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SCHOOLFAC]LITIES g . 0531 AP.21

__nplim_t_'l_g_ n and Agreesment for for Use of District P xoper_ty ]

M Please complete this form in duplicate and mbmit bath capies fo tIJe Central Office designee for
approval. If the application Is approved, one (1) copy of the signed agreanent will be refurned to the using

© organigation. The contract shall be signed by the' designated representative of the using organization and
refurned fo the Ceurral O,fﬂce deﬁguee. Ifu :he application is not approved, both cop!es will be returned.

Naine of Spousoring ()(ﬁanizaﬁonmctiv:ty /l/ 5 / 75“ /’ / 7(5 S Telephone SR~ B9 v O

Representative’s Name ( 6288} (AL AUV T S CHESS FDUATon) Foumd et~
Address 3807 ~"f'”l'\ erina_ Way Loy, lle K\, Ho24 1

The above argamzaﬂoufm;.lyuﬂl requests the use of: e

o I'J auditorium fymnasium Ed}in;ng roomvkitchen [ stadium

' ', ' ‘o classroom(s) _, . . I other, specify - cir, . AI 4 /?/4{17’ |

Is tha organizaﬁon planning to use District-owned equipment? [1 YES €] NO ! :

Ifyes, spccify equipment 5 : Operator’s Name

1s the organization pla.nning to condiict sales on. school promises? OJ YRS ¥ NO
If yé§; glve & complete description of what is being sold and how ths procesds will-be used.

Bhﬂ&lngfschoui/facmty' o Th B(\H to~ H, ,ln {okpp |

Papose (WA PSS  TON Ap o enF-

Date(s) requested \() - 30~ 2] e Time(s) Requested_ ' 7 e, zf? M
will publlc be ;td:mtted" [ ves ﬂ NO If yes, please explain 3 '!“"\ derdg -'-f\J_ thyee '!oo. 'fﬂff oq "?/
Will adwrﬁsement(:) boused? [ YES I8 NO 1f yes, please explain :

- Wil admmslqn becharged? yEs  Ono Ifyu, please explain Ef\érg !ﬁg é ¢ ! R é‘é [‘E eals A \7’

g ) When using school facilitiés, thjs organizaﬂon agrees tg observe the following:
IU/ o 1\ 1 To schedule with the Superintendentldesignee the timeé(s) District property is to be used. It is

) miderstood that the Superiptcndentldmiguee ‘may cancel the usp of the room or building at any time such
u ’ / A0 , il use interferes with- -egulat-school activities.
A To be logally responsible for any and all damage to indlv{dunls and school equipment, building(s),
: | ;U . grounds, or facilities, resulting from use by the organization. To this end, the organization will’
’Q “ ! ' proture, sufficient: liability insarance fo indemnify the Board, schaol officers and emplayees for any

injurius or property damage which might ocour dunng the. organization's use of the facilities. This
p ! insurance. shal} contain limits of $1,000,000 for bodily injury and $10,000 for property damage. A copy -
, / ,;) 9 / ; :l of the organization’s insurance oerﬂﬂcatu shall be filed with the Board prior to the date the-organization -
usos thé bullding. The Board shall require the renting organization to assume all Hability for injury to
/ n } El a0, . individuals by reason of the lease of Board property mnd that the organization indemnify and save
3 harinless the Board from any loss or damage thereby.
To provide appropriate equipment for thy use of District property. When gymoasiums are used, the
3 / Al / a } organization agrees to perniit on the gym floor only those persons wearing shnes that will not mark the
floor.
4, Toablde by the requiremeuts of Board policies 05,3 and 05.31 (sce attached} Disrégard of the rules
-+ and regulations’ governing the use of the school buildings, equipment and facilities shall Tesult in the
refusal 6f the Board to grant the offending organization further use.

