
Issue Paper 
Kenton County School District I It'sa6out}UL Kjos. 

DATE: 
February 23, 2022 

AGENDA ITEM (ACTION ITEM): 
Consider/Approve Community Use Facility contract with the Kentucky Defenders for use of 
Summit View Academy gym on Thursdays from May to June 2022. 

APPLICABLE BOARD POLICY: 
05.3 Community Use of Facility 

HISTORY /BACKGROUND: 
The Kentucky Defenders are a local youth AAU basketball organization that wants to practice at 
Summit View Academy gym. 

FISCAL/BUDGETARY IMPACT: 
None 

RECOMMENDATION: 
Approval to Community Use Facility contract with the Kentucky Defenders for use of the Summit 
View Academy gym on Thursdays from May to June 2022. 

CONTACT PERSON: 
Matt Wilhoite 

Principal/ Administrator 
~ ­~~---

Use this form to submit your request to the Su r ntendentfor items to be added to the Board 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 

05.3AP.1 
(CONTINUED) 

This agreement made by and between the Kenton County Board of Education, the school principal, 
and the Sux rintend7~t/designee authorized so to act by direction of the Board of Education and 
1 J (\'\\"\R_ \

0 
, \:(\0:(.,\7 hereinafter referred to as "user" oft € school facilities hereinafter 

des r.i d The 
1
user is a: (Check One): __ profit organization __ non-profit organization/FEIN # 

,a ,\ ITT, 
Category of user (1-5) --21__ (Final determination of category is made by Superintendent/designee). 

WITNESSETH: 

The school principal does _hereby, agree to pe it user to utilize certain school facilities more 
particularly described as follows: ~--,, .___.) _").....,'l_.....,,r ,........t ........ \0~l ........ l~-~+---+--'~ (=, ....... L-h~(~f_~_; _______ _ 

at the following times and dates: ---+_,___,_.,_,__,_---'-"'-...:...='-'-'-"'4--,-,1'--------''""""-- --=---¥'--'--'--'--l-'---J+-1',-4,,..+--~ <-++iHA. 

following terms and conditions: 

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 school property identified above may be utilized by the user as a permittee 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/ 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 state 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 to block exits, aisle ways, or 
stairways. Facility capacities as determined by the Fire Marshall shall be observed. 
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SCHOOL FACILITIES 

Facility Use Contract 

1 I 

05.3 AP.1 
(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 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 
amounts: 

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

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

12. An orientation has been provided.\ 
" r 

(Please initial) ~ J user \ school representative 

Applicable Fees: 

Rental fee: / per hr. (min 2 hours) Rental fee total: ------,'----- y'------
Custodial fe_e_:_/ ---,<-~.~--"-c---per hr. (min 2 hours) Custodial fee total: +--- ------r-----

Supervisory fie: ) per hr. (min 2 hours) Supervisory fee tot 1: +-------+\ _ 
Equipment £ e: / / 

Other fees: / Other fees total: / 
L F ---

50% of total fe s.J:o..he paid as security deposit at contract signing; remainder to be paid within two (2) 
weeks after contracted eve t. 

Checks are payable to Kenton County Board of Education 

S,~•rvisio)n/Cus~~i•A~uppor'!tails: 
0

:; 1/('}U,l) / MA')-1,j • 
v1f!ff ~~J] ~) dfr::::an't~-ca 
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SCHOOL FACILITIES 

l I 

05.3 AP.1 
(CONTINUED) 

Facility Use Contract 

Name of Schoo1:3J\1\l\f)'\\J \J { l U /)) 
Nam of Ren ti · Organization "User" 

J~ \f\ . ') e~'nLY 
Name of "User" R~pfesentative (Print) 

\W1 'errJ (f{ ( (f C 
' Address '-

Y- 1 4\0tol 
State 

I 
Zip 

Phone Number 

kr. JJ t~eJC<@'Lt1 ~ 'L"f 
E-Mail Address ~(_ I\.OD) us 

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 attendance during entire use of facility. 

\J(V\V\ \JJ\ c~\ cK 
Ne:ll}e II 

:)(l rY)-t_J 
Address \ [ I ! 

