FLOYD COUNTY BOARD OF EDUCATION

Anna Whitaker Shepherd, Superintendent Linda C. Gearheart, Board Chair - District 1
442 KY RT 550 William Newsome, Jr., Vice-Chair - District 3
Eastern, KY 41622 Dr. Chandra Varia, Member- District 2

Keith Smallwood, Member - District 4
Steve Slone, Member - District 5

Telephone (606) 886-2354 Fax (606) 886-4550
www.floyd.kyschools.us

Consent Agenda Item (Action Item): Consider/approve the facilities use agreement with Operation
Unite for the use of Floyd Central on June 6, 2023.

Applicable Statutes or Regulations: BOE Policy 0.11 Powers and Duties of the Local Board of
Education.

Fiscal Budgetary Impact: None

History/Background: Operation Unite is requesting to utilize Floyd Central High School for the Shoot
Hoops Not Drugs 2023 Tour. This is a free basketball camp conducted by former University of Kentucky
player Jarrod Polson.

Recommended Action: To approve as presented

Contact Person: Angela Duncan, 606.886.4525

Mo 10X a b o

Superintendent

Date: May 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 03.31 AP.21

Application and Agreement for Use of District Property

NOTE: Plense complete this form in duplicate and subnit both copies to the Central Office designee for
approval. If the application Is approved, one (2} copy of the signed agreement will be returned to the
using organization along with a contract prepared by the Board atforney, The contract shall be signed
by the designated representative of the using organization and returned to the Central Office desipnee.
If the application is not approved, both coples will be returned,

Name of Sponsoring Organization/Activity SHID y AR\

Representative’s Name G.cﬂ"l"h'l B Bnhon
Address __| ¢t St io

The above organization/individual requests the use of
ﬁ_auditoriumﬂ gymnasiumﬂdining room/kitchen I stedium

O classroom(s) £ other, specify ﬁ/d 3 @g,bmﬂﬂ ,‘H@Sh i

Is the organization planning to use Distrlct-owned equipment? HYES Ono ¥or (ean UP ynfh ¥
If yes, specify equipmwtm,l_gﬁq_[i& Operator's Name e

Is the otganization planning to conduct sales™on schoo] premises? L] YES MNO
If yes, give a complete description of whet is being sold and how the proceeds will be uged. _@gﬂ_@mp_

Building/school/Facility _ T 1 ' Ecsggﬁgg {- E%ﬁ Cenindd High Seryel
Purpose_ )5 - nfd - Ylode commUn thalf‘ '

Date(s) requested \'T unde. 3 02 Time(s) Requested -

Will public be ndmitted? \i){ES ¥ No (Em{- L{.Pm-‘?pm)
Will adverifsement(s) be used? yYES O no

Will ndmission be charged? O YESKNO

When using schoul facilitles, this organization ngrees ta observe the Following:

1. Toschedule with the building Principal the fime(s) District property is to be used. It is understood that
the Superintendent/designes may cancel the use of the room or building at ary time such use interferes with
regular sohool activities,

2. To be legally responsible fox any and all damage to individnals and schaol equipment, building(s),
grounds, or facilities, resulting from use by the organization, To this end, the arganization will procure
sufficlent linbility 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 harmiess the Board
from any loss or damage thereby. )

3. To provide appropriate equipment for the use of Disirict 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 attoched). Disregard of the rules
and regulatlons governing the use of the school buildings, equipment and facilities shall result {n the refusal
of the Beard to grant the offending organization further use,

3. To acknowledge that approval of this request does not siguify District sponsorship, endorsement or
approval of your organization or the activity.
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SCHOOL FACILITIES 05.31 AP.21 .
(CONTINUED) i
Application and Agreement for Use of District Property

I'EE 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 imes) Total
Custodians
Food Service
Employees
Supervisory
Personne|
Other
TOTAL PERSONNEL CHARGE
Facility/ Personnel Insurance Total Cost
Property Used Equipment Cost, if cost, if for Facility
Fee applicable applicable Use
Gympasium
s at zchool
v Anditorium
at school
Cafeferla - 0 Dining Room O Xltchen O Both
/ at school
Classroom(s) Number ___ _
at school
Stadinm
at school
Other Property
at schoo]
X OH 01 aND e &[15[3023
Signature - Representativk gD 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 MADE, a['.'; / Sh_m
pankers [Euation Meert b
Y 3¢ e eove, Food [ Prinke.S We ;TSIK fhe, Sthool 1 Gover 0SFC}

boskel batt oy portitipants . We Y :
Page 2 of 3 e meility. . The Qo 1S Tiee Pﬂﬂf& :
dny cersayel to open [Clo ty. & .