5. To acknowlcdge that approval of this request does not signify District sponsorshlp, endorsement or
approval of your organization or tha activity.
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Minnis, Dennis Tue, Nov 16, 4:22 PM (16 hours ago)

to me, Jesse

Betsy,

Here are the dates listed for all chess events being run in North Bullitt with Chess Education Foundation.

We had a tremendous tournament on October 30 with over 180 chess participants, many of them from Bullitt County.

Chess Education worked hard making sure they had their insurance correct, but did not realize that they did not turn in all documents for the remaining dates.

| am asking special permission for North to go forth with the November 20 chess date that we have on our NBHS school calendar. | am looking forward to having a great day of chess for our
school system and all schools who come to participate with us on Saturday, November 20, 2021.

Thank you for all you do!
Dennis Minnis

North Bullitt High School
Bullitt County Chess Coordinator



1040 Highway 44 East 502-869-8000

\ Shepherdsville, Kentucky 40165 Fax 502-543-3608

( Bulhh b Bullitt County Public Schools
K /

www.bullittschools.org
Moving Forward

MEMO

TO: Jesse Bacon R
FROM:  Tony Roth/(\ / ( o
DATE: October 12, 2021

RE: Agenda Item for October 25, 2021 Board Meeting

Facility Use Application for North Bullitt High School

North Bullitt High School requests permission to allow their Chess Team and
Chess Education Foundation to hold a Chess Tournament on October 30, 2021
from 7am to 5pm.

Attached are the Application and Agreement Form and Liability Insurance
Certificate.

I recommend the Board approve the request to allow North Bullitt High Schools

Chess Team and Chess Education Foundation to use their facility for the Chess
Tournament.

Equal Education and Employment Institution



North Bullitt High School

3200 Hebron Ln . " Phone: 502-869-6200
- Shepherdsville, Kentucky 40165 A Fax: 502-957-6762

eptémber 27,2021

Chess Team sponsor Dennis Minnis and the Chess Education Foundation are permitte& tohold a cﬁess
- -tournament at North Bullitt High School on October 30, 2021, barring any issues that may arise from the
- “state and local level concerning quarantines.

Thank you,

] Lail, E4.D. |
_gyincipal, North Bullitt High School

Assistant Principals Principal Counselors

& I i
Dr. i i .*fzi!ﬂ" Dr. J Lail




SCHOOL FACILITIES .~ : . 0531 AP21

Amghcatm and Agreement for for Use of District Propen;tz

Nﬁ < Please complete this form in duplicate and submit bath capias to the. Central Office designee for
approval. Af the application 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 af the using organization and
refurned fo the Cem‘ral Ojﬁce deslgnee. If the application is not approved, both copxes will be returned.,

Representatlve’s Name (CFWZ@}’I N zs—Cf /EKS £D U(’/717“0/\} Fabowc/ Q?L/m/)
Address 3€ 07 Tl'\ f}"mu\ ‘ Wean, Lw v, e K\, Hoz4 |

The above ergmumuonfmél}m requests Iihyse of: /
S O auditorium Zymnasium dining room/kltchen D stadmm

- O classroom(s) _, . __ D1 other, specify /- ¢ 2. AI 8 Wy
Is the orgamzatxon planning to use District-owned equipment? [ YES E} NO
hid yes"_ specxfy equipment : : Operator’s Name

Is the: organization planmng to condiict sales on. school premises? [J YESYZ NO
If yés, give a complete descnpnon of what is being sold and how the proceeds will be used.

Biﬂl&ihg/schooi/facihfy. /VO"+ h B(«” N H, . h {o l’\op I

Pupose (2S¢ Tourp o 0N F

Date(s) requested ) — 30 ~ 2| .- Time(s)Requested " 7 e, =5 0
Will public be adumitted? I yes [ NOXfyes, please explain § P deris  and Thic Pa. renfs
Will advertiseinent(s) beused? L1 YES  [Z NG Ifyes, please explain

Naine of Sponsormg Ozganization/Activity A/ 6 / ﬁ /’ / 7[k Sg Telephone S02-864 "("]b'o O

o4 17/

Wi!l kdmissioxi becharged? 71 YES [ NO Fyes, please explain é/\érg ! s é ¢ i & 1“( ( feads

When ‘using school facilitiés, t!ns orgamzatlon agrees to observe the following:
1 To schedule with the Supermtendentldesxgnee the time(s) District property is to be used. It is
uriderstood that the Superiritendent/desjgnee'may cancel the use of thé room or building at any time such
: use ‘interferes with: regular-school activities.

