BULLITT ~ JESSE BACON, SUPERINTENDENT
ADRIENNE USHER, ASSISTANT SUPERINTENDENT
COUNTY  5raNDY HOWARD, CHIEF ACADEMIC OFFICER

PUBLIC ~ TROY WOOD, CHIEF OPERATIONS OFFICER

SCHOOLS

MEMO .

TO: Jessie Bacon |

FROM: .

. DATE:

S888)Board Meeting

DATE: Novi2a o
Facmty Use Appllcatlon for Brooks Elementary School

Brooks Elementary is requesting permission to allow Little Flock Baptist Church to use their
facility for basketball practice Monday and Tuesday evenings from 5:45 pm to 8:45 pm and
games on Saturday from 12:30 pm to 6:00 pm. The dates they are requesting to use the
gymnasium are January 2, 2023 to March 7, 2023. :

'Attachedare the Application-ahd Agreer'nenx't :Fofm'and:the' L‘iébility InSLlrénce Certificate.

I recommend the Board approve the request for Little Flock Baptist Church to use Brooks
' Elementary School. ' : :

| OUR MISSION IS TO INSPIRE AND EQUIP OUR STUDENTS TO SUCCEED IN LIFE
BULLI'IT COUNTY PUBLIC SCHOOLS IS AN EQUAL EDUCATION AND EMPLOYMENT INSTITUTION
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 SCHOOLFACILITIES ~~ ~ .. =~ . . |
Application and Apreement for Use of District Property S
A/_()Jl?; Please complete this form In duplicate and submit bath coples to the Central Office designee for
- approval, If 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 of the using organization and” -
“ returived to the Central Office designee. If the application Is not approved, both coples will be returned. - ‘

Name of Sponsoring Organization/Activity Li¥¥\e, Elixde Buptiod Chudfelephone ol 455§ .
Representative’s Name:b.&.w_ '\@\é-_.,(f&oé,y( FY(J\V\L,\M, - - - il
Ll Address, AR N, Preston My R
fI‘he above organization/individual requests the use of:'

[J auditorium  Bf gymnasium [ dining room/kitchen L1 stadjum

', 0531AP2L .

, 0 classroom(s) __ . _ ¥ other, specify B\,
Is the organization planning to use District-owned equipment? B YES [ NO
If yos, speclfy equipment bosvatbal) o ] hlec _ Operator’s Name

s the organization planning to conduct sales on schéol premis;s? [J vEs [KNO
If yes, give & complete desoription of what is being sold and how the proceeds will be used. .,

Bullding/schoolfucility_ “fD R 06ks _Elem,. Schewl. .. .

Pugpose QMM Resdart 0 T S e
: pigte(s) requested':'lffﬂml'QWIEI‘..:,}.MA Ry ug-g Yl ..._.':'.,""}'Time(s}Requested_ »
x| Wi pubtic be admitea? R(¥ES I NOIfyes, plokise oxplain .. ‘
<, 0\'\\)‘(&\(&‘1 {\:\fill advertisement(s) bo.used? L1 YES EfNO Xf'yes, please explain
\..2”‘“”0 . (‘w Wl'lladmlsslon be charged? O ves NNOIfycs,plcnscoxplnln : . — o |
i PWiven using school facitities, this organization agrees to observe the following: : S

. \ \\1ﬂ~,‘f 2 lf\',',., 1, To schedule with the Superintendent/designee the time(s) District property Is to be used, Ttis~
"Wt 2 4 \ . . 4 e
' e ‘understood that the Superintendent/designee may oancel the use of the room or building at any time'sudhit - .
. \\\ fL\\LK '),:,\7}3' use interferos with regular school activities, . '
LN %V 0T 7 20 To be legally responsible for any and all damage to individuals and school equipment, building(s
_ P grounds, or facilities, resulting from use by the organization. To this end, the organization. wil
'5\0\ . procure sufficient liabllity insurance to indemnify the Board, school officers and employees for. an
, i injuries or property damage wiich might ooour during the organization's use of the facilities, This:i:
: - jib Insurance-shall contain limits of $1,000,000 for bodily injury. and $10,000 for property damage. A.go‘pyu‘-!
TR of the organization’s insurance certificate shall be filed with the Board prior to the date the organizat

PR »‘

! ; uses the building, The Board shall require the renting organization to assume all lability for Injuryto |
! y 1
H

\2/ IR individuals by reason of the lease of Board property and that tho organization indemnify- and--say
Col A ag i harinless the Board from any loss or damage thereby. S

R t < P provide appropriate equipment for the use of District property. When gymnasiurps dre used;;

e PR VAVE ‘ , . _folx;goarmzaﬁon agreos to peritit on the-gym floor only those persons wearlng shoes that will no.t‘murk;. ‘