Telephone Numb~r 
l l l 

E-Mail Address 

IN WITNESS WHEREOF the Principal and the Superintendent/d~~ ee for ands n, behalf of the 
Boar . ofEducationap.dtheuserhereuntosettheirhandsthis cl r dayof u\'\D\Yvb ' 
2 .. ,9. . Contrac S-f(>r recurring events expire on June 3 th of the school year. 

Superintendent/ designee 

Review/Revised:8/5/2019 
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CERTIFICATE HOLDER 

PRACTICE THIRD PARTY CERTIFICATE OF INSURANCE 
AMATEUR ATHLETIC UNION OF TUE U.S., INC. 

Kenton County School District 
1055 Eaton Dr. 
Fort Wright, KY 41017 

COVERAGE DATES: 

02109/2018 • 8131/2018 

This certificate Is issued as a mailer ofinfonnation only and confers no rishls upon lhc certificiile hol7,~;f JIOI affirmatively or 
negatively amend, ex1cnd or alter the co,·erago afforded by lho policies below. This certiflcato ofinsuian • . itute a cootract belween the 
issuina insu~ds1 authorized re...-escntatlvo or nrodix;e, and the c«tiftcato holder. ., ~• ·--~ "' . ,r.._ . 
PRODUCER INSURED MK~~I! 'fi1-lfii:t~\d\i:i•·ji inrncATE ID: 8KKYX46X 

~ ... ..... . 1;. ~ ""'~~ 
Amateur Athletic Union oflho U.S., Inc. r \ · "-,,~••,'\. '( ,A:"-..__,,.,/'- CLUB CODE: WY3A49 foy Insurance 

64 Portsmouth Ave Walt Disney World Resort ( "--~ i,x_ St~~~-,,,' J -r ) 
PODox 1030 P.O. Box 10000 ✓¼,: ~ _I~~)~ {l l~JO~~</~" 
Exeter, NH 03833-1030 Lake Buena Vista, FL 32830-1(.-.~'-•~ \ \ \ Y(!; :).'£)' {tOI~ <: \. /' 

(407)934-7200 ,'¾,~,,-\ , . \) ',_ <' v .... \. \. ;,,,/'. \ii. ·,,. ,,.,'\ .... ,.'\._, . ·, .. > 
... t~ !i. '\. •c.' 'I\ ;,... \.,.~., • • '\ .;,""~ ~ . ' ~ .,;J, 

,,,{H{"ER(S~(FQ~i~G"C/v{JL\G--;/ \ ':1-"' '\\ 
,., 

"i. ~ ¼ , , ... ' \ ''.. \ -., -;r\,"''-. '\.~\ \\ '( "•-.v• 
Company A United Stalo Fire Insurance ComP8!.,1]1,' ~<=411 th -,,, " p'\ "-S"\ · < "'- , ' '\-,,_ ' ~ ::,., ✓ -~ "\, '--.., '\, '-,, \ ,,,.l 
Company D Everest National Insurance <;~pan~~"!.? Rl\?l:l-0 \) _/ .. ~ l~ot;~,w,,Jtil~R.J.,,TR rpfers to Company A or B. 

,,-._ \ \., '\, .. \. ',__ ,,,.. ,; 
\'\,'\a . '\,'\"S<..4 

\ .. '\."'-< ... 1 

cov,.,.,s. "'""""'~"\••~~~""4\"t'""'"'""'""" "'"""'~""'"'""wod. Notwithstanding any requircment,,t ,{!' _di ol\.of~ ·, t[~ · 0Qier-4i'. . · r~ b icb this certificate may be Issued or may pertain, tho insurance 
afforded by lhe policy(iest~ri¾ ~~ID is ~~~!11~ ' ~~i,Pns. ~~,;~ pollcy(ies), limits shown may have been reduced by paid claims. 

\' \ n\.,~ \.. ... ·> ~-A, ,.(,,. '\."\.. • • ..,.e:;,. .:¾. '¾.. V __ ., 

L .> , "· '"i~ ... ., } -~t~it~~~ --... _.,~--"- \. ' J l. 
_COVERAf~ \ INSR TYPE Q,,F ,( , . \ ~ PO ,6¥.,~,,, }COVERA'Gf•r,;• IMtUTS 

LTR INSURA·~ -~ >\ ~!o/-¾, A:. E(MA . , ) '~\E~~~z~. , ,l \ 
"¾_~1 '-it. ,..r~'I. 

