
Issue P 

DATE: 
January 23, 2023 

AGENDA ITEM (ACTION ITEM): 
Consider/Approve Community Use ·Facility contract with NKY Bulldogs Lacrosse Club for use of 
Scott High School stadium on various dates in February - May 2023. 

APPLICABLE BOARD POLICY: 
05.3 Community Use of Facility 

IDSTORY/BACKGROUND: 
The NKY Bulldogs Lacrosse Club is local youth AAU organization that wants to practice and 
compete at Scott High School. The purpose of club is to expose and grow the sport in the area. 

FISCAL/BUDGET ARY IMP ACT: 
None 

RECOMMENDATION: 
Approval Community Use Facility contract with NKY Bulldogs Lacrosse Club for use of Scott 
High School stadium on various dates in February - May 2023. 

CONTACT PERSON: 
Matt Wilhoite 

Principal/Administrator 

Use this form to submit your request to the Superintendent for items to be added to the B Meeting Agenda. 
Principal --complete, print, sign and send to your Director. Director -if approved, sign and put in the Superintendent's mailbox. 

f 

✓ 



5Cl TOOL FACfLITfES 

· Facility.~~~ Controct 

Cafr:tlif)' 11f llh't (1-$) Jil ... (ljJn11! d(;tfflnuµdron oh:llftgoiy is~ by Suptrim.1:nrlen!!de,1~1:.;,). 

WITN(SSl~lll: 

OD Af•,1 
(Co1,rrtNU1:1)} 

. The schn~l principal does h:reby agree~ pP'plit user to uli!izc cert.am ~.·chool facilities. n~orc 
p111t1cnlarl~ descnbed as follows: . f'~I helit,I ·- \/as ,tJU S ~:b . .m.e:5..1-..dQ,;,..\e.S 

~~ ~:~~~g times an~ctirt:S: ~-~--;_&¥ 2.~~~. ___ iiubjet;t to tht 
followmg terms o.nd conditions: 

l. School r~ilities ~wt not be utilized by any outside group priat to ninety (90) minute~ after 
th~ end of the sthool dJiy 111 this campus. 

2. The school ptoperry iderttified above may be ulilizcd by the user M tt pc:nnhtt.c at -....-iU on lhe 
condi1ion that all lcrtns and conditions as hereinafter se1 out £ll'c complied wttb and ,:my t>lhcr 
lcm1s nud conditions i.-pccificd by the Principr,L Any violation of such tetm\ :llld c-0ndith'>nS 
m.iy re;ult in imme.diate terrnirullion of the Use At,>n.'t'm,:.nr and/or 1inbili1y of th~ u, er, The
uliUt'.ltfon of the premjses by the user is n privilege extended to Lite \t,t.r hy the 80.ud of' 
Educ.ition and said use docs oot constitute a prof)C'rty right nor sholl il be deemed a le:.J$t or 
~w:ilile beyond the specified period without the writkn wnsent of the Principal. · 

3. "fht. use of tlll'!".se school fticititics shall be in compliance with ull la\\s and regulations Md the 
term.'i nnd conditi(ms ofKtm011 County lkwrd ofEdutution ~1Ht.-ic,;, spcc!ficl1!ly ioduJing 
Boar<l Policy 05.3, the tenns of which arc incorporated he1eiµ byreforen~e. 

4. The reserved timC'/date fot u.se by user mny be cruitelleil nr prct.'mptcd by Ptinciptil ,:,•r 
'.;up.~·rin1rndcnt I <lesignee and pennissfon~ for use moy b,~ 1ctmina!cd \vithout cAU.•,c by: rmlki: 
from Principal or desigoee. 

