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Consent Agenda Item (Action Item): ’
Consider/Approve the Facility Use Agreement for the John M, Stumbo Elementary PTO for

various events throughout the 2025-2026 school year.

Applicable State or Regulations:
KRS 160.160: Powers and Duties of the Local Board of Education

Fiscal/Budgetary Impact:
No fiscal/budgetary impact to the school or district will be made. All funds necessary for use of

the facility for any event will be covered in full by the John M. Stumbo Elementary PTO.

History/Background: :
Through reflection and collaboration with parents and other community stakeholders, it has been

determined that there is a continued need for a Parent-Teacher Organization (PTO) at John M.
Stumbo Elementary to bridge the gap and increase parent/gnardian engagement while working
towards enhancing the education opportunities provided to all students. This PTO, ran by a group
of elected offices, is representative of our parental body and has made a profound positive impact
on our school since its establishment in 2023. They have provided opportunities ranging from
local events to field trips, incentives, uniforms, and more for our students and staff. The
continued use of our facility is vital for their ongoing support.

Recommended Action:
Approve the facility use agreement for the John M. Stumbo Elementary PTO for the 2025-2026

school year.

Contact Person(s): :

Jakolby Huff, Assistant Principal/Counselor
(606) 263-6200 EXT 2502
Kolby.huff@floyd kyschools.us

Denise Scarbeiry, PTO President
denisehallscarbe il.com

Sham«Wdlamen

. Principal Director Superintendent
[ﬂ-./g - S/

Date:

The Floyd County Board of Edutcation does not discriminate on the basis of race, color; nationsl oxigin, age, religion, marital status, sex,
or disahbility in exaployment, educational programs, or activities 2s set farth in Title IX & VI, and in Section 504.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (NM/DDIVYYY}
06/05/2025

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, TH!S
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

IMPORTANT: I the certificate holder Is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provislons or be endorsed.
If SUBROGATION [S WAIVED, subject to the terms and conditions of the policy, certaln policies may requira an endorsement. A statement on
thls certificate does not confer rights to fhe certificate holder in lleu of such endorsement(s).

Fort Worth, TX 76132-1063

?DDUCHEE | ggag:ﬂcf

ene-larc, Inc,

6301 Southwest Bivd., Suite 101 (AlC Yo £x0_(B00) 247-1734 [ 6A% oy (817) 7381811
‘ ! MLes:  contaci@bene-mare.com

Ofiicers, Directors & Volunteers

John M Stumbo Elementary PTO - 1000075322

(800) 247-1734 INSURER(S) AFFORDING GOVERAGE NAIC &

msurer A: Philadelphia [ndemnity Insurance Company 18058
INSURED ] . ) mgurer p: AXIS Insurance Company 37273
School Support Purchasing Group and all its Members and their wstrerc. Tokic Marine Specialty Insurance Company 23850

WNSURERD :

INSURERE :

JINSURER F =

COVERAGES CERTIFICATE NUMBER:

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 CF ANY CONTRACT CR 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.

k) TYPE OF INSURANCE o oo POLICY NUMBER PG | RGN Lmrs
COMMERCIAL GENERAL LIAB! ;
e X PPK2432063-009 6312025 | e/arope [CACHoccumence s 2,000,000
| camsmane [X] occur L L 300,000
L MED EXP {Any one person} | & 5,000"
¢ || PERSONAL & ADV INJURY | § 2,000,000
GEN'L AGGREGATE LIMIT AFPLIES PER: GENERAL AGOREGATE $ 4,000,000
poey | 158% [ Jioe PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: *Medical Exp for Speglitors Only
ﬂTﬂMOB“TE LIABILITY GECa)ha‘!BINED“SINGLE LIMIT s
ANY AUTD BODILY INJURY (Per person) |
| ATOS ONLY i BOGILY INJURY (Per accldent)| §
HIRED NON-OWNED ’ PROPERTY DAMAGE s
ALTOS ONLY AUTOS ONLY | {Per accident)
s
| _JUMBRELLALAB | [nsocuR EACH GGCURRENCE $
EXCESSLIAB CLAMS-MADE AGGREGATE $
oo || revenmions 5
WORKERS COMPENSATION PER GiA-
AND EMPLOYERS' LIARILITY viN STATUTE 1 ER
ANYPROPRICTOR/PARTNEREXECUTIVE EL EACHACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E.L.DISEASE - EA EMPLOYEE| $
fyes, doscribe tndsr
DESCRIPTION OF OPERATIONS balow EL. DISEASE - POLICY LIMIT | §
B | Excess Accident Medical SRPO-30002-4002-1000075322 | 6/3/2025 6/3/2026 | Limit 525,000/Deductible $0/AD&D $10,000
C | Crime-Employee Dishonesty PED1719637-006 6/3/2026 | 6/3/2026 | Limit $25,000!Deducub!% $250
DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Add ks Schndule, may be sttachsd I more space [s required)
Coverage also intludes:
C Direclors & Officers Liabilty PSD1718641-006 61312025 6/3/2026 Limit $1,000,000/52,500 Retention
CERTIFICATE HOLDER CANCELLATION

John M Stumbo Elementary School - 25654

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS.

T Ulow Sy il

ACORD 25 {2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered 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 Ceniral Office designee
Jor 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. If the application is not approved, both capies will be returned.

Name of Sponsoring Organization/Activity John M. Stumbo PTO Telephone (606) 263-6200

Representative’s Name Denise Hall Scarberry, PTO President
Address 6943 KY Route 979 Grethel, KY 41631

The above organization/individual requests the use of:
0 auditorium JJ gymnasium B dining room/kitchen O stadium

. classroom(s) [J other, specify
Is the organization planning to use District-owned equipment? [J YES . NO
If yes, specify equipment Operator’s Name

Is the organization planning to conduct sales on school premises? . YES OO NO
If yes, give a complete description of what is being sold and how the proceeds will be used. The JMS PTO will

conduct various findraisers throughout the school year to directly benefit the betterment of our school and students.

Building/school/facility John M, Stumbo Elementary School
Purpose: Various fundraisers and events throughout the 2025-2026 school year.

Date{s) requested Ongoing throughont the 2025-2026 school vear,
Time(s) Requested; As needed
Wil public be admitted? Il vesO~o

| Will advertisement(s) be nsed? B vES [ 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 t¢ 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 off' icers and employees for any

3. Te provide appropriate equipment for the use of District property. When gymnasiuras 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 Beard Policies 05,3 and 05.31 (see attached). Distegard of the rules
and regulations governing the use of the school buildings, equipment and fac1ht1es shall result in the
refusal 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

Signature - Superintendent/designee

FEE SCHEDULE
The organization agrees to pay the applicable fee(s) for the nse of District facilities.
# of Employees Required | # of Hours | Hourly Rate (Overtime at 1.5 times) Total
Custodians 0 0 0 0
Food Service 0 0 0 0
Employees
Supesvisory 1 X NA 0
Personnel
Other_____ 0 0 0 0
TOTAL PERSONNEL CHARGE 0
Facility/ Personnel Insurance Total Cost
Property Used Equipment Cost, if cost, if for Facility
Fee applicable applicable Use
Gymuasium 0 NA 0 0
at John M. Stumbo Elementary school
Auditorium - - - -
at school
Cafeteria - O Dining Room (I Kitehen {7 Both 0 NA 0 &
at Johm M. Stumbo Elementary school
_ Classroem(s) Number 0 NA 0 0
h at Joha M. Stumbo Elementary school
Stadium - - - -
at school
Other Property ¢ NA 0 0
at John M., Stumbo Elementary school
wmm%ﬁw') 1013|7025
Signature - Representative of Eser Group ' Date
Date

IN THE EVENT SCHOOL 1S CLOSED DUE TO WEATHER CONDITIONS, ALE 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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SCHOOL FACILITIES 05.31 AP.21
(CONTINUED)

Application and Agreement for Use of District Property

For Office Use Only - To be Completed by Schoo! Official

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

Deposit § Is deposit refundable? O Yes [J No

Date Deposit Received Balance Due §

Bozard employee(s) assigned:

Board Action Date, if applicable Board Order #
Review/Revised:9/29/11
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