Issue Paper

T vf]tsaﬁautﬁﬁﬁ &ids.

DATE:
December 7, 2021

AGENDA ITEM (ACTION ITEM):
Consider/Approve Community Use Facility contract with KC Kryptonite for use of the Caywood
Elementary gym on March 1%, 8" 15™ and 29, 2022.

APPLICABLE BOARD POLICY:
05.3 Community Use of Facility

HISTORY/BACKGROUND: :
The KC Kryptonite is a local youth AAU baseball organization that wants to practice at Caywood

Elementary.

FISCAL/BUDGETARY IMPACT:
None

RECOMMENDATION:
Approval to  Community Use Facility contract with KC Kryptonite for use of the Caywood
Elementary gym on March 1st, 8th, 15th and 29th, 2022.

CONTACT PERSON:

Matt Wilhoite ‘4/
_Muelae. | (WA—/’

Principal/Administrator Addnistrator~ S upJ'intendent

endent for items to be added to the Board Meeting Agenda.
wDirector. Director —if approved, sign and put in the Superintendent’s mailbox.

Use this form to submit your request to the Si
Principal —complete, print, sign and send to yq




¥ FACILITIES 053 AR1
SCHOOLFACIL {CONTINUED)

Facitity Use Contract

This agreement made by and between the Kenton County Board of Education, the school principal,
and the Superintendent/designee authorized so o act by direction of the Board of Education and

t*ﬂ)\ﬁ{)ew}.sa ¢ (Spar Llf) hereinafier referred to as “usér” of the school facilities
hereinafier described. The user is a: (Check One): ___ profit organization __ X_  von-profit

organization/FEIN # 31~ 0&\2} 2 b

Category of user (1-5) _3__ (Final determination of category is made by Superintendent/designee).

WITNESSETH:
The school principal does hereby agree to permit user to utilize certain school facilities more

particularly described as follows:

gym

at %ﬂ‘a 3 following times and _ dates: _weeknights  on school

days » 3-15, 393, 3-24 .% {}é’ subject to the following terms and conditions:
- fia’

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

2. The schoo! property identified above may be utilized by the user as a permittes at will on
the condition that all terms and conditions as hereinafier 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 tiability 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 wriiten 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 Bducation 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 / designee and permissions for use may be terminated 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 stafe fire and 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 fo block exits, aisle ways, or
stairways. Facility capacities as determined by the Fire Marshall shall be observed.
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SCHOOL FACILITIES 04.3 AP
(CONTINUED)
Facility Use Contract
8. All activities will be cancelled when school is closed due to fnclement westher. Oirtside

groups using our facilities during inclement weather will be at their own risk. Campuses
will be cleared for school use only,

9. User shall return the facilities or premises in the same 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 further 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
amounis:
2,000,000 General Liability coverage in the aggregate
$§ 000,000 General Liability coverage per oceurrence
The Kenton County Board of ‘Education is noted as addimnai insured

A copy of the liability policy or declaration of coverage page must be attached to this
contrach:

12. An orientation has beeg provided.

(Please initial) “Tiser IC__school representative
Applicable Fees:
Rental fee: 0 per hr. (min 2 Rental fee total: 0
hours)
Custodial fee: 0 per hr. (min 2 Custodial fee tofal: 0
hours)
Supervisory fee: 0 perhr. (min2 honrs)  Supervisory fee total: !
Equipment fee: 0 Equipment fee total; 0
Other fees: 0 Other fees total: 0

50% of total fees 1o be paid as security deposit at contract signing; remainder to be paid within two
(2) weeks after contracted event.

Total Fees: ] Deposit: 1]

Checks ave pavable to Kenton County Board of Education

Sepervision/Custodial Support Details; Fwening

custodian

Misc, Considerations:
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05.3 AP.3

Name of School: K—)@\\PI Ujo(,w\ {[ C k 2342 -\o " ‘ e (S PA‘TD‘S)

Name of Renting Organization “User”

yan_ Spacks

Name of ‘User” Representative {Print)

3994 Chopus M.
aazs\uxw Wills K»/ L[l(){?

City State ' : Zip
B _302- YgSS
Ropacks (3% 0T tmai] . com

E-Mail Address

If responsible individual is other than then the “User” whose signature appears on this page befow,
please identify that individual. Responsible individual will be in attendance dy ring entire use of facility.