S. Approved. users are. rcsponsihle for the comluct and safety of their participants" gue~ts, 
co1che:;, officials, and spt:ctatora. Auwmatcd Ex(emal Defibtillnto.rs (A£D) acce2:%ility i~ 
not the responsibility of the KCSD facility, 

6. There ihaU be no transfer or assignment of this agretm~n,, nor tmy rrofit making t,r 
coinmcrciai vt:nture subject to this use, 

7. Approv~ users nre responsible for the observnncc nf county and i.iate fu., ond s.i·fdy 
regufations at all times, Cmrldor!, cxil\ and :;tairways shall be kept fn:e of ob,-1rJctio.11<;.. 
Members of an audience or speclators ,must never :srnnd or sil lo bl!tck exits, .ii~.lc \vuv , c,r 

_,t:-iirwaY!I, .Facility capacities a, determined by the Fire Mar.-J1all shnll be ob!'f!1\1~J. · 
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Fafilify Ur.<! Contract 

(I-: 1/\P.l 
(< ·{•tm~H -ru i 

&. Ah :ii:-tJviUt:-.s v.ilf be cnm:dlct:f whrn ,;chool is c}~sed dut fa lndetnenL WCJlhu. OuL,;idt< 
grm.q1s u:;lng our f o.cilides during inclement Wt:llthet will be ,1t U1'.:ir own ri, k, Ciimpu,,, wm 
be dtar~d for "hoal nile l'fuly. 

ll. IJ~·r :;h!.1H n:hml the focilitles; or prembe, in the same tonditi('ll ,,~ ul the ( 0111m, n~i:mc;,it of 
1hc u·:c, nr jf 1hr foil-; fQ do so, the u~cr will bl" Tl!'ql0mihk for fk t:01>! M tkoti,,up 1md b · 
ptohibilcJ JnlTll futthc, u~c offociHti~s. 

JO. The user niwee!. to hold lmrri1lt';, ;mil <lcfo:mJ the 1Z°e1Jfnn ('<mnly B,1,mJ of r Jut·:ui,,n. it~ 
empk,ycl"> and ilgl"l:ll~. for illly c:.luim, li,iblity, damage, fo;1s iW expense rc,ulting, Ii ur 1 1he 
ut1li?,utir1n of the: focilitks used hcn:urtder. 

r l , The u ,n :~i'Tecs 10 provide liability iwammce ctWernge for ti, use of the facilities inclutling
th~ following minimum umowiis: 

The liability in~ur .. .ntc <"ertiJic:iif(l i, requfrt'd ta include the folfowing miuimum 
nmounf$: 
2,000,QOO Gencr;.il LiahiHly coi,.cr.1g<'. in the aggrc-gnte 
$1,000,000 General Liability coverage. per occurren~ 
The Kenton County lkw.rd vr falm:ation is noled a~ acJ<lition .. 11 irr,uri:-d 

A copy or the liahilj.(j p-0lkf tH' dcelnratiu.n «f to,·rrage pnge nms.t bt· aHacht·ti fO fbis 
contr.id. 

12, ;\n or:kntttion has been provid~f 

{Pk.(l' ,. initial) llfj(. u:cr- ( · ~hoof reprc:icnta1ivc 

Applk~thk J,'r.t•,: . ,
111

~.~~ ~. . 
R~ntal foe: .~J )_jj.- ., "''·' ,~ .,. p

1 
er hr. (min 2 hour..) Rentru fee tQtal: 

(;ustooLll frc: Ii 4f> .
4
.,"!'_:1~: :.: •~ hr. (111in 2 hou~) Cuc;lo<liul fee kl;---· ·· .. ··-

Supcrvi'. l'I') kc'. . .Af. 3 !5 ,.,-, pi;r hr, (min 2 heiurs) 

tynipm<nt foe: .. 

Otlwr foes· 

Supervisory frc ii}W! , ... 

