
Issue Paper 

DATE: 
October 17, 2022 

AGENDA ITEM {ACTION ITEM): 
Consider/Approve Community Use Facility contract with Girl Scouts of America for use of Ft. 
Wright Elementary on various dates during the 2022-23 school year. 

APPLICABLE BOARD POLICY: 
05.3 Community Use of Facility 

HISTORY/BACKGROUND: 
The Girl Scout's mission statement is to build girls of courage, confidence, and character, who 
make the world a better place. 

FISCAL/BUDGETARY IMP ACT: 
None 

RECOMMENDATION: 
Approval to Community Use Facility contract with Girl Scouts of America for use of Ft. Wright 
Elementary 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. 
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Facilifv, Use O>ntraCt 
... - ± - .c:.,-_ ;· • 

.0S3AP.1 
(CoNTrNUED) 

. .· . . . . . . 

This· agreerneat made· by and between the Kenton CoUDty Board of Bducation, 1he school principal, 
M~. tho Superintcndent/designee authorized so m act by direction of the ~ard ofJ~ducadon and 
tt A .. .1, ,: . . ., ,, 'S Of\ 1.----!-'-A- ,..£'--~ +.,; "-·---" fthe _,. __ l "'--=•~ -· . 1.,~_..::b-. '[:) 1iA·- , :L...L\4-(i h,..0,1~~• ll,ClE';Jl.LaJ,I.C,l rcru;.m;;u "' as ~ .. o . . :iwwu. ·.u:w.wucs 111;,u;;JDiUw.r 

' . ~'bed. . 'The user is a: . (Checlc One): - ··- · profit .• orpnization ~ noirptonf ~ # , 

Cate;ory of mer (1-5) _ ._ (Fmal ~of~ is made by~~ ). 

WrrNJ8S£11l: 
The school . ·pat does =eh agree to~ 1JS~ to~tfillize certain schoof~ tics ~ 

particulatlydmi=:follows• /f. a r' "' 1 , ,1.,i:: / ••··· LJ ":' ~ < · ( a. f e, ·i·P·t"r•Q ,: ~ ·· 

4~5·c_o;~ J£r~~~'.ifl~-~r:~i:s~·-
L"->School Wties shall not bcutilii.ed by any ollliide · ''"".'/4 ~- to nincty{90 -

· · • ·N•. ···· .·. · · · · · · · ·'· · ·• ,'· .· .. ·.·.· • . . . ,_. •.•.··· 8t,O ,, ...... , . . file end ofthe;.~l day at :this campus. . · . . _ 
. .:·:~ : -~ . , :- -: :: :-... -.~_,~: ::-- _; . ~ ./ ;, . : . :':- : .· . ; _: ' . 1 ;. . . : . ;- ._ - . - . - _. . , ___ ·; . -·- . :· . . ,~ ': . - -.. 

l.:,&~~2lirdl~ii1 
1itifj7JW011of11Je premises ey the usct is ~-~ege ~¢.ro the~ by:ihi~~ of: ··•· ·· 
Education and'said use does not oon;t;i:tµte_apropetty rigltt,hor shijl itbc ~Jfl~of ••· 

~at5C~&€~1== -·· 
. The .JeSeIVed.~date for use.by nJ~-bl~ybe .cmwclled·or-preemplcd_by._~ipal c,r . 

. . Superintendent/ designce and permissions for use may be-~ without arose t,y·noiwe 

5, ~:1::' :::..ble foE d>o ~ ~ ~ Of thoir padl;~ ~ 
•· -. ooaclles, officials; and spectators. Automated Extcmal ~ators (AED) ~iijlity is 

notthe xesponsibility of the K.CSD facility. . . . . , . . 

