
Issue Paper 
Kenton Covmy :\dwoi Dis!rict I It'sa6out;4.££ Rjd:s. 

DATE: 
September 19, 2022 

AGENDA ITEM (ACTION ITEM): 
Consider/Approve Community Use Facility contract with the Northern Kentucky Youth Football 
League for use of the Simon Kenton High School stadium on various dates during the 2022-23 
school year. 

APPLICABLE BOARD POLICY: 
05.3 Community Use of Facility 

HISTORY/BACKGROUND: 
The Northern Kentucky Youth Football League provides a quality, competitive, and safe 
environment for kids to learn, develop, and enjoy football and cheer. 

FISCAL/BUDGETARY IMPACT: 
None 

RECOMMENDATION: 
Approval to Community Use Facility contract with the Northern Kentucky Youth Football League 
for use of the Simon Kenton High School stadium on various dates during the 2022-23 school year. 

CONTACT PERSON: 
Matt Wilhoite 

Principal/Administrator 

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 FAClLffffiS 

.F.al:ilitv Us~ Confra~t 

05.3 APJ 
{Co~.'tlNtJE:f)} 

· ,1;. 1-' t· · C"""tv ·I::i,,...,,..~· "'f 1=·1\,,"a.t1i)n the sthool priridpal, 11'lks ijgitetment made hy and betwc..en ~1e ,.,,_en on ..,. ..... i ,;i,:",;,;,«_"' c~ ... .,,, · .· · ~ ··· · . . .· . , .. · 
and ihe Superintendcmlldeli-1gncc a!UUl(lritcd so to acl. by di~etlIOil of the Board_ 0r ~Aiucan~ :d 

~ f( :-1 t: L .. . · . .. herr:Jm1fterreferred to as: "l.l'Wr" of the school fac1ht1c:S bere_i_u_a er 
···· · !l. ..J. r. ······· · · ··· - · . . · . · · ✓ . . l'ltgm ori,,unJt.ll~10.rtffHN M describe4. The user is: ~= (Check One}; ~ i:m:ifii qr;~im:atK1wi. _ ~•,, 1 ,,,_ • · · -· 

Ciit~q· of tin·r ()~S} 3 _ (Final det~rmi~lfoa ofcaii!!-£:QfY ii n~de b)· Svpmnt~t.'desi~el 

Wn:N~"-S-Efii. 

The s.chool pri~c:ipal d.00$ hereby agree to ~lt user to ptil!izc ce:rutln sc-hi;,'>Ol fm::iiifo:s more 
parti{::wady dc:sc:riboo as follows: _&ill.,(\ . bd ~ , C Mtl~t!~!., ... . . .... . . . ......... ,,, ,,.s;-· · -· 

----~--~,--- ---·· ----~~----~-~=--· =··=·-·· -· --

a:Hhe fo:llow1r1gtimes~ddates~ ,~,r ~Q,-Ut,,~i ~d)O~,...,.:l;'~(Jaf:," s:uhject~thc 
fo!h.'.lwtng turns and c-.onditions: 

l. :School faitmties st:-.all oot \;¢, uHUzed by imy Cfu~-ide group prior to tttntty (90) minutes .aft.et 
the tf)d of thie :school day at this cama,m, 

2, The sebool ]}ID~ identi.Jitcl above may be utili7M by ~he ~ as a ~inoo at. '"'"ill on the 
oo-nditton tbm :till tei:t'Q:s ,ll,fjd ~itions as; hereinafter sci (}1,1f are c:o:mp-Hoo ~ith a.nd any other 
terms .md coooitions specified by tht Prinidpai. Any violatk,JJ of :!a.11,;h t~m\$ and aec.mditions 
may result in immediate t:c:rrcdnatinn ot the Use Agroom(;'.l')L ~dlor lit,lbiHty of the. user, The 
ut.i.H1.a.tion of me pr-emhies by the user is a prh1U¢-ge extended tQ the usa- by the Board of 
l:.ducalion WJd said use docs oot COI'.t$tituie a propertj' rlgh.t nor sha;U it be det.•rm::d a. kase or 
renewable- bey¢,nd the speclfiae:d period witht11jjl the wrlt1en :consent of the Prifl;Qipat 

