
Issue Paper 

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 

Principal/ Administrator 
/\If ---D-~s~t-n~c~t~A~d- ,-n-is_t_ro_t_o_r ___ ~dent 

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. 

l 
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SC,11OOLFAClL1'l1ES 

tlnclllty Use Contrnct 

05:J Al'.l 
( Cr,N111,1II'D) 

this Qgt·ec,nent mnlle 1,y 1md between the Kenll:.n County Bonn! of F.duc11tion, th~ ~chool principnl, 
and ~~ m,lho~lzc-d uo ~ ocl by dircctiou of ibe Bonrd o!. 1?"1i1~ti~n a.nd 

1f ; __... . -· ben:mnflcrrcforrtdton~•'usct"oflboschool foc1lluc,hcremaflcr 
d~. Tho user is n: (Check One): ~--- prolil Ol'glln1""fou J(_. ""'1·JU<•ftl orgimi>otronn'lllN ~ 

Cnli,g~q,if .....- (l•SJ _;It-__ (l'lnul ue1tmnlnolinn of L'lllr.Unt)' ltm"111, by Superini,:ndenl/rlt;<ign,,e). 

Wn'l-ms.,1rm: 
Tltc school principal docs here~ •gree lo,-p:.:;iit user lo utlli-.ro certain sd,ool fnciliclcg mo!1.' _ 

pmticofarly dr.scribed ns follows; S•f'f/,,dlJ·- _ -

~1the~oHowingtimesnJ1~~ntes: ~ A:pr•I 10 f.-Jt, r(}..:::,i 'J. 4
/ (,,/U ~11bjcc11otho .. 

lollowmgtcm.1srmdcond1bons: /VI .. J-} [-1" ,J'"ll!. SI- (.,JO .J'-;,,,_Jl {--JO 
l. School facilities slmll not bc~tiliw<l by any outsido i:mup prior lo nincly (90) minutes nller 

the end or the scht'>ol d~y at Ibis ~nmpu5, 

2. Thu school property Identified nbol'l.) may be utilized b}' lhc user ns a pc1mitlce nl will on the 
C(lndition that nll tmms nnd condition.~ as heTlllnnficr S¢l out nro complied wllh nod nny oll1cr 
terms ond condllfons specified by U10 Principnl. Any violntion of such tcmis and c01Jdilions 
mny tesull in immedi0le tennin~lion of the Use Agreement nndlor liability or the m'i:f. The 
ulilizntion of the premises by the usor is n privilegn eJtteadcd to the user by lbc Board cr 
Edi,cntion und ~d use does not constitute II property rlghl 11or shall it be deemed a tense or 
n,rn,wahlc beyond ll1e ~pecified pcriotf wlihoul fuc wriltcn conScilt of the Principal. . .. 

3. The use pftltesa school fncilities slu'tll.l>e fa compliauco wilh uJl lbws and tq,>ululions and the 
terms und conditions of Kclillln Connly Board of Ed11C111illll policies, spcciiknlly including 
Hourd PoliCI)' 05.), !ho ICfllls ofwhicli oro incolJlomtoo "herein by reference. 

•1. Tho re;crvM timddnk for uso ·by user may be Cllllcellcd or preempted by Principal or 
Supt,-iinrcndcnt I designer:: mm pel11lissi(m3 for use mey be tr.rmlnsted witltout cause by ootice 
from l'rincipsl or dcsignei:. 

5. User i.~ re\."jlmlsib!t for U1c courlncl ofil5 JJIU1ttiptiuts <lT guests. 

6. There shall l•c no tnmsfor or ns;igume11! of !his 11grt-.:mtmr, nor !Illy profit nk1l-Jn1; or 
commerciol \•c:nture subject to this use. 

7. AP1ito\>ed rn;ei'S uro responsible for 1ho obterv!Ulce of county snd si>l.!c fire nnd snf,:iy 
regulntions 11t ttll times. Corridors, c.~ils, 1tml stitirwnys 5:1,all he kripl fiec of ohstru,:lions. 
Members of110 uudicnco or i:ptttntl)n; must twi•cr stnnd oi:s:il to block oit1, ai.-lt ways, or 
slllirwu~,. J'adliiy c-apacities l!S dttc:nninc,i by ihc Fire Mnn:holl llhnll be obs~ 
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~CHOOLFACI!.J'flli.'i [)5J/\P.l 
(ONT/1/UFJ,) 

lincility Ur.e Conlrnd 

NnrrH,i,,fS~ho()l: ,;;-_,iJJb~ .. 

/<V 
City State Zip 

rt//hj/:t, · -J5S5 
.Pliono Number 

i""' {;_ 5/!,,oir:,J, t:,,..., 
foilAddr,m 

lf rcsp01i:;ilil1t intlivldo11I is other tlw1 then illt ''User" whcs<1 ,;iguuture nppea1$ on this pagt below, 
p\enso kkulify that indh·ldtml. Resronsiblo individual \vill be ln nHcndance dmiog entire use of fii.ti!ily, 

Name 

Addr(lss 

---------------,. / Tclcphcm~ Number 

E-Mnil Add1cs; 



'!I. 

SCI 1001, l'ACTLffff,S 05.JA!'.1 
(Cr.~..-IllWhll) 

FnciJHv Use Contract 
&, AU i,,etJvities will t>c wncellctl when school I! cll'.)S(Xl clue to ioclemcnl w,,nther, Ool\<1<l<: 

group~ nsins: 011r fncilitie3 during inclc1t1cnlwc,i1herwill bent th,;,lr own ri~k C~tnJlM~ will 
be clenrcd for uhool u~c 011ly. 

