BULLITT DANNY CLEMENS, DIRECTOR

TRACY PARSLEY, MAINTENANCE SUPERVISOR
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DEPARTMENT OF FACILITIES

MEMO

TO: Jesse Bacon

FROM: Danny Clemens

DATE: July 15, 2025

RE: Agenda item for July 2, 2025 DC

Attached for Board review and approval is a Facility Usage request from the Central
Cougars Middle School Football. They're requesting to practice on the grass field
behind the Board of Education from 7/14/25 until 11/14/25.

| recommend that they be able to use the grounds for their program.

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
Q 1040 HIGHWAY 44 EAST, SHEPHERDSVILLE, KY 40165 &3 (502)869-8022 #i(502)543-2106 B DANNY.CLEMENS@BULLITT KYSCHOOLS.US




SCHOOL FACILITIES 0531 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. 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 Or amzatlon/Actl ity M&*K_‘Mphone
Representative’s Name R_“ e Jellazaga S '
Address ; )

The above organization/individial requests the use of:
O auditorium [ gymnasium [ dining room/kitchen [ stadium :
O classroom(s) p‘othef, specify M_M JJ. 5q E

Is the organization planning to use District-owned equipment? D YES ﬁNO

If yes, specify equipment Operator’s Name

Is the brganization planning to conduct sales on school premises? (1 YES FCNO

If yes, give a complete description of what is beiﬁg sold and how tgne proceeds will be used.

S

Builtingscpuolcilty [orede Field  Space <pebind e BYE.
Purpose LY, (' .

£ A J—

Date(s) requested i‘ = 1l /2 [ 2025 Time(s) Requested é,? - i@
Will public be admitted? O vEs WNO If yes, please explain o §

Will advertisement(s) beused? L1 YES I;xNO If yes, please explain

Will admission be charged? O ves fNO If yes, please explain
When using school facilities, this organization agrees to observe the following:

1. To schedule with the Superintendent/designee 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 orgamization. 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 lability for injury to
individuals by reason of the lease of Board property and that the organization indemmify and save
harmless the Board froin 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 weating shoes that will not mark the
floor. :

4. To abide by fii;e, requirements of Board policies 05.3 and 05.31 (see attached). Disregard of the rules
and regulations governing the use of the school buildings, equipment and facilities shall result in the
1efusal 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.
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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? O Yes [ No
Date Deposit Received Balance Due §
Board employee(s) assigned:
Board Action Date, if applicable Board Order #
Date——of—Use Length——of— TFime!
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
Employees
Supervisory
Personnel
Other
TOTAL PERSONNEL CHARGE
FroprtyUsd oy || T ot ot
Fee applicable Use
- Gymnasinm
at school
Auditorium
at school
Cafeteria Dining Room Kitchen Both
at school
Classroom(s) Number |
at school
Stadium
at school
Other Property
school

at ,
B A Kebry 25,
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SCHOOL FACILITIES . 05.31 AP.21
(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 CAFETERJA

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

~ @ $30 for elementary/middles schools

e $50 for high schools

ignature - Represeniaflve of User Group Date

2 — <-5-25

enature - Superintendent/designee A 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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A & . DATE (MM/DD/YYYY'
ACORD CERTIFICATE OF LIABILITY INSURANCE \ )

06/11/2025

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If 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 GONIACT  Joseph Micciche
ESP Insurance Brokerage, LLC mg,Nﬁo, Extl: (877) 670-2377 m, No):
101 Creekside Crossing, EMAIL <. joe.micciche@espspecialty.com
Ste. 1700-264 INSURER(S) AFFORDING COVERAGE NAIC #
Brentwood TN 37122 INSURER A: Houston Casualty Company 42374
INSURED . INSURER B : EVerest Reinsurance Company 26921
BULLITT CENTRAL MIDDLE SCHOOL FOOTBALL COUGARS INC | usURER G -
P.O. Box 304 INSURER D :
. INSURERE :
Mt. Washington KY 40047 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL2531842726 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 CLAIMS.

