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Conscnt Avenda ltem (Action Item)

Approve the use of the following Floyd County Schools Gymnasium for travel busketball
practices purposes for (Future Jaguars) pending obtaining term liabitity insurance. The facilities
involved would be May Valley, Duff Allen Central, Central Office, & Floyd Central High. This
will be for students of May Valley, Duff Allen Central, and South Floyd Elementary.

Applicable State or Reculations:
Future Jaguars would nced the approval for the use of facilities per Board Policy 0531

Fiscal/Budeetary Impact:

This will be at minimal cost to the district as only utilities would be an cxpense during the
practice times. The Future Jaguars travel team will incur the cost of obtaining a term insurance
policy for liability.

Historv/Backyround:

With the inception of Floyd Central high school in 2016 many different feeder programs are now
aligned to best prepare kids for success academically and athletically. Starting these relationships
are a younger age will help to build and foster lifelong relationships both on and off the
ficlds/courts.

Recommended Action:
Approve request for use of Floyd County Schools Gymnasium facilities for practice purposes for
Floyd Central Area feeder students.

Contact Person(s).

Kevin O’Quinn, Principal MVE

Scth Crisp, Assistant Principal MVE

Greta Thomsberry, Principal FCHS

Nikki Gearheart, Principal FCHS

Justin Triplett, Guidance Counselor & Coach FCHS

\_Superintendent

-

' iy Floyd County Doard of Education does not discriminate an the basls of race, color, nationst origin, ape, rellglon, marital staius, sex
| or disability in employment, cducailonal programs, or activities a< sef forlh In Title IX & VI, and In Scction S04, '
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Application and Asreement for Use of District Property

NOTE: Please complete this form in duplicate and submit both copies 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 along with a contract prepaved by the Board attorney. The contract shall e signed
by the designated representative of the using organization and vetirned to the Central Office designec.
If the application is not approved, botl copies will be returned,

B T N e e R e T T v

f Name of Sponsoring Organization/Activity Future Jags Basketball TearTelephone 6['.}6-79‘1—97-(%6_!8t
| Representative’s Name Justin Triplett-Hall . |
Address 199 madison tyler road, Hueysville, KY 41640

1
|
]Thc above organization/individual requests the use of:

O avditorium [X gymnasium O dining room/kitehen L3 stadium

O classroom(s) _ [ other, specify

1s the organization planning to use District-owned equipmem? X YES OO NO

If yes, specify equipment Standards for Basketball.  _ Operator’s Name

Is the organization planning to conduct sales on school premises? [ YES Y NO

If yes, give a complete description of what is being sold and how the proceeds will be used.

Building/school/facility May Valley/ DACE/Allen Central and Floyd Central
Purpose Practices

Date(s) requested January 9- June 9,2024 e . Time(s) Requested _12pm-10pm
Will public be admitted? LI ves @ nNo
Will advertisemeni(s) be used? O ves A no
Will admission be charped? 0 ves® No

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

1. To schedule with the building Principal the thne(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 Iacilities, resulting from use by the organization. To this end, the organization will procure
sufficient liability insurance to indermify the Board, school officers and employees for any injuries or
property damage which might occur during the organization's nse of the facilities. This insurance shall
contain limits of $1,000,000 for bodily injéry 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 gymnasivms are used, the
organization agrees 1o permit on the gym floor only those persons wearing shoes that will not mark the
floor.

4. Ta abide by the requirements of Bouard 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 Distriet sponsorship, endorsement or
appreval of your organization or the activity.



(CONTINUED)

Application and Acreement for Use of District Proerty

FEE SCHEDULE

The organization agrecs to pay the applicable fee(s) for the use of District facilities.
# of Employees Reguired

Custodians

Food Service

Employees
Supervisory
Personnel
Other
Property Used
| Gymnasiom
|
Auditorium
at B
Cafeteria - Dining Room Kitchen Both
at
Classroom(s) Number
at
Stadium
at
Other Property
at

school

school

school

school
school

school

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

TOTAL PERSONNEL CHARGE

Facility/ Personnel Insurance Total Cost
Equipment Cost, if cost, if for Facility

Fee applicable applicable Use

ignature - Repredentative of User Group

Signature - Superintendent/designee

2t

Date

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.



