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DEPARTMENT OF FACILITIES

MEMO

TO: Jesse Bacon

FROM: Danny Clemens

DATE: February 24, 2025

RE: Agenda item for February 24, 2025

Mike Sullivan from NBHS Wrestling Team & NBHS Boosters is asking to use the NBHS
Gymnasium for a Wrestling Team Event on 3/23/2025 from 7am-7pm.

| recommend that they be able to use the Facility for their Wrestling Team Event.

A copy of their Insurance is attached.

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

‘; BULLITT COUNTY PUBLIC SCHOOLS IS AN EQUAL EDUCATION AND EMPLOYMENT INSTITUTION
Q1040 HIGHWAY 44 EAST, SHEPHERDSVILLE, KY 40165 &3 (502)869-8022 18 (502)543-2106 &% DANNY.CLEMENS@BULLITT.KYSCHOOLS.US



Sincerely,

North Bullitt High School

' 3200 Hebron Ln o ~ Phone: 502-869-6200
Shepherdsville, Kentucky 40165 ‘ . Fax: 502-957-6762

https://www.bullitt. k12 ky.us/3/Home

02/12/2025

From: Kristi Lynch
Date: 02/12/25 .
Re:  Approval for NBHS Boosters / NBHS Wrestling Team Use of Building

I approve of the NBHS Wrestling Team / NBHS Boosters to host a Wrestling Team Event at North
Bullitt High School on 03/23/2025.

isti Lynch
Principal North Bullitt High School

Assistant Principals Principal Counselors
Ms. Valerie Skillman Kiristi W. Lynch, Ed.S Sara Thornsberry
Ms. Lindsey Wegley » : Rebecca Murdock



SCHOOLFACILmEs (gg 31 Arug |
_mmmmmwforvse_xmzm
RATES. FOR DIS’I‘RICT FAcILITY USE

(The Principal of the school may.set addmonal chargcs if not speclﬁcally 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 addmonal hour
"CAFETERIA.

* $30 per hour
KITCHEN

* $50 per hour, SFS personnel must be present and paid at arate of time and a half
KITCHBN AND CAFETERIA

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

o $30 for elementary/middloes schools
* 350 for high schools
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ACTIITome N SCHOOL IS CLOSED DUR TO WEATHER CONDITIONS, ALL SCHEDULED

INNER MEETINGS, WILL BE CANCELED AND THE
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s 74 PUBLIC | Woodrutf, Debbie <debbie.woodruff@bullitt.kyschools.us

vd: 2025 Kentucky Girls Youth Open Championship: Bullitt County Board of Education

nessage

yson, Ronald <ronald.bryson@bullitt.kyschools.us>
: Debbie Woodruff <debbie.woodruff@bullitt.kyschools.us>

¥

eb 11, 2025 at 12:39 PI

Hey! Can you print the attached facilities form and get it on the board agenda? It's for a booster club wrestling event.

Ronnie Bryson
Athletic Director o
Vorth Bullitt High School

---------- Forwarded message ---—-----
“rom: Phil Sullivan <psullivan9@humana.com>
Jate: Tue, Feb 11, 2025 at 12:31 PM

Subject: 2025 Kentucky Girls Youth Open Championship: Bullitt County Board of Education
lo: ronald.bryson@bullitt.kyschools.us <ronald.bryson@bullitt.kyschools.us>

ey Ronnie,

dere is COIl and Application for Use of District Property for the tournament we are doing at North Bullitt High School on
3/23/2025. Let me know if need anything else for this. Hopefully got it right the first time since our practice run last year.

Thank you so much for working with us to get this tournament set-up. It's a huge deal for the girls in this state to have
heir own.opportunity. I've had so many parents thank us for hosting this since other one got canceled. | make sure to
et them know this wouldn’t be possible without the support of North Bullitt HS AD and the wrestling team.

Thanks
2hil Sullivan

502-599-8304

The information transmitted is intended only for the person or entity to which it is addressed
and may contain CONFIDENTIAL material. If you receive this material/information in error,
clease contact the sender and delete or destroy the material/information.