-\ , \\",/'t"' .,, "'-, . (;._' ~¼,: (\. ..... ,_ \ _.., 

\ "'"st!'sz}: \ V ~•1201;: u ~L ~ - , ~ "",lk .12 1l ' ' "' \ ...... '- ' " \, ) 
A Participaol ~ .. ~_,., ..... ~ .. '\ 1120) ,J :01', .- { ,4~at~I '.\~ V 

50,000 
~} ~ ~ Accident .('<, '\~ ~ &{-~ '"''· -~ "'' t ~< <"~~ _ ,iid,J?' mbennent 20,000 

l \ ,,-,, \ ( ·-.... '-,'\_ 
., \... ,.,.,, _,. _,,, -,._ .. , ',..,. i: ~ "'- "l,, .... "- \. -- !,,<i., ,_ --1-"'" 

;'' \81rE~ ~~,i!)·· 1='~_120;),~QJ-~ s ,910112~'d 12,01 l~ " ~~·-· D Excess ('\_,.;:\ ~ Per Club 9,000,000 
Liabilily --.. '\\ 'I,, ~... ... "\..\._ \. ' ,..., ... ,.. . -, P . ~ate Per Club 9,000,000 ' "' ('~ 

'- , ,,"\,~ ~( cl, ' ~ } ·-..< '\.} " ' ,. '\. 's. '\, \.v 
sle~"{Z~{\ \ ~l3112ot:(!2,01~ ( 9J01qql11-12,01.~. ---'£"-' 

D General Each Occwrence Limit 1,000,000 
i;} -, ,.r· ... "/ ' (" . \ Liabilily -,. ' \' \, ✓,~,;( \ J \·? :-..,;, General Aggregate Limit Per Club 3,000,000 ... ~ \., . .-~--' Participant Legal Liabilily 1,000,000 .... ~ -, ... ~' 

\ \ \ ~ \ ... \ ( -... ..., '· \ \ '\✓ j Personal and Advertising Injury Limit 1,000,000 

t' C:! ' \ 'v_,;"" "''\...' ,. ~- ~s~ ✓.~ Products•Complcled Operations Aggrogalo 3,000,000 
\ --- ' -""" ,) '\:~. •, •, 

\ \,' ~ , ~ .... ,,,,,:••. . ·,,"~. . .,. Fim DamAge to premises Rented to You 
\,. """'..,,:'.) 
\\, <:·.., ) ' ' f '" \" 

"-.-"4L<". (Any One l'lcmises) 1,000,000 

~ ~, .· Medical llxpenses Limit (Any One Person) S,000 "· ...... ... ·, I. '\ . \; '\ ..... ,,;--M/ \'"-, \ 5:"' '\.) Soxual Abuse Liability 1,000,000 
\ .,_-, __ \ \..., \. •• \ r Sexual Abuso Aggregalo 2,000,000 ~ .... ~ \... 

ADDITIONAL INFORMATION ,~ '«n,~s, SPi.<?IALltl:Ms 

~-.. ~- ~ ""' Covera~e applies to KY Sto!,E!_i19.) •te ~c !! · ·rt lWcticc, KY Storm Ellto from 
02/09/2018 lhrough 08/31/201 •,[elf.) • ,o~~~(ig~ or liabilities of the MU Club(s) or rcgistc~ membe<S. 

For said club to have coverage, all"!,le~ip'~ircmcnls in the AAU must be met. 
Primaiy non-contributory applies as ),~()l!Chcd eud"™'ment ECO 24 520 04 02. 

Tho Certificate holder shall bo an Additional Insured, but only with respect to the operations of the N8111ed Insured, subject 10 lhe provisions and limitations of 
the oolicvfi.,.\ attached CO 20 26 0413 aoolies. 

CANCELLATION - Should any of the aho\•c desaibed policies be cancelled before tho oxpiralion dale thereof. notice will bedclive~ in accordance wilh 
lho policy provisions. Bu~ failure to mnil such notices shall impose no obligation for liability of any kind upon the in.rurer, its agents or representatives. 
REVOCATION OF MEMBERSHIP• will result in canocllation ofcoverago, 

FACILITY OWNER SHOULD VERIFY nus CERl'IFICATf.. 
Go to .. ww.aausporn .. org, Resourni, lnsurante Cettifltates, PrlnlNlew Certificates 

Certificate No. 20180571 
Authorized Rc~talivo 



POLICY NUMBER: Sl8ML00176-171 COMMERCIAL GENERAL LIABILITY 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED- DESIGNATED PERSON OR ORGANIZATION 

This Endorsement shall not increase the applicable Limits oflnsurancc shown in the Declarations. 