Sadler Sports: SODA

— CATE (MM/ DO/ YYYY)
T CERTIFICATE OF LIABILITY INSURANCE 05/20/2023
RTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NG RIGHTS UPON THE CERTIFICATE AOLDER THIS CERTIFICATE DOES N
VELY AMEND, EXTEND CR Al TER “HE COVERAGE AFFORDED BY THE POLICIES BELOW, “HIS CERTIFICATE OF [NSURANCE DOES NOT CONSTIT
SUING INSURER(S), AUTHORIZED REPRESENTATIVE GR PROGUCER AND THE CERTIF ICATE HOLDER

THISCZ

AFFIRMATIVELY OR
RACT VEEN

IMPORTANT: Il Ihe centificate nokdor s an ADDITIONAL INSURED
req an endors A slatement on this certificate

{ies) must be endorsed. I SUBROGATION IS WAIVED. subject tothe taims ana cond tions of the palicy. seriain policies may
s 1o the certi®cate holder in Heu of such endorsemaniis,

SADLER & CCMPANY, INC. PHONE (& €, No, Ext): 500-622-7370 |  FAX (A/ C, No)- 803.251
P.O BOX 5866
COLUMBIA, SOUTH CAROLINA 29250-5866

E«MAIL ADDRESS
PRODUCER CUSTOMER ID#:

INSURED INSURER(S) AFFORDING COVERAGE | naick
i IE;;J?L:ES\TBG';J;PS_EX i L INSURER A: Slate Nationz! Insurance Campany 12831
155 madison tyler road INSURER B: SenousPoint Ameriza Company 3677¢
hueysvilie, KY 41640 INSURER C:
Club #: C.86494 INSURER D:
COVERAGES - CERTIFICATENUMBER ~ REVISION NUMBER -

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 POLICIES, LIMITS SHOWN
MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSD TYPE OF INSURANCE ADDL | SUBR POLICY NUMBER POLICY EFF POLICY EXP LIMITS |
LTR INSR | wvD MM/ DD/ YYYY) (MMi DD/ YYYY) |
A JGENERAL LIABILITY FACH GOCURRENCE Ts2.000000
A COMMERCIAL GENERAL LIABI ITY
| DAMAGE TO RENTED PREMISES [, o0
[JcLams MaDE  AOCCUR {Ea ocaurrence) $1,000,000
a . : MEDICAL EXPENSES (other fhan | op
. PERSONAL & ADY INJURY $1.000,000
| /L AGGREG IMIT APPLIES PE
| GEN'L AGGREGATE LIMIT APPLIES PER YT e ey
OroLicy [JPROJECT [JLoc FRODUCTS- COMP/ OF AGG $1,000,000 |
[JoTHer ESAL LIAB TO PARTICIPANTS 51,000,000
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT (Ea
DANY AUTO Accident) $1.000,000
[JALL OWNED AUTOS BODILY INJURY {Per parsonj)
‘ [JSCHEDULED AUTOS nia n/ a nia
| BODILY INJURY (Per accident)
| [HIRED AUTOS
INON- OWNED AUTOS PROPERTY DAMAGE (Per accident) |
A [JSEXUAL ABUSE / MOLESTATION EACH CCCURRENCE $1,000,000
| nla n/a nfa
. AGGREGATE sz,nm,nm{;
| [JumBRELLA LIAB  [JOCCUR EACH OCCURRENCE na
[OexcessLiag  [JCLAIMS. MADE /
n/a AGGREGATE i
[JoECUCTIBLE n/a n/a s
[JRETENTION
WORKERS COMPENSATION AND [Orer sTATUE ;
EMPLOYERS' LIABILITY i
ANY PROPRIETOR / PARTNER / LJoTHeR 1:
EXECUTIVE OFFICER / YIN ; |
MEMBER EXCLUBED? 0 N/ A E L EACH ACCIDENT
(Mandatory in NH)
If yes, describe under E.L. DISEASE - EA EOMPLOYEE
DESCRIPTION OF OPERATIONS below
E.L. DISEASE - POLICY LIMIT
PARTICIPANT ACCIDENT PHSA-
® BAM-10089 03:35AMET | 12:01AM ET EXCESS MEDICAL T Tson
1 05/20/12023 05/20/2024 - . -
| C.86494 ) §10 01

%DESCR#PT\ON OF OPERATIONS 7 LOCATIONS / VEHICLES {Atiach ACORD 101, Additional Remarks Schedule, may be attachad if mare space is requirad)
|RE: COVERED Team(s) - Youth - Accident & General Liability
Basketball - 1 Team(s) - [Maximum 18 players per team]

Team Names:

« Basketball Teams: future jaguars

i{Accident Package Youth Team: $100,000 Excess Medical; $10,000 Accidental Death or Dismemberment; $250 per claim deductible)
|{General Liability Package Youth Team: $2,000,000 Each Occurrence; $1,000,000 Participant Legal Liability Sublimit: $1,000,000
‘Neurodegenerative Sublimit; Waiver/ Release Recommended)
'CERTIFICATE HOLDER - CANCE'L'E.AI_I'O_N

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

AUTHORIZED REPRESENTATIVE (company Aj

|EVIDENCE OF COVERAGE



Sadler Sporis: SODA

AUTHORIZED REPRESENTATIVE {cempany By

S ety

Covzrage Is arly extended o U.S, events and activitios
** NOTICE TO TEXAS INSUREDS: The: inaurer for the parchasing group may not be subjecl {o all the insurance faws and reguiations of the State of Texas,

