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Moving Forward

TO: Becky Sexton, Assistant Superintendent for Student Services
Jesse Bacon, Superintendentq‘b’

FROM: Troy Kolb, Director of Special Education
DATE: May 7, 2019
RE: Options Unlimited Summer Program

The Department of Special Education is requesting permission for Options Unlimited to use
Bullitt Central High School during this coming summer. Options Unlimited would like to host a
five-week summer program for students with disabilities. This program will introduce them to
different work environments; learn job readiness skills such as resume writing, how to search
and apply to jobs specific to their skill sets; learn and practice interview skills; and self-
advocacy, including how to talk to and develop good working relationships with supervisors and
co-workers. Students will have one day of classroom learning at BCHS, as well as two days of
hands-on work experience and/or tours of various potential employers. The first meeting of the
program will be on Wednesday June 12" and run through the weeks of June 17" and 24" as well
as July 8" and 15" (no meetings are scheduled for the week of July 4th). This program is at no
cost to the student or family.
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DATE: April 10, 2019 | ne- A

FROM: Erik Huber, Principal

REF: ~ Facility Use Request

I am sending you the Facility Request from Options Summer Program, for your
review and Board approval. Jennifer Fletcher is requesting the use of a classroom
, for a summer program on June 12", june 19*", June 26, July 10*, July 17*", and
( July 24" from 8:00am to 11:00am each of these days. \

Thank you, | /S)J}/ /
ot A X

Erik Huber,
Principal

Sent 4o

Principal: =
Erik Huber » (//E\E!!lttb http://ww2.bullittschools.org/bchs
Assistant Principals: AW'/ Equal Education and Employment Institution

Joe Pat Lee Christy Burden Chad Foster



SCHOOL FACILITIES 05.31 AP21
. Application and Agreement for Use of District Property.

NOTE; Please complete this form in duplicate and submit both copies to the Central Qffice designee for

" [ I the organization planning to conduct sales on school premises?. [T YES m NO

Naue of Sponsoring Organization/A ctivity 09‘\"\ ong S ummey ¢ rg‘?l:p‘hg: 455 12
0 ‘O '

Representative’s Name 1€

o 205 (ol B v o P
The sbove organization/individual requests the use of: “olbs

O puditorium O gymnasium [ dining room/kitchen [ stadium
\j/:lassroom(s) é c\a.SS O other, specify

Is the organization planning o uso District-owned equi A YESCIND -
.1 ! 2 g _&.f d‘\ equipmen )¢ ¥
If yes, specify equipment Q¢S ‘553 if aven ‘\%«aﬁor’s Name

If'yes, givea complete description of what is being sold and how the proceeds will be used.

Building/school/facility Rullyd & Cemtyal Higlﬁ

Purpose_Summer P ro9raim :
Date(s) requosted 0712 , |y [1% !94@ o VN M Time(s) Requosed. K I I -V AN
Will publicbe admitted? - [IYES  [/NO Ityes; ploase exptain DEPS St dunts

WHI advertisement(s) be nsed? WYES O wox yes, please explain E \\I"C Y

(Wit dmioion b harged 1 vis

e A NO U yes, plesse explain___
When nsing 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

understaod that the Superintendent/designee may cancel the use of the room or building at any time such
use interfores with regular school activities,

2. To be legally responsible for any and all damage to {ndividuals and school equipment, bullding(s),
procure snfficient Hability insurance to indemnify the Board, school officers and employees for any

injuries or property damage which might ocour during’ the organization's use of the facilitles. This
insurance shall contain limits of $1,000,000 for bodily injury and $10,000 for property damage, A copy

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
. -Ofgenization 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 polictes 053 and 05.31 (see attached). Disregard of the rules
and regulations govorning the use of the school buildings, equipment and facilities shall vesult in the
refusal of the Board to grant the offending organization further use,

5. To ascknowledge that approval of this request does not signify District sponsorsfxip, endorsement or ‘
approval of your organization or the activity,

12




The organization agress o pay the applicable fse(s) for the use of District facilities.