, ., .,.,···· ..... ,.·· .·.·.·· .·.··. •-······ .6 •.. ~ -shall be no ~ or assi~ent of this-.•~ nor any profit ma.king or •··•·•.·•·· :·•;.·><(.\\; ~al.ve.nttuesupjectto1hisuse; ... , .. ,. C • · · • • •• • • 

·· i ~i;em~:-~~furJt.~~= ::.-:: ::~ 
-. -.. · ' C ~~ o( an·audicnce or specta.tois must never stand or sit to block exits, aisle ways. or .. 

st.a.§'a~ F~a1p&Ci1i~ ~ ~~j_thf!!~ ~ shall beobserv~ 

.. ·-:.: ~ \ /::,/: ··:'.: ::::.}i\'.\_:_:::t·:.: : . 
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SCHOOLFACILITIFS 

fa.silitt Use Contract 

05.JAP.l 
(CoNnNuEo) 

8. All adivifies will be cancelled when school is closed due to inclement weather. Outside 
groups using om facilities dmingincle:me.n.t weather will be at their own risk..Camp111e1 wUI 
be deared for school use only. 

9. User shall return the facilities or premises in the same condition as at 1he commencement of 
the use~ or if user mils to do so. the user will be ~'ble for 1he cost ofoleatMlp and be 
prolnmn,d :from fiuther use of &cilities. 

10. The user agrees 11> hold hannless and defend the Kenton County Board ofEducatim1t its 
employees and agms, for any olaim, liability, damage, loss or expense resulting from ·the 
utilization of the :facilities used hemmder. 

11. The user agrees to provide liability insurance coverage fur its use of the facilities mcluding 
1he following minimum IUDOUllts: 

The liability iuurmee ceriffl~ is ·req11.ire4 to indwle the following. minimum 
amount,: 
2>000,000 General Liability covemge in the aggregate 
$1,000,000 Oen.era] uability coverage per~ 
The Kenton County Board ofF.ducation is noted as additional insured 

A copy of the liability policy o:r ~lion of coverage page must be dm.diul to thll 
contraet. 

12. An orientation has been provided. 

.(Please inmal) JIALwie.r :A:f school representative 

( 1· . ' . t ,,'.-··-
--~--1--,L__ ----,------------,-.,----
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SCHOOLFACILITlES 

.Fa~ili•x ~ c~atra£t 

0S.3AP.1 
(CoNrlNum>) 

NameofSehooJ:(?. tll(,(;Jif' --- J,\,r\ UU)V\;) ot.ltn:\\Jc'HAl. N.\\i\ttntl 
J Name of Renting Organization~'· \l-00.l 

11~~ tv~~&()n_~. --,..-.-
Name o set' Representative (Print) 

'jgj~~ltL..B~: *L9~-
ddress 

f.r\C..n'f:r" _ ic:=Y ,..U b 1 ei 
City . State . . .... Zip 

<Boo)_ '11,~: i.~i 1 .. ~J. \~'1 
Phone Number 

~Q+WSb(1~~I~---

If responsible individual is o1her than then the "User" whose signature appears on _this page below. 
please idc.r,rtifythatindivi<f.g~..'. ~blemdividual will be in attendance during entire use of facility, 

1; - "-

--------- ---·----·-Telephone Number 

E-Mail Address 
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Superlnte.ndcnt/designee 
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ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDDNYYV) 

~· 9/29/2022 

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 certlficc1te holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may t'equlre an endorsement. A statement on 
this certificate does not confer rights to the certificate holder In 11eu of such endorsement(s}. 

PRODUCER 
·---·· ·································-··· ·Cvr<,ACT··· ···· ........ ·····························-···············--··· 

Palmer & Cay LLC 
J'!.A,Mt;: ---- -r.~~ttt I FAX 

22 Barnard Street • EK!I; . {AIC,No); 

Suite 200 lJlJ~ss: _JJ.Sl>Olutionsm>nalmerandcav ,com 
Savannah GA 31401 

--·---··--·-----~- INSURER(S) AFFORDING COVERAGE I NAIC# 

INSURER A; National Casllaltv Company 11991 -- --·-·---····- .. ------.-·------·----·----·-·-·--·--·-·--·----~---- ·····-------- ····-· --·-·--·· ------ -·--~- -~~~.·-
INSURED 123 

INSURERB> 
Girl Scouts of Kentucky's Wilderness Road Council, 

INSURERC: 2277 Executive Drive 
i 
l ·. 

