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Consent Agenda Item (Action Item):

Consider/Retroactive Approval for Nelson-Frazier Funeral Home to use Betsy Layne Elementary
Dome on Monday, February 13, 2023 for Funeral Services.

Applicable State or Regulations:

KRS 160.190 Duties and powers of the Board: 01.11 F acility Use must have Board of Education
approval.

Fiscal/Budgetary Impact:
There will be no Fiscal/Budgetary impact on Betsy Layne Elementary or the Board of Education.

History/Background:
All Facility use agreements has to be approved by the board.

Recommended Action:
Approve request to use BLES Dome for a Funeral Service on February 13, 2023

Contact Person(s):
Sandra Nelson 1-606-285-5155

Mg (0 Shy shed

Superintendent

Date:
February 10, 2023

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.




SCHOOL FACILITIES 05.31 AP.2]

Application and Agreement for Use of District Property

NOTE: Please complete this form in duplicate and submit both copies to the Central Office designee
Jorapproval. 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 artorney. The contract shall be
signed by the designated representative of the using organization and returned to the Central Office
designee. If the application is not approved, both copies will be returned.

Name of Sponsoring Organization/Activity Nﬂ YiN- F['ﬂ yAid s E H Telephone 2 55) ‘1)
Representative’s Name éJ ﬂﬂ“ 1 N{D l _:3 (N )
address PO Box (09 Mar-+n, Ky Hlp4]
The above organization/individual requests the use of: [ ,
O auditorum N{;mnasium 0O dining room/kitchen O stadium
O classroom(s) O other, specify
Is the organization planning to use District-owned equipment? O YES O NO

I ves. specifv equipment Operator’'s Name

Is the organization planning to conduct sales on school premises? O YES M()
If yes, give o complete description of what is being sold and how the proceeds will be used
I 5 :
Building' school facility [ 15 J ! (\MNE ‘)L.] Y1¢

- f A .
Purpose rUd]j_j Ztl rvi(gs :
Date(s) requested E\t H A M ‘Fi' b ' 17) {T] ZC] 2) Time(s) Requested I’Z Cur

Will public be admitted? l?{m Ox~o
Will advertisement(s) be used? yvis O ~No
Will admission be charged? O ves@<o

When using school facilities, this organization agrees to observe the following:

|. To schedule with the building Principal the time(s) District property is to be used. It is understood
that the Superintendent/designee may cancel the use of the room or building at any time such use
interferes with regular school activities.
2 To be legally responsible for any and all damage to individuals and school equipment, building(s),
grounds, or facilities, resulting from use by the organization. To this end, the organization will
procure sufficient lability insurance to indemnify the Board, school officers and employees for any
injuries or property damage which might occur during the organization's use of the facilities. This
insurance shall contain lhmits of $1,000,000 for bodily injury and $10,000 for property damage. A copy
of the orgamzation’s insurance certificate shall be filed with the Board prior to the date the orgamzation
uses the building. The Board shall require the renting organization to assume all liability for injury 1o
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 permit on the gvm floor only those persons wearing shoes that will not mark the
floor.

4. To abide by the requirements of Board Policies 05.3 and 05.31 (see attached). Disregard 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.

To acknowledge that approval of this request does not signify District sponsorship, endorsement or
approval of vour organization or the activity

h
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SCHOOL FACILITIES 05.31 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.

# of Employvees Required | # of Hours Hourly Rate (Overtime at 1.5 times) Total

Custodians

Food Service
Emplovees

Supervisory

Personnel
Other
TOTAL PERSONNEL CHARGE
Facility/ Personnel Insurance Total Cost
Property Used Equl_pmenl Cost, if cost, il for Facility
Fee applicable applicable Use
Gymnasium
o Btk Ligne . Ehem s
Auditorium
at ___school

Cafeteria -C Dining Room O Kitchen [ Both

at school

Classroom(s) Number

at school

Stadium

at school

Other Property

at school

ignuture ~Repiesentative of User Group Date

Signature - Superintendent/designee Date
IN THE EVENT SCHOOL IS CLOSED DUE TO WEATHER CONDITIONS, ALL SCHEDULED ACTIVITIES, WITH THE

EXCEPTION OF DINNER MEETINGS, WILL BE CANCELED AND OPPORTUNITY TO RESCHEDULE OR REFUND
RENTAL FEE(S) WILL BE MADI
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
02{07/2023 .-

HIS CERTIFICATE OF INSURANCE DOES NOT
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE

if SUBROGATION IS WAIVED, subject to tha terms and conditions of the policy,
this certificate does not confer rights to the certificate holder In lleu of such endorsement(s).

XYATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
e DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSU

RED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
certain policles may require an endorsement. A statement on

PRODUCER R CT Brian Pugh " .y :
oo FHONE = 6068868597 PAX o), BO68852821
Kentucky Farm Bureau ! Eaan - rlian S Ta— " 1 A, ol: —— —
1288 S Lake Drive . . ARDRESS: 7T70.PUG : -
presto_n_sbm-g_ ISY A1 853 " f INSURER(S) AFFORDING COVERAGE NAIC #
INSuRER A ; [Keniucky Farm Bureeu Mutual Instirance Company 22993
INSURED INSURERB 1
Netson Frazier Funersl Homs, Inc. ‘ INSURER G :
PO Box 1609 . . INSURERD :
Martin, KY 41849 . INSURERE :
' Lo INSURERF :
COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 18 7O CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE REEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TE

i EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGCED BY PAID CLAIMS.

RM 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 S SUBJECT TO ALL THE TERMS,

ACBLISUBR] P EFT EXP
' LTR TYPE OF INSURANCE INSD | wyD POLICY NUMBER jﬁl{v_y_m_ n_apg:":':%vmm LimiTs
COMMERGCIAL GENERAL LIABILITY ' B LA R EACH DCCURRENGE 3 1.000,000
L4l e A . [ DAMAGETORENTED
B D CLAIMS-MADE @ OCCUR I i 1 H PREMISES (Ea occummsnea)_ 5 100,000
E] s g s - RIS BN e | MED EXP (Any one person) 55,000
=] - . T S301e231, | | 08M72022 [ OBM7/2023 | personmLsAOVINMURY |§ ¢ . -
| GENL AGGREGATE LIMIT APPLIES PER: R . f " 7 | GENERAL AGGREGATE §2,000,000 ©
B N 2,000,000
0] poriey| | 585 Loc . PRODUCTS - COMPIOP AGG | §2,000,
OTHER: : C $
e A P Il E
ANY AUTO BODILY INJURY {Per persan} | $
| oWNED SCHEDULED
|| AuTos onwy AUTOS BODILY INJURY (Per accident)| $
H NON-OWNED PROPERTY DAVAGE s
|| AUTOS ONLY AUTOS ONLY {Par accldant)
%
[ | umereLLALAR OCCUR « | * EACH OGCURRENCE s
7| excessuas | ceamsmane . . . » | AGGREGATE )
b 1 ] Al N
)| oep | ] remenmions i : s - - $
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY vinl-" Stanme | | &%
gmaommgg;g&rﬁgré@mcm NIA EL. EACH ACCIDENT s
C L
|mu§m?:um E.L. DISEASE - EAEMPLOYEE] §
f describe under ]
E_Eg?:mpnnﬁ OF GPERATIONS below EL. DISEASE - POLICY UIMIT | 5
DESCRIPTION OF omnous;LocAnom:vaﬂcLE? (ACORD 101,'AddItional Remarks Schadul , may be attiched If more space is’r;iqulrgd)
PO P A 1 m ' * N BT -
Fert + b ’ 0 i %
N % . . LR 3
P 5 : ., { t o L, e +
k = v .
R = 3 ' .
1 . i i ) , t . "
CERTIFICATE HOLBER CANCELLATION
e ] [ L% ¥ f
Floyd County Sch::bls ’ SHOULD ANY.OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
447 KY RT 550 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Eastem, KY 41622

[

ACCORDANCE WITH THE PGLICY PROVISIONS.

AUTHO!

1

- Pt

i
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