Equipment foe total: --·• 

Other fot:s lotnl• ---
,;,o";, of101aJ f~,; to be ~id os s~-urity dr.posit tJl 1:"ntr."·.:t sip1ing; remainder kl be pui<l wi1hi11 \Wli ('.2) 
V.'t J,~ utter conl.rnckd ev"nt. ··· · 

'ful:d Fee-.:-~------'-- Depo:-;it: _____ _ 

!';~~~!.!!..,e _plly:tJde f9,J{enf<m. ('flun~JHnd ofl.~d11eatfon 

"iupm·Mon/Cuirooinl Supp~rt Det:ufh: 
. ' • -r--•• 

y•~ .. ,,-··-y·-••"•-- ·N~,-,,~., .. {-,~•• ••<•~~••~ 

.... ,.., ; ... ~ -. . ... 



FijrUH, \.1!,1: t '11utp1d 

I;'; i I· i' J 
,,-,,in ;t:rn 

S. U>tr ff.I, ¾, /, If 41//,r u ,.: ru, i,, · e/v..6 
· N,,rn,, olJLI hling 01tpini,:..ali1,11' l J:,,, ' 

IJ/,1/i..li v f l{iA/'A,(~ 
Ntum; 11f"IJ1.,f1 lkprvc.\'.ubfivo (l'"fmt) 

IJ2J:>Ji1!1 (!€.dfoO§'.:: ·.,fj~ 
Addtr:~1 

~·t •N ,,s.,.--h£,_"!(/o7/ 
City Stltt Zip 

(JJ':fJ:. £8c1- o/<:JV 
Phone Numbt.,r 

(!_ if j) g l'tPfbL./) Q,. '1@(/1 t..... C./llM' 
E~MailA~ · 

If~~::,:~ indh-idual is other than then the "User" whose signature appears on this page below, 
~ idalti.I); th.,i.indlvid ~ible individual wm be in attendance during entire me offa.cillty. 

_s -e.. Q_ 1 o...1udL, (t 

Review/Revised.:7/11/2022 
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ACORD®' CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY) 

~ 12/30/2022 

-···- ·---·- . -- ·- -- ·-- . ,.. . , . --- - . ·- -- ·- - ·-··- -- .. - ~ -~ ----- •- r,. •••• I "-"" -• "" ~ .... ··~ ~ ILi ...,.. 11.J -- 11· "-'"'""' ,_ , .... _. 1..:1 -· - ·- ............. , ,w IC nULUCK. I nl~ 

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 ~2~1~CT Willis Towers Watson Certificate Center 
Willis Towers Watson Southeast, Inc. 

;l)gNr,70 Extl· 1-877-945-7378 I FAX 1-8813-467-2378 
c/o 26 Century Blvd IA/C No\: 

E-MAIL 
P.O. Box 305191 ADDRESS: certificates@willis.com 

Nashville, TN 372305191 USA INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A: Pennsylvania Manufacturers' Association In 12262 

INSURED INSURERS: Pennsylvania Manufacturers Association Ins 12262 
US Lacrosse, Inc. dba USA Lacrosse 

2 Loveton Circle INSURERC: National Union Fire Insurance Company of P 19445 

Sparks Glencoe, MD 21152 INSURERD: 

INSURERE: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER: W27571663 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 
LIMITS LTR TYPE OF INSURANCE '""D 

;,.,.,n POLICY NUMBER IMM/DD/YYYYI IMM/DD/YYYY\ 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 
- D CLAIMS-MADE IBJ OCCUR 

DAMAGE TO RENTED 
PREMISES /Ea occurrence\ $ 1,000,000 

A MED EXP (Any one person) $ 
-

302301-14-25-36-2 01/01/2023 01/01/2024 PERSONAL & ADV INJURY $ 1,000,000 
-
GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000 =i • PRO- IBJ LOC PRODUCTS - COMP/OP AGG $ 2,000,000 POLICY JECT 