2. Tobe legally responsxble for any and all damage to indmduals and school eqmpment, building(s),
grounds, or facilities, resultmg from use by the organization. To this end, the organization will’
procure, sufficient-liability insarance to indemnify the Board, school officers and employees for any
mjum;s or property darhage which might occur dunng the. organization's use of the facilities. This
insurance. shall contain limits of $1,000,000 for bodily i injury and $10,000 for property damage A copy

7 \7/

of the organizauon s insurance cemﬁcate shall be filed with the Board prior to the date the orgammnon ‘

uses the building. The Board shall require the renting organization to assure all liability for injury to

e . individuals by reason of the lease of Board property and that the organization indemnify and save . .

harmless the Board from any loss or damage thereby.
To provide appropriate equipment for the use of District property. When | gymnasiums are used, the
organization agrees to permiit on the gym floor only those persons wearing shoes that will not mark the
floor.

4. Toabide by the requirements of Board pelicies 05.3 and 05.31 (see attached) Disrégard of the rules
-+ and regulations governing the use of the school buildings, equipment and facilities shall result in the

refusal of the Board to grant the offending organization further use.

5. To aclmowledge that approval of this request does not signify District sponsorship, endorsement or

approval of your organization or the activity.
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SCHOOLFAC]LII‘IES | ~ 0531AP21

(CONTINUED)
Agphcatlon and Agreement fOr Use of District mper_ty

RATES FOR DISTRICT FACILITY USE

" (The Principal of the school may set additional charges if not speclfically stated.)
ALL PURPOSE ROOM -

* $30 for upto 3 hours, $5 per hour each addmonai hour .

AUDITORIUM

. $50 for up to 3 hours, $10 per hour each additional hour
GYMNASIUM '

. $50 for up to 3 hours, $10 per hour each addmonal hour 4 / 5“9 - &W@W
=g 50 + AEBARY

- @ $30 per hour
KITCHEN
. $50 per hour, SFS personnel must be present and paid at a rate of time and a ha]f
KITCHEN AND CAFETERIA "
. » $80 per hour, SFS personnel must be present and paid at a rate of tlme and a half
OUTS]DE PROPERTIES ‘

. $30 for elementary/mi&dles scﬁbqls‘

" 0 $50 for high schools

7/ Q7/20al

Date

vk Z?’Zw/

Krt/des:gnee Date
T,OSED DUE TO WEATHER CONDITIONS, ALL SCHEDULED
ACT!'VITIES WITH THE EXCEPTION OF DINNER MEETINGS, WILL BE CAN CELED AND THE
“ OPPORTUNITY TO RESCHEDULE OR REFUND RENTAL FEE(s) WILL BE MADE.

RevieW/Rewsed 7/19/11

BERA T . 14




SCHOOL FACILITIES 05.31 AP.22
- Reporting Form for Employee Extra Pay

Submit this form to the Central Office within one (1) week of the event. A check should
accompany this form.

