
Issue Paper 
.. 

Kenton County School Qisfrid I It'sa6outj1.££ lijds. 

DATE: 
May 20, 2021 

AGENDA ITEM (ACTION ITEM): 
Consider/Approve Community Use Facility contract with Boone County Water Rescue for use of 
Scott High School Pool. 

APPLICABLE BOARD POLICY: 
05.3 Community Use of Facility 

HISTORY/BACKGROUND: 
The Boone County Water Rescue is a division of Boone County Emergency Management and is 
available 24/7 to all governmental agencies. The group consists of volunteers who need training 
for water rescue activity. 

FISCAL/BUDGETARY IMP ACT: 
None 

RECOMMENDATION: 
Approval to Community Use Facility contract with Boone County Water Rescue and Scott High 
School for use of pool. 

CONTACT PERSON: 
Matt Wilhoite 

Principal/ Administrator 

Use this form to submit your request to the Superintendent for items to be added to the Boan Meeting Agenda. 
Principal -complete, print, sign and send to your Director. Director -if approved, sign and put in the Superintendent's mailbox. 



SCHOOL FACILITIES 

Facility Use Contract 

05.3 AP.1 
(CONTINUED) 

This agreement made by ,md bet\veen the Kenton County Board of Education, the school p1i11cipal, 
and the Superintendent/designee authorized so to act by direction of the Board of Education and 

··p;n-1~ ((N.!(\~'=1 \1Jl\..~~.{ ]e.:t'A,vt'. .. hereinafter refe1Ted to as_ ''u~er" of the school faciliti~s l~ereinafte~ 
descnbed. The user IS a: (Check One): __ profit orgamzai1011 ~ non-profit orgamzat10n/FE]}.f # 

~I~ it:,S i.1'55 LD7 
Category of user (1-5) ~j (Final determination of category is made by Superintendent/desiguee ). 

WITNESS.ETH.: 

The school principal does hereby agree to permit user to utilize ceiiain school facilities more 

p~1iicularly described as foJlows: ' Scot·4 \J"icib Scht::£:;\ -Pea\. 
-.) u...nd(LY ·-nm.e ~ r1 ' . 0 U.k1dtv~/ Jl;J i i ~ ID AN-- c). p M 

I . 
at the following times and dates: ____________________ subject to the 
following tenns and conditions: 

1. School facilities shall not be utilized by any outside group p1ior to ninety (90) minutes after 
the end of the school day at this cam.pus. 

2. The school property identified above may be utilized by the user as a pennittee at will on the 
condition that all terms and conditions as hereinafter set out are complied with and any other 
terms and conditions specified by the Principal. Any violation of such terms and conditions 
may result in immediate termination 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 the Board of 
Education and said use does not constitute a property right nor shall it be deemed a lease or 
renewable beyond the specified period without the written consent of the Principal. 

3. The use of these school facilities shall be in compliance with all laws and regulations and the 
terms and conditions of Kenton County Board of Education policies, specifically including 
Board Policy 05.3, the terms 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/ design.ee and pe1missions for use may be terminated without cause by notice 
from Principal or design.ee. 

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 clld safety 
regulations at all times. Corridors, exits, and stairways shall be kept free of obstructions. 
Members of an audience or spectators must never stand or sit to block exits, aisle ways, or 
stairways. Facility capacities as detennined by the Fire Marshall shall be observed. 
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SCHOOL FACILITIES 

Facility Use_ Contract 

. 05.3 AP.I 

(CONTINUED) 

8. All activities will be cancelled when school is closed due to inclement weather. Outside 
groups using our facilities during inclement weather will be at their own risk Campuses will 
be cleared for school use only. 

9. User shajl return the facilities or premises in the sarne condition as at the commencement of 
the use, or if user fails to do so, the user will be responsible for the cost of clean-up and be 
prohibited from fmther Use of facilities. 

10. The user agrees to hold harmless and defend the Kenton County Board of Education, its 
employees and agents, for any claim, liability, damage, loss or expense resulting from the 
utilization of the facilities used hereunder. 

11. · The user agrees to provide liability insurance coverage for its use of the facilities including 
the following minimum amounts: 

The liability insurance certificate is required to include the following minimum 
amounts: 

2,000,000 General Liability coverage in the aggregate 
$1,000,000 General Liability coverage per occurrence 
The Kenton Couniy Board of Education is noted as additional :insured . 

A copy of the liability policy or decla.ration of coverage page must be attached to this 
contract. 

12. An orientation has been provided. 

(Please initial) ___ user &,4- school representative 

Applicable Fees: 

Rental fee: 0 per hr. (min 2 hours) -------- Rental fee total: 0 ---------
u:'\ Custodial fee: per br. (min 2 hours) Custodial fee total: 0 -------

Superviso1y fee: '11- 2:>5 per hr. (min 2 hours) Supervisory fee total: :ft a &Q 
Equipment fee: ___ Q _____ _ Equipment fee total: 0 -------
Other fees: ---~0~---- Other fees total: 0 -------~ 

50% of total fees to be paid as security deposit at contract signing; remainder to be paid within two (2) 
weeks after contracted event. 

