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" 

Kenton Co1Jnty School Dlsfrkt I It'sa6out}{l£ R.,ids. 

DATE: 
December 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 IMP ACT: 
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 Sut::)t{---
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. 

✓ 



KENTON COUNTY BOARD OF EDUCATION 

FACILITY USE CONTRACT 

~5.3 AP3 
l 

[}_ _ This agreement made by and between the Kenton County Board of Education. 

YnW,l~UJ /.Atu,";!t acting as school representative or Superintendent/desigliee {Circle ne) 
authoriz so to act by irection of the Board of Education and ·.. fl S h 

hereinafte~ referred to as "user" of the school facilities hereinafter described. The user is a: {Ch ck One}: 

__ profit organization _L non-profit organization/FEIN # ____ _ 

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

WITNESS ETH: 

The school designee does hereby agree to permit user to utilize certain school facilities more 

particularly described as follows: 

.. 
H1 

at the following times and dates: 

1. The school property identified a~ove may be utilized. by the user as a permittee at will on the 

co~dition th~t ~II terms and conditions as hereinaft~r ~~tout are complied with and anJ other 

terms and conditions specified by the Principal. Any violatiofl of such terms and conditiJns may 
I 

result in immediate termination of the Use Agreement and/or liability of the "'"'.· The tllzatlon 

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

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

beyond the specified period without the written consent of the principal. j 
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I FS.3 AP.3 

' 
2. The use of these school facilities shall be in compliance with all laws and regulations a nld the 

terms and conditions of the Kenton County Board of Education policies, specifically inc uding 

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 

Superintendent/ designee and permissions for use may be terminated without causer 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 ctjmmercial 

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 obstructioiis, 

Members of an audience or spectators must never stand or sit to block exits, aisle way!, or 

stairways. Facility capacities as determined by the Fire Marshall shall be observed. I 
7. All activities will be cancelled when school ls closed due to inclement weather. Outsldt groups 

using our facilities during inclement weather will be at their own risk. campuses will ~ cleared 
f 

for school use only. I 
t 

8. User shall return the facilities or premised in the same condition as at the commence~ent of 
' I 

the use, or if user fails to do so, the user will be responsible for the cost of clean-up anr be 

prohibited from further use of facilities. 

9. The user agrees to hold harmless and defend the Kenton County Board of Education, i~ 
i 

employees and agents, for any claim, liability, damage, loss, or expense resulting from fhe 
i 

utilization of the facilities used hereunder. 

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

following minimum amounts: 
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The liability insurance certificate is required to include the following :minhnum amounts: 
$2,000,000 General Liability coverage in the aggregate 
$1,000,000 General Liabilicy coverage peir occurrence 
$5,000 medical eXpense per'iperson 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 liability policy or .dedarafion of coverage must be attached to this contract. 

11. An orientation h~0 provided. 
{Please initial} (J user -h(..,,, ___ v~--~-school representative 

A,pplicable· Fees: 

05.3 AP.3 

Rental fee: __ __,__ ______ per hr. (min 2 hours) Rental fee total: re ------+~-~ 
Custodial fee*: ________ per hr. (mih 2 hours) Custodial fee total: __ .....,_-+--

Supervisory fee *: ________ per hr. (min 2 hours} Supervisory fee total: __ --.:. __ __ 

Equipment fee*: _______ _ Eq u'tpment fee total: 
-------'--+--,--

Other fees*:________ Otherfeestotal: (;F" -~,r'-----,----
*. If ~upervisory/custodial fees apply, they must be paid as a security deposit at the time of cor1 

tract 

,'.f. s1gmng. 

Total Fees: -.. ~ ; 
I 

Checks are payable to Kenton Coun:i:y Board of Education 

r 
Misc. Considerations: 

l 

I 
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05.3 AP.3 

I .. ... I 

Name of School: _ __,e~,t,lll __ f4_d_@,.._,<; __ _ (hrJ ..sw~ rJ,fdttn~ 
Name of Renting Organization "4ser" 

Can> lee Vondev~aovf CJil r 7 v Du..-bto~ 
:l I ! 

__ Name of 'User" R~presentatiye {ijrint) 

I fl I I> Co {ttJ/J,J 
Address 

V,H~ /+dis 'Bf lftoQ 

~~ 'l D 0.2:7 {p I Zip 

l d ---..:..~==-~VY} 
E-Mail Address 

If responsible individual is other than then the •user" whose signature appears on this page beilw, 

please identify that individual. Responsible individual will be in attendance during entire use of tadlity. 

