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FLOYD COUNTY BOARD OF EDUCATION

Anma Whitaker Shepherd, Superintendent William Newsome, Jr., Board Chzir - District 3
442 KY RT 550 Linda C, Grarheart, Vice-Choir - District 1
Eastern, KY 41622 Dr. Chapdra Varla, Member- District 2

Keith Smallwood, Member - District 4

Telephone (606) 886-2354 Fax (606) 886-4550 Steve Slone, Member - District 5

www.floyd.kyschools.us

Consent Agenda Item (Action Item):
Consider the approval acknowledgement of the May Valley Elementary School PTO and the

included facility agreement for the 2024-2025 school year.

Applicable State or Regulations:
PTO approval and facility use by PTO requires Board of Education approval

Fiscal/Budgetary Impact:
The May Valley PTO works diligently in order to providc additional resources to promote

student leaming/success.

Historv/Backeround:
The May Valley PTO works diligently in order to provide additional resources to promote

achievement for students and staff.

Recommended Actien;
Approve the request

Contact Person(s):

Kevin O’Quinn, Principal

Seth Crisp, Assistant Principal
Samantha Howard, PTO Preside

Principal irector

Superintendent

Date: |q|ay

The Floyd County Board of Education does not discrimina te on the basis of roce, color, national origin, age, religion, marital status, sex,
or disability in employmeat, educational programs, or activitics us set forth in Title IX & VI, and in Section 504,



RVNA

e A DUXK INSUBANCE COMPI\N ----- Specialty Insurance Products
May Valley Elementary PTO Insurance Policy Number: NANPO0064946
481 _Stephens Branch Rd _

Martin , KY 41649 Tel.  (800)364-2433

Email support@rvnuccio.com
Online rvnuccio.com

Office 10148 Riverside Drive
Toluca Lake, CA 91602

Your Insurance Policy

What's included:

7 Your Certificate(s) of Insurance
v A capy of your Application

v Your Memorandum

+ Your Coverages

v Your Quote Letter

Thank you for choosing RV, Nuccio & Associates
Insurance Brokers — We look forward to helping
with your specialty insurance needs.
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE [MM/TD/VYYY)
7i9/12024

THIS CERTIFICATE [S 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 PROBUCER, AND THE GERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les} must ba endorsed, If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lisu of such endorsement(s).

PHODUGER
Hall & Clark Insurance
132 S. Lake Dr# 101

EONIACT  Inan Gibson

e £xu;_B06-886-2318 FAX o 606-886-2351

| ADDREsS; _joan@haliclark.com
Prestonsburg , KY 41653 INSURER(S] AFFORDING COVERAGE NAIC #
nsurer a: Fireman's Fund Insurance Company 21873
INSURED INSURER B; Axis Insurance Company 37273

May Vailey Elementary PTO

INSURER G :
481 Stephens Branch Rd INSURER B :
Martin R KY 41649 INSURERE ;
INSURER F 1

COVERAGES

CERTIFICATE NUMBER:

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 DQCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PCLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