Lexington KY 40505-4807 .. INSUflER O : ·- ·---••-···--···-----··-·······-~ . -------------- ----·-·----------·-------·---·---···----- -.---· ---····----····----
INSURER E: i 
INSURER I': 

COVERAGES CERTIFICATE NUMBER; 1273111732 REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUREO NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUr,AENT 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 CLAlMS. . 

iNsif --··" 
... •-••• ••~ •••-••• _ _. •·•••·--••• • •••-• ••••••••-h-.••-••• ~-••••~ • ttrffJl~:~r . POLICY NUMBER .. - .. ! ,&.JM5~'fv~1 (l~g}-J%Yv~~~\ ---- ... . - Lltll~~ -

····--~-·-·---- --·····-· 

LTR TYPE OF INSURANCE 

A X COMMERCIAL GENERAL LIAl31LITV KKO26981100 10/1/2022 10/1/2023 EACH OCCURRENCE $1,000,000 --=i CLAIMS·MAOE [xJ OCCUR 
DAMAGE TCfREN~ 

... PREMJSES (En OWJrtence) __ $1,000,000 ----···-··---

,_ ------- MEO·EXP (Any one person) $10,000 

,_ __PERSONAL & ADV IN,llJRY $1_,000,000 

GEN'LAGGREGATE LIMll' APPLIES PER: .9!=!':IERAL AGGREGATE ·-·--- _l~c°-oo, ooo ·----·· =1 POLICY • ~r8-r IT]Loc PRODUCTS - COMP/OP AGG $3,000,000 

i OTHER: $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ 
·--·· (Ea aceiaenl)__ __ . ___ ,._. ___ 

·····-··~···~ ··----·····~ 
ANY AUTO BODILY INJURY (Per person) $ ,- OWNED. -- SCHEDULED BODILY INJURY {Per accidonl) AUTOS ONLY AUTOS $ 

~ ~ 

HIRED NON-OWNED PROPEFlTY DAMAGE $ - AUTOS ONLY - AUTOS ONLY (f'er_aJ;oidonij . --·· . ·- ··~·.--. ---···--·· ·---· -·-··-·- ·~-~·--···-·~·----
$ 

UMIIRELLA LIAB .l=J OCCUR EACH OCCURRENCE $ -
EXCESS LIAB CLAIMS-MADE _AGGREGATE -- $ --··----~-----
OED I I ;ETENTION $ -- $ 

WORKERS COMPENSATION J PER I I ~~H-
AND EMPLOYERS' LIABILITY ~· STATUTE 

VIN 
ANYPROPRlETOR/PARTNERIEXECUTIVE • NIA _ E.L,_EACH ACCIDENT-·--·~··- __ L._ --------------··--~--~-~---· DFl'ICER/MEMBEREXCLUDED? 
(Mandatory In NH) E.L DISEASE· EA EMPLOYEE $ 
II yos, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE· POLICY LIMIT $ 

A Sex Abuse a Molesta\ioll Kl<O26981100 1011/2022 10/1/2023 Per Occuren~ . 1,000,000 
Aggregate 2,000,000 

i I I 
DESCRIPTION OF OPERATIONS I LOCATIONS/ VEHICLES (ACORD 101, Addlllonal Remarks Schedule, mav be allached If more space Is required} 
Tha Certificate Holder named below is an Additional Insured on the general liability policy with respect to the use of its premises for Girl Scout activities of the 
Insured Girl Scout Council. 

CERTIFICATE HOLDER CANCELLATION . -· 

SHOULD ANY OF THE ABOVE DESCRIBED POLiCIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVEt=lED IN 

Kenton County Board of Education 
Attn: MattWilhoite 

ACCORDANCE WITH THE POLICY PROVISIONS. 

1055 Eaton Dr. AUTHORIZED REPRESENTATIVE 
Ft. Wright KY 41017 

/4 ~ i 
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