ERIE COUNTY TECHNICAL SCHOOL

PROPOSED AGENDA ITEM

DATE: February 24, 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 February 17, 2005 from 7:00p.m.-10:00p.m..

RECOMMENDATION: Motion to approve the use of facilities request from AASP on
February 17, 2005 from 7:00p.m.-10:00p.m.for their monthly meeting.
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Eric County Techmcal School
Buildings and Grounds Use Request Form

Qrganization Making Roquest: [AASP- Alliace of
Organization’s Event: ( mon thly 4 eefoung

Description of Event: E 4 W ey c0g }
Date(s) ot Event: o W 2-17-¢ g B
Time Schedule of Event [ 700 Pin). _ 10:c0P |

Sections of Buildings or Grounds to be used:

laReterna, _ _J
" 1t is understood that the tesponsibility and liability of the organization making this request
inaludes, but is not limited 10 the following considerations:

I, Use of the buildings and grounds on Saturdays or Sundays, while not prohibited, i
discouraged. Lf use of the facility is granted for a Saturday or Sunday, there will be
costs in addition o any rental e that will be asscssed at the rate of $25.00 per hour.
All facitity usc fees and other ¢harges for such use must be paid in full.
$choot-retoted and Commuoity Service organizations will normally not be
required to provide proof of liability insurance, but they Wi | b requssted 19 53
mification and Wiiver o Liabijiry form. Non-profit organizations are
requited ta present proof of public iability coverage with Yimizs of $300,000 per
yeeident, Profit-making organications are required to present proof of public
liability coverage with mits of $500,000 per uccident. The school’s Operating
Comniitee, thiough the recommendation of the school’s Dirsetor, may require higher
limits of lishility insurance for specific and/or unigue situations.
4. Understand that the Ene County

badihg

rechnical School will not be held Liable for tujurics
ar illness incurred on school property by individuals directly or indirectly associated

~with the event taking place.

5. Provide udequale Supcrvision to assure proper use and care of the building, grounds,
equipment, and tumishings.

6. e organization is responsible for sctting up. moving, dismantling, and returning
Curniture, equipment, wnd supplies (o their proper place. Use of kitchen facilities
requircs the presence of @ representarive of the cafeteria stafi. Remuneration shall be
ar tie prevailing raie per heur, paid directly 1o the individual invol ved in addition t0
any applicable usage fec

7. ‘The organization is responsible tor performing all custodial chores necessary to
restore the facility and furniture to the condition in which it was found. 4 fee will be
charged for special or additional set-up services required prior 10 ar after scheduled
use.
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8. To work cooperatively with the siaff member(s) on duty and understand that granting
of this request is limited to The fucilitics and equipment listed on this reguest form.

9. Bringing onto school property andior consuming aleohulic beverages of other
controllzd substances is speitically prohibited.

Fee Schedute

- Organization Type
_ Community
Arcu ‘School-related Heryiee Non-profit For Profit
T Classtoom | No Charge No Charge $10/Mour $20/Mour
Cufeteria No Charge No Charge $10/Mhour $20/hour |
Cartidor No Charge No Charpe $10/hour $20/hour
Kitchen . No Charge Na Charpe No Charge $28Mmour |
Laboratory Nu Charge $10/Mmour $15/hour $25/hour |
Grounds Nou Charge No Charge No Charge $2¢0/Mhour_ |
Maintenance No Charge $25/hour $25/hour $25/hour
Foe {Weekend \
Use) 1
Other Charges:
Total Amount Duc: | A _I
Organization Name: [ 4AS Hrance 0¥ Awtomghve Frovides
" |
Address: 230 W | <STH <T
Telgphone: L L~ HSH - ‘3"{0‘3
chrescntative"sNume: [ Dav d loss e j
Address: [l 230 w11 TH g1
Telephone: | Fiq Her-ga0Y ]

Representative’s Signature: ,,AM/ b fortes

Request Approved:  ENRENTHA | /
Director's Signaturc:_ , 4 ZAZ 2 ‘/Ri// ” a7
7/

. : T -
180 Farm Number: 1300.01.00 [ Revision Datg; Aprid 30, 2004
This s a controlied forni. Hard copies of this Torm are considered uncontrolled.




