BULLITT TONY ROTH, DIRECTOR
N GEORGE BROCK, MAINTENANCE SUPERVISOR
, COUNTY THOMAS STOKES, CUSTODIAL SUPERVISOR
7 /4 PUBLIC ANDREA ROCK, ENERGY MANAGER

7 &P scHoOLS

JEPARTMENT OF FACILITIES

MEMO

TO: Jessie BaconQ b/

FROM: Danny Clemens &g/

DATE:

; + Board Meeting
litt East High School

RE: Agenda Item for ¢}
Facility Use Applic

Bullitt East High School has requested permission to allow Pleasant Grove Dolphins of the
GBCYFL and the Bullitt East Cheer Team to co-host a cheer competition at Bullitt East High
. School on Sunday, December 3, 2023 from 8:00 am to 6:00 pm.

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

| recommend the Board approve this request.

OUR MISSION IS TO INSPIRE AND EQUIP OUR STUDENTS TO SUCCEED IN LIFE
BULLITT COUNTY PUBLIC SCHOOLS IS AN EQUAL EDUCATION AND EMPLOYMENT INSTITUTION
/ .
9 1040 HIGHWAY 44 EAST, SHEPHERDSVILLE, KY 40165 @ {6502)869-8022 LI%[502154;5-2106 &T_ONY;ROTH@ﬂULLITr.KY;SCHOOLS;US '

AN




Bu I 'itt o | NATE FULGHUM, PRINCIPAL

-' | ANGELA BINKLEY, ASSISTANT PRINCIPAL.
East ~ MIKE BRANGERS, ASSISTANT PRINCIPAL
High School . ONDREA SMALLWOOD, ASSISTANT PRINCIPAL

/

November 2, 2023
' RE: GBCYFL/BE Che_er competition

To Whom It-May Cohcerh,

Bullitt East has received a facility use request by the Pleasant Grove Dolphins of the Greater
Bullitt County Youth Football League and the Bullitt East Cheer team to co-host a cheer
competition at Bullitt East or December 3, 2023. This event is a fundralser for both programs. -
BE Cheer will have representatives on site managing the event - o

The_ cheer competition will be held from 8am to 6pm and will use bqth gyﬁs at Bullitt East.

The Pleaéant Grove Dolphins have agreed to pay $375to cover the custodial fees for the.eveh't.'
| Bulhtt East requests that the Board of Education approve this request |
: Smcerely,

L7 £

Nate Fulghum, Principal

* BULLITT COUNTY PUBLIC scubo'Ls 18 AN EQUAL EDUCATION AND EMPLOYMENT INSTITUTION
1450 HIGHWAY 44 EAST, MT WASHINGTON, KY 40047 Q (50218696400 IR (502)538-8368 @ NATELULGHUMARU | ITT KVSOHAN S 1S




SCHOOLFACILITIES - - 0531 AP21

Application and Agyeement for Use of District Property

NOTE: Please complete this form In duplicate and submit both coples to.the Central Office desiguea for approval,
- If the application Is approved, onie (1) copy of the signed agreement will be returned-to the using arganizatlon. The
~ " contraot shall be signed by the designated representaiive of the using organtzation and rettirned o the Central

OfYice designee, If the application i not approved, both coples will be refurned, L hlghias
5'02 “‘4 ;5" y 3.2 '

Name of Sponsoring Ox;' aniz;i . nIA;:ﬂvlty _;g é’ £’>C Y/: L g’ ] 'P".’“’ba 'i‘elep oe
Represontative’s Name {terer\, . : '

Addiens_P0) Loy F94 Mt liashinston KN 40047

"t The above organliatlonlindiyidual &eqn‘xﬁts the se of: 4
8

- {1 anditorlum E.(E%;'ﬁa u K dining room/kitohen L stadium ' ' f

[ classtoom(s) . : [J other, épeoify B EChar !MH YUIA CONCLSSIvAS ' .