“umana Inc. and its subsidiaries comply with applicable Federal civil rights laws and

1o not discriminate on the basis of race, color, national origin, ancestry, age, disability, sex,

marital status, gender, sexual orientation, gender identity, or religion. Humana Inc. and its subsidiaries do not
axclude people or treat them differently because of race, color, national origin, ancestry, age,

disability, sex, marital status, gender, sexual orientation, gender identity, or religion.

=nglish: ATTENTION: If you do not speak English, language assistance services, free
of charge, are available to you. Call 1-877-320-1235 (TTY: 711).

Espafiol (Spanish): ATENCION: Si habla espafiol, tiene a su disposicion servicios
Jratuitos de asistencia lingiiistica. Llame al 1-877-320-1235 (TTY: 711).

HEANTT/ M hinae A\ YT ES A0 ERURIGS FASZ8HrHYr 4RAETIN 47 BB S/E2R 21 Rh



NBHS

SCHogqy, FACILI'I‘IES 0531 AP21

Aulication and Agreement for Use of Distriet Property

NOTE: Please complete ihls form in dupiicate and submit both coples to the Cantral Office designee far
Pproval, If the application is approved, one (1) copy of the signed agreement will be returned fo the using
OTRanization, The coniract shall be signed by the designated rapresentative of the using orgonizarion and

RoosTEE V8

firned (o the Central Office designee, If the appllcadon Is ot approved, both coples wlll be returned, -

Name of Sponsoring Organization/Activity /.
Representative’s Name (0 Sulln

_ -Address 4300
The above orgamzaﬁon/irgiyual requests the use of:
D audiforium B gympasium O dining room/kitchen LI stadium
O classroom(s) ___ ... O other, specify N UAP—
1s the organizaﬁon planning to use Distriot-ownod aqulpment? WWS @ANo A
If yes, speclfy equipment ‘Operajor’s Namo

I8 the organization planning to oondu.‘ sales on school premises? [ YES OJ NO
Ifyas, give a coiplets descrlption of what is being sold and how the: proceede will be used. _M___‘

A Muﬂrhv/ shw, Gl

I Dates) requested dznl28 .. _____Time(s) Requesied, 7 m TPm
‘Wil pablte be admitted? [Q/ D NO Ifyes, pleaae expliln «M—u Ml&thom

| Willdvertisoment(s) be used? - s LI NOtyes, pless axplain_Lovele
| ‘Will'sdmission be charged? J.Y;; O-No Ifyes, ploaso ex liin:

Wiien using school facillties, this arganization agrees to observe the followlng:

1. To schedule with the Superintendent/designee the time(s) District property 18 to be used. Tt is
" undersiood tht the Superintondent/designeo may cancel the use ofthe room or building at any time such
 uge Inforferes with regular school activities,

2, Tobe legally mponsible for any and all damage to lndlvid\uls and school equlpment, building(s),
grounds, or facilities, resulting from:use by the organization. To this end, the organization will
procire sufficient lability insurance to indemnify the Board, sofiool officers and employees for any
injuries or property damage which might ocour during the organization's use of the facilities. This
insurance shall contain limits of $1,000,000 for bodily injury und $10,000 for property damage, A oopy
of the organization's insuraace certificats shall be filed with the Board prior to the date the organization
uses the bullding, The Board shall require the renting organization to assume all lisbility for injury to

individuals by reason of the lease of Board propetty and that the brgarﬂzation indemnify and save
harmless the Board from apy loss or damage thereby,

To provide -appropriate equipment for the use of Disteict property, When gynmasiums are used, the
ct)lrganiuﬁon agreos to permit on the gym floor only those porsons wearing shoos that will not. mark the
oor,

To ablde by the requirements of Board pollcies 05,3 and 05:31 (sce attached) Disregard of the rules
and regulations governing thie use of the school buildings, equipment and faclities shall result in the
rofusel of the Board to grant the offending organization further use,

To acknowledge that approval of this request does not signify District aponsorship. endorsement or
approval of your organization or tho activity,

12
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,scHOOI.FAclmms ' - o : . : 0531 AP21