ACORD 25 (2014/01) © 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and [age ara registered marks of ACORD




Sadler Sports: SODA

SODA Amateur Sports Membership Insurance Program

Verification of Coverage
Apphcation Receipt Date / Time: 05/20/2023 03:35:10 AM - entered by Customer

|. GENERAL INFORMATION

Application Status: Compiele

Specific Legal Name of Sports Organization: Fuiure Jaguars

TAM Code: 73605

SODA Club ID: 86484

Form of Business: Not for Profit

Client type: new

Contact's Name: Justin Triplet:

Primary Mailing Address: 155 madison tyler road

Address 2:

City: hueysville

State: KY

Postal / Zip Code: 41640

Primary Phone: (606) 791-9668

Email Address: justin triplett@floyd kyschools.us

Alternate Contact Name:

Alternate Phone:

Alternate Email:

Do your Facility Owners Require a Certificate Of Insurance? No

Organization Affiliation: no_affiliation

Have you had a General Liability claim of any type greater than $25,000 over the past three years? No
If yes, please provide details on the approximate date the claim was reported to the insurance carrier, the approximate amount paid by the
insurance carrier for expenses/ settlement/ jury verdict, a brief description of the circumstances of the claim, and what steps have been taken to
reduce the chances of another similar claim:

TOTAL: $137.01

Il. ACCIDENT INSURANCE

Sirius America Insurance

Policy Number PHSA- BAM-10089- C.86494
Effective Date 03:35AM ET 05/20/2023
Expiration Date 12:01AM ET 05/20/2024

Plan: Full Excess Since this policy contains an EXCESS MEDICAL BENEFIT, YOU MUST FIRST FILE THE CLAIM WITH YOUR EXISTING
INSURANCE PLANS (including major medical) before we may determine what payments, if any, we owe. Note: If your family carrier is an HMO
or PPO, you must always follow their rules for obtaining benefits

COVERAGE EFFECTIVE DATE: Coverage starts January 01, 2024 or the date on which this electronic Form and premium payment are
received by Sadler & Company, Inc., whichever is later, and contains as outlined under the Accident Plan Description but in no event later than
December 31, 2024.

'ééverage ; e |

Type Accioent & General Liability |

Limits {Accident Package Youth Team: $100.000 Excess Medical; $10,000 Accidental Death or
Dismemberment; $250 per claim deductible)

Coverage Information
Sports Organization: Team(s) - Youth
Sports Selected:
« Basketball - 1 Team(s) - [Maximum 18 players per team]
Names:

« Basketball Teams: future jaguars

IIl. GENERAL LIABILITY INSURANCE

State National insurance Company
Policy Number OVE-0000286-00
Effective Date 03:35AM ET 05/20/2023
Expiration Date 12:01AM ET 05/20/2024

COVERAGE EFFECTIVE DATE: Coverage starts January 01, 2024 or the date on which this electronic Form and premium payment are
received by Sadler & Company, Inc., whichever is later, and contains as outlined under the Accident Plan Description but in no event later than
December 31, 2024,

|
Coverage

Type Accident & General Liability

(General Liability Package Youth Team: $2,000.000 Each Occurrence; $1,000,000 Participant Legal

L Liability Sublimit; $1,000,000 Neuredegenerative Sublimit, Waiver/ Release Recommended)

Coveraage Information

L




Sadler Sports: SODA
* Basketball - t Team(s) - [Maximuin 18 players per team]
Names:

+ Basketball Teams: future jaguars

IV. CERTIFICATES OF INSURANCE

The certificate holder is added as an additional insured, but only with respect to the lizbility arising out of the operations of the insured above.

V. ADDITIONAL COVERAGES

The following additional coverages were offered under this policy and will notate i accepled. If the coverage will expire on the same date as the
general liability policy, regardiess of the date of coverage was applied. If at any time during the policy period you wish to purchase these
coverages. Download Apglication Here

V. POLICY PERIOD CHANGES

This enroliment provided the option for the crganization to select General Liability, Excess Accident, Directors & Officers, Crime and
Equipment. However, Sadler offers other types of insurance policies that are not available on this online enrollment such as Workers'
Compensation, Excess Liabilily, Property {building and contents), Event Cancellation, Cyber Risk, Business Auto, Prafessional Liability, etc. If

you are interested in a quote for these other types of policies, you will need to inform Sadler in writing, sport3@sadiersports.com
Sadler & Company, Inc. * P.O. Box 5866 * Columbia, SC 29250-5866
Phone: 1-800-622-7370 * Fax: (803) 256-4017 * Email: soda@sadlersports.com




