D Issue Paper

sdrict I It’s about ALL Kids,

DATE:
January 23, 2023

AGENDA ITEM (ACTION ITEM):
Consider/Approve Community Use Facility contract with Elvan Thang — Chin Youth
Organization for use of River Ridge Elementary on February 18, 2023.

APPLICABLE BOARD POLICY:
05.3 Community Use of Facility

HISTORY/BACKGROUND:

The local Chin Organization would like to use River Ridge Elementary to celebrate Chin National
Day. River Ridge Elementary is home to many Chin families and would like to support the
annual celebration of their culture.

FISCAL/BUDGETARY IMPACT:
None

RECOMMENDATION:
Approval Community Use Facility contract with Elvan Thang — Chin Youth Organization for use
of River Ridge Elementary on February 18, 2023.

CONTACT PERSON:
Matt Wilhoite

Moo lds é&“@%—@u—“’
Principal/Administrator istrict Administrator rintendent

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.




- (CONTINUED)

Facility Use Contract

This agteement made by and between the Kenton County Board of Education, the. school principal,
and The Supenntendent/desxgnee authotized so to act by direction of the Board of Education. and
na. = Cl\nvwe Yourtbgreinafter referred to as “user” of the schiool facilities hereinafter
user is a: (Che:ck One): ____ profit organization < nonsprofit organization/FEIN #

A\ A
descrfbed. The

Ga.tegoxy ofuser (1-5) 3 3 {Final determination of category is made by Superintendent/designee)..
WITNESSETH:

The school principal does hereby- agree to permit aser to utilize certain school facilities more
parficularly described as follows: ()Se. o 3\}\(‘1(“\\(1 aSw |, Qaax {'\cL d

Cesk {oowvwn S ;
at the following times and dates; __ Velocuacy 1%, 2023 {2- 105w sbject o the
following terms and conditions: /
1. School facilities shall not be utilized by any outside group prior to ninety (90) minutes after
thie enid of the school day at this campus, ‘

2. The school property idextified dbove may be utilized by the user as 4 permittee at will on the
condition that all terms and conditions 4 hersinafter 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 iromediate termination-of the Use Agreement and/or liability of the nser. The
utilization of the premises by the useris a privilege extended to. the user by the Board of

Education and said 1ise'does not constitute 4 property right nor shall it be deetiied a lease or

‘fenewable beyond the specified period ‘withoiit the written consent of the Principal.

3. The use of these schaol facilities shall be in compliance with all laws-and regulations and the
ermns and conditions of Kenton County Board of Education poligies, 5pec.1ﬁca11y including
Board Policy 05.3, the terms of which are incorporated hetein by reference,

4, The reserved. time/date for use by user niay be cancelled or preempted by Pnnc.:pal or
Superintenderit/ designee and permissions for use may be terminated without cause by notiee

from Principal or designee.

5. Approved users are responsible for the conduct and safety of their participants, gilests,
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 aré responsible for the observatice of county and state fire and. safety

’ regulations at all times. Corridors, exits, and stairways shall be kept free of abstructions.
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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FaéﬁfﬁFUSG Cantfact

| groups usmg our facﬂmes durmg mclement wea\‘her w:ll be at then- own nsk. Campuses wnll'
be cleared fox school use only.

9. User shall retium the facilities or premises in the same condition as at the commencement of
the use, or if user fails to do 5o, the user will be responsible for the cost of clean-yp-and be-
prohibited from further use of facilities.

10. The viser agress to hold barnless and defend thie Kenton County Board of Education, its
employees and agents, for any clairi, lability, damage, loss of expense resulting from the:
utilization of the facilities used hereunder.

11, The user agrees to provide liability insurance coverage for its use of'the facilities including
the following minimum amounts:

The lLiability insurance cevtificate is required to include the following minimiiin
amounts:.
2,000,000 General, Liability coverage in the aggregate

$1,000,000 General Liability coverage per occusrence
The Kenton County Board of Education iy noted 4s ddditional insired

A copy of the Jiability policy or declaration of coverage page must be attached to this

contract.
12. An orientation has been provided,
{(Pleaseinitial) _____ user ____ school tepresentative

Applicable Fees:
Rental fee: % 550 e per hr. (min 2 hours) Rental fee totaf:fﬁﬁg ==
Custodial fee: .&4%“‘ ¥ |5 perhs. (min2hours) Custodial fee total: i*‘1'].7_63639
Supervisoryfee;  perhr, (min2hours)  Supervisory feetotal:

Equipoent fee: Equipment:fee total:
| Ofberfeess . Other fees total: 10710 9=

50%:of total. fees to be: paJd asg seclmty deposit at coniract signing; remainder to be paid wﬁfnm two {2)
weeks afier contracted event.

