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Kenton Cov11ly School Dlsfrict [ It's a6out}U£ kjas. 

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 IMP ACT: 
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 

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. 



·SCflOOLFACILJTIES-·----------------------'-

_Facility•Use· Contract 

-~.AP;t·--­
., (CON1'JlNUED) 

This agreement made by and between the Kenton County Board ofEducatio~ the school ptincipal, 
and the. :Super:intendent/designee authorized so to act by -direction ofthe, Board of Education ;and 
E\N(P01b ~- .C\o\x:\;{Qt~t~neferred toas_.f11Sel1_ of the sc_ hool_ fa:ci.Hti_ es her_ e_ ~r 
qe-scnoe<l. The - r 1$, a; (Check One): ______ ~-- ~Qfit organization ~ no»~profit ~r~mzationJFfflN # 

eatego.ry of 1J$er (t~$) ~ (,Final ~tetui-i.natinn of'cff@gmy is m.11de by Supermt¢nd~t/<le$ign~ ). 

WlTNESSJli'l'll: 

, _. The :seho°.l. ptinci~al does hereby a~e to per.tint user, to. utilize ~ ,schoof facilities more' 
pampµl~ly mil~~Qbe1hm fQUow~~ ili~~--_Q-0 ~~'Cl Cl S \I ) YY7 I Ci~-(, Q.. i '\,,,_ 

( e..5\- (poYY1 S 

at the followmg times llhddates: ~b,<ua.s:y 12:i ,. 1.02 3 rtt· 19~ subject to the 
foifowing terms and conditions: 

1. School facUJties shall not b'~- utilized by any outside} .. group prior to ninety (90.) minutes after 
the ~nd ofthe -school da,y ·at this· cam,pµs; 

2. The sehoolpr~p.erty identified above may he utilized by tne user .a'S. a penmttee at will on the 
condition thauill teDiils ,arut c.ondi'tfons as- hereinafter $.et out ate complied.wffu ·and a:Q.y other 
,tem:,s an,d conditioIIB. specif.i:~d'-by tb:PJiricipal. Any violati.9µ .. o( :suqh terms. !µld co;nditi.•~ 
:may :1:;es:un !Al ~~jat!! tern,foatiorr oj;;fue Vs~ A,greyD1e.1,1t :,tt1cl/or Ua;l:@.ty .of Uie U$e:r, Th~ 
utilization of th~ pteroises by the uset ls~J~ privilege eitended to th~ user· by the Board of 
Education and wd.·use:does not ·constitu:te., a property right not shall it be deemed a lease or 

· renewable: bejond tlie specified ~erlod without the written consent of the Princtpal. 

3.- .T.ll~_~s~or::~~~=ol ~!:i~~ail ~~:,.~:~,~~:;1~@1~1~7!:~i-e~Jatio~ ~? ~e tetms. ~ .. , _ . , ofK . _Q uney, . ~ ____ E... n,p lW . ~ S.p~_ally mc.ludlllg 
Baard:Polic:r os,:3, the tet.tns; ofwbicb a.r¢ dn<:io(Porated heteitt by reference, 

4. Toe reserved. tbne/dale :for use by user' tii{iy lie cancelled .or. preempted by P:tincfpal or 
$uperintend~nt/g$1gp~~ andl?·eapi~on;s ;(oru:se may l)e tenn,in~t~d. without caw;~ by· 119(iee 
from'.Piin.cipal or de$ignee~ · · 

5 .Approved users .are• .responsible for ·toe conduct and safety· of their· pa:tliclpams~. griests, 
coaches,. officials, and spectators. Automated Ex.tern.al Defibrillators (AED) ticce,ssJhility is 
notthe re~pP!l~il#(ty Qf. fhe;K.CSIJ f'aciHt:y. ·· 

6-.. There sh~ be .no trl;!ll$fe.r Qt a,~signment of ihis agi:&eni-ent~ nor any profit ,nmkfug ot 
contme.tcial ventur.e. .su.bje~t to thi:s, use. · 