N ABDL]SUER CY EFF OLICY EXP
R TYPE OF INSURANCE o] POLICY NUMBER I L A LTS
A [[SENERALLIABLITY v USTO021067230 1212024 | 7122025 EA{‘!}G c%;cggéwrcs s 1,000,000
~—1 A £0
¥ | COMMERCIAL GENERAL LIABILLTY NANPOO0S4946 PRieEe s 100,000
| ctams-mane OCCUR MEDICAL EXPENSE 3 5,000
- FERSONAL B ADVINJURY |35 1,000,000
- GENERAL AGGREGATE H 2,000,000
GENT AGGREGATE LIMIT APPLIES PER: PRCDUGTS - COMPIOP AGG | § 2,000,000
¢ ipoucy! 1% Lo $
AUTOMORILE UABILITY COMBINED SINGLELIMIT | §
ANY AUTO BODILY INJURY (Perperscn) | $
ALLOWNED SCHEDULED BODILY INJURY (Per accident)| §
HON-OWNED PRGFERTY GAWAGE s
HIRED AUTOS AUTOS t {Pegs
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE [
EXCESS LIAB CLAIMS-MADE AGGREGATE s
oeo || Rerermons $
WORKERS COMPENSATION 1 WCSTATU. T 0T
AND EMPLOYERS' LIABILITY YIN : ER
ANY PROPRIETOR/PARTNEREXECUTIVE £ EACH ACCIDENT H
OFFICERMEMBER EXCLUDED? I:I NiA
(Msndalory in NH} E.L. DISEASE - EAEMPLOYEE, §
s, describa under
ATt c;'r-' OPERATIONS below E.L. DISEASE - FOLIGY LIMIT | §
A | Sexual Miscanduct Liability NANPQDDB4946 7H12/2024'1 7/12/2025 Included

DESCRIPTION OF OPERATIONS ! LOCATIONS ¢ VEHICLES (Attach ACORD 101, Additlanal Remarks Schedula, If mora space Is requlrad)
Additional Insured: / Sexual Misconduct Liability inciuded. Event Description: Booster/PTO Start Date: 07/12/2024 End Date: 07/12/2025

CERTIFICATE HOLDER

CANCELLATION

Floyd County Board of Education

442 KY RT 850

Eastern , KY 41622
1

SHOULD ANY QF THE ABOQVE DESCRIBED PQLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORPANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

Joseph Guerrero

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are registerad marks of ACORD




POLICY NUMBER: UST021067230 COMMERCIAL GENERAL LIABILITY
EFFECTIVE DATES: 7/12/2024 to 7/12/2025 CG 20260704
CERTIFICATE NUMBER: NANPQO0D64845

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — DESIGNATED
PERSON OR ORGANIZATION

This endarsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Persan{s) Or Qrganization(s)

Floyd County Board of Education
442 KY RT 550

Eastern , KY 41622

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

Section It — Who is An Insured is amended to in-
clude as an additional insured the persan(s) or organi-
zation(s) shown In the Schedule, but only with respect
to liability for "bodily injury*, "property damage® or
“personal and adverlising injury” caused, in whole or
In patt, by your acls or omissions or the acts or omis-
sions of those acting on your behalf:

A. In the performance of your angoing operations; or

B. In connection with your premises owned by or
rented to you.

CG 2026 07 04 © 180 Properties, Inc., 2004 Page 1 of 1 B



Applicant Information
Contact Person

First Name Samantha

Last Name Howard

Contact Phone Number 606-434-5175

Contact Email

School Information

School Name May Valley Elementary
School Address 481 Stephens Branch Rd
School City Martin

Schoal State KY

School Zip Cede 41649

Organization Informatlon

School Suppart Group Type PTO

Fult Legal School Support Group Name May Valley Elementary PTO
Is the applicant's mailing address the same as the address indicated abave? Yes

Website/Faceboak/Instagram (If Any)

Organization Activity

ls your group primarily a project graduation group? No
quezs?ynur organization conduct its business fram a schaol campus between the grades of Yes

Annual Revenues/Recelpts

Membership dues 0

Cash grants/gifis/scripsfonline sales 0

Bingo 0

Other Fund Raising Activities 13000

Coverages

Liability Plus $1,000,000/$2,000,000
Damage to Premises Rented Limit $100,000

Bonding Plus Limit $10,000

| understand and agree thal no coverage will be provided unless we install and maintain Yes
the required accounting procedures at inception and throughout the coverage pericd.

- There will be na pre-signing of blank checks,

- There will be a monthly bank reconciliation {re-balancing of the checkbock) performed
by an organization officer other than that officer {usually lhe Treasurer) normally
responsible for banking functions (this forces discovery of deposits which should have
been made but have not been made).