SCHOOL FACILITIES 0531 AP.21
(CONTINUED)

Application and Agreement for Use of District Property

For Office Use Only - To be Completed by School Officlal

Cost for use of District property § Cost for school employee S Taotal cost 3

Deposit § Is deposit refundable? I3 Yes 00 No

Date Deposit Recejved Balancs Due §

Board employee(s) assigned:

Board Actlon Datwe, if applicable Boarg Order #
Review/Revised:9/29/11
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Camp objectives

» Provide a safe, drug-free activity
with an opportunity to interact
with positive adult role models

» Reach 450 school-age youth
during 2023

» Glve positive, anti-drug and self-
esteemn messages in conjunction
with providing basketball skills
instruction

» Have youth participants pledge to
remain drug-free

» Enlist 25 volunteers to help with
the camps

* Engage the assistance of those in
recovery programs

» Have 750 parents/guardians
attend an Operation UNITE
education program on the
dangers of Fentanyl

OperationUNITE.org

w0, 2023

4

TEULR

featuring Jarrod Polson

Tuesday, June 6
4 pm to 7 pm
Floyd Central High School

651 KY 680 West, Eastern, KY 41622

About Camp

« FREE regional basketball skills camp conducted
by former University of Kentucky four-time All-SEC
Academic Team member Jarrod Polson

» All school-age youth invited to participate
» All youth receive free T-shirt and basketball
e Water and food break provided

» Participants entered into a drawing for 2 basketball
goals to be given away at the conclusion of each camp

ENA

= Unbridled Service




F.36270 (Ed. 05/18)

CERTIFICATE OF COVERAGE

This certificate of coverage, together with the attached master policy and any endorsement(s) constitute the policy issued
to the Certificate Holder. Any coverage listed below is subject to the terms, conditions and limitations set forth below and
in the master policy referenced,

POLICYHOLDER NAME AND ADDRESS:

Sports and Recreation Providers Assoclation
1776 South Naperville Road, Building B
Wheaton L 60189

CERTIFICATE HOLDER NAME AND ADDRESS:

Operation UNITE
22892 South Highway 27
Somerset, KY 42501
DESCRIPTION OF OPERATIONS:
Youth Baskethall Camp's and Overmnight Sports Camp
ITEM 1. COVERAGE PERIOD: Effective: 06/01/2022 To: 06/01/2023
At 12:01 AM. Standard Time at The Address of the Certificate Holder
CERTIFICATE NUMBER: GAP101082
ITEM 2. INSURER
INSURER MASTER POLICY NUMBER
Great American Insurance Company PAC 4265294
ITEM 3. AGENTS NAME AND ADDRESS

Francis L. Dean & Associates, LLC
12800 University Drive, Suite 125
Fort Myers, FL 33907

ITEM 4. SCHEDULE OF CHARGES
Total Premium (If Applicable):
Premium: $7,363.10 Charged By Insurance Company

Disclosure Regarding Shared Limits. Members Do Not Share Limits And Each Member 1s Provided With Its Own Policy &/0r Certificate of Coverage.

Disclosura Pursuant To Federal Law Regarding Purchasing Groups [U.S.C. 15 3801, Et Seq.] PG Is A "Purchasing Group,” As Defined Undsr Federal Law, Formed
To Purchase Liability Insurance On A Group Basls For Its Members To Cover The Simllar Or Related Liablity Exposure(s) To Which The Members Of PG Are Exposed By
Virtue Of Their Related, Similar, Or Common Business Or Service. Members Do Not Share Limits And Each Member Is Provided With lis Own Policy &/0r Certlficate of
Covearage.