Name

Address

Telephone Number

E-Mail Address

IN WITNESS WHEREOF the principal or Superintendent/designee for and on behalf of the Board of

Education and the user hereunto set their hands this day of” , 20

Contracts for recurting events expire on June 30" of the school yaar.

Ao

[og ey

;(g(nature of “User” Representative Principal/school represénta_tiv / Superintendent/designee*®
*Principal has reviewed this contract /}[\/{ ) )];’ ;/ }/ Z

~¥ /k" \/“
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DATE{MMIDDIVY YY)
1/16/2020

CERTIFICATE DOES NOY AFFIRMATIVELY OR NEGAHVEL_Y AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIC!ES
BELOW. THIS CERTVIFICATE GF INSURANCE DOES HOT CONSTTIUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cerfificale holder is an ADDITIONAL INSURED, the policylies) must bs endorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, cerlain policies may require an endorserehi. A siatement on this cerificate does not confer nghts to the

certificate holder in liey of such endorsement(s).

PRODUCER
Emory P. Zimmer Insurance Agency, Inc.
2148 Gilbert Avenus

| Hane C' Deborah McCarty

Pague . (513} 381-1919 X oy, 51393811928
Améléss: docoarty@zimmerinsurance .. com

INSURER(S) AFFORDING COVERAGE NAIG ¥

Cincinnati OH 45208 msurer & Cincinnati Insurance 10677
INSURED NSURERB:
Kenton County Youth Sports INSURER G
P.0. Box 613 INSURER D :

NSURER E:
Independence Ry 41051 INSURER E ¢
COVERAGES CERTIFICATE NUMBER:CL1961805824 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTEG BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

AODLISUBR] LICY EXI
eR TYPEOF INSURANCE insn v POLIGY NUMBER DRI YO | (BRI LIMITS
X | COMMERCIAL GENERAL LIABINTY } EACH OQCURRENCE $ 1,000,000
DAMAGE 10 RENTED
A CLAMS-MADE | 3 | OCCUR | PREMISES (Ea ocourenee) | S 100,000
X ENDO380566 6/17/2018 | 6/17/2022 | MED EXP (Any one person) s 5,000
PERSONAL 8 ADV INAURY 1 § 1,000,000
-
| GENL AGGREGATE Llf 4T APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | roucy ] B Loc PRODUCTS - COMPIOP AGG | § 2,000,000
oTHER: P HIREDNON-OWNED AUTO  : § 1,000,000
AUTONOBILE LIABLITY : e NSLELUMIT 4
ANY AUTO BODILY INJURY {Per person) | $
ALL OWNED ! SCHEDULED ! RODILY INSURY {(Per accident) | §
ATTOS i AUTOS ;
T NONOWNED ! PROPERTY DARAGE S
HIRED AUTOS AUTOS i {Per accidant)
$
UMBRELLALIAB | | ncour : EACH OCCURRENCE s
EXCESS LIAB } CLAMSMADE® | AGGREGATE S
DED 3 f RETENTION § R - S
WORKERS COMPENSATION ATH-
AND EMPLOYERS' LIABRITY VI . | e | 188
ANY PROPRIETORPARTMEREXECUTIVE [ 4§ ! EL EAGH ACCIDENT 5
OFFICERMEMBER EXCLUDED? . UNJA: ;
(Mendatory in NH] — £1. DISEASE - EA EMPLOYEH §
if yes, describe und
DESERIPTION OF OPERATIONS below ElDISEASE - POLICY UMIT | §
!
DESCRIPTION OF OPERATIONS / LOCATIONS Y VEHICLES (AGORD 104, Additiomai due, may be attached if more space I requires))

Certificate Holder is Bdditional Imsured with regard to General Idiability.

CERTIFICATE HOLDER

CARCELLATION

Kenton County Board of Education
1055 Baton Drive
Ft. Wright, KY¥ 41017

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE Will. BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTAYIVE

T O'Donnell/DMCCAR T e f‘":’diy-‘—'—**—""/

© 1988-2014 ACORD CORPORATION. All rights reservedk.