(CONTINUED)
Auplication and Ageeement for Lse of Districk Rrgoerty
"M» N EER— S
‘ o For Office Use Only ~Tobe Complmd by School om.:m '
Cont for uge of District property$_____Cost for school employee§ _ Total costS e
Depasit $ , : , s deposit refundable? O Yes £ No
Date Deposit Recelved - Balance Due
Board employes(s) m!ﬁiodz : E— e - .
Board Action Date, if applicable . BurdOrderd
Avateotuee_3-23-2.5 Length of Time '
Fre SCHnnm
The organization agrees to pay the applicable fee(s) for the use ofDistuct fuollities,
. # of Employees Required # of Hours Hourly Rate (Ovcnimo atl.8 ﬂmcs) . Total
. [Food Sctviee -
Eamployees
. ["Supervisory -
 Personnel
Fomar___
~TOTAL PERSONNEL CHARGE
PropertyUsed mq.ﬁ;‘i?.‘.'iﬁ’m v " | Tﬁﬁ.ﬁ;”&ﬁi’
o al?plleable- '
- Gymnasium . 50 Lo :?”.\now —
o 4” On\\n BW\\W “echool 0 eachh woag '
Auditorivm '
2 ' _ school
+ Cafeterla T Dining Room 1 Kitchen [ Both _
o ' - ' school
’ Classroom(s) Number
- e 50h00]
,sﬁﬂlum
o : ' ..8¢hool
" Gther Property '
“ ' school

13
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mﬂu&_formg-ﬂll._l

S’ilhmit this form to the Central Office withln one (1) week of the event. A check should
accompan this form.

| Name of Sponsoring Organizatlon/Activlty

Repregentative’s Name ﬂ&%: 9 ::‘)_gx\\ \\L@n
Facilities used by organmation' gymnasium 1 dining room/kltchen |

1 stadivm

U auditorium O classrooms(s) O other , specify
Personnel assngned to the event: I Custodian(s)

O Supervisory personnel will be paid at not les
overtime pay with pay beginning 30 minutes
or whenever the facility (mcludmg the stadiuni) is

I‘J Food Service Employee(s)

8 than their regular hourly tate or regular
before and ending one (1) hour after the event
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 Signatu}é Date afSenriée #ofHourshWorked
Employee’s Signature . Date of Service ¥ of Hours Worked
* Emplayee’s Signature Date of Service ¥ of Hours Worked
Employee’s Signature Date ofServiée - # obeurs Worked
~ ForCentral Officeusoonly ~ ' —
Employes Name : #ofHours @ §. per hour Total$___
Employes Ngme , #of Hours @S perhourTotal §____
:mp:om Name # ol Hours @ $ per-hour Total §____
E:Pt:}’:: :ama # of Hours @ § per hour Total§_____
Employee N:zé #of Hours @ § . per hour Total §
_ P y 0 v #ofHoura @ $ per hour Total §_____
L,s_fz_;‘;erintendem/l)e{ignee’s Slgnature Date |

15
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N ® DATE (Mwnnw)
A‘CORD _ CERTlFICATE OF LlABILITY |NSURANCE .

2/11/2025
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 CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHOR!ZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provlslons or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain pollcles may require an endorsement. A statement on
this certificate does not confer rlghts to the certificate holder in lieu of such endorsement(s),

PRODUCER CONTACT )
N Tricia Rudnick
Vaaler Insurance; A Marsh & McLennan Agency LLC Company PHONE 701-451-5482 - A 701-235-9405
4803 38th Street South HAL, o, Extl: - - .| (AC, No}: /L T-&20-
Suite 101 ADDRESS; tricia.rudnick@marshmma.com
Fargo ND 58104 ____ INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120
INSURED - UNITSTA02). \ysreR B : Texas Insurance Compan ' ' 16543
‘United States of America Wrestlmg Assocnatlon NEURERD pany '
6165 Lehman Dr : INSURERC :
Colorado -Springs CO 80918 INSURERD :
. ' INSURER € :
: : INSURERF:
COVERAGES . CERTIFICATE NUMBER: 1554398228 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 GLAIMS.
INSR

