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Korfon Covnly Sd1,~ol Dlshict I It'sa6outfi,LL zy{s. 

DATE: 
December 13, 2022 

AGENDA ITEM (ACTION ITEM): 
Consider/Approve Community Use Facility contract with Girl Scouts of America for use of 
Woodland Middle School Library during non-school time on various dates during 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 IMPACT: 
None 

RECOMMENDATION: 
Approval to Community Use Facility contract with Girl Scouts of America for use of Woodland 
Middle School Library during the non-school time on various dates during 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 FACILITIES 

_li)cility ½£. Contract 

05.3AP.l 
(CONTINUED) 

This agreement made by and between the Kenton County Board of Education, the school principal, 
and the Superintendent/designee authorized so to act by direction of the Board of Education and 

· nafter referred to as "user" o2e school facilities hereinafter 
): __ profit organization non-profit organization/FEIN # 

Category of user (1-5) __ (Final determination of category is made by Superintendent/designee). 

\VJTNESSETH: 

The school principal does hereby agree to permit user .to utilize cerffi/ .. ·n n school .facilitie. s more 
particularl~ ~escribed as foUows: ~ "" ~Jy;~ +k.- G 1 v I Sc t\ ,,+ __ t':1.t.d·H\::? 4LL ___ _ 
. SthuJl ~1bra1tf ·--------:-------- ---------~-··--·
at the following times and dates: b!/\Je~kt1 ~ ~ 1: 3D1"M O'l"\ tu..e.scJa_,.,,s subject to the 
following terms and conditions: 

L 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 tennination 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 Jaws and regulations and the 
terms and conditions of Kenton County Board of Education policies, specifically including 
Board Policy 05.3, the tenns of which are incorporated herein by reference. 

4. The reserved time/date for use by user may be can.celled or preempted by Principal or 
Superintendent/ designee and permissions for use may be tenninated without cause by notice 
from Principal or designee. 

5. Approved users are responsible for the conduct and safety of their participants, guests, 
coaches, officials, and spectators. Automated External Defibrillators (AED) accessibility is 
not the responsibility of the KCSD facility. 

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 a.re responsible for the observance of county and state fire and safety 
regulations at aH times. Corridors, exits, and stainvays 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 

Fadlitv Use Contract 

8. All activities wm be cancelled when school is dosed due to inclement weather. Outside 
groups using our facilities during indement weather will be at their own risk. Campuses will 
be cleared !or school mie onfy. 

9. User shall return the facilities or premises in the same condition as at the oommenceme:rrt 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 Cm.mty Board of Education, its 
employees and agents, for any claim, liability, damage, loss or expense resulting from the 
utilization of the facilities used hereunder. 

1 L The user agrees to provide liability insurance coverage for its use of the facilities including 
the following minimum amounts: 

The liability imm:r.ance certificate is :required to indude 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. 

(Please initial) ___ user ___ school representative 

A1mlkable Fees: 

Rental fee: 0 per hr. (min 2 hours) Rental fee total: Cl 
Custodial fee: Q per hr. (min 2 hours) Custodial fee total: ____ (J 
Supervisory fee: 0 per hr. (min 2 hours) Supervisory fee total.: r--, 

' 

Equipment fee: 
~, 

Equipment fee total: 0 
Other fees: "\ Other fees total: ("' 

j ) 

50% of total fees to be paid as security deposit at contract signing; remainder to be paid within two (2) 
weeks after contracted event. 

Total Fee.q: ('i Deposit: ~) 
"-' ~-----'-----~~--

Checks are payable to Kenton Countv Board of Education 

Supervision/Custodial Support Details: 

Misc. Considerations: 
_________________________ ., __ .,_._ -----------

--~A~-•,•••• .. ••--•-------------------
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SCHOOL FACILITIES 

Name of School: 

05.3 AP.I 
(CONTINUED) 

·•·. \~ r, n :£;-,,- ~lhiill~.,___ __ 
Name of '"User" Representative (Print} 

l 'L.2 c~J_i,clu CO,( C+
Address 

City :tate Zip 

<85C! > /?Bo,__. '......;;G:::::_5.--=2:-i.f~· __ _ 
Phone Number 

-;i? n i-·:,.r;_·.,,.-eJM en ch~qv,, a: l .( -~ 
J E-Mail Addrd-v J 

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. 

