BULLITT , DANNY CLEMENS, DIRECTOR

TRACY PARSLEY, MAINTENANCE SUPERVISOF
y COUNTY THOMAS STOKES, CUSTODIAL SUPERVISOR
7 PUBLIC B GEORGE BROCK, ENERGY MANAGER

%
7 SCHOOLS
DEPARTMENT OF FACILITIES
MEMO

TO: Jesse Bacongg/

FROM: Danny Clemens
DATE: January 9, 2025
RE: Agenda item for January 27, 2025 XK

Ryan Ortega with East Elite is requesting to use Brooks Elementary for Basketball Practice,
from 6 p.m.- 8 p.m.

A copy of insurance is included.

| recommend they be able to use the facility for their Cheer Competition

OUR MISSION IS TO INSPIRE AND EQUIP OUR STUDENTS TO SUCCEED IN LIFE

BULLITT COUNTY PUBLIC SCHOOLS IS AN EQUAL EDUCATION AND EMPLOYMENT INSTITUTION
@ 1040 HIGHWAY 44 EAST, SHEPHERDSVILLE, KY 40165 43 (502)869-8022 11(502)543-2106 &% DANNY.CLEMENS@BULLITT.KYSCHOOLS.US




SCHOOL FACILITIES | 05.31 AP.21

Application and Agreement for Use of District Prop ‘ erty

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 agreemennt will be returned to the using organization, The
contract shall be signed by the designated representative of the using organization. and returned to the Central
Office designee. If the application is not approved, both copies will be returned. '

Name of Sponsoring Organization/Activity E asf_El e Telephone _50 2 - $34
Representative’s Name \;cm Or+eqo~ _ ’ .

Address |30 Soubh Cankerbury Glenn . Mount Washington | K HooWT

The above organization/individual requests the use oft - \

0 auditorium gymnagium [ dining room/kitchen [ stadium

1 classroom(s) _ [ other, speocify '
Is the organization planning to use District-owned equipment? (1 YES m*ﬁo
If yes, specify equipment 7 ‘Operator’s Nam
Is the organization planning to conduct sales on school premises? [1 yes D’é
1f yes, give a complete description of what is being sold and how the proceeds will be used. .

| Building/school/facility Ydis e

Purpose ’WMAWLQ—
Date(s) req\,\ested NV~ MIM! ' : ____ Time(s) Requested lp - \(rm
Will public be admitted? [ yves Eﬂ’(oxfyes, please explain

Will advertisement(s) be used? - O vEs glfyyes, please explain
Will admission be charged? 1 vyes NO

When using school facilities, this organization agrees to observe the following: oy
1. To schedule with the Superintendent/designee the time(s) District property is to be used, It is

. i
i understood that the Superintendent/designee may cancel the use of the room or building at any time such}
) use interferes with regular school activities. S |

2. To be legally vesponsible for any and all damage to individuals and school equipment, building(s),!
grounds, or facilities, resulting from use by the organization, To this end, the organization will‘{;
procure sufficlont liability insurance to indemmify 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 ligbility 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 gymnasiums are used, the
organization agrees to permit on the gym floor only those persons wearing shoes that will not mark the.
floor. GOR

4. To abide by the requirements of Board policies 05.3 and 05.31 (see attached). Disregard of the rule§!
and regulations governing the use of the school buildings, equipment and facilities shell result in the-
refusal of the Board to grant the offending organization further use. VT

5. To acknowledge that approval of this request does not signify District sponsorship, endorsement or
approval of your organization or the activity. '

1f yeg, pleage explain

e AL A — Ot~y e it
T e T R T N T T e I
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SCHOOL FACILITIES

05.31 AP.21
. (CONTINUED)
Application and Agreement for Use of District Property
For Office Use Only - To be Completed by School Official
Cost for use of District property §_ Cost for school employee $ Total cost $ _
Deposit § _ Is deposit refundable? [J Yes LI No
Date Deposit Received Balance Due $ '
Board employee(s) assigned:
Board Action Date, if applicable Board Order #
Date of Use Length of  Time
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 | " 1
{Food Service ‘
Employees ;
Supervisory
Personnel g2
Other
TOTAL PERSONNEL CHARGE
oot
Property Used Equipment | Costif fo Faclly
Fee applicable ' Use © |
Gymnasium i
at school
' Auditorium
at __ school !.
Cafeteria 0 Dining Room 0 Kitchen O Both ]
at___ - school :
Classroom(s) Number }
at school. )
Stadium
at school 3
Other Property '.
at__ - school ' 'i
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'SCHOOL FACILITIES 05.31 AP.2"1"
' (CONTINUED)