Directors & QOfficers Plus No

Accldent Medical Plus No, 1 do not want to purchase this coverage.
Property Plus No, I do not want to purchase this coverage.
When would you like coverage to begin?

Policy Effective Date 711212024

Acknowledgaments and Signature

Have you had any claims in the last 5 years which may have been covered by this type of  No

Insurance?

Boes your School Support Group (SSG) have any other Organizations, Auxiliarles, Clubs, No '
Chapters, Groups or Entities operating along with, attached {0, subardinate to or under

your SSG; or any ather Organizations, Auxiliaries, Clubs, Chapters, Groups or Entities

over which you exerclse any contro! and/or to which you might expect this insurance to

also provide insurance coverage?
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RV NUCCIO & ASSOCIATES, INC.
| agree that after diligent inquiry, neither I nor any of our Directors, Officers, or Members
are aware of any circumstances, conditions, or situations which may give rise to a loss
under this insurance.

Do you understand and agree that any known ar existing clrcumstances, conditions, or
sitt[Jations which may give rise to a loss under this Insurance will nat be coverad by the
policy?

Do you understand and agrae that if you select the Mail-in Check pagmenl option, the

effectiva date will be the date payment is procassed by R,V. Nuccio & Associates or the

requested effective date, whichever is later?

| understand and agree that the underwriter retains the right ta review the application for
accuracy, and that the policy will not provide any Insurance coverage if any application
information is falsely reported, falsely stated, incorrectly selected, incorrectly stated,
misreported, misrepresanted, misstated or wrongly stated, whether or not intentional. |
understand and agree that by entering my name below, | am affectively signing this
appilication for insurance.

Name

Date Signed

Memorandum Number
Merorandum Number D&O
Memorandum Number AD&D
Expiration Date

Additional Insureds

1

Additional Insured Name
Address

City

State

Zip Code

Email Address

Phone Number

Evant Start Data

Event End Date

Event Description

Is there any specific wording the Additional Insured would like to see on the Certificata?

Yes

Yes

Not Applicable

Yes

Samantha Howard
07/09/2024
NANPOD0B4946

7H2/2025

Floyd County Board of Education
442 KY RT 550

Eastern

Ky

41622

071122024
07/12/2025
Booster/PTO



SCHOOL SUPPORT GROUP/NONPROFIT ORGANIZATION
COMMERCIAL PACKAGE INSURANCE POLICY

MEMORANDUM OF INSURANCE
Master Policy Number: UST021067230 Memorandum Number; NANPOQ084346
Issuing Company: National Program Administrator:
Fireman's Fund Insurance Company IDOXA Programs, LLC DBA
225 W. Washington Streel, Suite 1900 R.V. Nuccio & Associates Insurance Brokers
Chicago, I, 60606 10148 Riverside Drive,
Nationwide Claims: 1-888-347-3428 Toluca Lake, CA 91602

01. MEMORANDUM HOLDER NAME AND ADDRESS (MEMORANDUM HOLDER MEANS NAMED INSURED)

4. Memorandum Holder: May Valley Elementary PTO
b.  Street Address: 481 Stephens Branch Rd

¢. City: Martin

d. State: KY

e. Zip Code: 41649

02. COVERAGE PERIOD
Inception Date 7/12/2024 12:01A.M. to Expiration Date 7/12/2025 12:01A.M. Standard Time at the Named Insurcd’s

