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Floyd County Board Of Education
Issue Paper

Date:
April 30,2019

Consent Agenda Item (Action Item):

Please approve the request for Mountain Comprehensive Care Center to use the J. D, Adams Middle
School facility to include the gymnasium, cafeteria, and classrooms for their Summer Fun Camp on June
[0 - June 13, 2019 and approve the MCCC Summer Fun Camp Agreement.

Applicable Statute or Regulation:
Facility use must have Board of Education approval.

Fiscal/Budgetary Impact:
Not applicable 1o ]. D. Adams Middle Schoel or the Floyd County Board of Education.

Historv/Background:
J. D. Adams Middle School assists agencies, when possible, to provide adequate space for activities.

Recommended Action:
Approve the requests.

Contact Person(s):
Danny Newsome, MCCC

Tommy Poe, AMS Principal

Lo A Ao~ A! b QJJ\/WO

Principal Director Superinteddent }'

Date: April 30, 2019

The Floyd County Board of Education does not discriminate on the basis of race, color, national origin, sage, religion, marital
stutus, sex, or disability in employment, educational programs, or activities as set forth in Title IX & V1, and in Seetion 504.



SCHOOL FACILITIES 05.31 AP.2]
Application and Agreement for Use of District Property

NOTE: Please complete this form in duplicate and submit both copics 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 uot approved, both copies will be returned.

Name of Sponsoring Organization/Activity ML Stmue e Foa Lo Telephone _BB/L -43570
/

Representntive’s Name /U( il oy
Address_/D Y South et Aveave [Fresdoasbors iy Y57
The above organization/individual requests the use of:

0 auditorium B gymnasium B dining roomvkitchen O stadium
Eﬁassroom(s) /0 O other, specify

Is the organization planning to use District-owned equipment? 0 ves @NO

If yes, specify equipment Operator's Name

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

Building/school/facility __ 7oD. Aelamer M2 ddle Selaol
Pupose__M Crr  Svmmer Fun Camb

Date(s) requested __Tune 10 - /3 Pz or? Time(s} Requested_Z 4™ — ¢—Foet
Will public be ndmitted? O ves (4no

Will advertisemeni(s) be used? O ves A no

Will admission be charged? O ves@ ~o

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

.  Toschedule with the building Principal the time(s) District property is to be used. 1t 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 usc 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 certifcate shall be filed with the Board prior to the date the organization uses the
building. The Board shall require the renting organization 1o 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 1o grant the offending organization further use.

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

tJ
H
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SCHOOL FACILITIES

05.31 AP.21
(CONTINUED)

Application and Agreement for Use of District Property

For Office Use Only -

Cost for usec of District property § i '\ A{
Dcposit §

To be Completed by School Official

r school employee § Totnl cost $
Is deposit refundable? O Yes O No

Date Deposit Reccived

A\ \

Balance Due §

Board employee(s) assigned:

A} \

Board Action Date, if applicable

Board Order #
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— MOUNCOM-02 HEROFEITY
CORDY DATE (MMODNTTY
ACOH CERTIFICATE OF LIABILITY INSURANCE Pl
THIBE GERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTE UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES KROT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED 8Y THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOEB NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
{MPORTANT: If tha certificate holderis an ADDITICNAL INSURED, the pollcy(ins) must have ADDITIOMAL INSURED provigions or ba andorged.
if SUBROGATICN 18 WAIVED, subjact to tho torms and conditions af the policy, cartain policies may require an andorsement. A statemant on
this carlificalo does not confar righls 1o tha certificate holdar In llats of such sndorsementis).
PROCUCER | BRIEACT Hope Proffiti
Lexington (CES) / AssuradPsrtnesrs NL PHONE TAX r
5443 i Baston Way, Suite 400 ﬁ;ﬂ (858) 543-1716 | F2% o {BS9) 5431987
Lexington, KY 4050
e AMSUEERISY APFORDING COVERAGE HAIC &
maunse 4 ; Philadelphia Indemnity Insurance Co 18068
INgURED wayeen 8 : ClaarPath Mutual 18273
Mountaln Comprahensiva Care Centar, Inc. | WEURER G L
104 S Front 8t
| INSURER D .
Prostonsburg, KY 41653 " e
INSURERF 1
COVERAGES CERTIFICATE NUMBER: BEVISION NUMBER:
THIS i3 ro CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN (SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
NOICATED NOTWITHSTANDING ANY REQUIREMENT, TERM QR CONDITION OF ANY CONTRACT OR GTHER DOCUMENT WATH RESPECT TD WHICH THIS
CEHT!FWATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORCED BY THE POLICIES DESCRISED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POUC!ES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.
i TYPE GF HSURANCE | PaLICY NyuDER el Bl uMITS
A | X | comueRciAL GEHERAL LtABILITY o N 1,nnn.rﬂr
] coumsaace [X] oceun PHPK1964230 041042019 | c4itr2020 m : 100,000
- | MED EXP (ary one pecton 1§ 000
 ogrsoun taovounmy | s 1,000,008
l.vmm 5 PER: | eameac accRscars 3 3,000,000
fT e  $600UCTS - COMPRIP 401G | 5 3,000,000
)
A aurmuumw | SoMBmeDENGLE LT | 1,000,000
| X | avev auto [PHPK 1954230 04/04/2019 | 04/01/2020 | acty v wypimry mr porzae |5
CWNED SCHEDRED .
|| Auros oy gy Y INJURY (Pwr sevidant]| §
B3 i T b .
5
A | X{umenauauss | X |occur  cach occuRRENTE . 3,000,300
EXCEISLAR CLAMS MADE IPHUBS24220 0410112015 | 0440412020 [ e . 3,000,000
| oap | X |Retswnows 40,000} s
B |wornens ENIATION x| gg | [ o
&ND lu " LABILITY
m“‘“&%““‘”‘ wia !wcw-umsm-:ma 07012018 | DT10A/2M9 [ acy accmant . 2,000,000
P 2,900,000
___MMJWI'"M'HM
HPK 1964230 04/31/201% | 04/01/2020 [Per Occurrance 1,000,600
PHPK1801718 04101/2018 | 04/01/2019 |Blanket BPP Limil
r_pes?nrnon OF QPERATIONS / LOCATIONS / VEMICLES [ACORD 181, Additlona! Ramarks 5 m3y v 11 mors spacs 4a raquired)
County 8ummar Camp
Jum 10-19, 2012
RTIEI R CAN TION
SHOULD ANY OF THE ABQOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREGF, NOTICE WLl GE DELIVERED N
Floyd County Board of Education AGCORDANGE WAITH THE ROLIGY PROVISIONS.
106 North Front Avenue
Praslonsbum, KY 41633
AUTHOAZED REFRESENTATIVE
' (]Q).uy Szofjocd-
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