SCHOOL FACILITIES 05.31 AP.21

Application and Agreement for Use of District Property

NOTE: Picase 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 tluf 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, bath copies will be returned,

: Y = 00644
Name of Sponsoring Organization/Activity l( RWOI Telephone _759/ extSu0]
Representative’s Name Lg\ 4 4122
Address ckson KY #1339

The above organization/individual requests the use of: ook (ifa Vl?l_ e)

O auditorium & gymnasium [ dining room/kitclen O stadium

classroom(s) (-2 J2 other, specify reavalion ,
Is the organization planning to use District-owned equipment? ,Z YES 0ONo

N . . N Y5 ; d@ ] KK A3 ! {[
If yes, specify equipment _dﬁgkﬁ// Alap, Operator’s Name ¢ Stz
Is the organization planning to conduct sales on school premises? Oves EANo

If yes, give a complete description of what is being sold and how the proceeds will be used. Jy /A

Twwrere Zlcmwdanay,\

Building/school/facility
Purpose \f [/

Date(s) requested __ e [ Jule 3| Time(s) Requested_ Sa-3 e
Will public be admitted? A vES B no KRCe staftd clierda M-t
Will advertisement(s) be used? 0O ves ﬂ NO
Will admission be charged? Oves JANo

T

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

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 03.31 (see attached). Disregard of the
rules and regulations goveming 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 2



' . * ’ o . .
. : o B . B . Ve A :V:.V
- . . S . : G . -

PR N Vo
. - ey \""'.‘. i Lo
e T KR VR AL S B

L '0\‘,;): vy 1‘.((\1‘;\’_

d
e
) . » 2, . . ' ) . SR : Ly
. N ML e T R T e TL A A RN R
. . . AN s} 5 :
) B o - . .
: I
T A SR T
- e . L Y a3 g
L] Y o Ty \) RS
BT 1 A NS AN AR &
T .
- [ . : [ XA . .
B ST e RN
P P R I AR TR CTS D S ST a TR -
Lot N
S S S O DI L
RN . LT e
’ .« st v PR W L .
P O e A T .
[ «:'E,.‘vf e T PSS
e ey
' A RN 4 o el
AR TRRPE P
-t + .l



05.31 AP.21
(CONTINUED)

SCHOOL FACILITIES

Application and Agreement for Use of District Property

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 gﬁ
Food Service W -
Emplovees MM&
Supervisory J

Personnel

¢
Othe
er g

TOTAL PERSONNEL CHARGE

Property Used Facility/Equip Personnel Insurance Total Cost
ment Fee Cost, if cost, if for Facility
applicable applicable Use
Gymnasium
at i’f TL—.’: school
Auditorium
at school
Cafeteria - @ Dining Room O Kitchen O Both
at H'T | =2 school
Classroom(s) Number
\/7’:-1'( HTE school
Stadium
at sthuoIr s
Other Property  (rud?Wi 244
at . H'TE school
WY, ™ S 1-3-19
\J Sf"m:mrc Rgir.i'qem iive of User Group Date
Olnnd T liay {1519
; ienature - .S'npenmcndcur/de‘ff nee ‘ Date

J

IN THE EVENT SCHOOL IS CLOSED DUE 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 BE MADE.

For Office Use Only - To be Completed by School Official

Cost for school employee S Total cost S
Is deposit refundable?
Balance Due $§

Cost for use of District property S
Deposit S
Date Deposit Received

O Yes O No

Board employee(s) assigned:

Board Action Date, if applicable Board Order #

Review/Revised:7/26/11
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CERTIFICATE OF LIABILITY INSURANCE

KRCC000-01

JEST[LL.‘

DATE (MM/IDDIYYYY)
04/08/2019

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 certificate holder is an ADDITIONAL INSURED, the policy(les) 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 lleu of such endorsement(s).

PRODUCER ACT e
Coviral Insuranico Services MO e (859)253-8799 ({4 nou(859) 2786921
bl Sy A SMAL. insurance@centralbankcom |
B ___ INSURERIS) AFFCRDING COVERAGE _ ] NAICH |
S —  ___ lwsurera:Philadelphia Insurance Company i{woss___
INSURED |INSURERB: . .\
Ky River Community Care Inc INSURERC: . }_ N
PO Box 794 INSURER D :
Jackson, KY 41339 T T, T, T T T T T T — Tt T
INSWRERE: oo
INSURERF : |
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 WATH 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 TYPE OF INSURANCE ApoLTener POLICY NUMBER (RO Yy L (ABONYYY) LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACHOCCURRENCE _|s__ 1,000,000
[ ] cramsmape [ X | occur X PHPK1844476 07/01/2018 | 07/01/2019 | DAMAGE IO RN et ey _|s 100,000
- | MEDEXP (nyoneporsery |5 __ 5000
| | PERSONAL & ADVINJURY _ | 8 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE _ |S 3'000'0_‘191
X jroucy| | B D Loc PRODUCTS - COMPIOPAGG | s 3,000,000
oTHER PROF AND ABUSE |, 3,000,000
H@uﬂrouosn.e uABILITY OMONEopNoLELMIT |y
ANY AUTO BODILY INJURY (P s
| ownED | gGHEQULED PPOOLYIURY (Perpenen) 8 — — —
| | AUTOS ONLY UTOS BODILY INJURY (Per accident)| $ —
| KOs omuy ROPROND (PRRET e ]LL _—
. $
A & UMBRELLA LIAB p(_ OCCUR EACHOCCURRENCE _ |$ 10,000,000
| ercessune CLAMS-MADE PHUB636622 07/01/2018 | 0T/01/2019 | ;. oo .
pep | X [Revenmions 10,000 s
PER oTH-
AN EMPLOYERS, LIABILITY in SR IO
SRR EXCL UBEDr v | ][N A ELEACHACCIDENT _ s _
andstory In NH) | EL. DISEASE -EAEMPLOYEE'S =~ = __
i yos, describe under
DESCRIPTION OF OPERATIONS below £.L. DISEASE - POLICY LIMIT | §
A [Professional Errors PHPK1844476 07/01/2018 | 07/01/2019 {1,000,000 3,000,000

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

Breathitt C

ounty Schools is listed as additional insured In regards to general llabillty. Program coverage is June 1 - July 31.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Breathitt County Schools ACCORDANCE WITH THE POLICY PROVISIONS.
420 Court Street
Box 750

Jackson, KY 41339

AUTHORIZED REPRESENTATIVE

M /)hemess

ACORD 25 (2016/03)
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