:t The use •f these school facilities shaU be 1tt c-0mpiumre 'fhith all la\\'S and n::gula:tion..~ ~nd !he 
ten:M imd c.o~ditiorui: of Kcnh,n Co'tml)' Boutt of Et,hl~tkin poHcies .• spcdfi-c:a!Iy indudfog 
B--oard P>l}lky 05.J. the terms; of which are incorporated herein by reforence, 

4. The: te$f:rved. timcld,de for US¢ by U$tr may oo ta:r'tUU«l. or p,reemr,,~t<l b-y 'Principal or 
S~nten,1,kT1t l de$f:gnee at1d pcrrni;:sfons for ·t® may be terminated without ~use by ootke 
from Principal Q'f de~i g:m:.e. · 

5. Approved u,~ are r~p,ctnsibfo ft»" the conduct and ~futy of lb.ch- partii;;ipards, gu~sts. 
~itehes. offic1~ls;, ,and $~'cialors. Aut~1;11!lted External OefibrlUat{)~ {AED) icc~'Sibilicy fa 
not thee respons1bd1t.y of lhe KCSD facrhty. 

6. There shall be no ttans.fcr or assi~tnt of mi:S: •~l'.l.i¢nt, nor MY profit mlddng or 
oommercl.ru venture. subject 10 thfa: use. 

7, Apprn~cd u~rs ~ fC:!PQ~_ble f~t ~he 'Jbserv~ or COUil!}' and state fire lllid ~Cely 
regulatmni at all tunes. Cotridof$. c~m:.~. Mid. StiltrWay-s shall be kept f n::e- Qf Qbs:truc.tfom. 
Me,rn~ of ~ !'~.•~t:, ?T sp«wt~~ ~1:1:Sl never ~and or sit to blt1'Ck c;,,tits:; aisle \\<aySo, 0~ 
:swrways. F&;.-,tuy c.apac1lia a:s dctt;fil'Un®. by the Fut Marsiwl shall tie ob~. 
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FadJi.!Y Use Contra~t 

0:5.3 AP.1 
(CtJNTTNUf:D) 

8. AH activities. wrn be cancelkd when s,chooi is dosed du,c to inc!emcrli weather. Outside 
groups w.i~g our facilities during i11demen, weather will be at illeiro'\Nn risk. Campu.~es wm 
he d~red for tii:chool use only. 

9. U:rer shall n:::t11n, ehe facilities or prem1se:; !n the s.1.rne ie1.mdition as at the cornmtnceni.entof 
the use, or ff user fails to do so, ih-e ti:scr will be rcsJK,iO~iible for the cust pf cl.e~n-up and bt 
prohibited from further use of faciUties. 

Hl Tiie '1St:r a~-es to bold harmless ·and defend tbe Kenton County Board of Educaiicm~ ifa 
employees and agents, for any daim, liability, damage, loss i)r expense resulting from the 
utili:zatkm of the facilities used hcrotmder. 

l 1. The u.rrer a.grees to prnvide HabiUty iri.'HU'.Ance ~:rverage for its use. of the fodliti~ induding 
the folk»\Ving minimum amt)\mts: 

•b~ liability h,1mr:01ee c'4'!rtifieafo is re.quired t-0 include the following: mi:ldmum 
l\lll()i.JnUt 

~,OOOJmo GcneraJ U8:bility coverage in the aggregate 
S l ~000,000 Oener:aJ Liability cow:rage per OC(:Urrenee 

The Kenton Cotmay Soard of Educ.:ation ts Jloted as additfo:na1 fosurccl 

A WP}' of the iiabilit:r polky or dedaratfon of coveTiige p~ge m._..st be attached to this 
ton tract. · 

l2. r\n orienlation. has bcco proVIded. 