ITEM 5. SCHEDULE OF CASUALTY COVERAGE AND LIMITS OF INSURANCE:;

COMMERCIAL GENERAL LIABILITY COVERAGE FORM
General Aggregate Limit (Other Than Products Completed Operations) $2,000,000.00

Products-Completed Operations Aggregate Limit $2,000,000.00

Personal and Advertising Injury Limit $1,000,000.00

Each Occurrence Limit $1,000,000.00
Darnage to Premises Rented to You Limit $300,000.00 (Any One Premises)
Medical Expenses Limit Not Covered (any one Parson)

LIQUOR LIABILITY COVERAGE FORM
Aggregate Limit Not Covered
Each Common Cause Limit Not Covered

F.36270 {Ed. 5/18) Pagelof3




ABUSE OR MOLESTATION COVERAGE FORM

Aggregate Limit $1,000,000

Each Act of Abuse $1,000,000

PROFESSIONAL LIABILITY

Aggregate Limit $1,000,000.00

Each Act, Error or Omission $1,000,000,00

HIRED AND NON-OWNED AUTO

Liability Limnit Not Covered
ITEM 6. MASTER POLICY FORMS & ENDORSEMENT SCHEDULE

Interline Business Forms and Endorsement Schedula:

IL 70 01 Buslness PRO Policy Common Dec

IL 00 17 Commen Palicy Conditions

IL. 00 21 Nuclear Energy Liability Exclusion

IL 01 18 lllinols Changes

IL 01 47 {llinols Changes - Civil Union

IL 01 62 Hlinols Changes — Defanss Cosis

IL 02 84 lllinols Changas-Canceltation and Nonrenewsal
IL. 70 69 Exclusion — Asbestos

IL 71 25 Named Insured Endaorsement

IL 72 68 In Witness Clauss

IL 72 73 Loss Prevention Services

IL 73 24 Economic and Trade Sanctions Clause

IL 73 68 Disclosura Pursuant to Terrorism Risk Insurance Act
It. 74 05 Risk Purchasing Group Endorsement

Commercial General Llability Coverage Form

CG 74 00 General Liability Declaration Page

CG 00 01 Genera! Liability Coverage Form

CG 02 00 llfincis Changes — Cancellation and Nonrenawal

CG 20 01 Primary and Noncontributary — Other insurance Condition

CG 21 08 Excluslon — Access or Disclosure of Confidential or Personal Information and Data-Related Liability — With Limited Bodily Injury
Exception

CG 21 35 Exclusion — Coverage C — Medical Payments

CG 21 47 Employment Related Practices Exclusion

CG 21 50 Amendment of Liquor Liability Exclusion

CG 21 67 Fung! or Bacteria Exclusion

CG 21 71 Excluslon of Other Acts of Terrorism Committed Qutslde the United States; CAP on Losses from Certified Acts of Terrorism

CG 21 76 Excluslon of Punitive Damages Related lo Terrarism

CG 24 26 Amendment of Insured Contract Definition

CG 77 94 Exclusion-Liablilty Arising Out of Lead

CG 82 24 Social Service Agency General Liability Broadening Endorsement

CG 83 61 Slllea or Related Dust Exclusion

CG 83 66 Nuclear, Blologlcal, or Chemical Exclusion

CG 84 40 Coordination of Limits Endorsement

CG 80 82 Exclusion — Professional Services

GG 80 B3 Exclusion — Abuse, Molestatlon, Harassment or Sexual Conduet

CG 91 26 Increasad Daductible for Injurles to Certaln Participants

CG 91 27 Failure to Provide Wavier and Release Sublimit

CG 91 48 Designated Special Events, Operations or Locations Exclusion

CG 91 48 Limitation of Coverage to Designated Operations or Locations

CG 91 69 Medical Payments at Your Request Endorsement

CG 92 22 Exclusion — Organic Pathogens

Abuse or Molestation Coverage Part

CG B2 82 Abuse or Molestation Declarations Page
CG 83 60 lllinois - Abuse or Molestation Coverage
Professlonal Liabllity Coverage

CG 87 11 Professional Liabllity Declarations
CG 87 10 Professional Liabllity Coverage
CG 87 21 lllinols Changes
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ITEM 7. IMPORTANT COVERAGE NOTES & ADDITIONAL TERMS, CONDITIONS & EXCLUSIONS:

The "Certificate Holder” must notify us if there is a change in operations or exposures, which increases the insurance
company’s risk of loss.