Name 

Address 

Telephone Nwnber 

1N WITNESS WHEREOF the Principal and the Superintendent/dcsignee for and pn behalf of the 
Board of Education and the user hereunto set their ha11ds this ___ day of_-~· __ -___ _ 
20 1-'2... Contracts for recurring events expire on June 30th of the school year . 

. -,-~--"=~0____ tAJ2Blt --{ .. ~ 
U Principal 

Superintenden1/designee 

Review/Revised:7/11/2022 
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··------ -- -· --~ - - . ·-·---- ---- ·- . ·-· .. ,· 

ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE (f.lM/lll>/YYYV) 

'--"'' 9/2912022 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HQU)ER. THIS 
CERTIFICATE DOES NOT AFFIAl!)ATIVELV OR NEGA'rlVELV AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BV TliE POt.!CIES 
BELOW. THIS CERTIFlCAiE QF INSURANCE DOES NOT CONSTITl.:JTE A CONTRACT BETWEEN iHE ISSUING INSURER(S}, AUTHORIZED 
REPRESEN'f Al"IVE OR PRODUCER, AND THE.CERTIFICATE HOLDER. 
IMPORiANT: If the oertlticl\le holder Is an ADIJITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVtt>, subject to the terms and eondltlons of lhe policy, certain polloles mav require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder In tleu i)fsucti endon;iement(s} •. 

PROIJUCER 
. .... ·----···---···~~·-... ······-··-···,. 'l-,VMIAl;t'••••·••- .. ••···--··•·•···--··· ...... . . ____ ,,_ _._, ............ ,_ .... _, ....... .. 

Palmer- & Cay LLC 
NAM!;., -~-- -- ---~--

22 Bamard·street 1'ff,ON~ "·"· i~.N<;\;···· 

Suite 200 -~.§fil_~oluiions@paltn0_!'.ind.£a.1' .c:o_m ______ ---·- . -
Savannah GA 31401 INSUF!riCfl(6) AFFOA_!llNG £0V~FIAGe _ NAIO.t 

·-

- -~-------------------~-- -·---------~--, IWSIJRSRA: National Casualty Com~ ... ___ .. 11991 
INSURED '123 

IN6l!RER81 
Girl Scouts of Kentucky's Wlldemess Road Couhcil, -- ---- , ,-.-~,--.·.e·."='·•·=• ,,_ ••-

2277 Executive Drive __ INSIJAER_C: -------~----•· --,-wm" ----·-···-···~ ------·--·-··-····· OOO•O•hh•h•--•~•-

Lexington. KY 40505-4807 INSURERU: ~---••-•~w----•---- -~-.•---------- ---·--·--··-----.. --.. 
ltfS\lllER E : f 
IIISURERl'1 

COVERAGES CERTIFICATE NUMBER; 12731 i 1732 REVISION NUMBER: 
THIS IS TO CERTIFY THAT THI:: POLICIES OF INSURANCE LISTED BELOW HAVE 81:EN_ISSl,IEO TO THEJNS\JREO NAM~D A.BOVE FOR THE POLIGY PERIOD 
IN!)ICATel, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUt,lloNT WITH RESPECT TO WHICH THIS 
CEATIFICATE MAV BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT iO All THE TERMS, 
EXCLUSIONS ANO OONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

--·-- ----·-····-·-· "·--·--------~-----·-···•·, b· 01~·----·-·--·-·--·-· ---·--·-- _ -·--·-·· ---- .. --··-·--·--··--·····--··-··-·······--··-·--·-----•--·--'tfn T\'PEOFINSURAtlCE l~.?$n~i:o POIJCVNUMB!ffi ! r&aM&hWv, 1~li!Wv~1 LIMITS 
A X· COlilMEIICIAL GENERA!. UAl!IUT\' KK026961100 10/112022 10!112023 EACH OCCURRENCE 51.000.000 