Application and Agreement for Use of District Property

RATES FOR DISTRICT FACILITY USE

(The Principal of the school may set additional charges if not specifically stated.)
ALL PURPOSE ROOM ‘

* $30 for up to 3 hours, $5 per hour each additional hour
- AUDITORIUM

* $50 for up to 3 hours, $10 per hour each additional hour
GYMNASIUM

~ '$50 for up to 3 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 time and a half |
KITCHEN AND CAFETERIA

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

o $30 for elementary/middles schools
e $50 for high schools

_ (//r1/2y
Signathire - Representative of User Group Date
U] Oldg S gty
£1 Sup ; ntendent/designee U " Date

IN THE EVENT SCHOOL IS CLOSED 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.

Review/Revised:7/19/11
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SCHOOL FACILITIES |
Reporting Form for Employee Extra Pay

0531 AP.22

Submit this form to the Central Office within one (1) week of the event, A check should
accompany this form.,

Name of S’ponsoring\Organization/Activity

Representative’s Name

Facilities used by organizatidn: 1 gymnasium
[J auditorium [ classrooms(s) L other , specify
Personnel assigned to the event: [J Custodian(s) £ Food Service Employee(s)

[ Supervisory personnel will be paid at not less than their regular hourly rate or regular
overtime pay with pay beginning 30 minutes before and ending one (1) hour after the evesit |

[ dining room/kitchen [ stadium

or whenever the facility (including the stadium) is in good, useable order for the next day.

SIGNATURES BELOW VERIFY SERVICE FOR THIS EVENT

Employee’s Signature

Date of Service  # of Hours Worked
Employee’s Signature Date of Service # of Hours Worked -
Employee’s Signature Date of Service # of Hours Worked .
Employee’s Signature Date of Service # of Hours Worked
Employee’s Signature Date of Service # of Hours Worked
For Central Office use only
Employee Name #of Hours @ $ per hour Total §
Employee Name #of Hours @ $ per hour Total §___
Employce Name # of Hours @ $ per hour Total §____
Employee Name # of Hours @ $ per hour Total$__-_ -
Employee Name #of Hours @ $ per hour Total §
Employee Name # of Hours @3 per hour Total §

Date

Superintendent/Designee’s Signature

Pagel of 1

Review/Revised:1/15/08 !




 [orneRaL roRMATION

VERIFICATION OF INSURANCE

This document verifies Insutance coverage for tho Amateur Atbletic
Unlonof the Unlted States, fnc, Metnbor clubs have coversge ss shown
below from the date of enrolliment end soceptance in the AAU.
Exgrirniton dats 13 August 3 1 moivially,

_JORTHE AMATEUR ATHLEXIC UNION OF THE ., INC. AN 175 M3

MBER CLUBY

"COVERAGE DATES:
(/1802004 - SHV0LS

v

 Issued oy “W"”HWM Ontymdwnfm w0 ﬁghn m:rtﬁﬁammnbt u!ﬁnm{véiy‘&wﬁwfxﬁm extes id of
o coverage ffonden by e plicesbelow. This vrifiaron o surancn doce ol comstfuie 8 conirctBotwoee R g imter () astiorzed

Box'1030-

 NH 038331030

INSURED

Asnateuit Athletic Union of the U.S., Iné.
Wakt Dighey World Resort

P.O. Box 100002409 . -

Lake Buiens Vists, Fi; 32810-1000

Elife Pagles -
123 Gavia D~
Shepherdsviltd, KY

(4079341200

| MEMBER CLUB INSURED

Baroliment Date: 12182024 443001%1 1’ ;

GlncoDr;_ Wi

40163

'CwmAvnhed?smmummwmlcaix 3
- Company B Evérest National Insunines Company NAIC # ‘i?
- Company € HDI Global Speciatty SE NAICH AA-134004] ™,

- - INSURER(S) AFFORDING covﬂy{é'

COVERAGES . This is o curiy that e pliy(ies)
e policy(ies)descibs heb

‘-,k 1&0&1

quf

Yoot Medical 0
; Acridental Deathi and Dismemberment

e

| ususzmo  {ombrsizotas ) (Yt AN
sxsﬁxmuju‘lq Db 0L Ay #1orlanes VRl Ay, )
e PR
R Y ) o |

