ERIE COUNTY TECHNICAL SCHOOL

PROPOSED AGENDA ITEM

DATE: October 18, 2004
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 Cafeteria for monthly
meeting on October 21, 2004 from 7:00—10:00 PM

RECOMMENDATION:

Motion to approve the use of facilities request from AASP-Alliance of Automotive

Service Providers to use the Cafeteria for monthly meeting on October 21, 2004 from
7:00-10:00 PM.
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Eri¢ County Techmical School
Buildings and Grounds Use Reguest Form

Organization Making Request LAAS P- A

Orgenization’s Event: mon thi_plest

Description of Event: E i L, Meebag 1
et =

Date(s) of Event. [ T Al oY |

Time Schedule of Events [ 7,00 Dl 10 0w 7]

‘Sections of Buildings o1 Grounds to be used:

La 2afera | ‘
It is understood that the responsibility and liability of the organization making this request
ingludes, but is not hmited 10 the following considerations:

| Use ofthe buildings and grounds on Saturduys or Sundays, while not prohibited, i3

discouraged, W useofthe facility is granted for a Satarday or Sunday, there will be

costs in addition o any rental fee that will be asscssed at the rate of $25.00 per howr,

All [acility usc fees and other charges tor such use must be paid in full.

Sehook-retuted and Commupity Service organizations will normally ot be

required o provide proof of fiabibity insurance, but they will be requested to signag

Indemni Wl iability fopm. Non-prefit organizations are

required to present proof of public liability coverage with limits of $300,000 per

secident. Protit-mulking organizations are required 1o present proof of public

Hability coverage with limits ol $500,000 per secident. The school's Operating

Commitiee, through the recommendation of the school's Director, may require higher

fimits of liability insurance for spscific and/or unigue situations.

4. Understand that the Eng County Technical Scheol will not be held liable for injuries
or illness incurred on school property by individaals directly or indirecily ussociated
with the event tuking place. ’

&, Provide adequale SUPCTVISion to assure proper uss and care of the building, grounds,
cquipment, and tumiskings.

8. The arganigation is responsible for setting up, moving, dismantling, and refurning
[urnituge, equipment, end supplies Lo their proper place. Use of kitcher facilities
requires the presence of @ representatlve of the cafeteria staff. Remuneration shall be
at the prevailing vaie per hour, paid directly to the indi vidual invelved in addition 1o
any applicable usage jew

7. The organizanon is responsible for performing all custodial chores negessary o
castore the Tacility und furniture W the condition in which it was found. 4 fee will be
charged for special or additional set-tip services reqitived prior 1o or after scheduled
Hag
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8. To work cooperatively with the staff member(s) on duty and wnderstand thar granting
of this request is limited to the facilitics and equipment listed on this request form,

9. Bringing onto school property and/or consuming alepholic beveruges of other
conwolizd substunces is specitically prohibited,

Fee Schedulc
Orrpanization Type
Comnmunity »
Arca Schoolerelated Serviee Non-profit Fur_Proﬁt
Classroom " No Charge No Charge $10/hour §20fhour |
Caleteria No Charpe No Charpe ~ $10/Mhour §20/howr |
Corridor No Charge No Charye $tomour $20/hivar
Kilchen No Charge No Charge No Charge $28Mour
Labaratory No Charge $10/hotr $15/hour §25/our |
Grounds — No Charge No Charge No Charge | $20/owr |
Maintenance No Charge $25Mmour -~ $25Mhowr -~ $25/Mmour
Fae (Weekend i
Use) ; ! i
Other Charges:
Total Amount Duc: | o

Organization Name: [ 4 AS

Address: 230 W (7TH €T

Telgphone: ‘ Ll HSH -3 0D 2
Representative’s Name: r D v & LQ:’:SU@ _ :]
Address: f 230 w [17™sT

Telcphone: | Dl HSH- a0 | i

Representative’s Signature: ,/')M I~ /"«ﬂm
Request Approved: st o e

Director’s Signaturc:

(SO Form Number: 33040100 v [ kevision Date; Aprit 30, 2004
Thia is 2 conirolled form. Hard copies of this form are considered uncontrolled.