ADDL[SUBR POLICY EF CYEXP | —
LTR TYPE OF INSURANCE INSD | WVD ____POLICY NUMBER (MMIDDM) (m;i‘)o/vYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y | Y | SI18MLO1584241 9/1/2024 9/1/2025 | EAGH OCCURRENGE $ 1,000,000
X ' DAMAGE TO RENTED .
CLAIMS-MADE OCCUR ) PREMISES (Ea occurrence) $ 1,000,000
’ MED EXP (Any one person) $ 5,000
L B . | PERSONAL & ADV INJURY | 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: ‘ GENERAL AGGREGATE $5,000,000
PRO- -
POLICY JECT LOG , PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: - $
A | AUTOMOBILELIABILITY - SIBML01584241 | @024 | 9ii2025 . | GOMEINED SINGLELIMIT 4 4,000,000
ANY AUTO . _ BODILY INJURY (Per person) | $
OWNED SCHEDULED ;
Doy || $5HED o [ BODILY INJURY (Per acciden) | $
X | HIRED X | NON-OWNED . ) PROPERTY DAMAGE $
| A - AUTOS ONLY AUTOS ONLY | (Per accident) -
. . $
3 UMBRELLA LIAB X | occur BESGLXTC0011401-170525 9/1/2024 9/1/2025 | EACH.OCGURRENGE - $ 5,000,000 ..
X | EXCESS LIAB CLAIMS-MADE| - " | AGGREGATE ~ 1$5,000,000
DED I l RETENTION § ) $
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY YIN St | |87 .
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH AGCIDENT $ ’
OFFICER/MEMBEREXCLUDED? NIA : )
(Mandatory In NH) , E.L. DISEASE - EA EMPLOYEE]| §
¢s, describe under .
ESCRIPTION OF OPERATIONS below . ) E.L. DISEASE - POLICY LIMIT | § )
A | Abuse/Molestation E SIBMLO1584241 9/1/2024 9/1/2025 | Each.Occurrence $1,000,000
Abuse/Molestation ) ML 1 ] 2 . Aggregale ) $2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Name of Event: 2025 Kentucky Girls Youth Open Championship

Event to be held: North Bullitt High School -

Start Date: 2025-03-23 End Date: 2025-03-23 ’

The general liability and excess liability includes an automatic additional insured endorsement that provides additional insured status fo the Certlf cate holder
only when there is a written contract that requires such status, and only with regard to work.

The coverage shall be primary to the additional insureds, and not contributing with any other or similar protection to the Additional insureds, whether said other

available coverage to be primary contributing or excess. Certifi cate Holder is included as Addltlonal insured as required by written contract or agreement limited
to the General Liability coverage.

CERTIFICATE HOLDER CANCELLATION

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

) AGEORDANGE WITH THE POLICY PROVISIONS,
Bullitt County Board of Education )

1040 Highway 44 East

ShepherdsviIIe KY 40165 . . AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD’




COMMERCIAL GENERAL LIABILITY

_ ‘ ECG 24 520 04 02
THIS ENDORSEMENT CHANGES THE POLICY PLEASE READ IT CAREFULLY

AMENDMENT OTHER INSURANCE
- (PRIMARY NONC‘ONTRIBUTORY) -

This endorsement modifles insurance provided under the follewing':i |

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A Paragraph a. Prlmary Insurance of 4. Other Insur-
ance of SECTION IV COMMERCIAL GENERAL
LIABILITY CONDIﬂONSJs replaced by the following:

& Prlmary lnsurance .

This Insurance Is primary’ except when b. below:
applies. If this Insurance is primary, our obliga-
tions are not affected unless any of the other
Insurance is also. primary. Then, we will share =
with all that other insurance by the method de-
scribed in ¢. below, except that we will not seek
contribution “from any party with- whom you

. have agreed in a written contract or agreement

- that this Insurance will be primary and noncon-
tributory, if the written. contract or agreement

was made prior to the subject “occurrence” or
offense.

ECG 24 520 04 02 Includes copynghted material of Insurance Services Office, Inc., Page 1 of 1
, . with its permission.
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