pk it g 10 _fioe_Crrdlens)

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
mnderstood that the Superintendent/designee may cancel the use of the room or bu!ldmg 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 nse by the organization. To this end, the organization will
procure sufficient liability insurance to indemnify the Board, school officers and employees for any
in,)unu or property damage which might occur during the organization's use of the facilities. This
insurance ghall contain limits of $1,000,000 for bedily 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 orgamm:on indemnify and save
harmless the Board from any loss or damage thereby.

3. To provide appropriate equipment for the use of District property. When gymnasmms 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 Dzsh'lct sponsorsinp, endorsement or
approval of your organization or the activity.

12




SCHOOL FACILITIES

mmw reement for Use atmmumm

0531 AP.21
(CONTINUED)

Cost for use of District property § ga " Cost for school employee §292° Sz’s- Total cost $ SbS.03

For Office Use Only - To be Completed by School Official

Deposit § Is.deposit refundable? I Yes I No
Date Deposit Received Balance Due § ‘
Board employee(s) assxgned
Board Action Date, if applicable Board Order #
Date of Use D‘-”?ol'aol"g Length of Time lH_L hes.
FEE SCHEDULE
The organization agrees to pay the applicable fee(s) for the use of District facilities.
. . # of Employees Reguired #of Hours Hmn'ly Rate (Overtime at 1.5 times) Total _
Food Service '
Einployees
Supervisory
Personnel , .
Aringes o83
TOTAL PERSONNEL CHARGE e S 03
Facility/ - Personnel ' Total Cost for
Property Used Equipment Fee Cost, if " Facility Use
applicable '
_ Gymnasium - ’ . |
~at_ M 5 h" S school . /a" Sbs-' 03 gzeg' O P
Auditorium .
at ~_school

Cafeteria 0 Dining Room I Kitchen 0 Both -

at school
Classroom(s) Number _____
at _school
Stadium - |
at . school
Oﬂier Pfoperty
at school ™
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SCHOOL FACILITIES : | ' - 0531 AP.21
' ' (CON'I‘INUED)'

Application and and Agreement for Use of District Propertv

RATES FOR DISTRICT FACILITY UsE

(The Principal of the school may set additional charges if not speclﬁcally stated.)
ALL PURPOSE ROOM ‘

o $3O for up to.3 hoiws, $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 addmonal hour
CAFETERIA '
~ *$30 per hour |
- KITCHEN . : ,

. $50 per hour SFS personnel must be present and pald at a rate of time and ahalf
KITCHEN AND CAFETERIA

* $80 per hour, SES personnel must be prcsent and pald at arate of time and a half
OUTSIDE PROPERTIES '

* $30 for elementary/middles schools

. $50 for high schools S :
oL — C3-n-1
Signature - Represertiative of User Group Date
oN.% % g
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.

Rev1cW/Revzsed 7/ 1 9/ i1

14




e ——
DATE(MMDDIYYYY)

ACORD CERTIFICATE OF LIABILITY INSURANCE 03/11/2019

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 cértificate hoider is an ADDITIONAL INSURED, the policy(ies) must be endorsed. |f 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 fo the
certificate Holder in lieu of such endorseément(s).

— A ——
"PRODUCER
CONTACT i -
Chappell Insurance Agency NAME: richard@chappellinsurance.com
25807-A Cox Rd PHONE = 1.804-733-2020 FAX 804-733-2968
Petersburg, VA, 23803 {A/G, No. Ext}: (A'C, No):
Egﬂn‘g’éss: support@chappellinsurance.com
INSURED INSURER(S] AFFORDING COVERAGE NAIC#
Gym Rats Basketball Association LLC INSURER A:  Nationwide Mutual Insurance Company 23787
811 Airport North Office Park INSURER B: Hartford Life and Accident Company 70815
Fort Wayne, IN 46815 INSURER C: :
INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: GR-AIH08 REVISION NUMBER:

THIS 1S TO GERTIFY THAT THE POLIGIES 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 S SUBJECT TQ ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS:SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS:

INSR JADDLISUBR] _ POLICYEFF | POLICY EXP
LTR TYPE OF INSURANCE INSD{WVD| POLICYNUMBER | (MMIDD/YYYY] | (MMIDD/YYYY) | LIMITS .
X | COMMERCIAL GENERAL LIABILITY EACHOCCURRENCE 2,000,000
| CLAIMS-MADE E OCCUR DAMAGE TORENTED
X AL Molestation  $1 million/$2 milll PREMISES.(Eaoccurrence). 300,000
A X PLL - 52,000,000 rI[x RPG301058-00 08/01/2018 | 08/01/2019 | MED EXP iy one person)
- ‘ 1201AM | 1201AM | LoRoONAL R ADY TLURY | 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: ' GENERALAGGREGATE 6,000,000
roucy [ | prosect [ | 1oc PRODUCTS-COMPIOR AGG 2,000,000
X | OTHER:. ) ’ PARTICIPANT LEGAL LIABILITY 2,000,000
UMBRELLA LIAB OCCLR EACHOCCURRENCE _
EXCESSLIAB __| CLAIMS-MADE . AGGREGATE ..
DED || RETENTION .
L " ) . ) | EXCESS MEDICAL
| 'PARTICIPANT ACGIDENT i 12:01 AM 1201aM |
: . . DEDUETIBLE

