Issue Paper

DATE:
March 26, 2021

AGENDA ITEM (ACTION ITEM):
Consider/Approve Community Use Facility contract with Camp Invention and Summit View
Academy for use of building,

APPLICABLE BOARD POLICY:
05.3 Community Use of Facility

HISTORY/BACKGROUND:
Camp Invention will provide opportunity for week long STEM summer camp for KCSD kids

K — 6th grade.

FISCAL/BUDGETARY IMPACT:
None

RECOMMENDATION:
Approval to Community Use Facility contract with Camp Invention and Summit View Academy

for use of building.

CONTACT PERSON:
Matt Wilhoite

M Ul ben ke ’

Principal/Administrator iipgrintendent

District Admwistmtar

Use this form fo submit your request to the Superintendent for items to be added to the Board Weeting Agenda.
Principal —complete, print, sign and send fo your Director. Director —if approved, sign and puf in the Superintendent’s mailbox.
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SCHOOL FACHITIES 03,3 Al”1
(CONTRIUED)

Yacility Use Contracl

This agreement made by and between the Kenton County Board ol Education, the sthool prineipal,

and the Superiniendent/designee awthorized so to act by direction of the Board of Education and

1 ,U\Y\'\P Fywenyiien hereinafier referred (o as “user” of the school facilities hercinatter
described. The wser i a (Chesk One}r  prolit orswsizalion _ A non-prolit erganizalonfFEIN #

T -',)

Cadegory of user (1-8) 3_,1)"* {Final determination of estepory is made by Supetiniendent/desiznee).

WIITNESSETIR

The sehool principal does hereby agree 1o permit user to utilize certain school facilities more
pavticularly déseribed as follows: (ptletini L ClASYnS

ab the Tollowing tmes and dales: \\Mf\(z" g kJ’Lﬁ\fz I 1 . ﬂ - L;i_UU .

following lerms and conditions:

_subject {o the

L. School facilitics shall not be utilized by any outside group prior to ninety (90} minutes afler
the end of the school day at this campus,

2. 'The school property identilied above may be utitized by the user as a permitice at will on the
condition thatall terms and conditions as heveinafler set out are complied with and any other
terms and conditions specilied by the Principal. Any violation of such terms and conditions
may result in immedinte ermination of the Use Agreement and/or liability of the user. The
utilization of the premises by the user is a privilege extended to the user by (he Board of
Education and said use does not constitite a property right nor shatt it be decmed a lease or
renewable beyond the specified period without the writtén consent of the Principal,

3. The use of these schoo! facilities shall be in compliance with Il laws and regulations and the
terims andt conditions of Kenton County Board of Education policies, specifieally including
Boartd Policy 05.3, the terms of whicli are incorporated herein by veference.

4, The reserved time/date foc use by user may be cancelled ov preempted by Principal or
Superintendent / designee and pernissions for use may be terminatéd without cause by notice:
from Principal or designee.

5. User is responsible for the conduct of its participants or guests,

6, There shall be no transfer or assignment. of this agreement, nor any profit making or
commercial venture subject to this use,

7. Approved users are responsible for the observance of county and state fire and safety
regulations at all times. Corridors, exits, and stairways shall be kept free of obstructions,
Members of an audience ot spectators wiust never stand or sit to block exits, aisle ways, or
slairways, Facllity capacitics as delermined by the Fire Marshall shall be observed.
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SCHOOL FPACIHITIES 5.3 AP
{CONTIMUET)

Faeility Use Conliael

8. AH astivities will e cancelled when school s closed due {o inclement weather, Owtside
groups using ow facilities during inclement seather will be al their owa visk. Canipuses will
he efeaved tor school nse only.

9. User shull return the Tacilitics or preimises in the swne condition as al the commencement of
the use, or i user fails (o do so, the user will be responsible for the cost of clean-up and be
prohiibited from lutther use ol facilities.

[0, The user agrees to hold harmless and defend the Kenton County Board of Lducation, its
eiployees and agents, for-aiy claim, tability, damage, loss or expense resulling from the
wtilization of the Tucilities vsed hereunder,

1. The user agrees o provide liability insurance coverage for its use ol the facilities inchuding
the following minimum amounts;

The linbility insweanee certifieate is rvequired Lo inelude the following minimum
oy

2,000,000 General Liability coverage in the aggregale

$1.000,000 General Liability coverage per oceurrence

The Kenton County Board of Edueation 1s noted as additional nsured

A copy of the Hability policy or declration of coverage page must he aitached to this
eonfraet,

2. An orieutation ras:n%cen proviged
(Please initial) SR user ( school represemtative

‘ —
Applicable Feest
Rental fee: ‘ per hr, (nin 2 hours)  Rental fee total:
Custodial feet per b, (min 2 hows)  Custodial fee total:
Supervisory fee: per hr, {min 2 hours)  Supervisory fee lotal:
Equipment fee: Equipment fee total:
Other fees: Other fees total:

50% of total fees to be paid as securily deposit at contract signing; remainder to be paid within two (2)
weeks after comraﬁted C(T—: i,

Total Fees: DT Deposit:

Checks are pavable {o Kenton Counfy Board of Education

Supervision/Custodial Support Details

Mise, Considerations:

Al Couid 'CN\cle.\'w'\e.% vl e Q(:“owe_cl A
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54

SCHOOLPACHITIRS 053 AP

(CONTINUED)

Mane o School kgL[!‘ﬁlf\i ! d l’\((f{fj‘ {"1‘\\/ _ Mational Inventors llall of Fame
Name of Renting Qrganization “User™

Staphen Hamrock

Natte of “User™ Represemtative (Print)

3791 Highland rark Nw
Address

Noith Canton, OH 44720 B
City Slate Zip

{ ) 800.968.4332
Phone Number

shamrock@invent.org
E«Mail Address

If responstble individual is other than then the *User” whose signature appears on this page below,
please icentify that individual, Responsible individual will be in attendance dugi ing entire use of Tacility..

Name

Address

Telephone Number

E-Mail Address
IN WITNESS WHEREOFT the Pringipat and the Supet:mcndcm/gix,sxgnec for and on behalf of the
Board of Education and the user hereunto set theiv hands this 412 day of I3 Y by :
2074 | Contracts for recuiving events expire my.]une 3D{h of the qehoo! }e.n'
uox:usmnadhy . ,
‘?fw{u,uu Bampork ALAL ‘ ‘
Sigmmeabiiliser” Representative ' Principal

Mw&luko.

Superintendent/designee

Review/Revised:8/5/2019
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DATE {MM/DDYYYY}

Y
ACORD CERTIFICATE OF LIABILITY INSURANCE 31412021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER({S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy({ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER i SSL‘,E}CT Darren Faye
Qiiﬁrﬁ‘f’s,g”a‘;fn?fs?f‘}ﬁw LC ENHMg:'f" £xgy: 330-266-1904 TAIE. Noy; 330-498-0946
North Canton OH 44720 ADDRESS: dfaye@leonardinsurance.com
INSURER{S) AFFORDING COVERAGE NAIC #

surer A : Philadelphia Indemnity Company 18058
%S:t?gﬁal Inventors Hall of Fame Ino INVEN-1| wsurer B ; Hartford Ins Co of the Midwest 37478
3701 Highland Park NW ' INSURER C
North Canton OH 44720 INSURER D ;

INSURERE :

[NSURER F @
COVERAGES CERTIFICATE NUMBER: 758198199 ' REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT CR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALE THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSH ADDL[SUER POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE s | wvn POLICY NUMBER [MM/DDIYYYY) | (MMIDDIYYYY) LIMITS
A | X i COMMERCIAL GENERAL LIABILITY Y PHPK2028851 8/31/2020 8/31/2021 EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE QCCUR PREMISES (Ea occurrence) | $ 100,000
MED EXP (Any one person) $ 10,000
PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000
poey | |58 | ] ioce PRODUCTS - COMPIOP AGG | § 3,000,000
QTHER: s
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY PHPK2028851 8/31/2020 | 8312021 | Exacedany $ 1,000,000
X 1 ANY AUTO BODILY INJURY {Par parson) | &
OWNED SCHEDULED -
e LY - SeHED BODILY INJURY {Per accident)| $
% 1 HIRED NON-OWNED PROFPERTY DAMAGE s
| AUTOS ONLY AUTOS ONLY | (Per accident)
3
A | X { UMBRELLALIAB X | occur PHUBGSO911 8/31/2020 B/31/2021 | EACH OCCURRENCE $ 10,000,000
EXCESS LIAR GLAIMS-MADE AGGREGATE $ 10,000,000
pep | X | RETENTIONS 10 ann $
g |WQRKERS COMPENSATION 45WBCBY 70 2022 PER GTH-
AND EMPLOYERS' LIABILITY VIN 3411 11/2021 Al e | | 8%
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? Nia
(Mandatory In NH} E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yas, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A | Abuse & Molastation PHPK2175048 8/31/2020 8/31/2021 | $1,000,000 each ctaim $3,000,000 aggrega

DESCRIPTION OF OPERATIONS / LOCATIONS § VEHICLES {ACORD 101, Additionat Remmarks Schedule, may be atiached If more space is required)
Automatic Additionat Insured per written contract/agreement as provided by form Pi-GLD-MK (03/2012)

Camp Invention - Certificate Holder included as Additional Insured.

C-KY80-01256-21  08/07/2021 - 06/11/2021

Kenton Co School District included as Additional Insured.

1055 Eaton Drive, Ft. Wright, KY 41017

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WETH THE POLIGY PROVISIONS.

Summit View Academy

5006 Madison Pike

Independence KY 41051 AUTHORIZED REPRESENTATIVE
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