0% 1200

_ SISMLO0YT6-241

AN




PRACTICR YHING PARTY CERTIFICATE OF INSURANCE
M\!A’ﬂilﬁt A‘I“IILW‘R} UthW OFTHE U8, !ﬁﬁs :

il L |
Y44 ' o
Shephendsvitle, KY 40169 rmmzumrzms

MMMthnMthmm it
tym!wnfwmﬁummmmﬁﬁaum mxﬁu@q&um‘mmmmw
| Wmmmmmwmwmwmuw mmmnf s @mg%mww

Artear Atbitic Unlan f the U5, .
Ehlt Dim;zy Workt Redint
x ’ 0. Bax 22409

Hueter, NF 038331030

Gy g o
2 N CLUB CODE: WiRisW.

WAUMMMMWWyNMC#ml&
; -mynnwmmhmmmmwuct |

c«mcxmcmwmysammw el t\ P

s mevmg 4 D ‘?Wmedabovei‘cwﬁwﬂc?pmo&mﬁaw&
with resp

?

lhisoextiﬁuiemtybcimwdorwwum , the insurance
cy(m), Hmits showr may I beon fedoced by pald claims;

te

‘PEsch Occomeiice Limit -~ 2o 0 1,000,000 |

*Genbral Aggregato Limit - 3,000,000 §
fiticipant Legal Lisbility . 1000000 ]
PctxomhndAdmtismsh;utyLmn . L000000

#| Products-Compléted Operations Aggregnto |~ 3,000,000 -

: Fucmmgempxemmkentedm‘lou . ne00000 f
Policy Aggregato Cap - 20,000000 F -
‘Me(ﬂcalExpcnmUnnt(AnyOnePMJ PR ]

| Sexual Abuse Lisbility 1,000,000 F
’ScxnalAbchwlc 3000000 F. -

: ~'Annm0NAL mmnmmom

Covuuuwlum&lm&gla.hmﬁs Prgolice it Bl
| 1272212024 through 08/3172025, for the gross abglighneciandiorligh {;”236

; (' ""
For said club o have coverage, all membérship 1oy ‘ )t be gt
#’ endotsemen ECG2A 52004 02,

Pnnmynm«muibumyapphcsupa

4t Other ,vg lmp«aﬁacbed!hdorsmntﬁCGM&ZMOZ.

buton wui:mpecttomcopmnomoﬁhcwmedlnsmd,subjmmtbapmmmmihmmmmof

—Shauumyofmcmmc%‘&pobmbe" Ifed
poﬁcypwmms. But, failure to mail such notices shall impose po

| Certifieate No. 20250827




ww?mm SigMLOOVIS2e 7 Wcm,ammnmmm
L EOMIBIs

THIS ENDGRSEMENT cmuwxs ms wmcm PLKASE mmi T emvmw. L

Dmgmucn OF Premises (Part Leased To You):
All WMM&MMOHMWNW:&OTP% t

* Bulitt County Public Schools
I40RY-44 .
Shwphcr&svi]lo, KY 40!65

Daie: ough 080Y. ~ Ry N b
“ 'wmwm-ﬁ””f?\&u‘ﬁ\wf N\«(AVM AN M{‘\\"‘ "‘%"“w

mwmmm@ m&mmmm e el &;M@mxxv N

“su'j

 respect to liability uribing’
ﬁmmzenanceo:useothﬁt 1t 0
_'tb.youmdshownmtheSch ul

I coveraga pmvxded to the addmonal insuredis
7 reqmred by a contract or agreement, the oSt We, wﬂl s
pay on behalf of the addmonal msured is the. amount of ' :; e

e Requlred by the contract or agrecmenl o
Avaﬁablc under the apphcable Limits of lnsuram:e
wit in ﬂle Declaratmns, wluchever is lws

endorsement shall no

increase the apphcable




POLICY NUMBER: SISML0Y176-241

' COMMERCIAL GENERAL mem‘v com)
 foltowing: .

o Primary' lnsnrance
‘rhxs msuxance is pnmary ex

' insuranice is primary, ou"obligatio
i othcf insurance is al a.p ’\

com‘mncmh owmwé Lmsﬁimw ‘




wmw NUWB“- 3‘8ML00176~24! e 0 " _ ‘; ‘ commﬁmamﬁmwmmm
T :wauszmn

’mrs END()RSEMEIWT C}!ANGES THE PﬁLiﬁY. PLE&SE READ I C‘AREFULL

wmm OF TRANSFER OF RIGHTS (;@@Q&vm
S AGAINSTO“ﬁERSTO; O




