TARRANT COUNTY FACILITIES MANAGEMENT
PROPERTY USE APPLICATION
PLEASE COMPLETE ALL SECTIONS.

Location requested: Civil Court Building

Event Date(s): Saturday, January 25, 2024 and Friday January 31, 2024

Time of event: Saturday, January 25, 2024 - 7:30 am to 6:00 pm
Friday, January 31, 2024 - 12:00 pm to 6:00 pm

Description of event (if more than three lines, please provide an attachment): Mock Trial Competition of

High School students. Students will try a predefined case in a courtroom setting.
__X__ Electricity required

___X__ Setupequipment (tables/chairs/podium/speakers, etc.) requested from County

Contact Person: _Tracy Card - Tarrant County Bar Association

Address: 1315 Calhoun Street City: Fort Worth State: TX Zip: 76102

Cell phone number: 817-939-7123 Email: tracy@tarrnatbar.org

Name of Organization: __ Tarrant County Bar Association

__X__ Non-Profit For-Profit

Primary contact person: Tracy Card
i
Address: _1315 Calhoun St, City: _Fort Worth State: TX___ Zip: 76102_

Business phone number: 817-338-4092_ Email: tracy@tarrantbar.org

Event on-site contact person & cell phone number: Tracy Card 817-939-7123

-

Applicant’s signature: C;}(\\W—Q%—\

Applicant’s printed name: K&f:} jﬁ \Da—a )@7\/
Date: ja’“ /g”&‘)l




RELEASE, INDEMNIFICATION
AND HOLD HARMLESS AGREEMENT

THAT 1, the undersigned K a\!) } s} \Dq: lx‘_’,}} , hereby
RELEASE and HOLD HARMLESS Tarrant County, Texas(*County”) and all of its officials,
officers, agents and employees in both their public and private capacities, from any and all
claims, losses, damages, causes of action, suits and liability of every kind that may arise from any
of their act(s) and/or omission(s) that may occur as a result of my request to seek their help,

assistance, and/or service in connection with ? e fg‘ en ) } Mpck 4}/“'; &,] Com }")?‘}7\'}% &n

It is further agreed that the execution of this “Release, Indemnifteation and Hold
Harmless Agreement” will not constitute a waiver by the County of the defense of governmental
immunity where applicable, or any other defense recognized by law and/or the courts of the State

of Texas.

SIGNED this the / g 7h day of bp, O ib&f“ , 20&"} .

Signature: %QFQME

Printed Name: Km} Jo. D le

Address: 2 )5 ca”}om

City: P’% Wor‘i% State: 72 Zip Code: Uolo 2.
Phone #: £/7- 328- 4p92




Title # of Employees Ever;:lts)ngth To:::us:ff Ang::eurly OT Rate FICA Retiremeny Total Cost
Building Svcs Technician Il 1 11 11 26.28 39.42 3.02 7.69 444.32
Building Svcs Technician Il 1 11 11 33.56 50.34 3.85 9.82 567.41
Deputy Sheriff (Grade 53) 4 11 44 36.94 55.41 4.24 10.80 2,453.08
TOTAL 3,464.81
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