DESCRIPTION OF OPERATIONS ] LOGATIONS/ VERICLES (ACORD 101, Addifonal Remarks Sahedule, may be attachad If more space B requited). : T L
The certificate holder is an additional insured but only with respect to the operations of the named insured. Gym Rats Basketball Association
LLC and its director(s) is a named insured on this policy. Sexual abuse molestation coverage - $1,000,000 per occurence and $2,000,000

aggregate.

Coverage Effective From 03/11/2019 TO 08/01/2019

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES. BE CANCELLED
Buliitt County Public Schools BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL, BE DELIVERED
1040 Highway 44 East IN ACCORDANCE WITH THE POLICY PROVISIONS.
Shepherdsville, KY 40165 TS RERESETTE

Certificate Number: GR-AI-105

et

ACORD 25 (2014/01) @1998-2014 ACORD CORPORATION. Al rights reserved.
The ACORD niame 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 will be returned.

) oot _

Name of Sponsoring Organization/Activity ) S Telephone 50 A- ’_'i 1I2-1020
Representative’s Name JA\C.T\ OuvwnQ - ] Cad oo v _
Address 52()“ E Bébm;a ! OANE. :ibc (;QM g j ﬂ Ol LO:)

The above organization/individual requests the use of:

0 auditorium N gymnasium [ dining room/kitchen [0 stadium
O classroom(s) O other, specify

Is the organization planning to use‘District-owned equipment? [ YES [ﬂ NO

Operator’s Name ]\l l ’A

Is the organization planning to conduct sales on school premises? [1 YES [J NO ' :

If yes, give a complete description of what is being sold and how the proceeds will be used. LQDQ;‘,QSJ_Q\/\
_ N | eSS
Building/school/facility \ e nmon [ AAY \dle. Seeo 0 '5\\ v

Purpose /\DNAS\L-Q \—\o o Tm\) YW\Omein ) T V1%’ o sf_r
Date(s) requested \A Dﬂ\ 20 f)\(‘)\o\ Time(s) Requested '1‘ - q ( W~

Will public be admltted" ﬂ YES O Noxt yes, please explain Q) &
Will advertisement(s) be used? [ YES mNO If yes, please explain N \ ﬂ

Will admission be charged? m YES ONoxr yes, please explain dW\ 5516 PD( PUAC]-V ,dﬁe-(

If yes, specify equipment

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 mlelduals 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 requnrements of Board pohcles 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.

Page 1 of 3



SCHOOL FACILITIES 05.31 AP.21
' (CONTINUED)

Application and Agreement for Uée of District Property

For Office Use Only - To be Completed by School Official

Cost for use of District property $ Cost for school employee $ Total cost : % . { 9‘
Deposit $ - Is deposit refundable? OJ Yes {1 No
Date Deposit Received Balance Due $
Board employee(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 Rate,(Ove:'time at 1.5 times) Total
Custodions ((er (4 N 181137 Koy M3 6T 137527
Food Service =1
Employees
Supervisory
Personnel
Other _ _
Pr.’ch lﬂ(( 0.9
= TOTAL PERSONNEL CHARGE r’-qg(o_ |2
gty | P o
Fee applicable : Use
Gymnasium
at school
Auditorium
at school

Cafeteria O Dining Room 0 Kitchen O Both

at school

Classroom(s) Number

at school
Stadium
at school
Other Property
at school

Page 2 of 3



SCHOOL FACILITIES : ' ' - 0531 AP.21
' (CONTINUED)

Apphcatlon and A. greement for Use of District P ropeg_tz

RATES YOR DISTRICT FACILITY USE

(The Prmclpal of the school may set addmonal charges if not speclﬁcally stated.)
ALL PURPOSE ROOM _ »

. $30 for up o 3 hoiwrs, $5 per hour each adchtlonal hour K
AUDITORIUM o

* $50 for up to 3 hours, $10 per hour each additional hoﬁr
GYMNASIUM | | o
* $50 for up to 3 hours, $10 per hour each additional hour
CAFETERIA -

~ *$30 per hour

- KITCHEN .