’(\\U o , i s 4. Toabide by the requircments of Board policies 053 and 05.31 (see attached). Disregard of the filgs’
' : ‘ and regulations governing the use of the school buildings, equipment and facilitics shall result inithe”

. \\ .\\c}." . refusal of the Board to grant the offending organization further use. _ : .
L 5, To acknowledge that approval of this request does not signify District sponsorship, ‘endorsement:0
2 approval of your organization or the activity. A
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\)‘\ |
v
© :SCHOOLFACILITIES
_""‘-;ffg' B o Applieation and Agreemont for Use of District Proparty
gt e
o _ ! ; ' For Of(" ce Usc Only « To be Completcd by Schoal Official
, ‘ ' Cost for uso of District property $ 44 ¢2-£/ Cost for school employee § 2,3 2 ¢€ I3 5. z&‘otnl cost$ _lzré é 4 Z/
i Yo He. | Deposit $ ' Is deposit refundable? D Yos O No
- i Date Deposit Recelved BalancoDue 3
'i""" e Board employce(s) assigned: .
wd Board Actlon Datyi‘applicable Board Qrder # ’
‘ Dato of Use . : "/ 23 » 3/ 7'/ 2028, . Length of Time _/.Q_4/ ¢edS
FFP. SCHEDULE
'I‘he orgm\lzntlon agrees to pay tho applicable fee(s) for tho use of District faoilities.
e ;. ofEmployees Requiréd # of Hours “Hourly Rate (()verllme at 1.5 tlmes)
R A s :
[ F . : e i
, Sl Cuatodums b ] civf'b 22' T
3 i Fuod Servnce ™
PR ol Employees i - :
"\_'\ , Supervnsoxy ! :
. e ! 'Personnel -~ : '
s E Other _____ T
T TOTAL PERSONNEL CHARGE
¥ : i Frellity/ - Porsonnel Totnl Cost. for .
o Property Used ; Bquipment Feo Cost, it b FncllwsUge -
o L . applicable | W
‘ ' i! L ' Gyinaslun’ L i
Tt [ F -
o B RN Y o) K< .| .. sohool 525,60 13)35.20 i
' e ;i ' Audltorium o . ' ' o T
i L — E— _ sohool *
i T Cafetorla0) Dlnlng Room 0 Kltehcn GBoth i 3
il
at, school of
Classroom(s) Numbes’ ' e g
T " T i schoo‘ : ! |
“Stadium '
) S—  school :
~Other Property ' }
" at school
13
™




: KITCHEN

SCHOOL FACILITIES 0531 AP21 -
- (CONTINUED)

Application and Agreement for Use of District Property

. RATES FOR DISTRICT FACILITY USE. -
) (The Principal of the school may set additional charges if not specifically stated.)
ALL PURPOSE ROOM
* $30 for up to 3 hours, $5 per hour each additional hour
' AUDITORIUM
* $50 for up to 3 hours, $10 per hour each additional hour PR
GYMNASIUM -
+ $50 for up to 3 hours, $10 per houi each. addmonal hour
CAFETERIA
T g30 per-hour

* $50 per hour, SFS personnel must be present and-paid at a rate of time and a half
KITCHEN AND CAFETERIA

+ $80 per hour, SES personnel must be present and paid at a rate of time and a half -+ ;
'OUTSIDE PROPERTIES Lo

¢ $30 for elementary/middles schools

* $50 for high schools

Signamre 7 Snper@{tendent deslgnee

;IN THE BVENT SCHOOL IS CLOSED DUE TO WEATHBR CONDITIONS, ALL SCHFDULED
ACTIVITIES, WITH THE EXCEPTION OF DINNER MEETINGS, WILL BE CANCELED AND THE

OPPORTUNITY TO RESCHEDULE OR REFUND RENTAL FEE(s) WILL BE MADE. Lo
Review/Revised: 7/19l1’:1
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,'SCHOOL FACILITIES

Reporting Form for Emplovee Extra Pay

v

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

accompany this form. .

‘Name of Sponsoring Organizatlon

ofivity 4 /MﬂlM’
L1l 7)ot okt

épresentative’s Name,

~ overtime pay with pay beginnirig

acilities used by organization: Eﬁymnasnum

l'.'l auditorium [ classrooms(s) I other , specify
= }Personnel asstgned to the event; [B-Custodian(s)

i EI Supervxsory personnel will be paid at not less than their regular hourly:rate or regular

. or whenever the facility (including the stadium) is in good, useable order for the next day.

