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L 1040 Highway 44 East Phone: 502-869-8000
foyue Torved Shepherdsville, Kentucky 40165 Fax: 502-543-3608

www.bullittschools.org

MEMO

TO: Jessie Bacon
G
FROM:  Tony Roth/\ -}/
DATE: August 12, 2021

RE:  Agenda Item for August 23, 2021, Board Meeting
Facility Use Application for Bullitt Central High School

Bullitt Central High School is requesting permission to allow the Cedar Grove Vikings
(GBCYFL) to use their school for a cheer competition on Sunday, October 24, 2021 from
9:00 am to 3:00 pm. They are requesting to use both gyms.

Attached are the Application and Agreement Form and the Certificate of Liability
Insurance. The Insurance expires September 16, 2021 and they will provide an updated

copy before the event.

| recommend the Board approve the request for the Cedar Grove Vikings to use Bullitt
Central High School.

Equal Education and Employment Institution
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Bullitt Central High School
1330 Highway 44 East Shepherdsville, KY 40165 (502)869-6000 Fax (502)543-1797

TO: Ed Olyer

FROM: Joe Pat Lee, Assistant Principal

DATE: July 12, 2021

REF: Facility Use Request

| am sending the Facility Request form from Amanda Chappell with the Cedar Grove
Vikings (GBCYFL) for a Cheer Competition for your review and Board approval. Ms.
Chappell is requesting the use of both gyms at BCHS. She has requested the date of
Sunday, October 24, 2021 from 9:00am-3:00pm.

Thank you,

Joe Pat Lee



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

EKQIE,, Pleaxe-complete this form in duplicate and submit both copies to the Central Office designee for approval.

¥ the upplication Is approved, one (1) copy of the signed agreement will be returned to the using organization, The
contract shall be signed by.the designated representative of the rsing orguniation and returned to the Central Office
dmynw J\y' the: a;w!iz:afion i not appmwd. bt copém ; mf il be manml. ,

N&me of Sponsoring Orgamzauonmctwnty |

Repmsmmm '8 Nmme YA .u» A M
, Addlus ok 5 YES:
The above: orgmamnou/mdmdued n,qtmsts the use of:
Bl auditoriom ﬁ gymnasium KX dining room/kitchen

B classroom(s) Bother, specify ‘
h_ls'tlw organization planning to.use District-owned equipment? O ves X
I yes, specify equipment Overator’s Natme

Js:the organization planning to-conduct sales on schoo! premxscs" WYES LI no ,
fid yes. glvc a oompinte dcscnpﬁon nf whm is bcmg sctﬂ and how thc pmecds will bc used C}“ ;

;_—,yt ah Q_Exot;‘

A Pal ;omants mav be fron
oA

Dalé(s) mquasted | l ( Z A'.{Z " /D,
will public _be-.admimd?. MYES [3 NO I yes, plésne explaln N .
Will advertiscrent(s) be used? wYE$ [ NO I yes, plense explate ¥ v
Will sdmissloti be charged? L YES C} O If yes, pleasc explain L €5 -

Wlum uging u.hoal famktws, thifs. 0rgammthn grees to olserve the i()“m\ in g.

1. To schedule with the Superintendent/designee the time(s) District property Is to be used. It is
understood that the. supcnnu,adcnu‘designec may cancel the use of the room or building st any time such
use {nterfores with regular school activities.

2. 'To e logally responsible for any and all damage to individuals and school equipment, buitding(s),
grounds, or facilities, resulting from use by the organization, To this end. the organization will: procum
sufficient liability insurance to. indemnify the Board, school officers and cmployees for any injusies or
property damage which. might occur dunng the organization's use of the facilitics, This insurance shall
contain. limits of 51, 000,000 for bodily injury and S18,000 for properly damage. A copy of the
orgahization’s insurance cettificate shall be filed with:the Board prior 1o the date the crgammnon uses the.
building, The Board shall require.the renting organization t6-assume all liability for injury to individuals
by-reason of the lease of Board property and that the organization indewanify and save harmiess thc Boawd
from any loss or darage thereby. '

3. To provide appropriate equipment for the use of District property. thn Lymnasioms are used, the R
orpanization agrees (o permit on the gym floor only those persons weating shoes that will not mark the
floor.