TNSR ADDLISUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
S| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE ¢ 1,000,000
DANWAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300,000
MED EXP (Any»one person) $
A Y H25AS00007 04/01/2025 | 04/01/2026 | personaL & AoV NJURY | g 1:000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X roricy |:| RO D Loc PRODUCTS - cOMPIOPAGG | § 2:000,000
OTHER: : $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY R $
ANY AUTO ) BODILY INJURY (Per person) | §
OWNED SCHEDULED ’
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE ’ E.L. EACHACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | §
If yes, describe under
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
SEE REMARKS
PARTICIPANT MEDICAL
B AHP1200068-251 04/01/2025 | 04/01/2026

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

THE CERTIFICATE HOLDER is added as an additional insured with respects to general liability coverage but only with respect to liability arising out of the
operations of the named insureds league.

Sexual Abuse / Molestation limits are as follows: $1,000,000 EACH OCCURRENCE / $2,000,000 AGGREGATE

THIS POLICY DOES NOT EXCLUDE CONCUSSIONS

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Bullitt County Public Schools ACCORDANCE WITH THE POLICY PROVISIONS.

Hwy 44E

AUTHORIZED REPRESENTATIVE

Shepherdsville KY 40165
|

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




AGENCY CUSTOMER ID:

/7)' ) LOC #:
ACOR ADDITIONAL REMARKS SCHEDULE Page of
AGENCY NAMED INSURED
ESP Insurance Brokerage, LLC BULLITT CENTRAL MIDDLE SCHOOL FOOTBALL COUGARS INC
POLICY NUMBER ’
CARRIER NAIC CODE
EFFECTIVE DATE:
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance: Remarks

YOUTH FOOTBALL AND OR CHEER CAT INS MEDICAL COVERAGE

CARRIER: EVEREST

POLICY NUMBER: AHP1200068-251

Accidental Death, Accidental Dismemberment (AD&D) Benefit: $15,000 Maximum amount

Incurral Period: 365 days

Accident Medical Expense Benefit: $1,000,000

Deductible: $250 per accident

Dental Maximum: $250 per tooth/per accident

Incurral Period 30 days after date of injury
Benefit Payout Period: payable only for such charges incurred within 52 weeks after the date of the accident causing the Injury

DIRECTORS & OFFICERS - DOES NOTAPPLY TO
MEMBER ORGANIZATIONS .
CARRIER: GREAT AMERICAN

Directors & Officers Limit $1,000,000
Retention $1,000
Aggregate Limit $1,000,000
Employers Practice Liability $1,000,000
Cyber Liability $100,000

Primary and non-contributory applies to this insurance package

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Policy # H25AS00007

COMMERCIAL GENERAL LIABILITY
CG 20260413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization :

Bullitt County Public Schools

Hwy 44E

Shepherdsville, KY 40165

Re: Bullitt Central Middle School Football Cougars Inc

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

A. Section Il — Who Is An Insured is amended to B. With respect to the insurance afforded to these

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury”, "property
damage" or "personal and advertising injury"
caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting
on your behalf:

1. In the performance of your ongoing operations;
or

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

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

additional insureds, the following is added to
Section Ill - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations. :

CG 20260413 © Insurance Services Office, Inc., 2012 Page 1 of 1




POLICY NUMBER: H25A500007 COMMERCIAL GENERAL LIABILITY
CG 20010413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY — OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s)

Name of Person or Organization:

Bullitt County Public Schools

Hwy 44E

Shepherdsville, KY 40165

Re: Bullitt Central Middle School Football Cougars Inc

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

The following is added to the Other Insurance
Condition and supersedes any provision to the
Contrary:

Primary and Noncontributory Insurance

This insurance is primary to and will not seek
contribution from any other insurance available to
an additional insured under your policy provided
that:

(1) The additional insured is a Named |nsured
under such insurance; and

(2) You have agreed in writing in a contract or
agreement that this insurance would be pri-
mary and not seek contribution from any oth-
er insurance available to the additional in-
sured.

CG 20010413 © IS0 Properties, Inc., 2004 Page 1 of 1 O




