FLOYD COUNTY BOARD OF EDUCATION Sherry Robinson- Chair - District 5

Danny Adkins, Superintendent Blr fhéndcrn ‘;uaﬁa;.vn;u'cb:alrﬁgtl::rﬁ 2
- LetAriiear ember - C
106 North Front Avenue W:llli:m Newsome, Jr., Member - District 3
Prestonsburg, Kentucky 41653 Rhonda Meade, Member - District 4
Telephone (606) 886-2354 Fax (606) 886-4550
www.floyd.kyschools.us

Consent Agenda Item (Action Item): Approve South Central Little League to use
Floyd County Schools softball and baseball field.

Applicable Statute or Regulation: Board Policy 05.31 states an application and
agreement for use of district property must be approved by the Floyd County Board of
Education.

Issue: South Central Little League is wanting to use the baseball and softball fields
of Floyd County Schools because of increased participation.

Rationale: Recently South Central Little League has added a new sofiball division and
has increased our number of teams to 19 with only two fields,

Recommended Action: Approve as presented

Contact Person(s): . Jody Roberts 606-263-6280

Jonathan Parsons 606-263-6280 cell 606-424-6144

AKX

”" Principal Director Supeppitendent

Date: April 8th, 2019

The Floyd County Board of Education docs not discriminate on the basis of race, color, uational origin, age, religion, marital
status, sex, or disability in employment, educational programs, or activities as set forth in Title IX & VI, and in Section 504,



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
JSor 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 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 Organization/Activity _So /4 /s Fr2/ f' /#/%__Telephone X 4271y

]
Representative's Name 2 & Thepm (A ) 27
Address_ 227 [f)i/ vy fang /,Lc:-c,/ £z v/ (72

The above organization/individual requests the use of:
0 auditorium OJ gymnasium B dining room/kitchen O stadium

O classroom(s) /m other, specify _}o M // .}’éf.&-—é'// 74’4//

Is the organization planning to use District-owned equipment? [J YES E/NO
If yes, specify equipment Operator's Name

Is the organization planning to conduct sales on school premises? IQ/ES 0O No

If yes, give a complete description of what s being sold and how the proceeds will be used.
LSS L fems

Building/school/facility 4. }J‘ AV e o~y S }’f 4./

Purpose 2, ‘_.A:AJ"J /?4.&4/(»': J7E vﬂ-?’ /a/

Date(s) requested - 3 i }' /’/ A 5 { 6— ‘59 / 4 Time(s) Requested <1 " gk

Will public be admitted? Ees 0 No P OLHS fHL2g
Will advertisement(s) be used? O vEs E/NO b/-//fdu-/%"wb '
Will admission be charged? O YESE{O

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 shalll contain limits of $15000[000 forbodily injury and $10;000for property;damage. A copy
iofthe U'S ‘insurance cerfificate shallibe filed with the Board prior to the date ihe organization
mﬁe'ﬁﬁﬂﬂﬁgmm Mm@g‘etﬁelm@g |

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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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DO/YYYY}
4/10/2019

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.
If SUBROGATION IS WAIVED, subject to the tarms 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 HanEeCT  David Irwin
Keystone Risk Managers, LLC PHONE . (570) 473-2150 | 1A% noy:_(570) 473-2151
1995 Point Township Drive EobuEss, Dlrwin@Keystoneinsgrp.com
INSURER(S) AFFORDING COVERAGE NAIC &
Northumberland PA 17867 INSURER A : Lexington Insurance Company 18437
INSURED wnsurerg: AIG Specialty Insurance Company 26883
Little League Baseball Risk Purchasing Group, Incorporated INSURER C +
SOUTH CENTRAL FLOYD COUNTY LL INSURERD :
227 Dillion Branch INSURER E :
Ivel KY 41642 INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT CR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE 1SSUED 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 8Y PAID CLAIMS

106 N. Front Avenue

Prestonsburg KY 41853
!

