Issue Paper

diet | Ie’s about ACL Kids.

DATE:
Deeember 1, 2022

AGENDA ITEM (ACTION ITEM):
Consider/Approve Community Use Facility contract with Girl Scouts of America for use of River
Ridge Elementary cafeteria 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 River Ridge
Elementary cafeteria during non-school time on various dates during 2022-23 school year.

CONTACT PERSON:
Matt Wilhoite

Principal/Administrator Superi 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.



5.3 AP3

KENTON COUNTY BOARD OF EDUCATION

FACILITY USE CONTRACT

This agreement made by and between the Kenton County Board of Education. %
Woliital (ALAS  acting as school representative or Superintendent/desigriee {Circle one)
authorized so to act byddirection of the Board of Education and LNy {;5&; ?’); 1eh

hereinafter referred to as “user” of the school facilities hereinafter described. The user is a: {Check One):

profit organization hj non-profit organization/FEIN #

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

WITNESSETH:

The school designee doés hereby agree to permit user to utilize certain school facilities inore

particularly described as follows: 1553 é*fj Cﬁ@%{/}{iﬁ‘ “}‘ Ule 5’F reslvoids
in Gy W llway Gl ot Trrap 1&26?@’

at the fallowing times and dates: (&7 % 7: aﬁ gﬁ"f/ﬁ{ g %'ﬁ}” Mm
| bggmﬁ 1Ny é?a*nmz/ 1074,
subject to the following terms and conditions: £, )Gc&g?f ggqﬁ Sgéaa[’ % &/ﬁé{’ﬂ/

1. The school property identified above may be utilizeq by the user as a permittee at will an the
condition tftat 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 termination of the Use Agreement and/or liability of the user. The yiilization

of the premises by the user is a privilege extended to the user by the Board of Education and

114

said use does not constitute a property right nor shall it be deemed a lease or renewabl

beyond the specified period without the written consent of the principal.
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2. The use of these school facilities shall be in compliance with all laws and regulations and the
terrns and conditions of the Kenton County Board of Education policies, specifically including
Board Policy 05.3, the terms of which are incorporated herein by reference.

3. The reserved time/date for use by user may be cancelled or preempted by Principal or
Su‘perintendent / designee and permissions for use may be terminated without cause by notice
from Principal or designee.

4. User is responsible for the conduct of its participants or guests.

5. There shall be no transfer or assignment of this agreement, nor any profit making or commercial
venture subject to this use.

6. Approved users are responsible for the observance of county and state fire and safety

%]

-

regulations at all times. Corridors, exits, and stairways shall be kept free of obstructior
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.

7. All activities will be cancelled when school Is closed due to inclement weather. Outside groups

using our facilities during inclement weather will be at their own risk. Campuses will be cleared

'

for school use only.
8. User shall return the facilities or premised in the same condition as at the commencerfent 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.

T

9. The user agrees to hold harmless and defend the Kenton County Board of Education, if
employees and agents, for any claim, liability, damage, loss, or expense resulting from the
utilization of the facilities used hereunder.

10. The user agrees to provide liability insurance coverage for its use of the facilities including the

following minimum amounts:
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05.3 AP.3

The liability insurance certificafe is reqmred to include the foBowmg minfmmm amonnts:
$2,000,000 General Liability coverage in the aggregate

$1,000,000 General Liability coverage per occnrrence .
$5,000 medical expense per'person and does not exclude participants in the lessee’s activities

The Kenton County Board of Education is noted as additional insured

A copy of the lability policy or declaration of coverage must be attached to this contract. |

11. An orientation has been provided. ,
{Please initial) user Vv & . school representative

Applicable F;ees: , v . .
Rental fee: - per hr. (min 2 hours) Rental fee total:_ }I/ﬁ :
Custodial fee®: - per hr. {min 2 hburs) Custodial fee total;
Supervisory fee *:‘ . per hr. {min 2 hours) Supervisory fee totak :
Equipment fee *: Equipment fee total: !

Other fees *: Other fees total: (:?
. F

* If supervisory/custodial fees apply, they must be paid as a security deposit at the time of coptract

signing.
Total Fees: g@f

Checks are pavable to Kenton County Board of Education

Supemsxon i Custodxal Support Details: )
_ G v Cacily e\oﬁ\f\ )v\a.eh&meg
a. Q) ﬁud\ax\ iexXyn GL\\ du / - See. )
Beaagd Vol \C—\,/ 05* b} ’

Misc. Considerations:

Page3ofd

e



05.3 AP.3

Name of School: Eiw gdi\'{/ , CW‘Y é\CMQ Wiigﬁv"ﬁ% M

Name of Renting Organization “User” C@M}ﬁé@{

Caﬂ?lff Vandey!«&ezwﬁhmsg\;j uhtou,

_Name of Usef’ Representative (Print)

1215 Cofinp Dr.

Address

;i{,}t Wille iy 4107

State' Zip

(g's‘i go32p ! lp :
¢ Ayl 7 & LR e Com

E-Mail Address

If responsible individual is other than then the “User” whose signature appears on this page belaow,
please identify that individual. Responsible individual will be In attendance during entire use of facility.

C"x r*xlSSvg‘_DJ 'Hb ¥y
d

Name

0lo (ol M\Dr villa %}B/(Y%ai"?

Address

§59-803 - 1Le

Telephone Number

Ccﬂlﬁﬁ"@f’}@!?ﬁ! mk/,{kw Corvy

E-Mail Address

IN WITNESS WHEREOF the principal or Superintendent/designee for and on behalf of the Board of

Education and the user hereunto set their hands this_____~_dayof __ ,20

Contracts for recurring events expire on June 30™ of the school year.

J'Mﬂ 4/@& LW

Ssgnature f " ser’ Representative Principal/school represe Q/ Superintend siénee*

*principal has reviewed this contract
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CERT[FICATE OF LiABIL!TY iNSURANCE

" DATE (MIDDAYYY)
912012022

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY ARD CONFEHS NG RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIEMATIVELY OR NEGATIVELY AMEND,

BELOW. THIS CERTIFICATE QF INSURANGE DOES NOT CONSTITUTE A CONTRACT SETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE QR PHRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT:

If the certificats holder is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBRGGATION IS WAIVED, subject to the teyms and condlitlohs of the policy, certaln policies may requlre #n endorsement. A statement ors
this ceptitlcate does hot cohfer rights to the cerﬁﬂcate holder ln tleu of stch endv:sement(s)

PRODUCER et CGN‘“CT R O T

Palmer & Cay LLG P T4 ITAX ”

22 Barnard Street Q{;’A{fj’ Exlk » . - ' {AIE, Ha);

Syite 200 | Anbpgsa:_gssoluions@pabmerandcay,.com . |
Savanniah GA 31401 INSURER(S) AFFORDING COVERAGE HAIC &
- DR ,_ - INsURER A : National Casualty Company 11991
INSURED 23 \suners

Gir! Scouts of Kentucky's Wilderness Road Coungll, N :

2277 Exacutive Drive INSURERC

Lexington KY 40505-4807 INSURERY: — -

. INSURERE I
NSURER F ¢

COVERAGES CERTIFICATE NUMBER: 1273111732

REVISION NUMBER:

THIS IS TO CERTIPY YHAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN JSSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM GR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUS)ONS AnND CONDITIONS OF SUGH POLICIES, LIMITS SHOWNMAY HAVE BEEN HEDUCED BY PAID CLAIMS.

nnnnnn AEBL S[}BHT e * "r PDLIGY i*P e e s N e ey R b b iy e v
'z'frs;? TYPEQFINSURANCE mstl wup POLICY NUMBER RBBNYYY) | (BB YYY) LiMITS
A ] X | COMMERCHAL GENERAL LIABILITY KKO28081400 10/4{2022 107172023 | EACHOCCURRENGE s 1,000,000
. : "DAMAGE TO RENTED
1 cLamsavane I X l OCCUR | PREVIES (o bentence) | £1,000,000
R MEDEXP (Any oho |serson) $10,000
] PERSONAL B ADY INIURY | 51,00p,000
| GEN'L ABGHEGATE LIMIT AFPLIES PER: GENERAL AGGREGATE $ 3,000,008
| | rouey S | Xjwe PRODUCTS - COMP/OP AGG | % 3,000,000
QTHER: $
AUTOMOBILE LIABILITY SMBNED SINGIELIMIT g
ANY AUTO BODILY INJURY {Per person} | § IR
) OWNED SGHEDULED - -
| | AUTos onLY auTes BODILY INJURY [Pur sccidant)| $
| HIREDY NON-OWNED PHOPEHTY DAWAGE 3
- Y AUTOS ONLY AUTOS ONLY Peragekdonl} _—
. §
| [UmsrELLAUaB | oo EACH DCCURRENCE &
EXCESSLIAB GLAMS-MAQE | AGGREGATE s
oep | } RETENTION $ . %
WORKERS COMPENSATION € OTH-
AND ENPLOYERS' LIABILITY ¢IN |1t | ]
ANYPROPRIETORIPARTNER/EXECUTIVE ; EL. EAGH ACCIDENY $
orﬁcewsmagr&xcwoe RIA
{Mendelory In t¥ 1L, DISEASE - EA EMPLOYVEH §
ff yus, dosciibe undor
DESCAIPTION, OF DPERATIONS belw EL DISEASE- POLCY LAY | §
A | Sox Abuse & Molostation KKQ26851 100 101142022 104172023 | Per Occurente . 1,000,000
Agyrepate 2,060.000

DESCRIPTION OF OPERATIONS 7 LOCATIONS { VEHICLES (ACORD 101, Aduitions! Aemarka Schedule, nwy be ell&nhed {fmore spacs Is required) ’
Tha Certificate Holder named below is an Addifiona! insured on the general Habifity pollcy with respact fo the use of its premises fot Girf Scout activiies of the

Insttred Girl Scout Counoil,

CERWFICATE HOLDER

CANCELLATION

Kenton County Board of Educafion
Attn: Matt Wilholte

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN
ACCORDANGE WITH THE POLIGY PROVISIONS.

1055 Eaton Dr.
Ft. Wright KY 41017

AUTHORIZED HEPRESENTATIVE

&5[/‘—,’:’}{@5)4 \jgg@“ﬂ_,,

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION, Al rights reserved.
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