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Consent Agenda Item (Action Item):

Consider the approval acknowledgment of the May Valley Elementary School PTO and the included facility
agreement for the 2026-2027 school year.

Applicable State or Regulations:

PTO approval and facility use by PTO requires Board of Education approval.

Fiscal/Budgetary Impact:

The May Valley PTO works diligently in order to provide additional resources to promote students and staff.

History/Background:

The May Valley PTO works diligently in order to provide additional resources to promote achievement for
students and staff.

Recommended Action:
Approve the request

Contact Person(s):

Jessica Flannery, Principal
Tara Handshoe, Assistant Principal

Samantha Howard, PTO President

incipal

Date: 7/2|/2(0
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SCHOOL FACILITIES 0531 AP.2]
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 shatl be
signed by the designared representative of the using organization and returned to the Central Office

. _iis_i_gfee. If the application is not approved, both copies will be returned.
Name of Sponsoring Organization/Activity oy Naley Telephone
Representative’s NamecSA0YT) Hﬁ'ﬂ@ Rl
Address "-1[‘53\ ?V‘G'k' r Yol MQ\W\\WS Xy didd
The above organization/individual requests the use of: ~
auditorium BF pymnasium W dining room/kitchen B stadinm

[i¥classroom(s) I other, specify Yehreorve . ‘\f;‘(‘;}'_-
, =} I

Is the organization planning to use District-ovwmed equipment? O YES Eﬁo

If yes, specify equipment QOperator’s Name

Is the organization planning to conduct sales on school premises? MES I No

If yes, give a complete description of what is being sold and how the proceeds will be used. conl BT A
Yi-1<weclchivts ~ B DT (% . ; d Bed

Building/school/facility _ \re\L S

Purpose {:(Bﬂargl.: SN l

Date(s) requested___ 2.02Ls 2077 Time(s) Requested @gni%s

Will public be admited? v.f };ES I No
WIll advertissment(s) beused?  LyES E¥NoO
Will admission be charged? EsMNo

‘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 oom or buijlding 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 lighility insurance to indemnify the Board, school officers-and employees for any
injuries or property damage which might occur during the »c_)_x_'gfmization's use of the Facilities. {Fliis

igiFangce-AhAN contain 1T DESH000:000; for bodily: injus 000 o Bropesty damage Arupy
iization’s TSREALEE At shallil prior forthe dateTihe-oiganizalion
Jgeg e puildin Blerd SujrE e TRt o T AR A
JRGIARATTDY. ¥ ‘of: e {1eiee of BEdrd Tprofey wnd: the idEmHHTahd dave
it eSS Hie Bourd TorTany 1658 o QAMARERHEReDY.

3, To provide appropriate equipment for the use of District property. When gymnasjums are used, the
" organization agrees to permit on the gym floor only those persons wearing shoes that will not mark the

orgn pcbodisbei e

4. To abide by the requirements of Board Policies 05.3 and 05.31 (see attached). Disregard of the rules
and regulations governing the use of the.schiol buildings, équipment and -facilities shall result ini the
refusal of the Board to grant the offending organization fitther use.

S. To acknowledge that approval of this request does xot signify District sponsorship, endorsement or
approval of your organization or the activity.
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SCHOOLFACILITIES

05.31 AP.21

(CONTINUED})

Application and Agreement for Use of District Property

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
Facility/ Personnel Insurance Total Cost
Property Used Equipment Cost, if cost, if for Facility
Yee applicable applicable Use
ymnasiumn
at M‘%:Am&(ﬂnm’nb[_ school O
' A;uditorium
at__ . : school
Cafeteria - 0 Dining Room [ Xitchen [1 Both
at .school
Classroom{s) Number
at . school
Stadiom
at gchool
Other Property
aaflons Mitteye Elemerli _school O

nd

o

N {sxY A 0

\

Signature -

Represe. tative of User Group

Signature - Superintendent/designee

Flo-24s
Date

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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05.31 AP.21

SCHOOL FACILITIES
(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 $ O Cost for school eraployee $ © Total cost$___( 3

Deposits (A Is deposit refandable? I Yes [ No ™4
Date Deposit Received __ WH Ho Balance Duoe $ Ale
Board employee(s) assigned:

Board Order #

Bosrd Action Date, if applicable

Review/Revised:9/29/11
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDAYYYY)
711312026

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

CERTIFIGATE DOES NOT AFFIRMATIVELY OR
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: [f the certiflcate holder Is an ADDITIONAL INSURED, the
the terms and conditions of the policy, certain policies may requirs an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

policy{ies) must be endorsed. if SLUUBROGATION IS WAIVED, subject to

PRODUCER
Halt & Clark Insurance

SONIACT  Joan Gibson

PHONE "~ 605-886-2318 | A% noy.  606-886-2351

E-

EbuNEss: _loan@hallclark.com

May Valley Elemaentary PTO INSURERG :
481 Stephens Branch Rd INSURER D ;
Martin , KY 41649 INSURERE :
INSURERF :

132 S, Lake Dr# 101 INSURER([S} AFFORDING COVERAGE NAIC #
Prestonsburg., KY 41653 INSURER A: Flreman's Fund Insurance Company 21873
INSURED - msurer B: Axis Insurance Company 37273

COVERAGES

CERTIFICATE NUMBER: _REVISION NUMBER:

THIS IS TC CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED QR 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 REDUGED BY PAID CLAIMS.

HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

SR ADOCISUB LICY EFF LICY EXP
iy TYPE OF INSURANCE vl POLICY NUMBER R P LTS
A | GENERAL LIABILITY v "USTO2{067250 7/16/2026 | 7/18/2027 [ EACH UCCURR%%E 5 1,000,000
v | COMMERCIAL GENERAL LIABILITY NANPO0075045 PREMISES F 100,000
| cramis-mape OGCUR MEDICAL EXPENSE $ 5,000
PERSONAL 8 ADV INJURY _ | 5 1,000,000
GENERAL AGGREGATE 5 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: ' PRODUCTS -COMP/OP AGG | § 2,000,000
v ] rouer | 1%8% [ lice $
AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | §
ANY AUTO BODILY INJURY (Per persen) | §
] *RULLngVNED ig?gg“*ﬂ BODILY INJURY (Per accident)] §
NON-OWNED "PROPERTY DANAGE
HIRED AUTOS AUTOS Per accident) i
5
UMBRELLALIAB GCCUR £ACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED [ | RerENTION S s
WORKERS GOMPENSATION l WC STATL- ;I |0TH_-
AND EMPLOYERS' LIABILITY vIN LA ER
ANY PROPRIETOR/PARTNERIEXECUTIVE EL. EACH ACCIDENT 5
QFFICERIMEMBER EXCLUDED? NiA
{Mandatesy In NH) E.L. DISEASE - EA EMPLOYEE| §
14 Eea, describe under
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLIGY LIMIT | §
A | Sexual Misconduct Liabllity NANPOOOT5045 711612026 | 711672027 $1.060,000/51,000.000

DESCRIPTION OF GRERATIONS / LOCATIONS | VEHICLES (Attach ACORD 101, Additlonal Remarks Schedule, If mare space 1s requlred)
Additional Insured: / Sexual Misconduct Liability Included. Event Description: May Valley PTO Start Date: 07/16/2026 End Date: 07/16/2027

Eastern , KY 41622
{

CERTIFICATE HOLDER CANCELLATION

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

442 Kentucky 550 AUTHORIZED REFRESENTATIVE

Joseph Gueirero

oS
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