SIGNATURES BELOW VERIFY SERVICE FOR THIS EVENT

0 dming room/kitchen [ stadium

El Féod Servwe Employee(s)

30 minutes befors and ending one (1) hour after the event™ -

Emﬂbyee s Signaihfé B Date of Service #af Houl s Worked
' Emﬁlbyeé"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 Sign?th Date of Servlce' # of Hours Warked
entral Omce use only
Employee Namo MALT: //EW / 'IIPAF: Pof Hours @ § olebr 7.9 .. . 4 -? 97 .. per hour Total 33
Employes Name _ # of Hours @ § per hour Tatal §__—_ - .
: 2&.izgaploy,vee Name _fof Hours @ $_ perhourTotal §_,__ - \“
| Employee Name__ - #of Hours @ $ __. _per hour Total §
S Eniployee Name, #ofHours @ $ __perhour Total §____
: éEiﬂployeo Name .} of Hours @ $_ per hour Total §_____
; Szzperirx:erzdent/l)esiggee’s Signature : Date

15

Review/Revised:1/1 5/08 :




My,

BIPEYJODAVIS, PRINGIPAT,
iFIN-B [I:l'%eb.@N,:’z-\'S&[S’:[ AN’P l’RlNL‘ ll’AI

(e //“o/ 744( ;(/Wh{a

\‘/ [ TR VTN

vember 7, 2022

_ ;10 Bulhtt County Public Schools ~ District Board Members .
e o i ATPAY 234005, . 2 -
- Dear Sir/Madam:
i [;

allow this letter as confirmation and approval for Little Flock Baptist Church to rent Olﬁ'r i il
ﬁ-ei"lum facIIity on the following dates and times. . N\ I R”\ Bl

'45’PM to 8:45PM ( Monday'’s and Tuesday’s ) 12:30PM to 6:00 PM (Saturdav s)

uary.2, 2023 . January 21, 2023 . j-"(“c / ‘(/é IVZ w/f, ’
uary:3,. 2023 , January 28, 2023 WaTX
uary 9, 2023 February 4, 2023 T e

©° January 10, 2023 February 11, 2023 ,
bps danuary 16, 2023 February 18,2023 . W% e 22
. January17 2023 February 25, 2023 - :

March 4, 2023

‘ ruarys 2023
Bebruary? 2023
Ef@bruary 13, 2023
Hebruary 14, 2023
Bebruary 20, 2023

Hebruary 21,2023
Hebruary 27,2023
Egbruary 28, 2023

TILROMD TROOKS, KV 40100 A oz:¥tp-2000 6 BTG INVISOULELITATSCHOOIS U + -



DATE (MM/DDIYYYY)

CERTIFICATE OF LIABILITY INSURANCE Do

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

19
REP 5_ES E T‘,

TjVE .OR PRODUCER, AND THE CERTIFICATE HOLDER.
0 cortificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provlslons» or: be endorsed
WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on

this cerﬂflcatqdoes not confer rights to the certificate holder in lleu of such endorsement(s). .
_ﬁgﬁ:’“‘” Church Mutual Insurance Company, S.. e

10DUCER A

hurch MutualijSurance Company, S.1. ‘ {ﬂgﬁnh 1-800-554-2642 I‘,LN_L 855-264-2329

000 Schusterkane L KAl s, customerservice@churchmutual.com .v
»ibk 467 A it 1 INSURER(S) AFFORDING COVERAGE Mryaics Y
Aerrill _ e Wi 54462 INSURERA: Church Mutual insurance Company, S.1. - 18767
SURFD“‘ ’ INSURERB 1 DRI N

Ve

LE FLOCK BAPTIST CHURCH OF SHEPHERDSVILLE KY | surerc:

O_N PRESTON HWY INSURERD :

INSURERE : 7\’ i
)‘ l)l

0
I-"-r\
&

KY 40165-9227 | NSURERE:

$ ¢ i . CERTIFICATE NUMBER: REVISION NUMBER.
: ERT TIH T-THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR: THB’P@LI@WPERI@D

IN@IG?%TEUJ:I\N WI'FHS ANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT/TO IWHIGHTHIS -
QERTJEIGATEIMAY BE, ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
i NDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. ) T me—————

ADDL[SUBR FOLICY EFF OLICY EXP
INSD | WVD POLICY NUMBER (MY I:I DIYYYY) (IIIM IDO/YYYY)

EAGH OGCURRENGE

[DAMAGE 1O RENTED M
PREMISES (Ea occurrence) |
MED EXP {Any one parson) "
Y 0224354 25-383228 07/01/2022 | 07/01/2023 | PERSONAL & ADV INJURY
' GENERAL AGGREGATE:
PRODUCTS - COMP/OP AGG. ’.

