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Date: February 20, 2020 .
Consider/Approve: Approve Mid America Prospects Baseball teams district property

request to use gymnasium at Renaissance Learning Center from February 2020-January 2021.

Applicable State or Board Policy: KRS 160.190 Duties and powers of the Board: 01.11,
Facility use must have Board of Education approval.

Fiscal/Budgetary Impact: Not applicable to Renaissance Learning Center or the Floyd County
Board of Education.

Background: Mid America Prospects would like to use the RLC gymnasium when there is bad
weather to practice throwing and other things that can be done inside.

Recommended Action: Approve request to use RLC gymnasium.
Contact Person(s): Stacy Shannon, RLC Principal

Date of Board Meeting: February 24, 2020

Principhl Director

The Floyd County Board of Education does not discriminate on the basis of race, color, national origin, age, religion, muarital stutus, sex,
ur disability in employment, edueationsd prograims, o activities as sed forth in Title IX & V1, and in Section 504



02/21/2020 10:23 AM FAX 6068861605

. ) ]
ACORD
L

COMMONWEALTH CHIRO CTR

CERTIFICATE OF LIABILITY INSURANCE

Booo1/0001

DATE (MMIDD/YYYY)
21472020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S 1SSUED 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 INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 1SSUING INSURER(S),

AUTHORIZED

certiflcate halder in lieu of such endorsemant(a).

IMPORTANT: If tho‘ tl:artlﬁcate hnld_ar l= an ADDITIONAL INSURED, the policy(ies} musat be endorasd. If SUBROGATION 18 WAVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate doas not confer rights to the

PRODUCER HAME.
Terry L. Green & Associates THONE 1 mnn.sAnA0za EBX" T 5700780 -
3100 Five Forks TrickLm Rd ; 1-800-880-802 (AlG, noy, 770-978-2780
Suite 101 | AnbiEgs; Info@esportsinsurance.cafm — e
Lilburn, GA 30047 . [INSURER({S) AEFORDING COVERAGE e _,I____ CMAICE
- (NSURER A; AEGIS SECURITY INSURANGE COMPANY | poneos |
INSURED INSURER B: AEGIS SECURITY INSURANCE COMPANY # 33898
MidAmearica Prospects " ’
3492 Lannette Ln INSURERC: | _ . o i e -
Lexington, Kentucky 40503 INEURER D} _
| INSURERE : —
INSURER £ J
COVERAGES CERTIFICATE NUMBER: Y20346 REVISION NUMBER:

THIS & TO GERTIFY THAT THE PQLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PQUICY PERIOD
INDIGATED. 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 INSURANGE AFEORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO AlLL THE TERMS,
EXCLUSIONS AND GONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

eE | T Y B . D
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[ T | pERsoNAL & ADY MRy | § 1000000
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B | Participant Accident Coverage | ER 12:01 AM | 12:01 AM Accitfent Madical Expenge Bonafit 50,000
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Activitios Covered: Youth Baseball, Youih Softball

Certlficate Helder Namad as Additional Insured

DESCRIPTION OF OPERATIGNS | LOCATIONS / VEHICLES (AGORD 101, Additional Remarka gohedule, may be attached if mare apace i8 roquirod)

Coverage Is provided under this policy for sponsared and supervised activities of the named Insured for which a premium has been paid.

Eastern, Kentucky 41822

_CERTIFICATE HOLDER CANCELLATION
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ACCORDANGE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE
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