FLOYD COUNTY BOARD OF EDUCATION

Tonya Horne-Williams, Superintendent Wihitam Newsome, Jr., Board Chaly - District 3
442 KY RT 550 Linda C. Gearheart, Vice-Chair - District 1
astern., KY 41622 Dr. Chandra Varia, Member- District 2
£ ; Kelth $mallwood, Member - District 4

Telephone (606) 886-2354 Fax (606) 886-4550 Steve Slone, Member - District 5
www.floyd.kyschools.us

Consent Agenda Item (Action Tiem): me

Consider Approval the use of the Prestonsburg High School Gym by Wildfire Championship
Wrestling for girls’ basketball fundraiser on August 16, 2025.

Applicable State or Regulations:
KRS 160.190 Duties and powers of the Board: 01.11. Facility use must have Board of Education

approval.

Fiscal/Budgetary Impact:
There will be no fiscal or budgetary impact on the Floyd County Board of Education.

History/Background:
Wildfire Championship Wrestling has helped different student groups with fundraising. This
group recently held an event at Prestonsburg High School as a fundraiser for flood relief efforts.

Recommended Action:
Approve request as presented for use of Prestonsburg High School Gym by Wildfire
Championship- Wrestling for girls® basketball fundraiser on August 16, 2025.

Contact Person(s):
Shelia Wilcox 606-369-9743

wildfirechampionshipwrestling@yahoo.com

7dd 606-886-2252

J /Pfﬁ_'ﬁ}ipﬁl Director

Date:_ 5-30-25

The Floyd County Board of Education does not diseriminate on the basis of race, color, national origin, age, religion, marital status, sex,
or disability in empleyment, cducational programs, er activities as set forth in Title IX & VI, and in Scction 504.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDDAYYY)
05/30/2025

THIS CERTIFICATE IS ISSUE|

SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPCN "THE -CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BEYWEEN THE ISSUING INSURER{S). AUTHOREZED
REPRESENTATIVE OR PRODUGER, AND THE.CERTIFICATE HOLUER.
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TMPORTANT: If tha cartificate hojder is ai ADDITIONAL INSURED, the/pollcy(les) must hava ADDITIONAL INSURED provisions or be.endorsed,
IF SUBROGATION 15 VAIVED, subjéct fo. the-terins and édriditions of tha pollcy, cerfain policles may requira an endarsement, A statsment cn
{this certificate does hot confor rights ta the certificate hoider in Tleu: of such endorsemant(s).

GERTIFICATE MAY BE ISSUED OR MAY

PRODUCER gl"gﬂ Robert V. Nuccie
RV, Nucclo & Associates Insurance Brokers, Inc. * {rnone (800} 364-2433 T2 fey: (818) 580-1565
10148 Riverside Drive Sk gs: suppott@rvnuceio.com
Toluca Lake, CA 81602  INSURERIS)AFFOROMGCOVERAGE NAIDE
msurena : Firsman's Fund Insurance Company 21873
INSYRED {instreRE:
Wildfire Champlonship Wrestling. fo—
208 Prichard Street, IMSURERD:
Ashiand , K¥ 41102 - Jesvrere s -
. SURERF 3
COVERAGES: CERTIFICATE NUMBER! REVISION NUMBER:

THIS-IS TO CGERTIFY THAT THE POLICIES OF INSURANCE-LISTED BELOW 'HAVE HEEN ISSUED TO THE INSURED NAMED ABOVE FCR THE POLICY PERIOD
INDIGATED. NOTWITHSTANDING ANY REQUIREMENT; TERM-OR.CONDITION OF ANY CONTRACT OR OTHER. DOCUMENT WITH RESRECT TO WHICH THIS
f PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES CESCRIBED HEREIN IS SUBECT TO: ALL THE TERMS,
EXCLUSIONS AND CONDITIONS GF SUGH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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PDESCRIPTION OF OPERATFONS / LOCATIONS LVEHICLES {ACORD 191, Additiona]) Ie, oy bie attachied 1f mars spiace 14 requites)
‘.- s - __‘_ﬂa—"
£ 'ﬂFICA}ﬁHBUJER CANCELLATION.

SHOULD ANY OF THE ABDVE DESCRIBED PQLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLl. BE DELIVERER IN

. 42 k-850 IAT : \
, E- farm iy, 81622 ACCORDANCE WITH THE FOLICY PROVISICNS. _
i AUTHORIZED amssyfaﬁm .
Robert V. Nucdly (ch. %4 ‘/4."-..., :
O . /
N R 7 s B ®1988-2015-ACORD CORPORATION. Allrights reserved.
.NA‘_G,QRD 25 (216/53) Tho ACORD rizme and logo are registsred marks of ACORD




SCHOOL FACILITIES 05.31 AP.21
Application and Agreement 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 prepared by the Board attorney. The contract shall be
signed by the designated representative of the using organization and returned to the Central Office
designee. |f the application is not approved, both copies will be returned.