In consideration of the premiums paid by the “Certificate Holder”, this policy provides coverage as set forth in the
Certificate of Coverage. Coverage only applies to “Certificate Holders™ for whom coverage has been placed in this
program and by whom the premiums have been paid. Coverage does not apply to the “Policyholder”.

F.36270 (Ed. 5/18) Page3of3




CG 21 35
(Ed. 10 01)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
EXCLUSION-COVERAGE C--MEDICAL PAYMENTS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Description and Locatien of Premises or Classification:

(If no entry appears ahove, information required to complete this endorsement will be shown in the
Declarations as applicable to this endorsement.)

With respect {o any premises or classification shown in the Schedule:

1. Sectian | Coverage C Medical Payments does not apply and none of the references to it in the Coverage
Part apply; and

2. The following is added to Section 1 Supplementary Payments:

h. Expenses incurred by the Insured for first aid administered to others at the time of an accident
for "bodily injury" to which this insurance applies.

Copyright, [SO Properties, Inc., 2000
CG 21 35 (Ed. 10/01) PRO (Page 1 of 1)



CG 91 48 (Ed. 0219)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED SPECIAL EVENTS, OPERATIONS OR LOCATIONS EXCLUSION

This endorsement modifies insurance provided under the following: ABUSE

OR MOLESTATION COVERAGE FORM

COMMERCIAL GENERAL LIABILITY COVERAGE FORM LIQUOR
LIABILITY COVERAGE FORM

PROFESSIONAL LIABILITY INSURANCE

SCHEDULE

Description of Designated Events or Operations:

The ownership, operation, maintenance arising out of the use of inflatable recreational devices or inflatable amusement devices of any kind.
Any use, event or display arising out of fireworks, ar any other use of pyrotechnics including any firework sales.
Any use, handling, or storage of any firearms, ammunition, or explosives.

Any operations involving bungee devices, carnival rides, corn cannhons, organized equine racing contests, organized equine vauiting or
jumping contests, leasing of horses, jumping pillows, knocker ball, bubble soccer, Zorb ball, mechanical bucking devices including multl-ride
attachments, aerial activitias above 12 feet, rock climbing activities, activities involving permanent or moblle rock wall climbing structures, zip
lines, pumpkin launching devices, rope challenge courses, water skiing, surfing, white water rafting or kayaking, tackle football, ATV/UTV,
tracked or traclless train rides, frampolines, bike related trick or stunt activities or contests, Zippy Pets, haunted houses, haunted trails or

haunted boats or barges, demolition derbles of any kind, independent security services other than a contracted public law enforcement
officer

Golf Carts used for impalred driving, Use of Drones, Use of Diving Boards, Driving.

Specified Location (If Applicable):

Information required to complete this Schedule, If not shown above, will be shown In the Declarations.

This insurance does not apply to any injury or damage arising out of an event or operation listed in the above schedule,
regardless of whether such event or operaticn is conducted by you or on your behalf, or whether the event or operation is
conducted for yourself or for others.

If a specific location is designated in the Schedule of this endorsement, this exclusion applies only to events and operations
conducted at that location.

For the purpose of this endorsement, location means premises invelving the same or connecting lots, or premises whose
connection is interrupted only by a street, roadway, waterway orright-of-way of a railroad.

CG 91 48 (Ed. 02/19) {(Page1of 1)



CG 91 49 (Ed. 02/19)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
LIMITATION OF COVERAGE TO DESIGNATED OPERATIONS OR LOCATIONS

This endorsement modifies insurance provided under the following:

ABUSE OR MOLESTATION COVERAGE FORM
COMMERCIAL GENERAL LIABILITY COVERAGE FORM
LIQUOR LIABILITY COVERAGE FORM

PROFESSIONAL LIABILITY INSURANCE

SCHEDULE

Description of Designated Operations or Locations:

Limitation of Coverage Endorsement is Used for the Following Locations: , Operation and Dates: Basketball Camp 6/6/22,
6/13/22, 6/14/22, 6/16/22, 6/20/22 , 9/15/22, 9/20/22 Suramer Overnight Camp 7/18/22-7/22/22 Morehead State
University, Morehead KY.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

This insurance only applies to injury or damage:
1. caused by the operations identified in the schedule above; or

2 occurring at a |ocation identified in the schedule above.

CG 91 49 (Ed. 02/19) (Page 1 of 1)




