
ITEM

CA^O

AGENDA PLACEMENT FORM

Date:

(Submission Deadline - Monday, 5:00 PM before Regular Court Meetings)

10-31-2023
Court Decision:

This section to be completed by County Judt;e's OITice

Meeting Date: 11-13-2023

Submitted By:Randv Gillespie

Department: Personnel

Signature of Elected Official/Department Head:

Randy Gillespie

COMMISSIONERS COURT

NOV ) 3 2023

Approved

Description:

Request for approval of Facilities Rental Contract w/Clebume ISD to hold

Johnson County Christmas Party at Clebume High School cafeteria and

authorization for County Judge's signature.

(May attach additional sheets if necessary)

Person to Present: Randy Gillespie

(Presenter must be present for the item unless the item is on the Consent Agenda)

Supporting Documentation: (check one) □ PUBLIC B CONFIDENTIAL

(PUBLIC documentation may be made available to the public prior to the Meeting)

Estimated Length of Presentation: 5 minutes

Session Requested: (check one)

D Action Item E Consent D Workshop Executive [Zl Other

Check All Departments That Have Been Notified:

E County Attorney □ IT □ Purchasing □ Auditor

□ Personnel □ Public Works □ Facilities Management
Other Department/Official (list)

Please List All External Persons Who Need a Copy of Signed Documents
In Your Submission Email

Approved in CC on 9/11/2023



CLEBURNE INDEPENDENT SCHOOL DISTRICT
FACILITIES RENTAL CONTRACT

Hiis Clebume Independent School District ("District") Lease Agieemait (hereinafter "Lease" or
"Lease Agreemenf̂  is executed this the day of , 20_, by and between the
District (hereinafter "Lessoi") and Qteieinafter "Lessee")
pinsuant to District Board policies GKD(LEdAL). GKD(U)C/{L) and the terms and condidons
contained herein.

District Facility to be rented: _ CHS

Address:

Purpose: Joknfg/i

Date(s) to be used: ft̂

Time: Approximate # of Participants:

PracticeTime(s): Set-upTime:

ESTIMATED COSTS:

Facility: $ first 3 hours and %!iS- ** per hour thereafter
Custodian: $ Sa. per hour per custodian
Cafeteria: $
Sound/Lights: $ per hour

Total Estimate: $_ S80 •
Deposit Required: $

School Sponsoring Authorization:

Name of Organization: _ Jg/l

Patty Responsible for Rental of Facilities: //k rCuJ. ̂
4  /A'e.Address: 2. ^ TV

Phone: .tVy,-

E-Mail Address: raw^y.j ̂  ̂

Verification of Insurance:

Notes:



INDEMNIFICATION AND INSURANCE TERMS: . .. . i» i L li
Ai Tam« lir* A**.

Lessee covenants and agrees to indemnify, defend and hold harmless Lessor, its trustees, agents,
servants and employees, from and against any and all: (i) claims for damages or injuries to
persons or propeity arising out of or incident to the leasing of the District facilities named herein;
and (ii) injuries, claims or suit damages, including attorney's fees, to persons of whatsoever kind
or character, whether real or asserted, occurring during the term of this Lease in connection with
the use or occupancy of the District facilities by Lessee, his or its invitees, agents, servants,
employees, contractors, or subcontractors.

Lessee further covenants and agrees to obtain and keep in force during the term of this Lease an

Up ̂00 _i2|MS!l£® PoHcy providing for bodily injury and property damage insurance in amounts as
'  foilowsySSOO.OOO combined single limits bodilv iniurv and pronertv damage liability insurance

with an insurance company satisfactory to Lessor, and to furnish Lessor a copy of such policy of
insurance or a certificate, validly executed by or on behalf of the insurance company, that such
insurance is full force and effect according to the terms hereof. Lessee shall be required to
provide proof of insurance prior to the execution of this Lease Agreement

SPECIAL TERMS:

1. School facilities may be used by organizations or individuals, as defined in District
Policy OKD(LOCAL), when not in use by the regular school program.

2. A Lease Agreement must te executed between the District and the Lessee.

3. If a fee is charged, a deposit must be made at the time of signing the Lease Agreement
The remaining fee will be due at the close of the event

4. All meetings and/or activities shall be under the supervision of an approved adult who
shall be responsible for the care of the District facility.

5. If furniture and/or equipment must be moved, it shall be the responsibility of the Lessee
to move, or cause to be moved, and return, or cause to be returned, the furniture and/or
equipment to its original place.

6. The Lessee will be charged fees to cover the custodian(s) and/or cafeteria employee(s)
cost, and one or more technicians for sound and lights at the Performing Arts Center. See
attached fee schedule.

7. The Lessee will be responsible for any damages incurred to facilities or equipment during
the agreed rental time period.

8. The Lessee agrees to prohibit smoking and any food or drink except in designated areas.



Clebume Independent School District
Use of School Facilities (Policy GKD Locid)

In soasdanoe vdUi poSqr GKD tocal. Indhritfuals/oroaidzallons wanting (o use CtSD fsdSiles wHI be calegoiized
bito one of four groups. Group I !s the only group that Is exempt from paying usage fees, as Otis group Is defined
as 'Sponsored by the Dlstifcf. The following Infonnatlon wi8 be used In making the determination of the level of
fees to be charged.

link to CISD faculty poQcy: httpdAMww.ta8b.orB/po!]cy;poI/private/126903fpot.cfim?D18playPa8esi6KD{LOCAL).pdf

Briefly describe the acthrity/event that school faculties will be used for

Name of groupTindl^ridual in charge of event U I'H wm this be a competition the
~  . . publlo can attend?

Cir»s
U a group, name ol Indhridual coordlnaib^ event ^ j/jfa Wia people be charped^  I entrance fee? Ian

aie.

Type of event ^kwft4rc»»<>a *^^4^ Length of time of event gn hours)

vunithafBteaeharaeforatudenlatODBrfldDaie? Afjt WiO concessions be sold?

If yes, how much per student?

V\mo are these paymerds made to? _

WIO concessions be sold?

Estimate of number of peoirie

eiqpeeted to attend:

Are ddldren that participate In this activity
tegirired to purchase suppSes from dte organizer? kim

is any tntfivMual orofrgnq from IMs activity?

If lids is a CISD dub activity, what oo^urrieular
aocounl b the mrmey belr^ deposited into?

Ma.

mIa.

Do you or your organlzadon have
an Insurance poQ^ providii^ fu'
bodily Injury aitd property damage
Insurance In the amounts of

sseGteeo? Ves

S^nabfie bfpen^n sulunfii^ form Date

phone number/emsU addresd^of contact pereehr* ^

office use only

gfyou believe your organlzalion should be a school sponsored activity, please contact 9iawn ShocMer @ 817-202-1100.)



Signatures

Lessee:

Ckt'U have read the Lease Agreement and Boani Policies
GKD(LEGAL) and GKD (LOCAL) and the above Indemnification and Insurance Terms, and
Special Terms, and agrees to all conditions of this Lease Agreement If I am executing this
Lease Agreement on behalf of an organization, by my signature I affirm that I have the authority
to enter into this Lease Agreement on behalf of the organization and to bind the organization to
the terms and conditions contained in this Lease Agreement.

Indiyl^ally

On behalf of

Date

Lesson

Shawn Shockler

Executive Director of District Operations

Date


