ERIE COUNTY TECHNICAL SCHOOL

PROPOSED AGENDA ITEM

DATE: January 27, 2005
SUBJECT: Use of Facility Request
CATEGORY: Operations: X Policy: Information: Personnel:

INITIATED BY: Steven Sceiford Facility Manager

DESCRIPTION: CCAC Public Safety to use the Health Assistant Lab on Tuesdays and
Thursdays, beginning January 27, 2005 through June 4, 2005 from 6:00PM — 10:00PM
for a Emergency Medical Training (EMT) class.

RECOMMENDATION: Motion to approve the use of facilities request from the

CCAC Public Safety to use the Health Assistant Lab on Tuesdays and Thursdays,
beginning January 27, 2005 through June 4, 2005 from 6:00PM — 10:00PM for an
Emergency Medical Training (EMT) class.
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Erie County Technical School
Buildings and Grounds Use Request Form

Organization Making Request: __ CAE Dl
Organization’s Event: R, =
Description of Event: T Fzhtt ey Me T, m’wm) -

l
Date(s) of Event: [ JAn. 27 = QJdne M, 2008~ ]
Time Schedulc of Event: [ (2 5o f.m - |00V PM ] =

Sections of Buildings or Grounds to be used:

. | C'\ 0,585 0mM ~ HC&LPL\ Assistant L
It is understood that the responsibility and liability of the organization making this request
: includes, but is not limited to the following considerations: L

1. ‘Usc of the buildings and grounds on Saturdays or Sundays, whilc not prohibited, is_
discouraged. If use of the facility is granted for a Saturday or Sunday, there will be
“costs in addition to any rental fee that will be assessed at the rate of $25.00 per hout.

2. Al facility usc foes and other charges for such use must be paid in ful.

3 School-related and Community Service organizations will normall ynotbe |
yequired to provide proof of liability insurance, but they will be 1 {0 sigt
‘Indemnification and Waiver of Liability form. Noa-profit organiza .ﬁs{ are
required to present proof of public liability coverage with limits of $300,000 per.
accident. Profit-making organizations arc required to present proofof public
liability covcrage with limits of $500,000 per accident. The school’s Operating
Committee, through the recommendation of the school’s Director, may require higher

~ Tlimifs of Liability insurance for specific and/or unique sifuations. : L
4. Understand that the Exic County Technical School will not be held liable for injurics
ot illness incurred on school property by individuals directly or indirectly assoclated
R with the cvent taking place. oy
i 5. . Provide adequate supervision to assure proper use and carc of the building, grounds,
| “equipment, and furnishings. S
- 6, The organization is responsible for setting up, moving, dismantling, ahd returning
furniture, equipment, and supplics to their proper place. Use of kitchen facilities
requires the presence of a representative of the cafeteria siaf] Remuneration shall be
- at the prevailing rate per hour, paid divecily to the individual involved in addition to
- ~ any gpplicable usage fee. cao
2 _ 7. The organization is responsible for performing all custodial chores necessary to
o ~ restore the facility and furniture to the condition in which it was found. A fee will be
i charged for special or additional set-up services required prior 1o or after scheduled
: use. , B
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'8, To work cooperatively with the staff mem
" of this request is limited to the facilitics an

9. Bringing onto school property and/or consumi
" controlled substances is specifically prohibited.,

EHSA.0F.MERCER.CO.

Fee Schedule

ber(s) on duty and undcmtat\d that gx;mtmg _
d cquipment listed on this request form.
ng alcoholic beverages or other

Olggxll;atioanype .

. Area

School-related

“Community
Service

Non-profit

-Clagsroom

No Charge

No Charge

. Cafeteria |

No Charge

No Charge

" Kitchen

Corridor

No Charpe

l ~ No Charge

$10/hour

_ For Profit |
'$20/hour

$10Mhour o

%20/hour

$10/hour

$20/hour

No Charge

No Charge

No Charge

"$25/hout

: Laboratory

No Charge

$10/hour

$15/hour

$25/hour

i Grounds

No Charge

No Charge

_ No Charge

‘$20/Mour

Maintenance
Fee (Weckend
Use)

No Charge

$25/hour

$25Mhour

SZS/ﬁm’zr

Other Charges:

m!Amount Due: T T
Organization Neme: [CCAC. Poblic Safedy Lostivk ]

Address:

8oB Ridge AL VAC 10
G sbual, PA 15TIZ

Telephone:

Yy z2-231-2500

l@epresentative’s Name: | Eleise Emerv‘]

Address:

740 E- St ST
Sharo~ PA- 1 1HG

’[felephone: |"2qu»‘?83—53-‘-{0 [
{ . fﬂf

I}epresentative’s Signature
liequest Approved:

Director’s Signature:

1SO Form Number: 3300.01.00

This is a controlled form, Hard copics of this form are considered uncontrofled. .’