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per acclden‘)

PROPERTY DAMAGE ..
(Fer accldent)

EACH OCCURRENCE _
AGGREGATE

JUL

I‘uﬁﬁﬁ i

OCCUI'\I
LY CLAIMS-MADE
[

R EE i Tont :RETENTIONs e
” WORKERSCO SENSATION ' ISF_EI_R TE I 'lgTH- N

EMPLOYERS' LIABILITY YIN ‘ £ L EAGH AGOIDENT

"‘ ANy ROPRIE'I‘bR/PARTNERIEXEGUTIVE NIA
E.L.DISEASE - EA EMPLOYEE| §

il ORFICER/MEMBER EXCLU
> (r.IIaFndatory bIII 45)
Jdasonbdirider ! :

RIPTI i EOPERATIONSbanw . E.L. DISEASE - POLICY LIMIT.

ﬂ.\ s .
E‘ A’I’IONS( LOCATIONBIVEHIGLES (ACORD 104, AddItlonat Romarks Schedule, may be attached if more space 1s raquired)
luonal insured as required by written contract or agreement per the General Liability Enhancement endorseme_"I

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE Noeu:
THE EXPIRATION DATE THEREOF, NOTICE WILL- BEDELIVERE
ooks E,ementaw School ACCORDANCE WITH THE POLIGY PROVISIONS.

430 Brooks HIll Rd AUTHORIZED REPRESENTATIVE

" ©1988-2015 ACORD CORPORATIONI
_The ACORD name and logo are registered marks of ACORD

KY 40108




2022-2023 School Year

Fringe Benefit Worksheet

EMPLOYER PORTION
Classified Employees-Malntenace & Transportation
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Hourlj/Pay Rate SRR
Ovar-Time Hours Worked (Above 40 in sama wk) N e

Reguldr Hours Worked A RO
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| 2022-2023 School Year

Fringe Benefit Worksheet

EMPLOYER PORTION
& Transportation

R A

D
AR 73733168151

k230800 1128,
Kt

I

A

Rate™ _
‘Hours.Worked {Abové 40 In same wk)

A s LR
5 A Ak 3

¥ ZIRI ARl R T TR

R R R

= $ - |

(orkafiGompensation Insurance 4,07% . ] _ o
e e e e
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Coan
EWP # 12064 vame HATFIELD, MATTHEW Lo '
‘ L Grand Tatal Hours Per Job For 2Week Period :
ORG, CODE OBJECT ) CONTRAGY | NOM-CORTRACT 0.1, EXT ... .CODE ~
1 * |CUSTODIAN - LITLE FLOGK ° i [E .
2 i i b
k]
4
5
——— —t e — ot p—— A s . ‘!' 2 ————
Job Title Job Titls Job Title Job Title Job Title Joh Tifle Job Title Joh Title Job Tille |- .Job Tillo
2 ] 4 5 2 3 4 S 5
CUSTODIAN CUSTODIAN o —
Sat Sat
Date Date
Tiwe Thine
S Sun
D& 0. Date
Time . Time
Mon Mon
Date. Date
Time Tline
Tue
Date
Time
e
Wed Wed
Date Date
Timo T
A Thur Thur
_ |Date Date
Time Time
Pt
Date
Tino
i 10ut
PN i L o
EUTPR (PR : Weok 1 Totals Week 2 Totals
Regulor [l o . |
Obertlme fiv | |
Pay Perlod'Covereds. Beglnning Dater ’ Perlod Bnding:
. Employ_g [Stgnatuce’ - Supervisors Signature®,
.ohe || [ .
o i . * We the above signed do hereby certify that all statements made hercon are true to the beat of our knowledge
. oo } g that any il lon later disclosed may canse loss of right to certtfleation, appolntnent or employ
‘Wealso ceitify thiat tho above nnmed ls g trite signature of aald employee and that we together have examined the record of thme worked
1 HOURSUSED
A S BL, VAC 1D, PMUML___
'SblSlCKL AVE N I‘L PERSONALLBAVE  BL- EMBRGENCYLBAVE VAC-VACATION JD-JURYDUTY  FML/ML.(PAMILY) MEDICAL LEAVE
cme 0 I3 N ATTACH CHECK FOR JURYDUTY,  PLEASE CONTACT THE PERSONNEL DEPARTMENT REGARDING FAMILY / MEDICAL LEAVE,
l’rln:lpal 7 l[pcrvhgr hu u\e mpomlblllly of coding. Leave enrds must be attached for hours not worked,
Do Jowe £ " ANY MISCALCULATION OF TOTAL HOURS MADE AT YOUR LOCATION WILL BE PAID ON THE NEXT PAY PERIOD,
S
e e G
" AU BT
e "
- N

ar " oviod




