South 0ldham H\é\h Ghool Joe Rude

{Location Name) {Contact Person)
baol JtAevans Mmemm Prwy 509 - 241 ([ D1
{Address) {Contact Number During & After Hours)
Crestwond | 400t Joseol. {1Unie @ oldham . kgsthpols.
(City/State/Zip Code) (Contact Email) us

Please provide our instructor with a contact person
and information if different from above conlact:

COURSE LOCATION:

Please Check Location

\/ Classroom (Instructor Contact Person)
Classroom Number
i {Contact Number During & After Hours)
Library
(Contact Email)
Other
EQUIPMENT
P!ease Check All That Will Be Provided
Type of
Computer Computer:
Projector
\/ Smart Board

Audio System

Blackboard/Dry Erase Board

NOTES FOR STUDENTS
Please Provide Any Specific Notes That You Would Like To Be Listed When Classes Are Posted Online:

(Example: Enter through the rear door next fo the cafeferia)

{Print Name / Title) (Date)



MEMORANDUM OF UNDERSTANDING BETWEEN
COMMONWEALTH OF KENTUCKY
TRANSPORTATION CABINET
AND
SITE PROVIDER

THIS AGREEMENT is made and entered on this Al | day of | Arugust ,
2024, by and between the Kentucky Transportation Cabinet, Division o¥Driver Licensing,
hereinafter referred to as “KYTCDS” and |Qldlham (ounhy SMo0IS | the Site
Provider, hereinafter referred to as “SP”. THIS AGREEMENT is administered by
KENTUCKY SAFE DRIVER, hereinafter referred to as “KSD”. THIS AGREEMENT is in
reference to the Kentucky Graduated Licensing Program as mandated by the Kentucky
House Bill 400,.of 1996.

THIS AGREEMENT shall become effective for a twenty four month period commencing
on August 1, 2024, and terminating on July 31, 2026.

WITNESSETH

The parties have deemed it appropriate and necessary that KYTCDL utilize the services
of SP for the use of facilities in the distribution of classroom instruction associated with
the Kentucky Graduated Licensing Program. A Memorandum of Understanding is an
appropriate and proper mechanism for implementing the required services. This
agreement is hereby made and entered into by KYTCDL and SP as follows:

SECTION I: Responsibilities of Site Provider

The SP shall be responsible for the following:

1. Provide a list of dates when classrooms are not available.

2. Provide access to a ciassroom that is equipped with computer, laptop, projector,
and sound system. If the classroom does not have the listed items, then have the
accommodations in the classroom to allow KSD to bring our own and setup the
needed equipment in order for us fo teach the course.

Provide adequate seating to accommodate up to 26 students attending the class.
Make reasonable efforts to ensure that heating / cooling is provided and working
properly for the duration of the class time scheduled.

Provide access to the classroom, appropriate lighting and directional information
for participants taking the classes.

Provide access to restrooms and furnish required necessitates for use.

Provide a facility that is ADA compliant.

Provide and keep ali Emergency Procedures up to date with KSD.

Keep all contact information up to date by contacting KSD at:

il

o

Loo~N®



106 C St. James Court

Frankfori, KY 40601

Office: (502) 699-2295

Email: information @ kentuckysafedriver.org

SECTION 1I: Responsibilities of KSD
KSD shall be responsible for the following:
1. Provide classrcom instructor for each class.
2. Provide course material.
3. Provide Certificate of Liability Insurance (by request only).

SECTION lli: Responsibilities of KYTCDL

KYTCDL shall be responsible for the following:

1. Maintaining communication with KSD regarding individual's eligibility to attend the
. classes.

CANCELLATION CLAUSE

Either party may cancel the contract at any time for cause or may cancel without cause
with a 90-day written notice.

By signing the Memorandum of Understanding, each party represents it is fully authorized
to enter into this Memorandum of Understanding, accepts the terms, responsibilities,
obligations, and limitations of this Memorandum of Understanding, and agrees to be
bound thereto to the fullest extent allowed by law.

SITE PROVIDER KENTUCKY SAFE DRIVER
(Signatﬁre, Title) - (Signature, Titls)
{Print }Vame ) (Print Name)

|
(Date) (Date)