* $50 per hour, SFS personncl must be present and pald at arate of time and ahalf
KITCHEN AND CAFETERIA

* $80 per hour, SFS personnel must be present and pald at arate of time and a haif
OUTSD)E PROPERTIES. ‘

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

_ | ~ %\\Q\ﬁ

/ jenature - Rafresentative of User Group . Date
zﬁ% | ?//1 1

" Signature - Superintendent/designee : Date

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

Rev1cW/Rev1sed 7/19/11
wirt
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ACORD- CERTIFICATE OF LIABILITY INSURANCE izt

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 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 fo the
certificate holder in lieu of such endorgement(s). )

PRODUCER
CONTACT .
-Chappell Insurance Agency NAME; richard@chappellinsurance.com
25807-A Cox Rd PHONE _ 4.304.733.2020 FAX 804-733-2968
Petersburg, VA, 23803 {A/G, No. Ext): | (A/G, No):
E#DAJESS support@chappellinsurance.com
INSURED INSURER(S) AFFORDING COVERAGE NAIC#
Gym Rats Basketball Association LLC INSURER A:  Nationwide Mutual Insurance Company 23787
811 Airport North Office Park INSURER B: Hartford Life and Accident Company 70815
Fort Wayne, IN 46815 INSURER C:
INSURER D;
INSURER E:
INSURER F: .
COVERAGES CERTIFICATE NUMBER: GR-Al-105 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 TQ ALL THE TERMS,

|_EXCLUSIONS:AND CONDITIONS OF SUCH POLICIES. LIMITS:SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS:
INSR T _ ADDLISUSK] POLICYEFF | POLICY EXP
LIR: __TYPEOF INSURANCE |NsDiwvD]  POLICYNUMBER | (MM/IDDIYYYY) | (MMIDDIYYYY) LIMITS
X | COMMERGIAL GENERAL LIABILITY EACHOCCURRENCE 2,000,000 _
| CLAIMS-MADE Ea OCCUR DAMAGE TO RENTED
X_| Abuse Molestation - 51 million/s2 million PREMISES (B ocourronce) oo
A X PLL - 52,000,000 X RPG301058-00 08/01/2018 | 08/01/2019 MED BXP (Any on persor
— : 1201 AM 1201 Ayt |PERSONAL §ADV INJURY 2,000,000
GEN'L AGGREGATELIMIT APPLIES PER: | GENERAL AGGREGATE 5,000,000
PoLicy [:] prouEeT [ | Loc PRODUCTS COMPIOR AGG | 2,000,000
X | OTHER: - PARTICIPANT LEGAL LIABILITY 2,000,000
UMBRELLA LIAB_| QCCUR EACH OCCURRENGE
EXCESS LIAB. ] . | CLAIMS-MADE AGGREGATE
DED | __I RETENTION
. L ) ' o EXCESS MEDICAL
PARTICIPANT ACCIDENT 12:01 AM 12:01 AM
| DEDUGTIBLE

DESCRIPTION OF OPERATIONS / LOGATIONS 7 VEHICLES (AGORD 101, Addiional Remarks Schiedule; ray be fiached if mofe Space I8 requied), ' o
The certificate holder is an additional insured but only with respect to the operations of the named insured. Gym Rats Basketbali Association
LLC andtits director(s) is a named insured on this policy. Sexual abuse molestation coverage - $1,000,000 per occurence and $2,000,000
aggregate.

Coverage Effective From 03/11/2019 TO 08/01/2019

‘CERTIFICATE HOLDER ‘CANCELLATION
SHOULD- ANY OF THE ABOQVE DESCRIBED POLICIES. BE CANCELLED
Bullitt County Public Schools BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
1040 Highway 44 East IN ACCORDANCE WITH THE POLICY PROVISIONS.
Shepherdsville, KY 40165 ee———
Certificate Number: GR-AI-105 AUTHORIZEDREPRESENTATIVE ]
ACORD 25 (2014/01) @1998-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




EMP # 7801
NAME TONYA VOGT DATE Saturday, April 20, 2019

PAY RATE
oT
HOURS

Boys Basketball
Time & Half Y or N

GROSS PAY

COUNTY EMPLOYMENT RETIREMENT TEACHERS (CERS)

21,48%
$  80.61 (0232)
FICA
6.20%
$ 23.27 (0221)
MEDICARE
1.45%

S 544 (0222)

.Unemployment Insurance

1.00% on the first $6,000 / max $60
$ 3.75 (0251)

wcC
0.41% Administrative

4.07% Mechanics, Maintenance, Custodians, Sweepers, Food Service

$ 1.54 (0260)

TOTAL FRINGES |

11085

TOTAL CHECK $ 486.12