CG20260413 Copyright, Insur1mce Services Office, Inc., 1984 Page 1 oft 



POLICY NUMBER: S18ML00 176-171 COMMERCIAL GENERAL LIABILITY 
ECG 24 520 04 02 

ECG 24 520 04 02 Includes copyrighted material of Insurance Services Office, Inc., 
with its permission 

Pagel oft 



--- -------------~------------- - - -----------------------,-- --- - - -------------
re--

VERIFICATION OF INSURANCE 
FOR THE AMATEUR ATHLETIC UNION OF THE U.S., INC. AND ITS MEMBER CLUBS 

GENERAL INFORMATION This document verifies insurance coverage for the Amateur Athletic 
Union of the United States, Inc. Member clubs have coverage as shown COVERAGE DATES: 

below from the dale of enrollment and acceptance in the AAU. 01/20/2022- 8/31/2022 
Expiration date is August 31st annually. 

This verification is issued as a matter of infonnation only and confers no rights. This verification does not affinnatively or negatively amend, extend or 

alter the coverage afforded by the policies below. This verification of insurance docs not constitute a contract between the issuing insurer (s), authorized 

representative or producer. 

PRODUCER INSURED MEMBER CLUB INSURED CLUB CODE: W3SDD3 

Foy Insurance Amateur Athletic Union of the U.S., Inc. Kentucky Defenders 

64 Portsmouth Ave Walt Disney World Resort 2676 Conrad LN 

PO Box 1030 P.O. Box 1000022409 Burlington, KY 41005 

Exeter, NH 03833-1030 Lake Buena Vista, FL 32830-1000 Enrollment Date: 1/20/2022 12:21:00PM 

( 407) 934-7200 

INSURER($) AFFORDING COVERAGE 

Company A United State Fire Insurance Company NAIC # 21113 

Company B Everest National Insurance Company NAIC # 10120 *For box below, INSR L TR refers to Company A or B. 

COVERAGES - This is to certify that the policy(ies) of insurance listed below have been issued to the insured named above for the policy period indicated. 

Notwithstanding any requirement, tenn, 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 policy(ics) described herein is subject to all the terms, exclusions, and conditions of such policy(ics), limits shown may have been 

reduced by paid claims. 

INSR TYPE OF POLICY COVERAGE EFF. ICOVERAGE EXP. COVERAGES LIMITS 
LTR INSURANCE NUMBER DATE (MM/DDNY) DATE (MM/DD/YY) 

v ...... '-

A I Participant US1182697 9/01/2021 12:01 AM. 9/1/2022 12:01 AM. Accident Medical 100,000 
Accident Accidental Death and Dismemberment 20,000 

B I Excess SI8EX00142-2! I 9/01/2021 12:01 AM. 9/1 /2022 12:01 AM. Each Occurrance 5,000,000 
Liability Policy Aggregate 5,000,000 

B General SI8ML00 176-211 9/01/2021 12:0 I AM. 9/1/2022 12:01 AM. Each Occurrence Limit 1,000,000 
Liability General Aggregate Limit 3.000,000 

Participant Legal Liability 1,000,000 _, 
Personal and Advertising Injury Limit 1,000,000 
Products-Completed Operations Aggregate 3,000,000 

Fire Damage to premises Rented to 1,000,000 

Policy Aggregate Cap 25,000,000 
Medical Expenses Limit (Any One Person) 5,000 

Sexual Abuse Liability 1,000,000 
~-~•••'A'-•--•••~••••• 1 000 nnn 

ADDITIONAL INFORMATION/ RESTRICTIONS / SPECIAL ITEMS 

For said club to have coverage, all membership requirements in the AAU must be met. 

For said club to have Extended Coverage (AB) program, all membership requirements in the AAU AB program must be met. 

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. But, failure to mail such notices shall impose no obligation for liability of any kind upon the insurer, its agents or representatives. 
REVOCATION OF MEMBERSHIP-will result in cancellation of coverage. 

OJ 
Authorized Representative 

Verification No. W35DD3 lnsSpc:cimcnCcnCJub.rpt 


