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Date: January 9, 2020

Consent Agenda Item (Action Item): Consider/Approve the use of South Floyd
Elementary School’s Track by the Alice Lloyd College for track practice from early
January through May 2021.

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

Budget/Financial Issues: There will be no cost for the school or district.

Background and Rationale: Alice Lloyd College Track Team needs a place to practice.

Recommended Action: Approve the facility use agreement between Floyd County
Board of Education and Alice Lloyd College.

Contact Person(s): John Driskill @ 1-606-368-6025 or 1-606-568-8903

Brook Moore
Principal

D 1rect0r

The Floyd County Board 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 504.



Application and Agreement for Use of District Property

NOTE: Please complete this form in duplicate and submit both copies to the Centm{ 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
desiérﬁae. If the application is not approved, both copies will be returned.

Name of Sponsoring Organization/Activity MLC@ L{ayed CD/’C’—ST & Telephone écb-Sbg~4%3
Representative’s Name B Mge Dagiy
Address_Joo pugese & QPR (hises 7 HIFYY

i
The above organization/individual requests the use of:

¥ 5
O auditorium O gymnasium O dining room/kitchen O stadium

( —
O classroom(s) 4 ™ other, specify _Sevth Flog! (ec
Is the organization planning to use District-owned equipment? [ YES K NO
If yes, specify equipment o : Operator’s Name

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

Building/school/facility  $oud4, Flaw) Tenck
Purpose Treck p/hdtze'

Date(s) requested __ Jsiter> 157 Mﬂ?’ 2t Time(s) Requested i foe,,y,, - % .‘wan,,
Will public be admitted? = ves O No (oS ey

Will advenfsement(s) be used? OvesdNo Very/

Will admission be charged? O yes&A'No e

When using school facilities, this organization 5g;ee§ too serve the following:

1. To schedule with the building Principal
that the Superintendent/designee may canc
interferes with regular school activities.

2. To be legally responsible for any and all d
grounds, or facilities, resulting from us

rocure sufficient liability insurance

injuries or property damage which
i shall ni

 District property is to be used. It is understood
of the room or building at any time such use

),000 for property damage. A copy
rior to the date the organization



Ud.51 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.
4 # of Employees Required | # of Hours Hourly Rate (Overtime at 1.5 times) Total

Custodians

Food Service
Employees

Supervisory -

TOTAL PERSONNEL CHARGE
Facility/ Personnel Insurance Total Cost
Equipment Cost, if cost, if for Facility

Fee applicable applicable Use




~, ALICLLO-01 — BHAZEL
ACORD CERTIFICATE OF LIABILITY INSURANCE " 2712020

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 have ADDITIONAL INSURED provisions or be endorsed.

Iif 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 ﬂhﬂ Lora Thompson ]
DY S St aru . | 270) 393-6215 6215 B »:(270) 781-3908
1945 Scottsville Rd., Suite 100 (W No, Ext): WS, Noy:
Bowling Gr:en KY 421“04 §24ikss. lora.thompson@assuredpartners.com -
! INSURER(S) AFFORDING COVERAGE . NAICH
o - | insurer A : Markel Insurance Company ] 38970
INSURED | nsurer B : ClearPath Mutual 16273
Alice Lloyd College | INSURER C :
100 Purpose Road | INSURER D :
Pippa Passes, KY 41844
| INSURER E .
| INSURER F
_COVERAGES CERTIFICATE NUMBER: 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 FYPE OF IBURANCE ADDL| suu POLICY MUMSER POLICY EFF | POLICY EXP LTS
A X | COMMERCIAL GENERAL LIABILITY ; | EACH OCCURRENCE s ~ 1,000,000
_ CiamsmabE X OCCUR X  8502Ws10378823 7172020 71172021 | DRMGREIGRENTED o s 500,000
L | | ‘ | MED EXP (Any one person) __ § 5,000
L “ | PERSONAL & ADV INJURY _ § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: | ‘ | GENERAL AGGREGATE $ 3,000,000
_poucy  FE&  1oc ‘ f | | PRODUCTS - COMP/OP AGG | § 3,000,000
OTHER: | f |Empl Ben Agg s 3,000,000
A AUTOMOBILE LIABILITY | | 3 | COMBRED SWLE LT |, 2,000,000
X | ANy AuTO - ~ 1002WS10378833 | 7172020 | 7/1/2021 | BODILY INJURY (Per person) | §
OWNED  §GHEDULED ‘
| AUTOS ONLY AUTOS ‘ : BODILY INJURY (Per accident) | $
PROPERTY DAMAGE
X oy X AU.P—MD ; ( r accident) s
‘ | | | | $
A umemeLLaLme  occur 3 EACH OCCURRENCE $ 10,000,0094
X | EXCESS LIAB CLAIMS-MADE | 4602WS10378883 | 712020 7112021 AGGREGATE s 10,000,000
- DED | X | RETENTIONS 0 3 ‘ s
B WORKERS COMPENSATION s : ! X | PER OTH-
AND EMPLOYERS' LIABILITY ‘ ‘ STATUTE | BER .
/ ‘ . | :
ey rroe Ms%';’:&'é{ﬁ%?&%“"”“"‘ YIN \a  WC1000000156-2021A VIR | VIRNRR | cowenr s 2,000,000
?"‘"‘“’ in RH ‘ E.L. DISEASE - EA EMPLOYEE § 2,000,000
DE?CRIP‘HONOFOPERMM | : | | EL. DISEASE - POLICY LIMIT _ § 2,000,000

OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Educmn Legal Liability Coverage: $1,000,000 Occ / $3,000,000 Agg, 310 000 deductible

Certificate Holder is listed as Additional Insured in regards to the Insured’s use of the track facilities at Floyd County schools as required by written contract.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Floyd County Board of Education Ilé% EXHRAJION %A'EE THEYREOF NOTICE WILL BE DELIVERED IN
106 North Front Avenue

Prestonsburg, KY 41653

AUTHORIZED REPRESENTATIVE

Bl

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




