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Consent Agenda Item (Action Item): Consider/Approve the Prestonsburg Hustle Organization
and the included facility use agreement for the 2022-23 School Year.

Applicable State or Regulations: F loyd County Board of Education Policy #9.33 — Basketball
Enhancement Activities — Usage will provide benefit to the school and the community as a
whole and will not interfere with scheduled use.

Fiscal/Budgetary Impact: No financial issues for the district.

History/Background: Prestonsburg Hustle will be helping students to enhance and assist the
capability of utilizing basketball skills. Prestonsburg Hustle maintains that this organization will
provide demonstrable benefit to the school athletics and community as a whole and will not
interfere with scheduled school use. Prestonsburg Hustle maintains proper insurance
documentation and is included in the agreement.

Recommended Action: Approve Prestonsburg Elementary to work with Prestonsburg Hustle in
enhancement activities of basketball.

Contact Person(s): Melissa D. Turner 606-886-3 891, Ext. 2601
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Principal  , “Director Superintendent
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" Date: 01/10:2024

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.21
Application and Agreement for Use of District Property

NOTE: Please complete this form in duplicate and submit both copies to the Central Office designee
JSor 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
designee. If the application is not approved, both copies will be returned,

Name of Sponsoring Organization/Activity fér;fgg [égjf .&{zﬁ/ﬁn_ _Telephone 224 + 3 76*5/
| Representative’s Name CeStoritbs o . MusiA . Sp— |
! Address /Y0 . S f &/4& ﬁrf Ve ')flléﬂéd_’_rv‘if_'ﬂﬁ

The above organization/individual requests the use of:

O auditorium E/g'ymnasium O dining roomv/kitchen [ stadium

| O classroom(s) O other, specify

| Is the organization planning to use District-owned equipment? B/YES O n~o

| If yes, specify equipment S¢g/ e, J«fgl " gﬁf&ﬂmerator’s Name(_)ég F{'ﬂ &4‘:& S .

| Is the organization planning to conduct sales on school premises? [J YES 0

It yes, give a complete description of what is being sold and how the proceeds will be used. ) B h
Building/school/facility 77 &5 7005 busr .«,él;@”/ar_f_..f thoal
Pupose Lohanee. Basketbet’ skitls. 4

| Date(s) requested 3 7 2ozz2/23 __ Time(s)Requested . {
Will public be admitted? =yes O No
| Will advertisement(s) be used? O ves ERo
‘j_Will admission be charged? O ves B/N.O

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

1. 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 liability 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 limits of $1,000,000 for bodily injury and $10.000 for property damage. A copy
of the organization’s insurance certificate shall be filed with the Board prior to the date the organization
uses the building. The Board shall require the renting organization to assume all liability for injury to
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.

3. To provide appropriate equipment for the use of District property. When gymnasiums are used, the
organization agrees to permit on the gym 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.

5. To acknowledge that approval of this request does not signify District sponsorship, endorsement or
approval of your organization or the activity
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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 Employees Required | #of Hours | Hourly Rate (Overtime at 1.5 times) { Total
ﬁustodians t /l/ /A‘ N / 4 /V / ‘4 T
I Food Service ] \
Employees ‘ ]
! Supervisory /
| Personnel |
| Other | '
— v J/ v |
- ' TOTAL PERSONNEL CHARGE /3
‘ Facility/ Personnel Insurance = Total Cost
! Property Used Equipment Cost, if cost,if  for Facility
Fee applicable applicable Use
Gymnasium
at ?[S . school //ﬂ. ﬂ/ﬂ ﬂ/ﬂ /Y/ﬂ
Auditorium
at /4 /(7 _ school , } l )
* Cafeteria - O Dining Room O Kitchen O Both ;
at ___w/! / ﬁl school / / / . /
Classroom(s) Number
at QIJL_ _ school ; / / /
Stadium
at . AA school / /
Other Property |
ol school ‘/ ‘/ \’/ l/

Signati}re - Superinteniéﬁb’designee

Date

Date

J5/28 /2022

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 MADE.
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SCHOOL FACILITIES 0531 AP.21
(CONTINUED)
Application and Agreement for Use of District Property

i For Office Use Only - To be Completed by School Official _}
Cost for use of District property $_ Cost for school employee § __ Total cost $ I
Deposit $ Is deposit refundable? O Yes O No ‘;
| Date Deposit Received Balance Due § :l
| Board employee(s) assigned: |
!Board Action Date, if applicable Board Order # I
|
Review/Revised:9/29/11
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SCHOOL FACILITIES 05.3

Communitv Use of School Facilities

WHo MAY UsE

The Board may grant the use of school facilities to responsible and organized civic, church, and
community groups for purposes that provide demonstrable benefit to the schools or to the
community as a whole when such use does not interfere with scheduled school use. School
facilities shall not be used for personal activities, Commercial activities are allowed by school
groups for purposes which benefit the school and its students.