. < . TR - s T : o e
Name Of SpOﬂmflng Organlzation/ACtlylty L.‘-‘ (AP | Se ( Vg '\-%3 fabohyy Tetephone(f:’:\_{:_&&;‘ = o
Representative’s Name >3y VoG Lo , ]

Address '9’1_'5‘ T R o oS P Nk Ce sl Gt . . L\l(" ~)

The above organizatiavq.ndividual réquests the use of:
| auditoriumﬂgyrmasiun [ dining roomvkitchen £ stadium

[ classroom(s) [ other, specify
Is the organization planning to use District-owned equipment? [ Y ESE—NO
If yes, specify equipment _ Operator’s Name

Is the organization planning to conduct sales on school premises? ﬂ YEs OO NO _
If yes, givea complete description of what is being sold and how the proceeds will be used. Tioka.ry

fecad) foe etk Poiivon O 4+ HOc s 3 Oha S Lagv YN .j.~‘\' S -f';—‘ e sug T
Building/school/facility s\ c > ooy e NS D ey (d;m |

Purpose UGN v Gy

Date(s) requested (o b A, .; A 2 Time(s) Requested{ LSO
will public be admitted? HvesOno

Will advertisement(s) beused?  JLYES [0 NO

Will admission be charged? \FLYESD NO

When using school facilities, 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 school activities.

2. To be legally responsible 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 sufficient liability insurance 1o indermnify 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 organization indemnify and save
harmiess the Board fromany 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.

4. To abide by the requirements of Board Policies 05.3 and 05.31 (see attached). Disregard of the rules
and regulations govemning 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. Toacknowledge that approval of this request does not signify District sponsorship, endorsement or
approval of your organization or the activity.
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SCHOOL FACILITIES 05.31 ARP.21
(CONTINUED)

Application and Agreement for Use of District Property

For Office Use Only - To be Completed by School Officlal

Cost for use of District property $ Cost for school employee § . Total cost §

Deposit $ Is deposit refundable? 00 Yes O No

Date Deposit Recaived Balance Due $

Board employee(s) assigned:

Board Action Date, if applicable Board Order £
Review/Revised:9/29/11
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0531 AP.21
(CONTINUED)

Application and Agreement for Use of District Property

SCHOOL FACILITIES

FEE SCHEDULE
The organization agrees to pay the applicable fee(s) for the use of District facilities!

# of Employees Réqgired #of Hours | Hourly Rate (Overtime at 1.5 times) Total
Custodians N
Y
Food Service N
Employees \
Supervisory R
Personnel \_
N
Other _____ p
\
S i ;
TOTAL PERSONNEL CHARGE
Facility/ N _Pérsonnel Insurance Total Cost
Property Used Equipment | » Cost, if cost, if for Facility
Fee / applicable applicable Use
Gymnasium ‘,-'
at school ’
AL
Auditorium i
at school /'
Cafeteria - [1 Dining Room [ Kitchen 0 Both '
at school /,/
Classroom(s) Number ______ g
at school  ,/
Stadium 7
/
at schodl
£
Other Property /
at __ /school
Sy ‘ o . " S
~5\'kk\ i Lh = K \p y =-3‘~-‘ ' ?"34 I
Signature - Representative of User Group Date
Signature - Superintendent/designee 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.
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: OATE (MM/ODIYYYY)
ACORD' CERTIFICATE OF LIABILITY INSURANCE -

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), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: {f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
It SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER m_vyzg’gm Robert V. Nuccio . :

R /. Nuccio & Associates Insurance Brokers, Inc ON o, (8003642433 [ (818)6801595 |

11148 Riverside Drive | iBbEEss. SUpport@rvnuccio. com o

Tuiuca Lake, CA 91602 e ER(S) AFFORDING COVERAGE NAIC #
- B - | msurera T remar‘ 's Funcs Insurance Company 21873

IN® URED INSURER 8 s

W idfire Championship Wrestling P

200 Prichard Street INSURER 0 i o

Achiand . KY 41102 INSURER E -

INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

"HIS I8 TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUFD TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALt THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LlMITS SHCJWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

ol TYPE OF INSURANCE POLICY NUMBER Pl m’."’"ﬂ,%l LiMiTS
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18 AUTOS ONLY L . AJTOS DALY | | | pAP ety o e n T oy =
i 1 5
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=i H e —
| OED | -Iaen.mms | |
| WORKERS COMPENSATION 1 I 1 1 ™TPER a e
AND EMPLOYERS' LIABILITY YIN i b1 STATUTE | IER_ |
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' I
|ges ICERMEMBEREXCLUDED? IN‘A| e— f s e
[ (Mandatory in 1 | £ L DISEASE - EA EMPLOYEE| §
] l‘uacm-mﬂr ) | i
‘o_%_giprmoﬁopsamom_ CISEASE - POLICY LM | §
| i
) | i
] Lol = |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be aftached it more space is required)

_CERTIFICATE HOLDER CANCELLATION
Floyd County Boorc OF Education SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
442 ky- 250 THE EXPIRATION DATE THEREOF., NOTICE WILL BE DELIVERED IN

Easrern ky 41622 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Robert V. Nuccio Pk Z(.....i o ?t..._u

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2018/03) The ACORD name and logo are registered marks of ACORD




