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www.floyd.kyschools.us

Date: July 17, 2019

Consent Agenda Item: Consider/Approve the use of Prestonsburg Elementary’s
Cafeteria by Kentucky School Service on July 23-27, 2019.

Applicable State or Regulations: Board policy 05.3 requires that use of facilities be
approved by the board of education.

Fiscal/Budgetary Impact: There will be no cost for the school or district.

Background and Rationale: Kentucky School Service will have items for teachers to

purchase at surplus prices for their classrooms. Items such as art supplies, paint, paint

burshes, drawing paper, construction paper, pencils, reproducible books, bulletin board
supplies, audio equipment, etc.

Recommended Action: Approve the facility use agreement between Floyd County
Board of Education and Kentucky School Service.

Contact Person(s): Russel Strange w/Kentucky School Service
1-270-769-3333 or 1-270-300-5958

Superintendgnt

The Floyd County Bourd of Education does not discriminate on the basis of race, color, national origin, age, religion, marital
status, sex, or disability in employment, educational programs, or activities as set forth in Title IX & VI, and in Section 304,



07/17/2019 13:45 FAX 2707696975 @i002/003

SCHOOL FACILITIES 05.31 AP.21
Application and Agreement for Use of District Property

NOTE: Please complete this form in duplicate and submit both coples 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 copies will be returned.

Name of Sponsoring Organization/Activity E%Mehpbone ZJo-7t3-331)
Representative’s Name Qt—-\ S S5 L S T é [ 3

=
Address_21 FERA| y&u.e}, S, ELizaRerimurn | %; o i [ =]
The above organization/individual requests the use of:

O auditorium CJ gymnasium 0 stadium

O classroom(s) 0 other, specify
s the organization planning to use District-owned equipment? &I YES No ~.
1f yes, specify equipment TARLES Operator's Name ™

Is the arganization planning to conduct sates on school premises? EBYes ONo
If yes, give a complete description of what is being sold and how the proceegds will be used.
SeagPrung C_uan:!; Root SPPLLES JAERcy e FTIDg

Building/school/facility__Pres 1on S RuRb £ LEMEN TARY

Purpose

Date(s) requested _JAL-\'I 23—\ Aty 27 Time(s) Requested_J 43D ~ S:3o
Will public be admitted? hvEs O No

Will advertisement(s) be used? Bves O No

Wil admission be charged? 01 yesE'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/designes may cancel the use of the room or building et any time such use
interferes with regular school activities.

2. To be legally responsible for any and all damage ¢o individuals and school equipment, building(s),
grounds, or facilities, resultisg from use by the organization. To this end, the organization will
procure sufficient liability insurance to indemnify the Boerd, 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 Boerd 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
harmiess the Board from any foss 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 053 and 05.31 (see attached). Disregard of the rules
and regulations governing the use of the school buildings, equipment and facilities ghall 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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003/003
SCHOOL FACILITIES 0531 AP.21
(CONTINUED)
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
Food Service
Employees
Supervisory
Personnel
Other
TOTAL PERSONNEL CHARGE
Facility/ Personnel Insurance Total Cost
Property Used Equipment Cost, if cost, if for Facility
Fee applicable applicable Use
Gymnasium
at school
Auditorium
at school
Cafeteria - O Dining Room 0 Kitchen [ Both
at school
Classroom(s) Number
at school
Stadium
at scheol
Other Property
at school
27— ~2Zolq
Signature - Representative df User Group Date
Signature - Superintendent/designee Date

IN THE EVENT SCHOOL 1S 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.
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JUL/17/2019/WED 03:15 PM  Logan Lavelle ims. FAX No. 8129497442 F. 002
e KENTSCH-01 —— MEAQANﬂ
e CERTIFICATE OF LIABILITY INSURANGE neets

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 !SSUING INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provislons or be endorsed.
If SUBROGATION IS WAIVED, subject to the lerms and condlitions of the policy, certain policles may require an andorsemeant. A statoment on
this certificate does not confer rights fo the certificate holder in lieu of such endorsement(s).

PRODUCER

New Albany, IN Branch
Lagan Lavelle Hunt

5150 Charlestown Road, Ste 2
New Albany, IN 47150

ACT

e x: (812) 949-7444

| EiREas: Info@LLHins.com

| 5% no:(812) 9497442

. INSURER!S) AFFORDING COVERAGE _ NAaIC R
nsurer 4 ; State Auto Insurance 25127

INSURED msuren b : CLARENDON NATIONAL INSURANCE
Ke{itucky School Service | INSURERC :
3019 Ring Road | INSURERD:
Elizabethtown, KY 42701 —
INGURER F ;
_COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS5 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.

iy TYPE OF INSURANCE e e POLICY NUMBER R R e LIMITS
A | X | COMMERCIAL GENERAL LABILITY | each occurrence s 1,000,000
| camsmaoe | X | accur PBP2611198 1112019 | 1172020 | BAMASE TORENTED N 100,000
i Owmer's & Contractor MED EXF (Any oo poreos) | 3 6,000
| PERSONAL & ADVBUURY 1§ 1,000,000
ENL AGGREGATE LIMIT APPLIES PER: | GENERA AGOREGATE | 2,000,000
X ] POLICY D RES |:| Lac | PRODUCTS . coMpIoP AGE | § 2,000,000
OTHER; 3
A | automosiLE LABILITY %ﬂ"ﬂf LTy 1,000,000
l ANY AUTO BAP2242883 1172018 1172020 ! goory INJURY {Pergerson) | §
| A omr AGHEQuLED | BODLY IN,URY (Perascidarn| ¢
| M onwy RS e aionty WAGE 3
$
A | X |umereaas | X[ 0ccur | EACH OCCURRENGE $ 2,000,000
EYCEES LIAB CLAIMS-MADE PBEP2511198 1172018 | 11172020 AGGREGATE . 2,000,000
peo | | meTENTIONS _ s
B [WORKERS COMPENSATION X | FER [ |gm
AND EMPLGYERS" LIABILITY vIN STATUTE 3
QEFICERMENEER EXCLUDED? NA 500,000
Mandatory In N EL DISEASE . EA EMPLOYEE § i
Bishdmee wdy 500,000
DESEGRIFTION OF OPERATIONS beiow EL DISEASE . POLICY UMIT | § 4

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 109, Additional Remarks Schedute, may be atisched if mare apate is required)

CERTIFICATE HOLDER

CANCELLATION

FLOYD COUNTY BOARD OF EDUCATION

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

16 N. FRONT AVE
PRESTONBURG, KY 41653
AU"I'HDRIZED REPRESENTATIVE
S i)ugu,-
|
ACORD 25 (2016/03) © 1988-2016 ACORD CORPORATION. All rights resarved.

The ACORD name and logo are registered marks of ACORD