Is the organlzation planing to uso Distrlot-owngd squipment? L1 YES EIPNO. : R '
1f yes, spocify equipment - - .- Operator"s Name

1s the organlzation planning to conduet sales on sohool premises? JEyes CINO e

-; If yes, glve 8 complete desorlption of what s belng sold and how the proceeds will be used, rg (13 jom ‘I
| Elower Mpsey_used 15 lely utth Hhe m%“v?m funls (3 o Teiny

1| Bultding/schoolfetlity {3 £ .

purpose_ (e Compebitivn - . -
Date(s) requested | 2 B 2823 " Time(s) Requested

Will public boadmitted? - WES L N0 1P yes, please explain : 0/ cat )
Wilt advertisoment(s) be used? [ vES ;ﬁ% I yos, plonse explain

Wil admisslon be charged? g8 [TNOIEyes, please explain _

. 1. To schedule with the Superintendent/designee the time(s) District property is to be used. It isi[
i, uinderstood that the Superintendent/designee may oancel the use of the room or building at any time such|
" - e interfores with regular school actlvities,

2. To be legally responsible for any and all damage to Individuals and: school equipinent, building(s),
grounds, or facklitles, vesulting from use by the ovganization, To this end, the organization. will}
prootire suffiolent Hability insurance to Indemnify the Board, sehool offloers and eruployees for anyi.
injurles or propetiy damege which might ocour during the organization's use of the facilities, This;

_ Insurance shall contafn mits of $1,000,000 for bodily injury and $10,000 for property damage, A copy
of tho organization’s insurance certificate shail be filed with the Board prior o the date the erganization
uses the building, The Bonrd shall require the renting organization to assurme all Hability for injury to
individuals by reason of the leaso of Board property and that the organization {ndemnify and save
harmless the Boatd from any loss or damags thereby, . : .

- 3. 'To provide appropriate equipment for the use.of Distrlot property, When gymnasiums are used, the’
organization aprees to pennit on-the gym floor only those persons wearing stices that will not meark th?_

floot, ‘ ' : . PR

| 4, o abide by the requirements of Roard policies 03.3 and 05,31 (ses attached), Disrogeird of tHb tulég
and regulations governing the uss of the school buildings, equipment and facllities shall vesult in the-

rofusal of the Board to grant the offending organization further use. R '.

5, To acknowledge that approval of this request does not signify District sponsorship, endorsement of
~ approval of your organization or the aotivity, - o .
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* SCHOOL FACILITIES

05.31AP2]
(CONTINUED)

Application and Agreen&egt for Use of .District Property

Deposit §

For Office Use Only - To be Completed by School Official .

Cost for use of Dfs@trict property $ Q Cost for school employee $ 37 5’ Total cost $ fl 5

Is deposit refundable? o ch o No o

N e

Date Deposit Recefved

Balance Due §

Board employee(s) assigned:

Board Order #

Board Action Date, if applicable
Date of Use Length of Time
Feg SCHEDULE ‘
The organization agrees to pay the applicable fee(s) for the use of Disttict facilities.” :
: . # of Employees Required | # of Hours | Hourly Rate (Overtime at 1.5 times) _ Total 11
. Custodians 1 o 3 77 ¥
"Foud Service ?
E_mployees : . '
Supervisory #
Personnel . T '
Other
TOTAL PERSONNEL CHARGE
- N
. : ' Facility/ Personnel Total Cost "} .
Property Used Equipment Cost, if for Facility |
' Fee " ‘applicable Use *
Gymnasium - Majat cet ey
at 35“} ' school o - ‘
Auditorium §
at ‘school
Cafeteria (] Dimng Room [I Kitchen O Both ) ]
at school &

Classroom(s) Number

at school oo
Stadtum . ' : ‘{..

- at _school o
Other Property '§

Tt school l
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'SCHOOL FACILITIES | . osalapal
- : : (CONTINUED)

Ap_phcatlon and Agreemen t for Use of District Property

, RATES FOR DISTRICT FACILITY USE .
(The Principal of the school may set additional charges if not speonﬁcally sta’ced )
ALL PURPOSE ROOM
+ * $30 for up to 3 hours, $5 per hour each addmonal hour

- AUDITORIUM - '

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

* $50 for up to3 hours, $10 per hour each additional hour
CAFETERIA

* $30 per hour
KITCHEN

-+ $50 per hour, SFS personnel must be present and-paid at a rate of Ume and a half |

KITCHEN AND CAFETERIA SRR

* $80 per hour, SFS personnel must be present and paid at a rate of time and a half . ol
A OUTSIDE PROPERTIES