4, Ta nbide by the requiwmmts of Board policies 05.3 and 08.31 (see attached), Disregard of the rules.
and regulations governing the use of the school buildings, equipment and facitities shall resultin the refusal
of the Botird to grant the offending organization further use, '

5.. To acknowledge fhat approval of this request does not- signify District sponsorship, endorscment or
approval of your organization or the activity.

https://mail.google.comlmaiI/u/07ik=3a4b637aa2&view=pt&search=a|I&permmsgid=msg-f%3A1 707083692843891 4528simpl=msg-f%3A17070836028... 2/3



SCHOOL FACILITIES 0531 AP.21

(CONTINUED)

Application and Agreement for Use of District Property

For Office Use Only - To be Completed by School Official '

Cost for use of District property $ \@O Cost for school employee $ a?)b' égtal cost $ E 2q(€‘ (575

Deposit $ Is deposit refundable? [J Yes O No

Date Deposit Received Balance Due $

Board employee(s) assigned: 1. 6% () \%

Board Action Date, if applicable

Date of Use \[Ot&b\l‘/aba\\

Board Order #
Length of

A4 e]e! (S

Time

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 \ ( 0 \/‘l(.{‘ 1%
Food Service , .
Employees .@\ NQ & ( 1 ;(6’]
Supervisory = ,
Personnel
Other
TOTAL PERSONNEL CHARGE & (9\’6(@ (0 S
Facility/ Personnel Total Cost
Property Used Equipment Cost, if for Facility
Fee applicable Use

Gymnasium(w& )
at -P) C \’\. school

J

Ao ¥ -

Bop (DR

S

B0

Auditorium

at school

q

WD x 7

Cafeteria 0 Dining Room 0 Kitchen O Both

at school

Classroom(s) Number

at school
Stadium
at school
Other Property
at school
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SCHOOL FACILITIES C 0S31AP21
- (CONTINUED)

Application and Agreement for Use of District Property
RATES FORDISTRICT FACILITY USE
(The Principal of the school may set additional charges if not specifically stated.)
ALL PURPOSE ROOM . | - '
* $30 forupto 3 hours, $$ per hour each-additional hour
AUDITORIUM
- # 850 for up to 3 hours, $10'per hour eack additiorial hour
GYMNASIUM - | :
¢ $50-for up to 3 hours, $10 per hiour each additional hour
CAFETERIA '
* $30 per hour

B O

*"$50 per hour; SFS personinel 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 éshal’f:
OUTSIDE PROPERTIES

* $30 for elementary/middles schools

. 'ﬁO"for'hi'gh; schools

2o

entative of User Group:

‘Signanire - Repr

Che ft je

(/ Signature - Superintendent/designee

IN THE EVENT SCHOOL IS CLOSED DUE TO WEATHER CONDITIONS, ALL SCHEDULED

ACTIVITIES, 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

https://maiI,google.comlmalIlu/O/#inboxlFMfchstdFBgzsmSlpfhéZNRGZNF’Sﬂ?projector=1 )

1n
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ACORD’ CERTIFICATE OF LIABILITY INSURANCE g

09/17/2020

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 POLIGIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 GONTACT  Adam Shipley
Hyland, Block Hyland PHONE ) (502) 6374733 TR Noj:_(502) 637-6222
9750 Ormsby Station Rd Ste 200 . N hEss;, adams@hylandins.net
A INSURER(S) AFFORDING GOVERAGE NAIC #
Louisville KY 40223 INsURERA: Northfield Insurance Compary
INSURED , INSURERB :

: # + Greater Bullitt County Youth Football League, Inc, INSURER C :

152 Williamsburg Gt INSURER D :

o , INSURER E :

0 Mt. Washington KY 40047 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL2091711478 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

GERTIFICATE 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. e

Tﬁ’gﬁ [ADDLSUBR TCYEEF | POLICY EXP
LIR. TYPE OF INSURANCE INSD | WWD POLICY NUMBER (MMIDDIYYYY) (MM/DDIYYYY) LIMITS
.| DK} COMMERCIAL GENERAL LIABILITY EAGH OCCURRENCE ¢ 2:000,000
G R Sats
| CLAIMS-MADE OCCUR PREMISES (Ea accurrencs) $ 50,000
e MED EXP {Any one person) $ 5,000 -
Y WS221605 09/16/2020 | 09/16/2021 | personaL g Ay muury__| s 2000000 . .
| GEN'L AGGREGATE LIMIT APBLIES PER: GENERAL AGGREGATE s 2.000,000.. - - -
POLICY FEo LoG PRODUCTS - COMPIOPAGG | § 000,000
OTHER: §
: COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY 2 socigeny $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
AUTOS ONLY AUToS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|y AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $ i
DED f I RETENTION § $ -
- [WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY YiN Starre | |8
.| ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 3
*- |OFFICER/MEMBER EXCLUDED? NiA
- ‘|(Mandatory In NH) E.L. DISEASE - EAEMPLOYEE | §
If yes, destilbe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Scheduls, may be attached if more space Is required)
“Cértificate holder is hereby named as an Additional Insured with respects to General Liability
CERTIFICATE HOLDER CANCELLATION L

| L SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
! s THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
" Bullitt County Board of Education ACCORDANCE WITH THE POLICY PROVISIONS,

1040 Highway 44 East

AUTHORIZED REPRESENTATIVE

Shepherdsville KY 40165 ,Ji Lé;%‘ 57

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