A l')Qo~O Total Fees: v a __ -=-c_=-.;e,c_ __ _ Deposit: ___________ _ 

Checks are payable to Kenton County Board of Education 
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SCHOOL F AClLITIBS 05.3 AP.1 
(CONTINUED) 

Facility Use Contract 
(\ 

Name of School: Jco~l \liah Scbr:ol '\?>tone CounhJ \,Jc,,lciP~scue 
.J Name of Renting Orgahlzation "User" 

t, nd f,1J , b0 n 
Name of "User" epresentative (Print) 

.\) () ·{:)(~ Y" 14 Cf 
Address 

--1?.>uv-L ,4+o" k '1 4 IOOE> 
City · State Zip 

< 'K:>°D 4lv·J · CS?)d. 7 
Phone Number 

_,_,
1 

_,· =.<CL. ~CJ€,.c;C)::.,._r.-=-..:0=.J'l~b--'='o-=cn-"--'-'e.c:_('._.:;:;_-. ui.,J_·v=!L:_._h_,_·'-1-0=· ""=1Ct=.k=:r r CJ cue 'i' 
E-Mail Address OJ 

If responsible individual is other than then the "User" whose signature appears on this page below, 
please identify that individual. Responsible individual will be in attendai1ce during entire use of facility. 

CJ nd1 W1\':J;;Jn 

Telephone Number 
{:.\A.h \;-;.Oh 0 bot:Yne COL4"\½ WtJ. .. kv-rcs.cu.€' .. ()("(\ 
E-Mail Address -J 

lN WITNESS WHEREOF the Principal and the Superintenden1/designee for and on behalf of the 
Board of Education and the user hereunto set their hands this ____ day of_-______ _ 
20 __ . Contracts for recurring events expire on June 30th of the school year. 

Signature of"User" Representative Principal 

Superintendent/designee 

Review /Revised: 8/5/2019 
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··. ::--:::-.··.-..... ·.··· .~.-.·········, ._. .... ·:·.·-·-· --=·-··=·········'·····-··'···-·---··········::·,•·:~. ===···=·····'·····• ...... , ... : .... -.-.··.· ,. 

CERTIFICATE OF INSURANCE 
IN.SURER 

KACo All Unr$ Fund 

400 Engk.·wood Dri\'e 

f-1'rnnkfolt, Kt'ntucky 40601 

Issue Date: February 19, 2021 
This ceITiricatc is Issued as a matter of inforrnation ooly and co11fcrs no rights upon the 

cc1rificate holder-. This. cert.iGca1Jon does not mut'nd\ extend or altei:- Lhe cover.age afforded 

by tl,e pokies below. 

f----1_-8_(_)0_-_2_64_-_5_2._2_6 ___________ --t Company Lcttc.. A: KACo All Lines l'ur1d 

INSURED Company Leller 13: 

Boone County Fi5caJ Com1 

PO Box 900 

Burlington, KY 41005 

Company Let(er C: 

Compnny LcHei: D: 

Company Letter F.: 

···············-·=···-·-···-·-~·-··········•<~;::·•-···:•···•;.:;'~•: 

::::::::::::::::: COVERAGES I:::::::;:::::::;:::::::::::::::::::::::::::::::::::::::::;:;:;:::::::::::::;:::::::::::::::::::::::::::::;:;:;:::::;:;:::::::::::::::::::;:;:;:;:;:;:;:;:;:;:;:;:;:;:;:::::::;:::::::::::;:::;:;:;:::::;:::::::::;:;:::::;:::::::::::::::::::::;:;:::: 
This is to certify tlut Lhe policies of iusura.1Ke .listed below hnve been issued to the insui:ccl n:mwd .1.bovc for tbc policy period 

i.ndic.:atc:<l. Notwitbstandi,lg auy fequi.rement) teon oi: condition of any (0ntract or other document with !'espect to which this 

ce1.tifirnte mny be issued 01· m~1y perrnfn, rhc insur~ncc ~ffixdcd hy the policies Jcscfibc<l hcfcin is subject to all tenns, 

exclusion:.;, am1 conditions of such policies. Li.mils ~hown may h:1ve Uec:n reduced by d.aiill~. 

co 
LTR 

A 

Type of Insurance 

General Liability 

!-- Oainls l\fade m Occun-en(e 

Owne:r1s & Contractor's Prot. 

,_ 

~ Automobile Liability 

Any Auto §Hi,-cd /luto = All Owned Non..()wned 
Scheduled -

~ Property 

InJandMarine -
Law Enforcement 

LJ Enurs & Omissions 

c.-JEmploymcnt Practices 

c._JFJood 

_J 

Policy 

Number 

P&C0073 

Description of Operations/Locations /Vch.idcs/Spcc.ial Items: 

Policy Eft: 

Date 

7 /1/20 

Boone County Water Rescue usage of Kenton County Schools pool/facilities 
Coverage applies to any dates and times necessary for usage of the facilities 

Additional insured: Kenton County Board of Education 
Cancellation: 

Policy Exp. 

Date 

Until C-mcdlcd 

Gen cm.I Aw.,11..-egatc 

Pct:Soonl & Adv. Iojtay 

Each Occurrence 

Fire D:unage (Any I Fi,e) 

Medical Exp. (,\ny 1 Pees.) 

Combined Single Limit 

l3odily Tnju,y (Per Pe.rn.) 

Bodily Injury (Per Acc.} 

Prope11y D,unage 

Deductible (comp/coll pee $100) 

As Per Statement on File 

Each Occurrence 

AM(cgate 

Each Occuffence 

,\meg.1te 

Each Onim 

.Agi;regate 

Certificate Holder 

QLossPayee 

0Additional Insured 

Kenton County School Dist,ict 

1055 Eaton D1ive 

Should any of lh~escribed policies be cancelled before the "'Pirntion date them.if, 

tbe jssuing comp~nf.\vill end~il\''o ~ to rnail 30 days wcinen norice to the cectiGcate holder named 

to the Jcft, bu~ fajlurc Jo m::itl ~ ~~'.cc shall impose no oblirtion Ot' lfabl~ .1ny kind upon 

the compa11y-1 its a.~/ts, or · re, ~nt/.nvc.~. A / / J 
FtW,ight,k.'Y 41017 

All Limits 

$10,000,000 

S10,000,000 

SS,000 