(Pl~5¢ initial) -····---·}i.lSer = 1'/L ~ school representative 
Applicable Fee.'>~ 

Rental fee;: I t.f to __ per :trnin 2 hours) Rental fee total: t/(}() ~ IN 

Cus1oofal fee: 5 
~n- ~. i 'f i ~· per hr. (min 2 bours) Custodfal fee to~_· .... ,.~d·~ .. -,-il~--

Supervirory foe: .!!! hi; ! . t ~_ per ht (min 2 hours} Supervisory fee total: _,,·-. fi-p-.. -tt-.. ~-

Equipment fc.'l(:; ··-~---· ___ Equiprm::nt fee total: ·-~~-
Other fee.s; ,..., ........_,.~.~ 

~~-·. --·· ---~ Other foes total; -

500'/4 ofiotaJ foes to be p~id as soourity deposit at contract $igning; renrnindcr to be -·. "d~~L' . ") 
'We'4!b afta contrac1ed ev-ent ·· ·· · pai 'Mmm 1-Wo ( ... ) 
T()ia[ Ftes: I qqco' t,1 

Deposit: 
Check,~ are J>.11}'.able to.Kenton <:ountv ,Boan! of Educ~tiou·~ ~----------~-~-

. . &Lo....... 

Supervisfo.n!Cu:stodia 1 Su.pport DetailsI 
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SCHOOL FAC!UtlES 

Dcilitt Ilse Conlrnct 

OSJAP.l 
{CoNTH<UEi)) 

s J n11J ,t,Jt!fl fl-~~ # t. V f (... .. . .. . .. . .... 
N~n-e ofRctttirtg Organir..ati<in ''User"' 

N!c~i~~1u~$t7~~~senwti~c (~rint) 

,,~(, fr.t{(bf'\ ft41"' 

f A 1.t,'1 /u,r,. City • . .... kv 
State 

L( 1061. 
Zip 

L..,...__J,·_, ~-·~~-~~~--
Phone Number 

tscf 051111 ~.c~~i I~ t;#t 
E.~Mail Addres~ 

lf reS,p()t!Sib:le individual i1- o.ihcr tban 1hcn the "'Um-'' whose si.gnaturc appears on this p~ge bclo,\\ 
pl~ideotify 1hal individool, R~nsibb: i:niiivid'IJ$.l wJ.U be in attetidimcc during entire l,l$C of facility. 

Address 

IN' WIT'NESS WHEREOF the Principal Md the Superlntcndtni/dtsigne¢ for f!tid on ~ttruf t)f lhc 
8oa:ro of Education and the user hereunto set thcir hrulds this . . . day Qf 
;2.0.11::_. Confniclt fQr recunibg ,tvf:D1$ cxpl.tt (ii). Jttne 301b off be sthool}'Q=:-:r ..... :. "--'---.~~-



ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MMIDD/YYYY) .._,___..,, 08/09/2022 

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 Damian Gilchrist NAME: 

DGAgency rr,gN~o Extl, (513) 818-1923 I FAX 
IAJC Nol: (513) 685-9996 

3825 Edwards Rd Suite 620 E-MAIL damian@dgins-agency.com ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC# 

Cincinnati OH 45209 INSURER A: ERIE INSCO 26263 
INSURED INSURERS: 

NKYFL INSURERC: 

1866 FREEDOM TRL INSURERD: 

INSURERE: 

INDEPENDENCE KY 41051-7607 INSURERF: 

COVERAGES CERTIFICATE NUMBER: 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 l1Mcn IAntn POLICY NUMBER IMMIDD/YYYYl IMMIDD/YYYYl LIMITS 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 - =:J CLAIMS-MADE • OCCUR 
DAMAGE TO RENTED 
PREMISES /Ea occurrence) $ 1,000,000 

MED EXP (Any one person) $ -
A 061-0121350 07/18/2022 07/18/2023 PERSONAL & ADV INJURY $ 1,000,000 

-
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000 

~ • PRO- • LOG PRODUCTS - COMP/OP AGG $ 2,000,000 POLICY JECT 

OTHER: $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ /Ea acciden0 -
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 accidentl $ 
~ -

$ 

UMBRELLA LIAB H OCCUR EACH OCCURRENCE $ 
~ 

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

DED I I RETENTION $ $ 
WORKERS COMPENSATION I PER I I OTH-
AND EMPLOYERS' LIABILITY STATUTE ER 

Y/N 
ANY PROPRIETOR/PARTNER/EXECUTIVE • 

N/A 
E.L. EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 

E.L. DISEASE - POLICY LIMIT $ DESCRIPTION OF OPERATIONS below 

DESCRIPTION OF OPERATIONS/ LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

CERTIFICATE HOLDER CANCELLATION 

Kenton County Board of education 
1055 Eaton Drive SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

Ft. WrightKY41017 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

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