iNSR A CY EFF | POLICY EXP
LTR TYPE OF INSURANCE m POLICY NUMBER |a:3rli:’mrr$'=m |mw"énrr§rxm LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
{ DAMAGE YO RENTED
| CLAIMS-MADE OCCUR PREMISES {Ea occurence) | § 300,000
ane | MED EXP (Any aneperson} | $ Excluded
Al X 011225826 03/19/2019 | 01/01/2020 | PERSONAL & ADV INJURY 1§ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 2,000,000
|| Poucy ES: Loc PRODUCTS - COMPIOP AGG | § 1,000,000
prd otHer PerLeague SEXUAL ABUSE DCCIAGG H 1M/IS2M
AUTOMOBILE LIABILITY COMBINED SINGLE LMIT | 3
_\ ANY AUTO BODILY INJURY (Per person) | §
| OWNED SCHEDULED
| AUTo5 ONLY Abros BODILY INJURY [Per accident)| §
HIRED NON-OWNED PROPERTY DAMAGE s
| AUTOS ONLY AUTOS ONLY | {Par accidert)
5
UMBRELLALIAB | | gccur EACH OCCURRENCE 5
EACESS LIAB CLAIMS-MADE AGGREGATE )
peo | | metentions _ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY - starure | |r
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICERMEMBER EXCLUDED? NIA
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE[ §
If yas, dascribe under
DESCRIPTION OF OPERATIONS belaw EL DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addiional Remarks Sehedule, may be attached if more space is required)
Certificate Holder is named as Additicnal Insured per form CG 2026 (04/13)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED 8EFORE
Floyd County Schools THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED [N

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPR e
aW'\A/' V*Q\‘—'

ACORD 25 (2016/03)

V" © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE (MMTOAYY}
041019

PRCOUCERA

Keystone Risk Managers, LLC
1995 Point Township Drive
Northumberland, PA 17867

CERTIFICATE #:

3170705-2019-1

11707

INSURERS AFFORDING COVERAGE:

ADOITIONAL NAMED JSUTIED: INSURER A: [ Lexington Insurance Company
S Sl S L Sl Cadie S AL INSURER B: | National Union Fire Insurance Company of
Jonatnon Parsons (Non-Liabilty) | Pittsburgh, PA
Ivel, KY 41642 INSURER C: AlG Specialty Insurance Company
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NCTWITHSTANDING
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 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADO'L
en NAUED TYPE OF INSURANCE poucy NumBeR | F Er%%ﬁnﬁu cnr'“r'vr% ;g%&%’:,‘nﬂng",, LIMITS
GENERAL LS 011225826 03/19/2019 01/01/2020 EACH OCRRENCE S
A X X | occurrence GENERAL AGGREGATE 52,000,000
X | INCL PARTICIPANTS Property Damage Deductible: $250 . $1,000,000
Saxualfbuse $1,000,000
X | sexuaL asusE - CHGURRENGE
] $2,000,000
MEDICAL PAYMENTS Anty Ong Person
EACH LOSS $1,000,000
A x DIRECTORS & OFFICERS 019320346 O1f°1/2019 01/01/2020 AGGREGATE $1 ,000,000
LIMIT QF LIABILITY $100,000 ren
c | x CYBER LIABILITY COVERAGE 19326190 01/01/2019 01/01/2020 e A
S&P SECURITY AND PRIVACY LtaBiLTY | $100,000 PER LEAGUE SUBLIMIT OF LIABILITY RETROACTIVE DATE | CONTINUITY DATE
SURANCE 51,000 PER LEAGUE RETENTION POLICY INCEFTION POLICY INCEPTION
REGULATORY ACTION suBLMIT oF | §100,000 PER LEAGUE SUBLIMIT OF LIABILITY
LIABILITY $1,000 PER LEAGUE RETENTION
EM $100,000 PER LEAGUE SUBLIMIT OF LIABILITY NOT APPLICABLE POLICY INCEPTION
EVENT MANAGEMENT INSURANCE | 1,000 PER LEAGUE RETENTION
011408726 01/01/2019 01/01/2020 EACH LOSS $35,000
A X CRIME COVERAGE
Crime Deductible: $250 Property/51,000 Money AGGREGATE NONE
As in Master Policy: .
B SPORTS EXCESS ACCIDENT Med. Max, $100,000 | ASIM “é':z;esfs Policy
Deductible $50

|_"X" INDICATES COVERAGE(S) SELECTED FOR ADDITIONAL NAMED INSURED
ADDITIONAL INSURED

Wha is an Insured (SECTION II) of the General Liability policy Is amended lo include as an insured the person or arganization shown in the schedule, but only with respect to
liability arising out of the above named Little League’s maintenance or use of ball flelds, or other premises loaned, donated, or rented to that Litlle League by such parson or
organizalions and subject to the following additfonal exclusions
1. Structural alterations, new construction, maintenance, répair or demolihion operations parformad by or on behalf of the person or organization dasignated i the Schadule and/or
performed by the above named Litite League; and

2. That part of the ball fiald or other premises not be:ng used by the above named Little League.

NAME AND ADDRESS OF PERSON OR ORGANIZATION:

1. Floyd County Schools

INSURED

Little League Baseball Risk Purchasing Group, Incorporated
539 U.S. RT. 15 Highway
South Willlamsport, PA 17702

CANCELLATION

SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE
WITH THE POLICY PROVI S.