Name of Sponsoring Organization/Activity 3 £65 FOUcATIIN, |
, ~ FOURDATEY 7N
Representative’s Name \ )@nn (< Mennrs(Coaen) . :

Facilities used by organization: *gymnasium Mng room/kitchen [ stadium

0 auditorium 0O classrooms(s) O other, specify __ Arbrerry

Personnel assigned to the event: O Custodian(s) O Food Service Employee(s) =~ ¢ ~—

O Supervisory personnel will be paid at not less than their regular hourly rate or regular
. .0vertime pay with pay beginning 30 minutes before and ending one (1)-hour after the event
or:whenever the facility (including the stadium) is in good, useable order for the next day. ~ 6 -~

b SIGNATURES BELOW VERIFY SERVICE FOR THIS EVENT G
&
Employee’s Signature Date of Service # of Hours Worked
Employee’s Signature Date of Service # of Hours Worked -
Employee’s Signature Date of Service # of Hours Worked
Employee’s Signature Date of Service # of Hours Worked f?“
| . , , -
Employee’s Signature , Date of Service  # of Hours Worked ’}
For Central Office use only -
Employee Name # of Hours @ $ per hour Total §
Employee Name # of Hours @ $ per hour Total § i N[ 4
Employee Name # of Hours @ $ per hour Total §
Employee Name #of Hours@$ per hour Total §__ “'
Employée Name__.__ # of Hours @ $ per hour Total § »’
Employee Name # of Hours @ $ per hour Total § 5
Superintendent/Designee’s Signature Date . ;
| Review/Revised:1/15/08 R r
Cfmch/nﬂ St will clean vp and locke all doors
and res{roams ~ 15

C‘um DIRL STREF wwhil CLEAU RESTREEMS NEXT
WO&KD:‘W NAne AL TAL G




ACORD’ CERTIFICATE OF LIABILITY INSURANCE vl

10711/2021
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{les) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the tarms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate doea not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUGER CONTACT KATY SACK
StateFarm GREG HAUS STATE FARM PHONE ™~ 502-894.4406 [ TAX o), 502-894-4463
& 100 CANNONS LN B KATY@GREGHAUS.COM
* LOUISVILLE, KY 40208 INSURER(8) AFFORDING COVERAGE NAIC #
INSURER A : State Farm Fire and Casualty Company 25143
INSURED .. INSURER 8 ; -
.. CHESS EDUCATION FOUNDATION INSURER C : tes ot
' /3807 THERINA WAY INSURER D : T
LOUISVILLE, KY 40241 INSURER E: L

.OFR INSURER E i

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER; - "' 7

---THIS ISTO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY 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.

B4 TYPE OF INSURANCE ““"':'3“*’“' POLICY NUMBER [ SorCYER: | ROV pp—
i | K | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
"DAMAGE TO RENTED .
| cLams-maoe [ X occur | PREMISES (Ea oocurence) | § 300,000 !
- | MED EXP (Any ona person) | § 5,000 sy
B X 97-AJ-D085-6 08172021 | 08/17/2022 [ersona s ovinaury |s
o GENLAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
| A | PoLICY e Loc PRODUCTS - COMP/OP AGG | § 2,000,000 .
OTHER: s P
AUTOMOBILE LIABILITY comam““e% SINGIEUMT |3
ANY AUTO BODILY INJURY (Per person) | §
= ] OWNED SCHEDULED T
i A0S ONLY e BODILY INJURY (Per accident) | § -
o ‘ NON-OWNED PROPERTY DAMAGE s o
- || AuTOS ONLY AUTOS ONLY | (Per accldent] ¢
: $ M
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED [ | RETENTIONS - $
| WORKERS COMPENSATION PER o
| AND EMPLOYERS' LIABILIYY IN
| |ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? NI/A
. |(wandatory in NH) E.L. DISEASE - EA EMPLOVE_? s
- |\ yes, describe
. ég%afgs’ngu‘gr ‘SPERATIONS below E.L. DISEASE - POLICY LIMIT | §

| DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schaduls, may ba attached if more spaca Is required)
CERTIFICATE HOLDER IS ADDED AS ADDITIONAL INSURED

e

' CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE.. |
THE EXPIRAYION DATE THEREQF, NOTICE WILL BE DELWERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

BULLITT COUNTY BOARD OF EDUCATION
- 1040 HWY 44 EAST AUTHORIZEP REPRESENTATIVE

- SHEPARDSVILLE, KY 40165

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

1001486 132848.13 04-22-2020
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