SCHOOL FACILITIES 0531 AP21
. (ContiNuED)
Abplication and Agreement for Use of District Eroperty
For Office Use Only - To be Completed by Schoo) Official B )
Cost for use of District property § Cost for school employes § Total cost§ _— f 2 -
[ Deposit $ . - Is deposit refandable? [ Yes [I No
Date Deposit Recetved . Balance Dae §
Board employee(s) assigned; | m‘) Cual d
Board Action Date, if applicable Board Order #
Dae of Use \ : Length of Time
Fex Scuenyrz

# of Employees Required | # of Homra Hourly Rate (Overtime at 1.5 times) Total
Food Service
Employees
Suporvisory
Personnel
Other__—
“TOTAL PERSONNEL CHARGE
Property Used Eq.‘;,fﬁfﬁ'm Pg::: e T:??elxﬁ';’é.’ﬂ'
. applicable
Gymnasinm
at ___sohool
Auditorium
at school
Cafetetis [3 Dining Room O Kitchen O Both
at schoo!
Classroom(s) Number ] : :
at %M.ﬁ school - O -—
Stadium . ’
at whool . UOcounh d
Otlier Property
at school
13




SCHOOL FACILITIES 05.31 AP.21
: (CONTINUED)
Application and Agreement for Use of District Property -
a RATES FOR DISTRICT FACILITY USE

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

* $30 for up to 3 hours, $5 per hour each additional hour
AUDITORIUM

*$50 forupto 3 ﬁours, $10 per hour each additional hour
GYMNASIUM

* $50 for up to 3 hours, $10 per hour each additional hour
CAFETERIA

* $30 per hour
KITCHEN

* $50 per hour, SFS personnel must be present and paid at a rate of time and a half
KITCHEN AND CAFETERIA

» $80 per hour, SFS personnel must be present and paid at a rate of time and a half
OUTSIDE PROPERTIES

+# $30 for elementary/middles schools

Y | %/‘le/‘Ql

7l

wnaﬂe-Supgflétenderesignee : 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
OPPORTUNITY TO RESCHEDULE OR REFUND RENTAL FEE(s) WILL BE MADE.

Review/Revised:7/19/11

* $50 for highyschools

k)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
5/15/2019

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(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 to the

certificate holder in lieu of such endorsement(s).

PRODUCER

Sterling G Thompson

545 S. Third St., Suite 300
Louisville KY 40202

CONTACT
NAME:

Ao, Exy: 502-585-3277 XX No): 502-585-3306

E-MAIL ! "
ADDREss: info@sterlingthompson.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Secura Insurance 22543

'"Os”ggzs Unlimited. Inc OPTIUNL-03 INSURER B : Clearpath Mutual 16273
W‘iJIIie Byrd ’ INSURER C :
205 Castlerock Dr INSURER D :
Shepherdsville KY 40165 INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 2142833841

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 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
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY ' 20-CP-003193453-2 6/1/2019 6/1/2020 | EACH OCCURRENCE $1,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
PRO-
POLICY FEcr Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY Y 20-A-003193726-2 6/1/2019 6/1/2020 C{E 2"25&‘(‘1'22‘)5"“&5 LMIT 18 000,000
X' | any AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED !
ALLOW - SCHED BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE
HRep AuTos | X | AUTOS (Per accident) $
$
A | X | UMBRELLA LIAB X | occur Y 20-CU-003193727-2 6/1/2019 6/1/2020 | EACH OCCURRENCE $5.000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oeD | X | RETENTIONS 10.000 $
B |WORKERS COMPENSATION 11829 3/1/2019 3/1/2020 PER QTH-
AND EMPLOYERS' LIABILITY YIN STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 2,000,000
OFFICER/MEMBER EXCLUDED? I:] N/A -
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $ 2,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 2,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Sched may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Bullitt County Public Schools
1040 HWY 44E
Shephardsville KY 40165

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

AUTHORIZED REPRESENTATIVE

p—Cr’
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