Issue Paper

Distict | It's about ALL Kids.

DATE:
March 21, 2022

AGENDA ITEM (ACTION ITEM):
Consider/Approve Community Use Facility contract with the NKY Sting Baseball for use of the
Scott High School softball field in April and May 2022.

APPLICABLE BOARD POLICY:
05.3 Community Use of Facility

HISTORY/BACKGROUND:
The NKY Sting Baseball is a local youth AAU baseball organization that wants to practice at the
Scott High School softball field.

FISCAL/BUDGETARY IMPACT:
None

RECOMMENDATION:
Approval to Community Use Facility contract with the NKY Sting Baseball for use of the Scott
High School softball field in April and May 2022.

CONTACT PERSON:
Matt Wilhoite
Mol W/L WA”’/r
Principal/Administrator D strict)idﬁqinistmtor 77 endent

Use this form to submit your request to the Superintendent for 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 053 AR

(Conpnurn)

Eacliity Use Contraet

This ag;ccmam made by tud belwesn the Kenton County Bonxd of Educution, the school primgipal,

Su agipnee  mahorized 56 Yo oct by dircetion of the Board of Education sod
) bercinafizr referred 16 a¢ “user™ of the school freilities hersinafter

dmfbtd‘ The wsts is o {Check Oncy, | profit orguoboios Y non-profil organiationFEIN. §

Cnlegnry of ustr (15) FT (Finul determinstion of categnry & mutle by Supmnu:ndcn’udmgmz.)

Wlmwsmn

puiticadarly descrbed os foliows:

"The sehool principal doos hereby ngret 10 pergit user to ulilze certin school focllides mare
5):"1\;:([} J .

at the following times nnd dotes; 4@ ﬂpr'l 36 16 Moy >H fa0 subjécltm the .

following terms end conditions: m 37 L1e J i g. e 2 JV. H /(, [,,0

1
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Sehool facifities shall not be'wiilized by any ontside group prior lo nincty (90} minates sfier
the el of the school day at this campus.

. The school property Identificd above may be utilized by the user 55 & permitice st will on the

condition that all terms and conditions as hereinafter s¢t out are complied with and any ollier
terms end conditions specified by the Principal, Any violstion of such terms and condilicns
way resull in immedisle tenmination of the Use Agreciment andfor liability of the wer, The
utilization of the premises by the usor iz o privilege extended to the user by the Bourd of
Educotion and seid wse dots not congtitate & property vight nor shat! it be deemed o tease or
renewablc beyond the specified period without the written consent of the Principeal.

. The vse pf thiese school frcilities shaljbe in compliance with all Juses and repulstions and the

ey end conditions of Kenton Covnty Board of Education pelicics, specifically inchuding
Bourd Policy 05.3, the 1eyms of which ure incorporated herein by veference.

. The reservéd time/thate for wse by user may be tancelled or preempted by Drincipal or

Superintendent{ designee ond permissions for use mey be trminated without eause by notice
from Principal or designes.

. User is responsible: for the couduet of iix participants or guests.

TFhere shall be wo gonsfee or assigoment of this sgreement, nor any profil making o
commercial venture subject to this use.

Approved users are responsible for tho observance of county snd state fire and safery
regalations ut «ff times. Corridors, exits, and stairways shell be kopt frec of obstruttions.
Merubers of i audicnco or spectuors mast never stand or sit o block exits, aisle ways, or
stairways. Fecility capacities s delennined by ihe Fire Marghall shall be nbservedd.
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SCHOOLFACILITIES 033 ARG
(ConTpinEn)

Facility Use Contract

o Py Rige s
Kunie of Sehoot_¥oit Heh NEN Styudc

g of Renling Orgranleaticn "User”

Name of “User” Reproseotdive (Print)

“»A? A SpuiTh
e

il WaspLapy A

Adddrgss
Ayl M Ky Yiih
City Site Zip .
59 B 1555
Phone Number
iAn /J g/&'m olaid care
SE-Mail Address

1f yespongible todividoal fs othir than then ibe "Usa™ whose sigaatine appesrs on this page below,
please identify that individual. Responsibly individaal will bu In nitendunce doring emtire wse of Taegthy,

None

Addrusa

Telephons Mnnber

B-hinil Addsess

IV WITNESS WHERBOF the Principal snd the Superhiendmivdesipnze for snd on hehailof e
Tioard of Education und the user heroumto sot thoit Tandy tily_
2012 Conirets for r&crg}ﬁg events gxplre on Jpre3th

AR y o
A Bioewnnie of Wser Represimative ’ ‘x\ﬂ}’{ j p,’m,:g® H
A

Superimeniontierigne
Rewtew/ Revised &2019
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SCHOOL FACTLITIES
{CoNTNUED)

Facility Use Contract

8, Al sevities will by eancelled when schoo} i closed due 10 joclement weather, Qotide
groups using our fucilities during inclement weather @il be at their own risk. Camposes will
be cleared Tor school use anly.