7.. Awro.ved '.Users_ are re.s.J'ensible for the •hservance -0f county and state :fire aru:l safety: 
regulations ·at all times.; Corridors> exits,. and stairways shall he kept fre-e Jalf <ifustm~tfo~; 
Member~ of, im ~di~n,~e -Ol'.· ·spectators m-qst never sµgiq o:i; $j( fQ blo:qk; ~xits~ &isl~ w~ys, or · 
stakwi:Lys. Facillfy ~pa~ities iis. det(ltmined bytbe Fire Marsfui:ll .shall b~ observed · 
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.F•cility:Use Con-tl'~ct: 
8., Al1 JI<:;tivitieli will he cm,1~lled when school 1,s vk>s~d -dQe ·tq m:clem~1;1t: weath.~r. OJJts.ide 

groups using out faciliti~s during inclement weath~ will oe ~t tbeit own risl<:. C~wpQSes wUl 
be cleared for.school use only.-

9; User shall return the facilities or premises ·m the same condition as at the eornmencement of 
ihe ;µse, or :i£user rails to do so~ the user will be responsible fQr the- ·cp~t c;,( clemi~up :a,n'd 1,e 
ptob~hite4- :6:0:m· further v~e of facilitfos, 

10. The uset agr~s to hold hatm.1¢.ss_ and d~fend: thi .Ke:o:wn Co®ty .Board pf Education, its 
employees and agents~ for aiiy claim, liability, damage, los_s or e:,tpe:1)Se .resulting from the 
:i;diliz~tion of fue,faoilities. used hereunder; -

11. TM user. agtees to provide liability insurahte coverage for· .it$ U$e of the ·fti~ilities.rncluding 
the following tninh:num am..ou.nts: 
The liability msurance certificate is: tetj:uired to• include the ·following mm:irnum 
am.oqu.~. 
hOOQ,OQO Oc11er&l Liability epverage in ~e @g:reg~te 
$l;OOO~QOO Gen~ral Liability cover~e.pet. <>~~men:ce 
The Kenton County·Board ofEducatio:n is. noted as 4dditional in_suted 

A copy of the liability policy or declaration of coverage page. must 'be attached to this 
CQUtolct~ 

J 2. All orientation has 'be~n.ptovide_1;t 

Applicable· Fees: 

R~tal fee: .. $ ;35o ·~• per. hr. (µiin 2hours) Rental fee totai:~5;5 o=--C?--<;,_· ~--

_,.-, Custodial fee-: ~4~'i?E x. \5 per ht~ {min 2 hours} Custodial fee total, ~]to-~ 
$up~rvii;<;1r.y tee, --~~~·pe,r hr, (min 2 hours) Supervisory fee total: __ ,;.,._.,,,,._ :,;,.;.· .-----~--

~uipme.n,t f¢¢:._______ Equipmen,tf~total:. _ .. 
Oto fi Ollie fees- total: i, )Oro OJ3_. _ .·· · et· ,ees:~~~,_.,..........,.,~~~ _ . _ ,r ... , . .. . . . . .. ·- _ .. :· ,.,... . _,. 

.SQ¾.of total.fee~to l:>e p~d ~ secwit'y deposit c!-t contravt ~ign'ing; t-emaindet to be paidwiJhin, twq-{~): 
weeks after •contractec! event. 
Total Fees:: ______ _ 
Cheeks are. payable to Kenton. Collntt'B6ar.tl _of Education 

. . . --- ' .... , - -~ .- ~-. ~ .. . . - - . - ... --- . . ..-, . .. . . ·. ,.. . . 

SupervisJQ~/Cu~.stPdhd s_uppol'f Detajls· .. · ;; . 
U · \R ·.· .. · --. 1. , ~ .. , .. i ~ ~ ~ - ' ~ \3 t\ .,...,.... =,;;• t~-. - ·: :;,·yr~µN 

l?age 14 of 15 

,· 
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F'acU~fr Q~~~~optt@d: 

N~ ... e of Sc4oo[ "Khie~ )$\~5e! G.~m~qSy .... ~ \-\\n'i:¢1 ·1 ~1 O{~o,.'d\ ;to..--\\crn 
Name of Ren.tlng Ot.,,anizati ~~ ~•o ·:. i~; . . . . . . . . _ · ff>. . . . 0 .. Se!;'. 