AUTHORIZED MEPRESENTATIVE




DATE {MMDD/YY})

04/10/19

CERTIFICATE OF LIABILITY INSURANCE

PRODUCER

CERTIFICATE #: 3170705-2019-1 11707

Keystone Risk Managers, LLC

1995 Point Township Drive

Northumberland, PA 17867 INSURERS AFFORDING COVERAGE:

ADDITIONAL NAMED INSURED: INSURER A: | Lexington Insurance Company
SOUTH CENTRAL FLOYD COUNTY LL INSURER B: | National Union Fire Insurance Company of
i Farsons {Non-Liability) | Pittsburgh, PA
Ivel, KY 41642 INSURER C: AlG Specialty Insurance Company
COVERAGES

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 1S SUBJECT TO ALL THE TERAMS, EXCLUSIONS AND CONDITIONS OF SUCH
POUCIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADD'L
INSR POLICY EFFECTIVE FOLICY EXPIRATION
LTR l::;i:: TYPE OF INSURANCE POLICY NUMBER DATE (MMDOIYYYY) DATE (MMWDDYYYY) LIMITS
SENERAL LUBILTTY 011225826 03/19/2019 21/01/2020 EACH OFCUARENCE 51.990.0%
A X X | occurmence GENERAL AGGREGATE 52,000,000
X | IncL ParTICIPANTS Property Damage Deductible: $250 e $1,000,000
SeTualibuse $1,000,000
X | sExuaL aBuse e
ASGREGATE §2,000,000
MEDICAL PAYMENTS Any One Person
EACHLOSS $1,000,000
A x DIRECTORS & OFFICERS 01 9329346 01/0”2019 01/01/2020 AGGREGATE $1,000,000
LIMIT OF LIABILITY $100,000 ren
c X CYBER LIABILITY COVERAGE 19326190 01/01/2019 01/01/2020 CLAINIS MADE i
S&P SECURITY AND PAVACY LABLITY | $5100,000 PER LEAGUE SUBLIMIT OF LIABILITY RETROACTIVE DATE | CONTINWITY DATE
IEURANCE $1.000 PER LEAGUE RETENTION POLICY INCEPTION POLICY INGEPTION
REGULATORY ACTICN SUBLMIT OF | $100,000 PER LEAGUE SUBLIMIT OF LABILITY
LIABILITY $1,000 PER LEAGUE RETENTION .
EM $100,000 PER LEAGUE SUBLIMIT OF LJABILITY NOT APPLICABLE POLICY INCEPTION
EVENT MANAGEMENT INSURANCE | ¢4 000 PER LEAGUE RETENTION
011408726 01/01/2019 01/01/2020 EACH LOSS $35,000
A X CRIME COVERAGE
Crime Deductible: $250 Property/$1,000 Money AGGREGATE NONE
—
As in Master Policy:
B SPORTS EXCESS ACCIDENT Med. Max. $100,000 | A5 hé:g;esr:oltcy
- Deductible  $50
| “X" INDICATES COVERAGE(S) SELECTED FOR ADDITIONAL NAMED INSURED
ADDITIONAL INSURED

Who Is an Insured (SECTION (I} of the Genaeral Liahillty policy is amended to include as an [nsured the parsen or organization shown in the schedule, but only with respect to
liability arising out of the above named Little League’s maintenance or use of ball fields, ar other premises loaned, donated, or rented to that Little League by such person or

organizations and subjact o the following additional excluslons:
1. Siruclural alierations, new construction, maintanance, repair or demolition operations parformed by or on behalf of the person or organization designated in the Schedule and/or
performad by the above named Little League; and
2. That part of the ball fleld or other premises not being used by the above named Little League.

NAME AND ADDRESS OF PERSON OR ORGANIZATION:

Floyd County Schools
106 N. Front Avenue
Prestonsburg, KY 41653

INSURED

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATICN DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE
WITH THE POLICY PRQVI i

Little League Baseball Risk Purchasing Group, Incorporated
5§39 U.S. RT. 15 Highway
South Williamsport, PA 17702

AUTHORIZED MEPRESENTATIVE