The Board may authorize the use of school property by public members of the community during
non-school hours for the purpose of recreation, sport, academic, literary, artistic, or communpity
uses as defined in KRS Chapter 162 pursuant to this and other policies adopted by the Board and
related procedures established by the Superintendent. !

The Board shall establish annuzally a schedule of fees for community use of facilities.
AVAILABILITY

Principals, acting within Board guidelines, shall schedule the use of facilitics.
APPLICATION AND CONTRACT

The Board shall adopt an official application form and an official rental contract, both of which
shali detail the conditions of usage. Persons authorized to represent officially the renting
organization must sign the application and contract. Approval of a request to use District
facilities does not signify District sponsorship, endorsement or approval of an organization or
activity.

LIABILITY
The Board shall require a renting organization to assume all liability for injury to 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.

INSURANCE

The community group shall provide a certificate of liability insurance naming the Board as
additional insured under the policy for the activity.

ADMISSION FEES

Except when admission charges and net proceeds benefit civic or charitable causes, no admission
charges shall be made or donations solicited or accepted for attendance at or participation in any
non-school event which is held at any Board-owned facility.

USE BY COMMUNITY GROUPS

Community groups shall pay a fee to cover cost of utilities and custodial care when use of the
buildings is at a time the buildings are normally closed. An approved Board employee must be
present during use of school buildings by community groups. The school employee shall be paid
overtime wagges, if applicable, and shall in no way be responsible for the conduct of the persons
present. The community group using the facility shall be responsible for any applicable overtime
wages.
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AcOoRD CERTIFICATE OF LIABILITY INSURANCE oy

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.
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
CONTACT
Chappell Insurance NAME: Dary! Chappell
4335 Cox Rd, Ste 4335 PHONE 804-733-2020 [ FAX 804-591-1603
Glen Allen, VA, 23060 (NG, No. Ext): (AIC, Noj:
E%’Ess support@chappellinsurance.com
INSORED WSURER(S| AFFORDING COVERAGE NAKC &
Prestonsburg Hustle INSURER A:  Nationwide Mutual Insurance Company 23787
130 Bradley Branch NSURER B:
Wayland, KY 41666 INSURER G- e ieee—————
INSURER D:
(1)Team Name(s): Prestonsburg Hustle INSURER E. | ]
Age Group: 15 INSURER F: |
COVERAGES CERTIFICATE NUMBER: RPG-BK-1-003056 REVISION NUMBER:

THIS |5 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOC
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH Tilis
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN S SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY MAVE BEEN REQUCED BY PAID CLAIMS,

INSR EDOLSUBR] - POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD (WVD| POLICY NUMBER | (MMIDIVYYYY] | (MMDDIYY YY) LRAITS
X | COMMERCIAL GENERAL LIABILITY EACHOCCURRENCE £2,000,000
| CLAIMS MADE [ﬂ CCCUR CAMAGE TORENTED %1.000,000
X PLL - $2.000.000 PREMISLS (Ea occurrence)
A ] MED EXP (Ary une person) 3
e ! I
X RPG319983-00 01/01/2023 | 01/01/2024 TR BT L W e 32,000,000
12:01 AM 12:01 AM
-EN L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 5,000,000
x| pouey [ ] proseer [ ] ioc PROM ICTS-COMPIOP G $2,000,000
OTHER Participant Legal Liability £ 2,000,000
UMBRELLALIAB | CCLUR 7. ACH CCCURRENCE s
EXCESS LIAB | CLAIMS MADE AGAREGATE L
DED [ | RETENTION 3 S
N RPG319983.00 01/01/2023 | 01/01/2024 EXCESS MEDICAL 5100,000
PARTICIPANT ACCHDENT .
12:01 AM 12:01 AM Py S

DESCRIPTION OF OPERATIONS / LOCATIONS /| VEHICLES (ACORD 101, Agdtional R b2 d i more space 13
The certificate holder listed below is an additional insured with respect to lhe operailons of the named msured This insurance covers one
(1) team anly with maximum of 15 players per team for Basketball.

Coverage Effective From 12:37 PM on 02/13/2023 TO 01/01/2024

CERTIFICATE HOLDER

CANCELLATION

Prestonsburg Elementary
140 Clark Dr
Prestonsburg, KY 41653

Certificate Number: RPG-BK-1-003056

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED
IN ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORZED REPRESENTATIVE

et frod A

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD




ACORD CERTIFICATE OF LIABILITY INSURANCE | P oansmes

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 HOT 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.
It 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
CONTACT
Chappell Insurance NAME: Daryl Chappell e
4335 Cox Rd, Ste 4335 PHONE ~ 804.733-2020 I FAX . 804-591-1603
Gien Allen, VA, 23060 (AC. No. Ext]: (MC Noi:
ED%ARII-ESS support@chappellinsurance.com
INSURED NSURER[S) AFFORDING COVERAGE [ RAKCE
Prestonsburg Hustle BISURER A:  Nationwide Mutual Insurance Company 23787
130 Bradley Branch RISURER B:
Wayland, KY 41666 WSURER C:
RISURER D =5
(1)Team Name(s): Prestonsburg Hustle NEURERE
Age Group: 15U INSURER F: |
COVERAGES CERTIFICATE NUMBER: RPG-BK-1-003056 REVISION NUMBER:

THIS 18 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 MEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

NSR " POLICYEFF | POLICY EXP
LTR TYPE OF INSURANCE WNSDWVD| POLICY WUMBER || MWDO/YY YY) | (MWDOIYY YY) LTS
x | COMMERCIAL GENERAL LIABLITY FACHOUCURRENCE 52,000,000
| CLAIMSMADE GeeuR DAMAGE TORENTED £1,000,000
X | PLL-$2.000.000 PREMISES (Ea ocourrence)
(X |
A MED EXP [Any one person) s
e Rl 11011202 1101/,
X PG319983-00 01/01/2023 | 01/01/2024 RSO ST TheET 32000600
= 12:01 AM 12:01 AM e
GEN L AGGREGATE LIMT APPLIES PER CENERAL AGGREGATE $ 5,000,000
X | Foucy D PROJECT D Loc PRODUCTS.COMPICR AGT 52,000,000
OTHER Participant Legal Liability 52,000,000 B
UMBRELLALIAB | | OCCUR #ACHOCCURRENCE 15
EXCESSLIAB | | CLAIMS.MADE AGGREGATE H
DED [ T RETENTION £
A RPG319983-00 01/01/2023 | ©1/01/2024 EXCESS MEDICAL 3100,000
PARTICIPANT ACCIDENT ) !
12:01 AM 12:01 AM P —— SBi0.00
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Addthonal Schad

I < A AC ¢ f , may ba  mone space 1S requined)
The certificate holder listed below is an additional insured with respect to the operations of the named insured. This insurance covers one
(1) team only with maximum of 15 players per team for Basketball.

Coverage Effective From 12:38 PM on 02/13/2023 TO 01/01/2024

| P — — -
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
Floyd County Board of Education BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

442 KY RT. 550 IN ACCORDANCE WITH THE POLICY PROVISIONS.
Eastern, KY 41622

AUTHORRZEDR TA

Certificate Number: RPG-BK-1-003056 M W

© 1988-2015 ACORD CORPORATION. Afl rights reserved.
ACORD 25 (2018/03) The ACORD name and logo are registered marks of ACORD



ACORDS CERTIFICATE OF LIABILITY INSURANCE e

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: i 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 ]
CONTACT
Chappell Insurance NAME: Daryl Chappell
4335 Cox Rd, Ste 4335 PHONE §04.733-2020 FAX 804-591-1603
Glen Allen, VA, 23060 IAC. No. Ext): (ASC, No):
Egg!léss: support@chappellinsurance.com
INSURED WSURER{S| AFFORDING COVERAGE NAIC #
Prestonsburg Hustle INSURERA: Nationwide Mutual Insurance Company 23787
130 Bradiey Branch
Wayland, KY 41888 INSURER B:
INSURERC:
(1)Team Name(s): Prestonsburg Hustle INSURER D:
Age Group: 15U INSURER E.
INSURER F:
COVERAGES CERTIFICATE NUMBER: RPG-BK-1-003056 REVISION NUMBLER:

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 POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
WSR [ADDLSUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE NSD WVD| POLICY NUMBER || MWDOIYY YY) | [ MWODIYY YY) LRITS
¥ COMMERCIAL GENERAL LIABILITY EACHOCCURRENCE o $2,000,000 _—
| GLamstne [ ] occur DAMAGE TORENTED 51,000,000
X = PREMISES (Ea occurrence)
A MED EXP (Any one person) %
L]
RPG319983-00 01/01/2023 | 011012024 [~ e TP PEy Ty
p— 12:01 AM 12:01 AM
GENL AGGREGATE LIMIT APPLIES PER : GENERAL AGGREGATE $ 5,000,000
x | poucy [ erosger [ 1oc é PRODAICTS.COMPIOP AGT $2,000,000
= |
OTHER | Participant Legal Liability £ 2,000,000
| UMBRELLALIAB DCCUR EACH OCCURRENGE 5
| _EXCESSLIAB CLAIMS-MADE AGCREGATE g
[ DFN | T RETENTICN 5
M RPG319983-00 01/01/2023 | 01/01/2024 EXCESS MED/CAL 100,000
PARTICIPANT ACCIDENT [ x :
! 12:01 AM 12:01 AM RETICTE 500
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHECLES (ACORD 101, A Remarks Sch may be o W more space

1 requited)
The insured is covered for amateur practice and play in any association. This insurance covers one (1) team only with maximum of 15
players per team for Basketball.

Coverage Effective From 12:36 PM on 02/13/2023 TO 01/01/2024

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED
IN ACCORDANCE WITH THE POLICY PROVISIONS.

e e, e
AUTHORIZED REPRESENTATIVE

Certificate Number: RPG-BK-1-003056 M W

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