F\\ic»n 9JG:.YJ ct . . 
Nani~ of·~1trset lter;re_s01:rtative:(Pi'mt) 

2~'2.o E~~ Smp \\ "Rd. 
)\ddri&s 

~d~.... ··o··. t.•~· ¢i I'N. · 4,· '22"1 
,. ·• · ~ !\t.;J . . - . 1.L' ,6:; _ _! 

City . State . Zip 

C3\] ) lt,oB ~ '67'10 
· · · - · · J>h.oiie Niµnb¢t · 

.. ·\/a.vt~ \e~~ t\fi~. ~Q'YY1 
. ·. · ·. _ M4t¢$S 

If tespoMillleindividuaI Is.othet tlmn thett the, ·••pset1
· wh9se -~igrralµre: appews .Qt:1, il'iJs. pag~ ·b~low;. 

pfoa$e.ideatlfy that fodlviifual. Itesp.onsi'.Ql~ iri41vi4u~ w.ill be.inJitt¢:ndance during entire us.~ .of f@lli.ty. 

Address 
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CERTIFICATE OF LIABILITY INSURANCE 

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 pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the pollcy, certain policles may require an endorsement. A statement on 
this certificate does not confer rl hts to the certificate holder in lieu of such endorsement(s). 

PRODUCER 

Zahler & Associates 
2216 Dixie Hwy., Ste. 200A 

Fort Mitchell 
INSURED 

Calva,y Chin Baptist Church 
2518 Rardin Ct 

VIiia Hiiis 

. 859) 331-8588 

scott@zahlerassociates.com 
INSURERS AFFORDING COVERAGE 

KY 41017 INSURER A: FIDELITY & GUAR INS co 
INSURERB: 

INSURERC: 

INSURERD: 

INSURERE: 

KY 41017-1121 INSURERF: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 

859 341-1300 

NAIC# 
35386 

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 lYPE! OF INSURANCE! ,~':'P!- ~-':!~! POUCYEFF ,,pucYEXP LIMITS LTR POLICY NUMBER IMM/00/YYYYI M/DONVYYI 

4 COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 

==i CLAIMS-MADE IKl OCCUR ~I°"Elffi!o 
P Ml IFa ""'"""""•' $ 300,000 

~ 

MEO EXP (AnY one oersonl $ 10,000 

A y BIP8T697052 09/06/2022 09/06/2023 PERSONAL &ADV INJURY $ 1,000,000 -GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000 

~ POLICY• ~f8i • LOC PRODUCTS. COMP/OP AGG $ 2,000,000 

OTHER: $ 

AUTOMOBILE LIABILITY jt;~'!~1~tf1NGLE LIMIT $ 
-

ANY AUTO BOOIL Y INJURY (Per person) $ 
- OWi/ED - SCHEDULED BOOIL Y INJURY (Per accident) $ ,- AUTDSONLY - AUTOS 

~OPERTY DAMAGE HIRED NON-OWNED $ 
1-- AUTOS ONLY - AUTOS ONLY 

$ 

UMBRELLA UAB 
HOCCUR EACH OCCURRENCE $ -

E!XCESSLIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION$ $ 

WORKERS COMPENSATION I srAr11rE I I lf~,... 
AND EMPLOYERS' LIABILITY Y/N 
ANY PROPRIETOR/PARTNER/EXECUTIVE • E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? NIA 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $ 

i~~ft¥f~ ~f~ERATIONS below E.L. DISEASE. POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS I LOCATIONS/ VEHICLES (ACORD 101, Addlllonal Remark• Schedule, may ba attached If more space 1$ raqulradJ 

CERTIFICATE HOLDER CANCELLATION 

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

Kenton County School Disctrlct 

AUTIIORIZED REPRESENTA llVE 

~~fe~~ 
© 1988-2015 ACORD CORPORATION. All rights reserved. 

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