R - SR =AY

» $30 for elementaryimiddles schools

e $ forhigﬁsc I | |
7@/\,2@ o "/s/zs

Sgnature - RWﬂve of User Group ' Date
Signatuﬂ/ Saperin}/ denf/deW ' Date

IN THE EVENT SCHOOL IS CLOSBD DUE TO WEATHER CONDITIONS, ALL SCHEDULED
ACTIVITIES, WITH THE EXCEPTION OF DINNER MEETINGS, WILL BE CANCELED AND THE.
OPPORTUNITY TO RESCHEDULE OR REFUND RENTAL FEE(s) WILL BE MADE,

Rewew/Revised 7/1 911
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ACORD

e

CERTIFICAIE OF LIABILITY INSURANCE

DATE (MWDDIYYYY)
- 10/13/2023

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 CONTRAGT BE'IWEEN 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 ADDIT[ONAL INSURED provisions or be endorsed.
- If SUBROGATION IS WAIVED, subject to the terms and conditlons of the policy, certain pollcles may require an endorsement. A statement on
this certificdte does not confer rights to the cartificate holder in lieu of such endorsement(s). .

PRODUCER ‘
Hyland, Block Hyland
9750 Ormsby Station Rd Ste 200

_ NM’}IEA"T Chrlstina Welsh

PHONE

. (602) 6374733, I IZ‘II‘:. No: (502) 637-6222

'Aonnsss chrlsllnaw@hylendlns net -

. INSURER(S) AFFORDING GOVERAGE NAIC
Loulsvllle KY- 40223 insureraA: Norihfield Insurance Gompany
INSURED INSURER B :
Greater Bulllt Gounty Youth Football League, Inc. INSURER C :
107 Roosevelt Colrt INSURER D : B : " - N
: . INSURER & :
TaonI'BVIIIa KY 40071 . INSURERF &
COVERAGES CERTIFICATE NUMBER: _ 23/24 Master REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY 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. ,
II;III +_TYPE OF INSURANCE fuusné' vac ; n" " _POLICY NUMBER (MM: ID: nmnmi IMI wnnlvw’\’r) LIMiTS
D<| COMMERCIAL GENERAL LIABILITY ) EACH OCCURRENGE § 2,000,000
| cLams maoe OCCUR PREMISES (Ea gcourancy) | 8 50:000 °
| ) . o MED EXP (Any ong person) $ 5.000 i
A ) Y Ws221605 10/112/2023 | 10/12/2024 [ personaraaovIVURY | s 200,000
GENLAGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE ~ " | ¢ 000,000
roicy || 58 Loc PRODUCTS - COMPlopAGe | $ £000,000
OTHER: - §
| AUTOMOBILE LIABILITY : C(E gngﬁuwen )SINGI-E LT g
- | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED ;
AUTOS ONLY AUTOS BODILY INJURY (Per accldent) | $
; ED NON-OWNED  FROPERTY DAMAGE, s
] AUTOS ONLY AUTOS ONLY | {Pér acoldant) ;
$
| [umereLtALAB OCGUR EAcH_occunnéNcs $
EXCESS LIAB | CLAMS-MADE AGGREGATE §
DED |- I RETENTION § . $
WORKERS COMPENSATION . | RER. OTh- ’
AND EMPLOYERS' LIABILITY YIN |Svore | &%
ANY PROPRIETO| ERIEXE : L. :
O CRRMEMBEN EXOLUBRDE e NIA EL. EAGHACOIDENT $
(Mandtory in NH) ‘ E{., DISEASE - EAEMPLOVEE | §
it yes, desgrlbe unde T
DESCRIPTION OF OPERATIONS bolow EL DISEASE - POLIGY LIMIT | §

)ESCRIPTION OF OPERATIONS / LOGATIONS | VEHIGLES - (ACORD 101 Addltlonal Remarks Schadule, may b attached If more space Is required)

Certificate holder Is hereby named as an Additional Insured with respects to General LlabIIIIy per policy form'Blanket Additlonal Insured S2863-CG (3/20)

Pollcy form: Prlmary And Noncontrlbutory Other Insurance Condition CG 20 01 04 13

SERTIFICATE HOLDER

GANCELLATION

Builitt County Public Schools®
1040 Highway 44 East

Shepherdsville
1

KY 40166

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN .

_ ACGORDANGE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE'

C oo LRI

XCORD 26 (2016/03)

@ 1988-2015 ACORD CORPORATION, All rlghte reserved

The . ACORD name and logo are registered marks of ACORD




