Footlighters, Inc. & Gray Middle School Agreement

Event Details & Pricing

Today’s Date; November 20, 2019

Event Name: Of Mice and Men educational weekday matinee

Event Venue: The Stained Glass Theatre, 802 York Street Newport, KY 41071
Fvent Date: Wednesday, February 26, 2020

Arrival Time: 9:30am ET

Show Time: 10:00am ET

Approx. End Time:  12:30pm ET
Number of seats: 159

*Price per student:  $20.00
¥*TOTAL: $3,180.00

*Price includes ticket admission fee and previously approved fist of drinks and snacks.
**Assumes any lunch accommodations to be provided by Gray Middle School and are
not included in this price. Assumes up to 15 chaperones to accompany students included
at no cost,

10% deposit is due upon booking

Terms of Engagement

Your event is not considered confirmed until this agreement is signed and returned to
Footlighters. If this contract is not received by December 19, 2019, Footlighters reserves
the right to release the performance date,

Deposit: A 10% deposit is due at the time of booking. You may either send the deposit
payment with this agreement or send as scon as possible after returning this
agreement,

Payment Details: Full Payment for matinee must be made no later than 45 days prior to
event date. Please make your contreller/treasurer aware of the need to arrange prompt
payment. Cancellations or adjustments to your reservation {including changes in the
number of reserved seats) may only be made up to that point, 45 days prior. It is the
responsibility of the teacher or contact to be aware of deadlines related to his or her
reservation{s). After 45 days prior, Footlighters will consider the reservation final and
the school will be responsible for full payment of all seats reserved, no exceptions. if a
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program is booked within 45 days of the performance date, full payment must be made
immediately.

Cancellation: If the event must be cancelled due to inclement weather, serious actor
iliness or other emergency, Footlighters will make every effort to reschedule the
program in the following days. If rescheduling is impossible, school shall be responsible
to cover $100 in rights fees only. The remainder of depaosits/payments received shall be
refunded to the school within 5 business days.

Payment Method: Credit cards, checks and cash are accepted as payment. Checks can
be made payable to “The Footlighters Inc”, Footlighters is a 501{c}{(3) non-profit
organization. EIN # 31-6060705. Any questions regarding payments should be directed
to Treasurer David Seley: 859-655-2300 or david.seley@ml-co.com, Please scan and
email completed contract to mary.stone@empowermm.com.

Proaf of Liability Insurance Coverage

See attached PDF

For; Gray Middle School For: Footlighters, Inc.
By: By:

{Printed name/Title) {Printed name/Title}
Date Date
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Theatre Insurance Program

General Liability Insurance Application

Group name: Footlighters, Inc.
Group address: 802 York Street
Group city: Newport

Group state: KY

Group zip: 41071

Is your group incorporated? Yes
Is your group tax exempt? Yes

Contact name: David Seley, Director of Finance
Contact email: dseleyl@gmail,com

Contact website: www,footlighters.org

Contact phone: 858-291-74864

Contact fax:

Is your location address the same as your mailing address above? Yes
Tf not, please complete the next lines below,

Location address:
Location city:
Location state:
Location zip:
Locatlon phone:
Location fax:

Annual admissions {head count}: 6,000
Shows Per year: 4

Number of performances: 48

Any Qff-site performances? No

If so, how many per year? n/a

Annual budget: $70,000

Years in business: 5B&

Are you a member of the AACT? Yes

Note: Being a member or becoming a member is a reguirement in order to
participate in the insurance program.

Please describe your production process:

Show selections for each season {(Aug - July) are aanounced
approximately 10-12 wmonths in advance. Produotion staff is assembled
shortly afterwards, Auditions are held usually ~6 months before
opening. Musie and choreography rehearsals generally start in the




theatre 3 months before opening and continue in various areas of the
building so as not to interfere with set construction. Costumes, props,
saet construction, set décor, light and sound design are all done
concurrently in the 3-4 months leading up to opening night. Once the
show opens, we run 4 performances for 3 consecutive wesks for a total
of 12 performances per show.