,,,,., .. - =i C!.Alflf8•MAfJE CR] OCCUR 
il'JAM1'-Gfl'l'.liil!Nrt'fl 

l'5EMl~.tl1.l!..l!m!!ll!!l~ .. t_ 1,000,000 -
••••• &._, . Mf:l:!:!:JW IA'Jt ona (!!100,t'. $10,000 

·- ____ ,.,,. ... ,_. ····---- !J?lSONl>.L &.ADV INJUl;'I'< $1,000,000 

GEN1.. AGOREOATE LIMff Af.>PllES PER: GENERAL AGGREGATE -- _!_3,000,000 

~:-·:1 POI.ICY• re&r 0 tnC PRODUCTS- COMP/OP AGG $3,000,000 ----- ·--__,_,,,__, __ . 
'OTHER: $ 

A\JTOl,IOlllLE LIABILITY Y-.UMPil>!ED SNGLE LIMIT $ -- !Iii'-~ ~ -•-.----·-· ._,. ---.-. .,- .... 
ANY AUTO BOOllY INJURY (Per parson} $ ,_ 
OWNE;O" ----·· SCHl;:OULEO BOOlt Y 11,)JURV tper <1r.cidonl} s ,_., ......... 

_,._ Al(TOSONLY 
~ ~UTOS 

_JjRO~~G°r-
--·--- ·- ---· ~ -· _.. ' 

HIIIE0 ON-OWNED $ 
>-- AUlOSONlY - AUTOS ONLY !:<at -•- T•-•--•••••-• _, .... -,. ________ ------•------·-

~ 

UMIIRELLA UAB i I OCCUR EAOH OCC\N'lRENCE $ ,,_ I' GLAIMS-M/\0§ 

.... ,., __ ,._. .. 
EXCESSLIAB AGGREGATE s 
oeo I 1 IU:TEtfl'I0N $ $ 

WORKE5SCOLIPEWSAl!ON r-..l~ATIJTE I l ~H-
ANO EMPLOYERS' LIAl!ILITV YIN 

• l'IIA 
_E,t. EACH ACCIDENT !_! ________________ :=. 

CLUDEtn le~~~mrr~TNEMXEOUTIVE 
11 yu,s. <loscrlbt, ll!1dor 
l)ESDl'IIPTI0N Of CX'ERATI0NS below 

I EL. DISEASE • EA EMPlOYEEj $ 

: E.L DISEASE· POLICY LIMIT ~ ·---- ·-· --.- · 

A Sox AbllK & Molestfl\tOll KKO269&1100 10/if2jl:22 I0/112023 PcrO=r°""" 
/lggn,gat,, 

. 1,000,000 
2.000.000 

O!:SCJIIPTIOII OF OPERATlt;>tlS 1 lOCATIONS I Vl:HICL!jS (/ICORD 101, Adtflllonal Rem.Ills SchedUt,o, t119y be stl""hed: Ir moro space l'I teqlllred) 
The Certificate Holder named below is an Additional lmmrecl on tlie general llabillty policy wllh respect to the use of its premises for Girl Sc:out activities of the 
l11SJJred Girt Scout Counoll • 

.. . .. .. .. .. .. . ...... , ... , ....... ' ' ... " . -~·- .. --·-- . ..... . .. . -~·- ...... .. 
CERTIFICATE HOLDER ·- .. --·- ... . .. CANOELLA llON 

SOOUI.D ANY OF THE ABOVE OESCRfaEIJ POLICIES BE CANCELLED BEFC>RE 
iHI: E)(f>IAA'rlON bATI: THEREOF, NOTICE WILL BE tlEUVEl'tEO IN 

Kenton County Boar.d of Eduoation ACCORDANCE WITH THE·POLlCY PflOVISIONS, 

Attn: Matt Wilhoite 
1055 E1;1ton Dr. 
Ft. Wright KY 41017 

I 

ACORD 25 (2016/03) 

AUTHORIZED REPRESENTATIVE 

,~~)~~~ 
© 1988-2015 ACORtJ CORPORATION, All rl9hts reserved, 

The ACORD name and logo are regl$tered marks of ACORD 
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