Total Feées: Deiosits
Checks are pavable to Kenton County Board of Education

Supervnsmul(}nst dlal Suppeort Details:
| cougkedian \Z" il "DW’\
| ¢ ostadian =\ PYY)

Misc. Considerations:
Zoo Q.\V\G»\ 3
Rlcac\els exlenaded
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Facility; Use Confract
Name of School ¥ 20/ C\a'vay Yool ©Oga Qo:\'\dn

Name of Renting Organizatiorn’ “Useér™

Elean Tneang
Name of “User” Representative (Prmt)

2520 Eask Stop W Rd.

Address
Tdlanopehws TN - 46777
City . State Zip
3V ) (DO% %7CfD

- Phone Number

If responmble« individual is. other than then the “User” whose: s1gnature appcars o, this page below,
please identify that individual. Reésponsible individual w;ll be in attendance during entire usg of facility,

Address |

Telephoe Number

E-Mail Address

IN'WITNESS WHEREOF the Priricipal and the Supenntendent/ ‘algnee for and: oni bekalf of the:
BOard of Ed,u' ,'atlo 4nd the user hergunto set their hands this _ (o'= day of fe,\o(u CL’(‘\/
i j s for recurrmg events expire on June 30th of the dehool ; yei

Tl Ty

Signbﬁ:rb’.éf“t?}ser’? Representative T Principal - v

L5}

' Siﬁl‘?erinten'dént/ﬂgsi@.ﬁg
= Review/Revised:7/11/2022.
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DATEMMDDIYYYYY

01/06/2023

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 hoider 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 policles may require an endorsement. A statement on
this certiflcate does not confer rights to the certificate holder in lieu of such endorsement(s).

[ SORIAST  Scott Zahler

PRODUCER
Zahler & Associates THONE £ (859) 331-8588 | FA% wop. (B59) 341-1300
2216 Dixie Hwy., Ste. 200A EMALL s scoti@zahlerassoclales.com

INSURER(S) AFFORDING COVERAGE NAIC #

Fort Mitchell KY 41017 msurer A: FIDELITY & GUAR INS CO 36386
INSURED INSURER B :
Calvary Chin Baptist Church INSURER C ¢
2518 Rardin Ct INSURER D :
INSURER E ¢
Villa Hills KY 41017-1121 | \NSURERF:

COVERAGES CERTIFICATE NUMBER: 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 (SSUED 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.

ADDLISUBR] [IGY EFF .| FOLIGY EXP
'{fﬁ’f TYPE OF INSURANCE NS0 wvn POLICY NUMBER {ngIDDYYYYYI (MWDDYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
A )
| cLams mave OCCUR PREM s 300,000
- MED EXP (Any oneperson) | § 10,000
A Y BIP8T697052 09/06/2022 | 09/06/2023 | PERSONAL & ADV INJURY _|'s 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X rowor [ 1589 [ Jioc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: A
AUTOMOBILE LIABILITY N En OLELIMIT | ¢
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
|| AUTOS ONLY AUTOS BODILY INJURY {Per accident) | $
ON-OWNED PROPERTY DAMAGE s
| AUTOS ONLY AUTOS ONLY | {Per gecident)
1
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTIONS - - $
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY vIN Stane | | e
ANY PROPRIETOR/PARTNER/EXECUTIVE € L. EACH ACCIDENT $
FICERMEMBER EXCLUDED? NIA
(Mmdatnry n NH) E.L. DISEASE - EA EMPLOYEE] §
f yos, describe under
OLRRRIPTION OF OPERATIONS beiow £.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 401, Additional may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Kenton County School Disctrict

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

AUTHORIZED REPRESENTATIVE

P

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD






