ERIE COUNTY TECHNICAL SCHOOL

PROPOSED AGENDA ITEM

DATE: May 27, 2004
SUBJECT: Use of Facility Request
CATEGORY: Operations: X Policy: Information: Personnel:

INITIATED BY: Steven Sceiford Facility Manager

DESCRIPTION:

McKean Little League to use Baseball Field and small area of parking lot for organized
practice and scheduled games.

RECOMMENDATION:

Motion to approve the use of facilities request from McKean Little League for Little
League Practice & Games, April 1% through June 30"



Eric County Technical School
Buildings and Grounds Use Request Form

Organization Making Request: | McKean Littlc League Inc. _ ]
Organization’s Event: | Little League, practice & games. ]

Description of Event: I Scheduled games and practices for various age groups

Date(s) of Bvent: | McKean Litile ].eague Inc.
Time Sehedule of Bvent! April | Through June 30 |

Sections of Buildings or Grounds 1o be used:

Baseball field and small portion of parking lot

T15 understood that te responsibiliy and Hability of the organization making this request

inclides, but is not limited to the following considerations:

1,

s T

Use of the buildings and grounds on Saturdays or Sundays, while not prohibiced, is
dlswufﬂg‘ed If use of the feility is grantad for a Ssurday or Sunday, there will be
<oses in addition o any roatal fee that will be assessed at the rate of $25 00 per hour.
All fhoility vse foes and other charges for such use must be paid in full.

. Schoolrelated and Commaunity Service erganizations will sormaldly not be

required to provide proof of tiability insurance, but they will be requested to sienan
Indemnification and Waiver of Lisbiliry form. Non-proflt orgaaizations are
requircd o present proof of public Habifity coversge: with limis of $300,000 pet
apcident, Profit-making organizations am { to preesent proof of public
tisbility coverage with Timits of $500.060 per accident, The schoot's Opcratma
Committee, through the recommendation of the school’s Director, may require higher
limits of Hiability insurance for specific 2nd’or unigue situations.

. Understand that the Brle County Technical School wil not be held lisble for mjuries

or tilncss incurred o school property by individusls directly or indirecily associaled
with the event taking place.

. Provide adequute supervision to assure proper use and carc of the building, grounds,

equipment, and furnichings,

. The organizatlon is responsible for setting up, moving, dismamtling, and returning

furniure, equlpment, and supplies to their proper place. Uy of Kitchen facifities
requires the preserce of « representative of the cafererio siaff. Remumerarion shail be
at the prevailing rede per howr, paid directly 1 the individuel involved in addiion
any applicable usage fee.

. The organization is responsible for performing all custodial chores necessary to

restore the facility and forsiture to the condition in which it was found. - fee will be
charged for spectal or additionat seixup services requived prior 10 or after schedulsd
use.



8. Towork cooperatively with the staff member(s) on dufy and prderstand that ganting
of this request is limited to the facilitics and equipmeant listed on this requisst form,

9, Bringing onto szhool property andfor ing alcoholic beverages or other
controtied substances i specifically prohibited.

Fee Schedule
{ Organi Type
| Community
i Area School-retated Service Non-prafit For Profit
"Chowoom | MNoChege | NoChage | $i0hoor $20houe
Cafewerls No Charge No Charge $10/hour $20/hour
Corvidor NoCharge | NoCharge $10/Mour $20mour
Kitehen No Charge No Charge No Charpg $25/hour |
Lab y No Charge 10/hour $15/our ZShour |
Crounds Mo Ch No Charge No Charge 20our
Maintenance No Charge $25/nour $25/hour $25hour
Fee (Weekend
Use)
QOther Charpes:
| N/A

Toénl Amount Ddéél N/A

Organieation Nme:{ McKean Little League Inc

5522 River Run Dr. Fairview PA 16415

Address:

i

Telephone: r' s

Representative’s Name:J Robert R. Piatkowski

Address: 5522 River Run Dr. Fairview PA 16415

Teiephone: I 236-4613 v ”0"* l
Representative’s Signature: /W [/ V et

Request Approved: M

%

o f
Director’s Signature:_g L

[136 Form tlamber:_3303.61 60
This s & conunlicd form. Hard copied of this form ar congidered uncontrolied.
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