Are certificates of insurance required from all contractors and
subcontractors (excluding performers)!, naming your organization as an
“additional insured”? No

Is there construction of scenery, backdrops or stages over three
stories in height? No

Is there any use of bulldozers, backhoes, excavators or cranes? No
Are thers any international performances or opsrations? No

Are there aerial acts performed over audiences? No

Are there pyrotechnic displays? No

Do you use weapons of any kind in exzhibits, presentations or
performance? MNo

Do you provide or arrange for permanent or temporary housing for staff
or performers? No

Abuse and Molestation Liability (optional)

Do you have a hiring process for employees and volunteer workers that
includes questions about whether the individual has ever been convicted
of any crime and involved in any lawsuit, claim or criminal charge
invelving sexual abuse, sexual molestation or sexual misconduct?

Do you require and verify prior employment and perscnal references on
every prospective employee? {(if applicable)

Are minors ever left alone with only one adult in any program, service,
event or other activity?

Do you follow policies or procedures for the proper supervision of
employeas and volunteers who are im direct contact with minors and
other individuals in all on-site or off-site programs, services, events
or other activities?

Do you own or lease any autos? No
If so0, explain:

Do you have any Special evenis? Yes
If so, please explain special events: Holiday gatherings, movie/trivia
nights

Do you teach classes? Yes

Explain what clagses you have: Children’s summer camp
Approximate class size? 20

How many class days per year? 15

Do you have Ushers? Yas

If sp, how many? 6-7 per performance

Do you serve refreshments? Yes
Charge for refreshments? No - donation only
Refreshments annual revenue: $2,000

Do you serve alcohol? Not at present
Alcohol anmual revenue: n/a

Who serves alcohol? n/a

Are they TIPS or similarly certified? n/a




What Controls are in place to limit drinking? n/a

Number of board members: 17
Number of full-time employees: 0
Numiber of part-time employees: 0

Do you require any Additional insureds? If so, please list them:
No

How much Theatrical property coverage do you need?

Business property Coverage? Alrsady have

Employee Theft Coverage?

Loss of income Coverage?

(For the purposes of this application, “theatrical property” is
property that is portable and might be taken or gtored away from your
performance venue.) “Business Property” is the contents of your venue
if they are never taken or stored off site.)

Do you Lease or rent your building? Ne

If so, from who?

Do you own your building? Yes

If so, what 1is the value of your building? $204,700 (2019 tax value)
If you own your building, deo you rent or leass it out? Wo

Plegase answer the following guestions in regards to the building you
perform in most often.

Year built: 1882

Construction type: Brick

Ground floor sguare footage: 4,000

Number of floors: 2

Is there a Basement? Yes

If so, describe basement: Storage rooms for costumes and props
Roof type: Slate

Wiring updated year: 2004 / 2017

Plumbing updated year: 20089

Heating updated year: 2013

Roof updated year: 2009 / 2014

Do you Cook in the building? No

1f so, describe cooking:

Is there a8 fire aiarm? Yes

Fire extinguishers? Yes

Fire hoses? No

Smoke detectors? Yes

Burglar alarm? Mo but video monitoring
Sprinkler system? Yes

How many seats are there? 159

Number of exits? 5

Light exit signs? Yes

Are there panic bars on the exit doors? NWo
Is tiere emergency lighting? Yes

Are there other building occupants? No
What is to the left of building? Residence
Left distance: 25 feet

What is to the right of building? Street
Right distance: 15 feeat

What is to the rear of building? Residence




Rear distance: 15 feet

lave you had any Insurance losses in the past four years? No
I sc, plesse explain;

What is your reqguested effective date? 11/20/19

Who is your current insurance company? King Insurance Group
What is the expiration date of your current policy? n/a - new
application for General Liability

What is your current premium? n/a

If you den't have insurance currently, have you had insurance in the
past? General Liab ~ no
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Christopher Tully
Print Name

President, Footlighters, Inc,
Title
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