9, - User shall return the facilitics or premises in the samp condition es st the commencement of
the use, of i user fails ta do so, the user will be responsibie for the cost of clean-up nnd be
prolibited froms further use of facilitivs.

10, The uscr ngrees to hold harmless nnd defend the Kenton County Boord of Education, its
sployces wnd agenly, for my slajm, liability, damage, loss or expense resulting from the
utilization of the facilities used hereunder,

11.'The vser agrees to provide liability insuranos coverags for its pse of the facilitics fucluding
tho fellowing minimum amounts;

‘The lisbility losurance certifiente {3 reqolred to inc!udu the following mivimum
gmovnts:

2,000,000 General Liability coveragp in the nggregate

$1,000,000 Genera) Linbilily covernge per ocoutrents

Tht: Kenton County Board of Bducntion is noled a3 additionsl insured

< A topy of the liability palley or declnration of coverage pagesonst be atteched fo this
contrach,
12, An oricntation hus beest provided.
(Plense inifial Cser £~ _sevwol representative
Applicable Fees:
Rental fewr o _peebr {min2 hours) Rentod fee foml: 0 e

Costodiaf foe: __peshe (min2hours)  Custodint feelowl: O
Supervisory Tee: perbr (min 2 howrs)  Supervisory fee total: Q.

Eanipment fee: Eepuiy fevtotak: O
Other feos: Otber fees totzl: ___ &

50% of {otal fees to be paid g sesurity deposif at contract sipning: remoiuder {0 b prid within two {2}
weaks afler contmeted svent

TotlFeesy Deposii:

Cheeks nre payable fo Kentox County Bongd of Eduention

Supcrvkhm!(‘mt din} Suppart Detnile: ,
5#"*”‘F"5 el Lefe: l\ ih_aks {\L {uf ocis //( S!'w/“x
:[nyll ’T!a!l l(: - i (Ny} Izn’( vt funsdedooos

Mige, Considerations:
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DATE (MM/DD/YYYY)

e IS
ACORD CERTIFICATE OF LIABILITY INSURANCE 03/21/2022

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 hoider 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 ﬁ?ﬁé‘:‘”
American Specialty Insurance & Risk Services, Inc. N Exty: e Nol:
ADDRESS:
76098 W. Jefferson Blvd., Suite 100 INSURER(S) AFFORDING COVERAGE NAIC #
Fort Wayne IN 46804 INSURER A : Arch Insurance Company 11150
INSURED INSURER B :
NKY Sting Baseball INSURER C :
3265 Ashby Fork Road INSURER D :
INSURERE :
Petersburg KY 41080 INSURERF :
COVERAGES CERTIFICATE NUMBER: 1001962739 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 WITH 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.

INSR ADDL|SUBR| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
] CLAIMS-MADE - OCCUR PREMISES (Ea ocourrence) | 8 1,000,000
MED EXP (Any one person) s 5,000
A Y SBCGL2844100 01/08/2022 | 01/08/2023 | PERSONAL & ADV INJURY s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 5,000,000
X]rouer[ 5% [ Jroc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: $
AUTOMOBILE LIABILITY %g“g‘gg‘g‘ggtf'“&‘f LIMIT $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|t AUTOS ONLY AUTOS ONLY {Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ I RETENTION $ 5
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN | SFrore | [ 2%
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:] N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
- Coverage applies to Baseball - Age Range 11-12 - 1 Team

- Coverage available under policy 7312226687 is on file with the policyholder. Accident Medical Coverage $100,000 per injury excess of any other valid and
collectible insurance, $100 deductible. Accidental Death and Dismemberment, $10,000 per person per accident.

CERTIFICATE HOLDER CANCELLATION

Kenton County [Scott High School] SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

5400 Old Taylor Mill Rd
AUTHORIZED REPRESENTATIVE

Taylor Mill KY 41015 ] NM,/§>WV\74/

|
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID:

LOC #:
: ) ®
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of1

AGENCY
American Specialty Insurance & Risk Services, Inc.

POLICY NUMBER

NAMED INSURED
NKY Sting Baseball
3265 Ashby Fork Road

SBCGL2844100
CARRIER NAIC CODE Petersburg, KY 41080

Arch Insurance Company 11150 EFFECTIVE DATE: 01/08/2022
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 goRmM TITLE: CERTIFICATE OF LIABILITY INSURANCE - Certificate #1001962739

- The certificate holder shall be an additional insured, but only with respect to the operations of the Named Insured, and subject to the provisions and limitations
of Form CG 2026 - Additional Insured - Designated Person or Organization, effective March 21, 2022.

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



