ERIE COUNTY TECHNICAL SCHOOL

PROPOSED AGENDA ITEM

DATE: April 28 2005
SUBJECT: Use of Facility Request
CATEGORY: Operations: X Policy: Information: Personnel:

INITIATED BY: Steven Sceiford Facility Manager

DESCRIPTION: AASP — Alliance of Automotive Service Providers to use the Eagles
Nest for monthly meeting on April 21, 2005 from 7:00p.m.-10:00p.m..

RECOMMENDATION: Motion to approve the use of facilities request from AASP on
April 21, 2005 from 7:00p.m.-10:00p.m.for their monthly meeting.
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~ Eric Counry ‘Technical School
Buildinps and Grounds Use Reguest Form

'Orgapi'zation Making Request.
Organization’s Event:
Description of Eveut: ‘[- LN [ M % }
 Date(s) of Event:, N oy -2~ o% ]
Time Schedule of Event: [ 500 D L0 oofn *:l

Sections of Buildings o1 Grounds to be used:

_Lafetena,
4t Is understood that the responsibility and liability of the organization mekKing this request
insludes, but'is not limited 1o the following considerations:

’ © 1. ‘Use of the buildings and grounds on Saturdays or Sundays, while not prohibited, is
discouraged. 1f use of the facility is granted for a Saurday of Sunday, there will be
costs in addiion 1o any rental fee that will be asscased at the rate of $25.00 per hnar.
2. Al facility use fees and other charges for such use must be paid in full.
3. Schaokreluted and Community Service organizations will normally not be
required to provi

f of liability insurance, but they MMM
Indemn a «ver of Liabitity form, Non-profit organizations are
required 1o present proot of public lihility coverage with limits of $300,000 per
© yecident, Profit-making urganizations are required 1o present proof of public
liability coverags with limits of $500,000 per uccident. The schiool's Operating
Commitiee, through the recommendation of the, school*s Dircetor, may requite higher
limits of Habiliry insurance for specific and/or unique simations.
4. Understand that the Exic County “echnical Schoot will not be held liable for injuries
© arillness incurred on sthaol property by individuals directly or indirectly associated
with the event taking place.
Provide adequale SUpSrvision o assure proper usc and care of the building, grounds,
equipment, and fumishings.
6. The organization is responsible for setting up, moving, dismantling, and rewrning
7 (urniture, equipmient, wid supplies to their proper place. Use of kitcher facilities
requires the presence of @ representative of the cafeteri staff. Remuneration shall be
at the prevailing rate per haur, paid directly 10 the individual invelved in addition 10
. any applicable usage fee.
: 7. “fhe organiation is responsible tor performing all custodial chores necessary to
| 7 reytore the Tacility and fumitue 10 the condition in which it was found. A fee will be
charged for special or additional set-up services required prior 1a or after scheduled
use,

de proo

5
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8. To work cooperatively with the siaff member(s) on duty and understand that granting
of this eequest i3 limited to the Cacilitics and equipracnt listed On thig request fom.
9. Bringing onta school property and/or consuming alcoholic beverages or other
controliad substances is specifically prohibited.

Fee Scheduie
Organization Type
. Comnmunity

Arca School-related Service Non-profit For Profit

__ Classroom ~ No Charge _ No Charge $10/hour $20/Mmaur
1 Cofeteria “NoCharge | NoCharpe $10/hour $20/hour . |

Corridor | No Charge No Charge $10/Mhour $20/hous

 Kitchen _ T No Charge Na Charge "No Charge $25/mour
Laborylory Nop Charge $10/hour $15/hour $25/our____|

Grounds | o Charge - No Charge No Charge $20/howr

Maintenance | o Change $25/Mmour $25Mhour $25/hour
Foe (Weekend ' i J

Usg) l
Other Charges:

Total Aimount Duc: [

L O ,, _
- Organization Name: [ AAS D A wince ot Awtomglive Provders |

Mdrcsé: : 230 W (7TH 8T 1
Telephone: [ |4~ - 340 i
'Repreﬁchtatiye‘s Name: [ Davcd Leossy ' ]
Address: l{ N 230 W (1 TH ST

Telephone: | D HSH-H HQ‘L i

'Raprcsmtative’s Slgnuture:_ﬁo{g WJ‘O/ & ﬂd-;tu_

Request Approved: m
Director’s Signatu r;cy: | - - %%é g

1O Form Nurnber: 3300.01.00 Revigion Dawe:. April 30, 2004
This is 4 controlled fonm, Hard copies of this form are considered uncontrolled.