OTHER: $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
iEa accidenl\ $ 

-
ANY AUTO BODILY INJURY (Per person) $ 

-
OWNED - SCHEDULED BODILY INJURY (Per accident) $ 

~ 
AUTOS ONLY 

~ 
AUTOS 

HIRED NON-OWNED PROPERTY DAMAGE $ 
AUTOS ONLY AUTOS ONLY /Per accidenl\ - ~ 

$ 

UMBRELLA LIAB ~ OCCUR EACH OCCURRENCE $ 5,000,000 
B -

X EXCESS LIAB CLAIMS-MADE 652301-14-25-36-2 01/01/2023 01/01/2024 AGGREGATE $ 5,000,000 

OED I I RETENTION $ $ 

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

Y/N 
ANYPROPRIETOR/PARTNER/EXECUTIVE • N/A 

E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.l. DISEASE - POLICY LIMIT $ 

A General Liability - 302301-14-25-36-2 01/01/2023 01/01/2024 Aggregate $2,000,000 

Sexual Abuse/Molestation Per occurrence $1,000,000 

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

Coverage only applies to US Lacrosse Sanctioned Events and events involving the US Lacrosse National Teams, leagues, 

camps, clinics, tournaments and officials and coaches associations provided that they follow 100% registered member 

guidelines set forth by US Lacrosse. 

SEE ATTACHED 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 
Northern Kentucky Lacrosse Club, Inc. 

649 Edinburgh Court ~ Edgewood, KY 41017 

© 1988-2016 ACORD CORPORATION. All rights reserved. 

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

SR ID: 23537338 BATCH: 2788888 



AGENCY CUSTOMER ID: ------------------------
LO C #: --------

ADDITIONAL REMARKS SCHEDULE Page 2 of 2 

AGENCY NAMED INSURED 

Willis Towers Watson Southeast, Inc. US Lacrosse, Inc. dba USA Lacrosse 

2 Loveton Circle 
POLICY NUMBER Sparks Glencoe, MD 21152 

See Page l 

CARRIER I NAICCODE 

See Page 1 See Page 1 EFFECTIVE DATE: See Page 1 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: 25 FORM TITLE: certificate of Liability Insurance 

USA Lacrosse ID# -7721102, Season Start Date: 2023-01-06 

Kenton County School District - Scott High School, 5400 Old Taylor Mill Road, Taylor Mill, Kentucky. 41015 are included 
as Additional insureds as respects to General liability Where required by written contract. 

INSURER AFFORDING COVERAGE: National Union Fire Insurance Company of Pittsburgh 
POLICY NUMBER: SRG0009160719 EFF DATE: 01/01/2023 EXP DATE: 01/01/2024 

TYPE OF INSURANCE: 

Catastrophic Accident 
Accident Medical Expense Benefit 

LIMIT DESCRIPTION: 
Limit: 

LIMIT AMOUNT: 

$1,000,000 

INSURER AFFORDING COVERAGE: National Union Fire Insurance Company of Pittsburgh 
POLICY NUMBER: SRG0009160718 EFF DATE: 01/01/2023 EXP DATE: 01/01/2024 

TYPE OF INSURANCE: 
Base Participant Accident 

Accident Medical Expense Benefit 

LIMIT DESCRIPTION: 
Limit: 

LIMIT AMOUNT: 

$100,000 

NAIC#: 19445 

NAIC#: 19445 

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 

SR ID: 23537338 BATCH:2788888 CERT: W27571663 



Addendurn 



I certify that the team, league, or event on whose behalf I am 
requesting this certificate mandates 100% membership in USA 

Lacrosse for all players and coaches. In addition, I have verified our 
team's or league's events roster and all players and coaches are 

currently registered. members of USA Lacrosse. I certify that this is 
true and I understand that liability coverage is only extended to our 

team, league, or event if all players and coaches are current 
members of USA Lacrosse. Further, I acknowledge by clicking on 

this box that liability claims may be denied for cqverage if our 
team/league or event does not have 100% registered players and 

coaches with USA Lacrosse. 

Name: Jason C. Kuhlman 
Organization: Northern Kentucky Lacrosse Club, Inc. 

Date: 12/16/2022 