9. · lh.er shall n:lum llic fudlitics or premises in the :mmu ccmditloo as al rhc <:<1tm11<IDcemen1 ,,f 
1hc use. c,r ifUt¢t foih to clo so, tho 1m,r will be responsible for th£ tos! of denn-trp nnil be 
pl'<>h)bitcd from forlhcr use of fncil.il.ie~. 

10. The user 11groc.1 to hold hnrmless nnd dcfc:nd U,e KeTilon Coonly Ilr,,ntd of Educlllloo, its 
~mployces ltll<l 11gcnts, for rmy cl•lm, Unbility, dmn:ig~ loss or apen:s~ racs11lfing fu;,m 1ho 
utlli2ntion of' 1110 fncillties u~ctl hc1t:Umler, 

11. The user ngrces to provide lihbilily in,mnmoo ,;,overage for Its u,ro oft~ fncililies induding 
tho following minimum runounts; 

The lJ11btlity hm1ra11tc t-Ortlficnfo Is required to include the foUor,brg miY,Jmum 
umo1111h: 
2,000,000 General Liability cove;ngn lo tl1c nggregnlc 
$1,000,000 General Linbllily covcmgc per occum:ncc 
Tl~ Kenton County Board ol'Et!u,;:n!ion is nolcd as addilionnl irlS'IJTOO 

A copy of the llnbHlty policy or occlnrntlon or coverage J>llgc must be ntlnc.bed lo tills 
conl111d, 

fy 12. An orientation hM bee/7provided. 

/, (Plcnse ioitfo1},::1C:'.}m,r Cf- schPol tcpr~entnlive 

hJJpllenhlc FeeJ1: / 
Rcntnl fee: _______ per hr, (mln 2 houri;) Rcntnl fee lotnl: -=0 ______ _ 
Custodial foe: ______ per b.r. (min 2 hours) Cmrtodinl foe l(ltnl:.-'Q-'------

Supei,,,i&ory fco: per hr. (min 2 hours) Supervisory fee total: ,..:O::__ ___ _ 

F.qnlpme:nt foe: _______ _ Equipment fcu lolnl: ,..:O:::,_ ____ _ 

Otl1~r fol)$:.-------- Otbct fees total: _ _,.(>"---------

50% of totnl fees to be pnid 1l1 sei;urity dtp<lsil nl contract si.gnlng; n)mnioder to b¢ pr.id within two {2) 
Wttk., nfler contmctecl event 

Totitl Fm:.•: ______ _ 

·----------------·-----------·------.-..---· ·---------··-·-.. ··· ,,,,, ___ ,,,,_,, _________ _ 



ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY) 

~ 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 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 CONTACT 
NAME: 

American Specialty Insurance & Risk Services, Inc. PHONE I FAX 
IAJC No Ext\: IAJC Nol: 
E-MAIL 
ADDRESS: 

7609 W. Jefferson Blvd., Suite 100 INSURER($) AFFORDING COVERAGE NAIC# 

Fort Wayne IN 46804 INSURER A: Arch Insurance Company 11150 
INSURED INSURERS: 

NKY Sling Baseball INSURERC: 

3265 Ashby Fork Road INSURERD: 

INSURERE: 

Petersburg KY 41080 INSURER F: 

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 • •••c:n •wun POLICY NUMBER IMM/DD/YYYYl IMM/DD/YYYYl LIMITS 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 
~ • CLAIMS-MADE IX] OCCUR 

DAMAGE TO RENTED 
PREMISES /Ea occurrence\ $ 1,000,000 

- MED EXP (Any one person) $ 5,000 

A y SBCGL2844100 01/08/2022 01/08/2023 PERSONAL & ADV INJURY $ 1,000,000 
-
GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000 

~ • PRO- DLoc 5,000,000 POLICY JECT PRODUCTS - COMP/OP AGG $ 

OTHER: $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ /Ea accident\ -
ANY AUTO BODILY INJURY (Per person) $ 

- -OWNED SCHEDULED 
AUTOS ONLY AUTOS BODILY INJURY (Per accident) $ 

- -HIRED NON-OWNED PROPERTY DAMAGE 
AUTOS ONLY AUTOS ONLY /Per accident\ $ 

- -
$ 

UMBRELLA LIAB 
HOCCUR EACH OCCURRENCE $ -

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

DED I I RETENTION$ $ 
WORKERS COMPENSATION 

1 mTUTE 1 
I OTH-

AND EMPLOYERS" LIABILITY ER 
Y/N 

ANYPROPRIETOR/PARTNER/EXECUTIVE • N/A 
E.L. EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? 
(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 DA TE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

5400 Old Taylor Mill Rd 
AUTHORIZED REPRESENTATIVE 

D~J Taylor Mill KY 41015 
I 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



------ -- - -----------

AGENCY CUSTOMER ID: ---------------------
LO C #: --------

ADDITIONAL REMARKS SCHEDULE Page 1 of 1 

AGENCY NAMED INSURED 

American Specialty Insurance & Risk Services, Inc. NKY Sting Baseball 
POLICY NUMBER 3265 Ashby Fork Road 

SBCGL2844100 
CARRIER I NAICCODE 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 FORM 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 


