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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 

ffiSTORY/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 

Principal/Administrator 

Use tltisform to submit yow· l'equest to the Superintendent/01· items to be added to the Boal'd eeting Agenda. 
Pl'incipal -complete, print, sign and semi to your Dil'ector. Director -if approved, sign and put in the Superintendent's mailbox. 
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SCIIO(JL F1\Cll,ITll'S 115,\i\i'.I 
(Cmimn,rn) 

This ngn,,,mcnl made by and hc1wecn the l<cn1on Coullt)' llonnl or E,hwntion, the school principnl, 
alld the Supcrintcmlellliclcsigllcc authorized so lo acl by direction oi' the floard ,ifEducalioll and 
__ (,1Ar0~:fb\l-1'.tY\i/J l'i h,,reinafler reforrcd lo as "user" oDhe school l~1cili1i,!s hcrcinaltcr 
described. The \ISCI' is a: (Ch1.:1)k One): ·--- prnfil nrganirntion -1\- non-prolil organiz,1tiot1/FEIN fl 

-------- -- -- -?, 
C;\(llgory of 11sc1' { 1-!1) _,_,?_ {Finul tlctcr111ination nl' e;ui::gm y i$ made by Supcrinlt;ndcnt/dcsigw:c), 

W!TNE~SETII: 

The school principal does hereby agree lo permit user to uliliz<, ccrlnin school l'ncilitics morn 

limticulnrly described as follows: __ C{tfl ll'/J(i\ , __ ('.c.l~tSJJ'lll/Y/\J ___ ------~-
If; ' 

at the fbllowin~~ limes and dat,:s: _ 1 J\At\(;_'l1i) ;'Jw\-C} / J-/:1_, 
folll)\ving terms and ~:onditions: " 

tr~---- - ------ ---------
ii" ,f_UO _____ subject lo the 

I. School facilities sltnll not be utilized by nny outside group prior lo ninety (90) minalcs nl'tcr 
the end or the school day 11I this cnmpus, 

2, The school property idenliiled nbove mny be utilized by the user as a pcrmitlee nl will on lit(, 
condition that all terms nnd conditions as hereinalkr sci out arc complied with mid any other 
terms and conditions specified by the Principal. Any violation of such terms and conditions 
may result in immediate terminntion of the Use Agreement and/01' liability ol'!he 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 constitute u property right nor shall it be deemed a lease 01· 

renewable beyond the specified period wilhout the written consent of lhe Principal, 

3, The use of these school facilities shall be Jn compliance with all laws and regt1lations nnd the 
terms and conditions or Kenton County Board of Education pollcies, specifically including 
Board Policy 05,3, the terins of which are incorporated herein by reference. 

4, The reserved time/date for use by user may be cancelled or preempted by Principal or 
Superintendent/ designee aml permissions for use may be terminated without cause by notice 
from Principal 01· designec, 

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 mnkillg or 
commercial venture subject to this use, 

7, Approved users arc responsible for the observance or cm111ty and state fire and safety 
regulations al nil times, Corridors, exits, and stairways shall be kept free of obstructions, 
Members of an audience ot' spectators must never stand or sit to block exits, aisle ways, or 
stairways, Facility capacities ns deiennincd by the Fire Mai-shall shall be observed, 

------~ ------- ---· 
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SCI 10()1, I 1\C:ll.llll'.'.i 

\"iieiHlY. .lh~ {~011 l l'ric.( 

OUAl'.I 
( Cc. )NTIN IJFIJ) 

X. All ac1ivi1ic, will h,, ,·rn1ccllcd when school h ck,sed due lo i11cle111c111 w,,;uhcr. Outside 
groups using our lhcilitics during i11dcm<:nl weather will b~: al their own risk. C11111pttscs will 
he clcnrcd fo1• school 11sc 011ly. 

9, Use1' shall return the fodlitics rn· premise:-; in the sall\c condition as at the comrnenccnH~llt of 
ihc use, or it'uscr fails 10 do so, ihc user will he rcsµoosiblt; for the cosl ol'ck.11H1p and be 
prohibited f'rom liutkr use or facilities. 

10. The um· agrees to hold hnrm!Gss n11d <kfond ih<) Ke11ton Co11111y Board of Educnlion, its 
employees and ngcnlsi for nny claim, linbilily1 dnmngc 1 loss or expense rcsulling from the 
111ilizalion oflhc facililics used hen,under, 

11. The user ngrc~~s to provide linbilily insurnnce coverage !'or its use of tlK~ !'acilitks including 
ih<) J'ollowi11g minimum nmnunls: 

'l'lu; linbllily i111111·n111.;l~ c~1•{Hicntc i~ 1·eq11in•d lo include llil' followiug minirnnm 
amon11ts: 

23)001000 Gctlt)rnl Liability coverage in the 11ggrcgnle 
$1,000,000 General Linbility coverage per (>C<'IIITcnce 
The Kenton Cuunly 11oard of Education is nnicd as addilional insured 

A copy of the liabilily policy or dcdan1tio11 or coverage pag<> 11111st he attached In lhis 
confrnct. 

12. An oricnlalion cscliccl\ provN"/1/ 

(!'lease initial) S fl' user~school 1·cpresen1ntive 

Applicable Fees: 

Ren1al fee: ________ per hr, (min 2 houi's) Rental fee total: ---------
Custodial fee: per hr, (min 2 hours) Custodial fee total: -------
Supervisory fee: per hi'. (min 2 hours) Supel'visory fee tolal: ______ _ 

Equipment fee: ________ _ Equipment fee total: _____ _ 

Other fees: ________ _ Other fees tolnl: --------
50% of lotnl fees to be paid as security deposit al contract signing; remninde,· to be paid wi1hin lwo (2) 
weeks after conlrn~le~ e;,;('.1t:_. 
Totnl Fees: ,j j• I.J Deposit: ___________ _ 

Checks nrc paynble to Kenton Countv Board ofEducntion 

Supc1·vision/Cnstodinl Support Details: 

Misc, Considerntions: 
A.\\ C Q\/1d (,v1de\1Y1e 5 , ._,\\\ Ice &o\\owed tJ-uJ 

---- ---------·-···" -~----------- -------,-'"· ~ . ---,. ------,-+------------ -------,-----, -
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:;c11001, Ft\CII JIIF'S 

.fine i I iJY. !hll, !.'.2.iJLn~~[ 

ll:dAl'.1 
(COci \INI IFD) 

Na11w ot:lcliou[: ,\t(1~n,1\ ✓ iCV1f hcw)_1eh\ \/ ___ N_at_,_io_n_a_l _rnventors llal I of Fame 
;- Name of IZt~ll(ing Organization °U$~('\) 

Stephen Hamrock 

Nmnc of'•'lJscr" Representative (Print) 

3701 Higli'land Park NW 
Address 

North canton, 011 4"720 
City Stale Zip 

( _ _L_ 800,968.4332 
Phone Number 

shamrock@invent.org 

E-Mail Address 

If responsible individual is other than then the "User" whose signarnrc nppenrs on this page below, 
pk<1se identify that individual. Responsible individ\1111 will be in allendnnce during entire use of focility. 

Nnmc 

Address 

Telephone Number 

E-Mail Address 

IN WITNESS WHEREOF the Principal and the Superintendcnt/dc~ignee for nnd 01) behn,lfofthe 
Board ofEducnlion and the usel' hereunto set their hands this ;J, :? day of ii/f((/, \ \ 
?.O? 1 , Contracts for recurring events oxpiJ•e 01j,Ju11e 30th of the school yea,r. , 

~

~(»;:t:".'.dby: r i1: !_ i:_·, ,· ih: ,-c:./ :/1,:: r.r,, !i / I 
S:1~~trAf\1Y'hfk ,_ .... },;.,=,:.r\;\ -1, ·\:,,U \ii·) ( ',,. 