Ch.-.scl l)vffl,,., . , 
Name 

·I O I O Cu / l :,_ ..,_ Dr. V, /I a. ti) J ~ /( Y 4 I ti I 1 
Address J · 

gS1~863-;},uJ& 
Telephone Number 

c d 1.r!fo nG b h n--. Jc. Ir>. w. co /Yi 

E-Mail Address 

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

Education and the user hereunto set their hands this~~_ day of _____ __, 20 

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

signee* 

*Principal has reviewed this contract _________ ---+(_ 
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·;r~~;~~~~~~~~-~--~;?-:~:7~;_:~:?~-~-:::·-~~-~-:···:.: -··-:·-: ··-_,_•Li;:=·,:·: . .-, ,:-::·•,-_;~:+: ,._ -- -, ... ~ ,.:,~::, -~~';.::.·,::7\,,·._ ·· .• ~.- ·"01\,,:·<······;'·'.1 :t>••?7 , ... ·",,::::rs:,~ 
r:.-
:·:·· -···--·-·--· .. .,, ________ ........................... -------------·---·· .. ···· ................ --------------··-..-·=··~· ~'--S--'~~--.......---,-:-

1 
DATE

0

(M"1/DD/YYYV) , 
-------:::-----..,----------------AeR v® CERTlf=ICATE OF LIABILITY INSURANCE e,w,2022 I 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMA'TION ONLY ANO CONt'ERS NO RIGHTS UPON 'THE C!:.RTIFICA.l'E HOLO~R- THIS 
CERTIFICATE DOES NOT AfflFlMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED av THE POlJCIES 
BELOW. THIS CEATIFICATl:i Of INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN 'fHE ISSUING INSURER(S), AUTHORIZED 
REPAESENTA'flVE QR PRODUCER, AND THE.CERTIFICATE HOLOER. 

IMPORTANT: Ir the cer!ific~lll holder is an ADDITIONAL INSURED, the policy(les) musi have ADl;)ITIONAl INSURED provisfone or be endorsed. 
If SUBROGATION IS WAIVED, subje<:t to the terms and eondllloM of the policy, certain polldes may require llh endorsement. A statement on 
fhls certificate does not co11fet rights to the certlth;ate holder In lieu of sucf-1 endon;eroent(!l) •. 

PAOPUC!':R 
.... ............... ......... • .... --.......................................... · ·C.otlTACT ... .............. ................. ...... ----- ................................................................. .. 

NAME: . -------------~~--Palmer- & Cay LLG 
22 Barnar<tStreet 
Suite 200 
Savannah GA ~1401 

~~~,.\'" tf•II· I r~. Noi, ---
_w__&J_tsa: _ _g_s~olutionstn')nalrnerandcav ,corn 

INSURE!llSI AFFORDING COVEIJAGE ___ . ___ .....,... __ N_A_IC_#"--

INSURER A, National Casualtv Company 11991 
INsunnn~·------·-·----·---............. - -~-~-- ·· ,.,... · ·12:! INSUAEAB~ 

Girl Scouts of Kentucky's WIiderness Road Cou11cil, ----------------+------·---
2277 Executive Drive 
Lexington. KY 40505-4807 

COVERAGES CERTIFICATE NUMBER: 12731 i 1732 

INSURERC: 

INSURERU: ... . . 

INSURER E: -·--- I . - .. 
ltlSURERF1 

REVISION NUl\/lBEf!: 
THIS IS TO CERTIF'Y THAT THE POLIQ!ES OF INSURANCE USTED BELOW HAVE 8EEN ISSUED TO THE lNSUREQ NAMED ABOVE FOR THE POllGY PERIOD 
!NDICATEO. NOTWITHSTANDIN!i ANY REQUIREMENT, TERM OR CONDITION Of ANY ·coNl'RACT OR OTHER DOCLlf,,IENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORO!:O BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SlJCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDlJOEO BY PAID CLA\MS. 

,--SR ----•-"•---..... · ·--------··----------------·--···.1woqsoe11 ---------------·-----·. ·----.. ~··---·- ... ,. POLICY EFF ... POLIOY EXP - -- . ----------, .. ·-··---···------·----------···-------------rm TVPl?.QrlNSUFIANCi. !1Nso1wvo POUCVNUMUER rMP~IDD/YYVVl fMMIDDIYYVYl llMITS 
A X- COMMERCIAL Gl!NERAL LIAll!UTV KK0269811DO 10/1/2022 10/1J2023 EACH OCCURRENCE $1,000,000 ,_ 

=1 Cl.AIMS-MADE [R] OCCUR ' 
~,O R!;NTED 
.. l"RJ;MJSES (En Offiiftc'lfiltl_ .!.'!_,000,000 ,-.. ---· 

c-,... 
MEO·EXI' (A,w (lh9 l)~t60n) Si0,000 

,_ l'I;RSONAL & ADV lN,IURY $1,000,000 

GEN'LA0GREGATE Lll\111' APPLIES PER: . G§N~fy\LAGtlREGATE ,,_ __ $ 3,00P,000 ··-----·· 
~ • PR~ 0toc POUCY JECT l'RODUCTS-COMP/OP AGG $3,000,000 

; Ol'HER: $ 

AIJTOMOBtlE llAHILl'fV ~OM~E0
1 
SINGlE LIMIT $ ·--- .. li.11.L....!ill) ... --······-.. --........ -.. _-•,. ....... 

ANY AUTO fJODll:V INJURY {P•r person! $ --, 
OWNED' - SCHEDULED BODILY INJURY IPur i!.:Cidanl) 
AllTOSONLY AUTOS $ 

. lifRED - No/11-0WNEO Jr~~~~.;.~~MAGE . .., .. _ .... ---
$ --- AUTO$ONLY - AUTOS ONLY - -.~ --·-··· -· ,. -·------~--.. --·----
$ 

- IJMllRELLALIAt! .l=J. OCCUR EACH OCCURRENCE $ 

EXCESS LIA8 ~--· Cl/\tMS·MA{JE /10ClREaATE s ~·------------------.. 
OED l I nerENTION $ $ 

WORKERSCOf.'IPENSATION L .. JJEfilr 1 1°Tl-l• AND EMPLC,Vli'RS1 L1A81LITV VIN 
fil.A...filL__ ER 

ANYPROPHIElORIPARTNERIEXECUTIVE • NIA ~E,L.f/lOHACCIDENl -------··· . ~----··----·----OFFICER!Mt:MBWEXCLUOED1 
(l\landatory In N l E.L. DISEASE • EA EMPLOYEE $ 
Ir yus, dosctibe ondsr · 
OESOfllPTION OF OPERATIONS below E.L DISEASE· POI.ICY LIMIT $ 

A Sox Abu:w: a Mofo~ta\foll KKO2t3901100 101112922 10/'1/2023 Per o~ure11t4 . 1.000,000 
/\ggr~Qnt~ 2,000.000 

OESCRIPTION OF OPERATIONS I LOCATIONS I VEJllCll;S (ACORD 101, Adtlltlo!IBI Remarl<s Sohed,1fo, 11\llV be al!llOhe<I. II moro svaee l~ te~Ulred} . 
The Certificate Holder named below ia an Additional Insured on the general liability policy with respect to lhe use of its pretnises tor Girl Scout actlvilies of the 
Insured GIil Scout Counoil. 

.. . .. ' . ... .. . .. ... ... . . ..... . ... ... -···· ............. ·-- ...... --·· ....... ____ ..... . .. ••N .. • 0 •--••• .. .. ' 

CERTIFICATE HOLDER ... .. ····- .. ... ..• .. . .. . CANbELLA110N 

SHOULD ANY Of THE ABOVE DESCR18ED POLICIES BE CANCELLED BEFORE 
THE l':.XPIJ;l/fflOl>l OATt!. THEflEOI', NOTICE WILL BE OEllVEl'IED IN 

Kenton County Board of Education ACCOf!OANCE WITH lHE·pOLICV PROVISIONS. 

Attn: MattWilholte 
1055 Eaton Dr. 
Ft Wrigl:itKY 41017 

I 

ACORD 25 (2016/03) 

AUTHOfllZl;O flEPRESENTAiWE 

'~~ ~~o,/J ( . '/JlfL__, .. 
© 1988-2015 ACORD CORPORATION, All rights. reserved, 

The ACORD name and logo are registered marks of ACORD 
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