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 along with a contract prepared by the Board attorney. 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 coples will be returned.

Name of Sponsoring Organization/Activity Breathitt Bandits Baseball Telephone(606)568-6939
Representative’s Name Brandon Hudson
Address 4294 Highway 15 South, Jackson, Ky. 41339
The above organization/individual requests the use of:
Baseball Field at Marie Roberts Caney
Is the organization planning to use District-owned equipment? No.

If yes, specify equipment Operator’s Name

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

Building/school/facility Marie Roberts Caney baseball field.
Purpose Just for practice for Breathitt County 8u Travel Baseball Team
Date(s) requested Mondays-Friday- March 18-September 1 2019 Time(s) Requested_5:00 p.m.- 9:00p.m.

Will public be admitted? Only players, coaches, and parents.
Will advertisement(s) be used? No.
Will admission be charged? No.

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

1. To schedule with the building Principal 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.

S. 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 0531 AP.21
(CONTINUED)

Application and Agrecement for Use of District Property

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

# of Employces Required | #of Hours | Hourly Rate (Overtime at 1.5 times) Total
Custodians
Food Service
Employees
Supervisory
Personnel
Other
TOTAL PERSONNEL CHARGE
Property Uscd Facility/Equip Personnel Insurance Total Cost
ment Fee Cost, if cost, if for Facility
applicable applicable Use
Gymnasium
at school
Auditorium )
at school
Cafeteria - 0 Dining Room 01 Kitchen [0 Both
at B school
Classroom(s) Number
at school
Stadium
at school
er Propcrt\
// / / /1 '»Lhm/

///m/zml /ﬁ Dol 6 I

Signature C‘RL[)I’L’;ZHIYHW? of User Group 'Date
e A ] ?/ (7/(9
OSign(lmre -5 uper@cndem/(le.s'ignee Date
IN THRIZVENT SCHOOL IS CLOSED DUL TO WEATHER CONDITIONS, ALl SCHEDULED ACTIVITIES,

WITH THE EXCEPTION OF DINNER MEETINGS, WILL BE CANCELED AND OPPORTUNITY TO
RESCHEDULE OR REFUND RENTAL FEE(S) WILL BIE MADE.

For Office Use Only - To be Completed by School Official

Cost for use of District property $ Cost for school employee S Total cost $
Deposit $ Is deposit refundable? OYes ONo
Date Deposit Received Balance Due S

Board employee(s) assigned:

Board Action Date, if applicable Board Order #

Review/Revised:7/26/11
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DATE (MM/DD/YYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE ' 0318/2019

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

PEPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. |f SUBROGATION IS WAIVED, subject to the

terms and conditions of the pollcy, certaln policles may require an endorsement. A statement on this certificate does not confer rights to ther
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT NAME: Desirae Bohannon

Terry L Green & Assoclates PHONE (A/C, No. Ext): (678) 205-8055  [FAX (A/C, No): (678) 205-8045

13100 Five Forks Trickum Road

Ste 101 E-MAIL ADDRESS: desirae@AYSAA.com

Lilburn, GA 30047

SURED INSURER(S) AFFORDING COVERAGE NAIC #

gggtﬂ?gg;gg“‘ssagoﬁgeba" INSURER A:  Nationwide Mutual Insurance Company 23787
{INSURER B:

Jackson, KY 41339 {INSURER C:

IA Member of the Sports, Lelsure & Entertalnment RPG [NSURER D:

COVERAGES CERTIFICATE NUMBER: 9BLKY031245.E0C  REVISION NUMBER:

HIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATEOD.
OTWITHSTANDING 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
el TYPE OF INSURANCE ey e POLICY NUMBER oYy | eMENY LIMTS
A | X|CONMERCIAL GENERAL LIABILITY X 68 RPG 000 0 031912019 | 031912020 |ees et £1.000.000
00069314-0 DAMAGE TO RENTED
Jovams o E"cc‘"‘ 12:01AM | 12:01 AM [PREMISES (Ea occurrence) $1,000,000
MED EXP (Any ono person) $5.000
PERSONAL & ADV INJURY $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $5,000,000
poLicy [_Jprosect [ Joc
PROD MP/OP A
OTHER sk il $1,000,000
PROFESSIONAL LIABILITY $1,000,000
LEGAL LIAB TO PARTICIPANTS |  $1,000,000
[ COMBINED SINGLE LIMIT
[~ 6B RPG 00000069314-00 0311972019 | 03119r2020 |(E2 Accident) $1,000,000
|| ANY AUTO 12:01 AM 12:01 AM |BODILY INJURY (Per parson)
ALL OWNED AUTOS . SCHEBULED BODILY INJURY (Per aceidant)
rl NON-OWNED PROPERTY DAMAGE
_)‘(_‘ HIREDAUTOS X |a 0S {Per acddent)
X | Not provided white In Hawall
UMBRELLA LtAB OCCUR EACH OCCURRENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE
01 _eminon
WORKERS COMPENBATION PER I |omea
AND EMPLOYER%'”I;U\BILWY YIN STATUTE
ANY PROPRIETOR/PARTNER/
EXECUTIVE OFFICER/MEMBER , E.L. EACH ACCIDENT
EXCLUDED? N/A -
B oy it E.L. DISEASE - EA EMPLOYEE
It yos, describe under
DESCRIPTION OF OPERATIONS E.L. DISEASE - POLICY LIMIT
below
A_|MEDICAL PAYMENTS FOR PARTICIPANTS PRIMARY MEDICAL
6B RPG 00006069314-00 01321184221M9 0134181122%2 EXCESS MEDICAL $25,000
[BESC B LES (ACORD 101, AddItional Ramarks Schodule, may bo Tod I moro apaco 18 requlrod)
Legal Liability to Participants (LLP) limit is a per occurrence limit
Spori(s): YouthBaseball Age(s): 12 and Under

The certificate holder Is added as an additional Insured, but only for liabllity caused, In whole or In part, by the acts or omisslons of the named insured.
Membership ID: 9BLKY(031245

—_— P .S
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Evidence of Coverage THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED [N

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORZED REPRESENTATIVE

et fodoid

Coverage is only extended to U.S. events and activities.
** NOTICE TO TEXAS INSUREDS: The Insurer for the purchasing group may not be subject to all the insurance laws and regulations of the State of Texas.
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