::::AHltu'l.'t.O~fU:.lser" Representative Principal 

M1.>->~ 
Superii1tc11dcn1/desig11ee 

Review/Reviscd:8/5/2019 

- . --·,· .. -·- ,·•,.,· ,.- ,, --.. -- ,·····-·- - ··-· .· 
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ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DDNYYY) 

I....---' 3/1/2021 

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 ~2:~~cr Darren F ave 
AssuredPartners of Ohio, LLC r,.~gN~t Ext'· 330-266-1904 I f.iO~ Nol: 330498-9946 4244 Mt. Pleasant St., NW 
North Canton OH 44720 ~DMlJ~ss: dfavelR'lleonardinsurance.com 

INSURERISl AFFORDING COVERAGE NAIC# 

INSURER A : Philadelnhia lndemnitv Comnanv 18058 
INSURED !NVEN-1 INSURER s: Hartford Ins Co of the Midwest 37478 
National Inventors Hall of Fame Inc. 
3701 Highland Park NW INSURERC: 

North Canton OH 44720 INSURERD: 

INSURERE: 

INSURERF: 

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 OR OTHER DOCUMENT VVITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

!NSR 
TYPE OF INSURANCE 

ADDL SUBR ,~2:-J%~1 .~gfJg~. LTR POLICY NUMBER LIMITS 

A X COMMERCIAL GENERAL LIABILITY y PHPK2028851 8/31/2020 8/31/2021 EACH OCCURRENCE $1,000,000 

1 CLAIMS-MADE 0 OCCUR ~~~~~iJ9E~~!r?ence1 $100,000 

~ 
MED EXP (Any one person) $10,000 

PERSONAL & ADV INJURY $1,000,000 
~ 

GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000 Fl • PRCc DLoc PRODUCTS - COMP/OP AGG $3,000,000 POLICY JECT 

OTHER: ' A AUTOMOBILE LIABILITY PHPK2028851 
~ 

8/31/2020 8/31/2021 ~~~~d~~?NGLE LIMIT $1,000,000 

X ANY AUTO BOD!l Y INJURY (Per person) ' ~ 
OWNED 

-
SCHEDULED 

AUTOS ONLY AUTOS 
BOD!l Y INJURY (Per accident} ' x -

HIRED X NON-OWNED fp~~~~~t~AMAGE ' ~ AUTOS ONLY - AUTOS ONLY 

' A X UMBRELLA LIAB ~ OCCUR 
PHUB690911 8/31/2020 8/31/2021 EACH OCCURRENCE $10,000,000 

~ 

EXCESS LIAB CLAIMS-MADE AGGREGATE S 10,000,000 

OED I X I RETENTION$ -tn hhh ' 8 WORKERS COMPENSATION 45VvBCBV3411 1/1/2021 1/1/2022 I ~f~TUTE I I OTH~ 
ER AND EMPLOYERS' LIABILITY YIN 

ANYPROPRIETOR/PARTNER/EXECUTIVE • NIA 
E.l. EACH ACCIDENT S 1,000,000 

OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.l. DISEASE- EA EMPLOYEE S 1,000,000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $1,000,000 

A Abuse & Molestation PHPK2175048 8/31/2020 8/31/2021 $1,000,000 each daim $3,000,000 aggrega 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is requlredj 
Automatic Additional Insured per written contracVagreement as provided by form Pl-GLD-MK (03/2012) 
Camp Invention - Certificate Holder included as Additional Insured. 
C-KY60-01256-21 06/07/2021 - 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 WITH THE POLICY PROVISIONS. 

Summit View Academy 
5006 Madison Pike AUTHORIZED REPRESENTATIVE 
Independence KY 41051 

~ I -
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