addrcss as stated above,
03. BUSINESS TYPE

pTa lrTO [IBooster Club [JEducational Foundation [ INomprofit Organization
04. COVERAGE PART LiMIT OF INSURANCE DEDUCTIBLE PREMIUM
2. INLAND MARINE PROPERTY COVERAGE PART $0.00
Business Personal Property/Equipment Not Covered Not Coverad
b.  INLAND MARINE CRIME COVERAGE PART $33.00
(01)Employee Dishonesty $10,000 $250
{02)Forgery Or Alteration $10,000 $250
(03)Theft, Disappearance And Destruction Of Money
(a)Inside The Premises $10,000 $250
(b)Outside The Premises $10,000 $250
¢. GENERAL AND AUTOMOBILE LIABILITY COVERAGE PART $45.00
(01)Gencral Aggregate $2,000,000 $0
(02)Products/Completed Operations Aggregate £2,000,000
{03)Personal And Advertising Injury $1,000,000
{04)Each Occurrence $1,000,000
(05)Damage To Premises Rented To You $100,000
(06)Medical Expense $5,000
(07)Non-Owned And Hired Automobiles Not Covered
State Guarantee Fund $0.00
05, TOTAL PREMIUM Due At Inception $78.00

06. FOrRMS AND ENDORSEMENTS ATTACHED AT INCEPTION

Dale Issued: By (>\]-F - S‘%’——«_

Form Number:NPOUWS001 o Joseph Guetrero

3/20/2008
NPOLIWS001
© Capyright 2008. All vights reserved. DOXA Programs, LLC DBA R.V. Nuccio & Associates Insurance Brokers
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SCHOOL FACILITIES 05.31 AP.21
Application and Agreement for Use of District Property

NOTE: Please complete this form in duplicate and submit both capies 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 arganization along with a contract preparved by the Board attorney. The contract shall be signed
by the designated representative of the using organization and returned to the Central Gffice designee.
If the application is net approved, both copies will he returned.

Name of Sponsoring Organization/Activity M ooy /o ”:"u’ FT O Telephon(@ot,hggs D83
Representative’s Name gamz:n-i-\“\ e ldmianed
Address 1453 Prater Fri Hugyns Ve, iKY Glloti O
The above organization/individual requests the use of:
B auditorium [ gymnasium MMdining room/kitchen [-sfadium
Gl¢lassroom(s) 3 other, specify

Is the organization planning to use District-owned equipment? [ YES BNo
if yes, specify equipment Operator’s Name

Is the organization planning to conduct sales on school premises? E¥YES [ NO
If yes, give a complete description of what is being sold and how the proceeds will be used. Setn el Z Jociced

Snicts AA0H, Ruurddlee Bee Srles, Jepnte Inon, Trips, i0ceatives, Supply Bur Studesds Jieedbpers

Building/school/facility /e 4 Va llcxj
Purpose_Stud evae Fuk Q_dma m.—.

Date(s) requested _aoai_gﬂaﬁ_&had - Lyenr Time(s} Requested
Will public be admitted? OvesONO
Will advertisement(s) be used? OvesCOnNo
Will admisston be charged? O vest no

When using school facilitics, 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 schoo] activities.

2. To be legally responsible for any and all damage to individuals and school equipment, building(s),
grounds, or Tacilities, 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 organizalion indemnify and save harmless the Board
from any loss or damage thereby.

3. To provide appropriate equipment for the use of District property. When gymnasinms arc used, the
organization agrees to permit on the gym floor only those persons wearing shoes that will not mark the
{loor,

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 schooi buildings, equipment and [acilities 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.

Page I of 3
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SCHOOL FACILITIES

0531 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
Custodians
Food Service
Employces
Supervisory
Personnel
Other
TOTAL PERSONNEL CHARGE
Facility/ Personnel Insuran;i; Total Cost
Property Used Equipment Cost, if cost, if -, for Facllity
Fee applicable applicable Use,
Gymmnasium
at school .
Anditorium ~
at school X
Cafeteria - Dining Room Kitchen Both :,-
at school \
Classroom(s) Number *
at school h
Stadium
at school
Other Property
at school

Q_QMA:L{LI r‘mewi

Signature - kEpresentativ; of User Group

‘KQ.L":{\.. Oaw ,

Signature - Superintendem/d‘é&i'gnee-.

7-9-34

Date

“1{alay

Date b

* [N THE EVENT SCHOOL 18 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.,

Page 2 of 3




