G E Issue Paper

| It’s about ALL kids.

DATE:
March 22, 2023

AGENDA ITEM (ACTION ITEM):
Consider/Approve Community Use Facility contract with KY Defenders Basketball Club for use
of the Summit View Academy gymnasium during non-school hours on Wednesdays in May 2023.

APPLICABLE BOARD POLICY:
05.3 Community Use of Facility

HISTORY/BACKGROUND:
The KY Defenders Club is local youth AAU basketball organization that wants to practice at
Summit View Academy gymnasium.

FISCAL/BUDGETARY IMPACT:
None

RECOMMENDATION:
Approval Community Use Facility contract with KY Defenders Basketball Club for use of the
Summit View Academy gymnasium during non-school hours on Wednesdays in May 2023.

CONTACT PERSON:
Matt Wilhoite

Mus s

Principal/Administrator

#),

istrict Administrator

Supess ent

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.



SCHOOL FACILITIES 05.3 AP.1
(CONTINUED)

Facility Use Contract

This agreement made by and between the Kenton County Board of Education, the school principal,

and the Superintendent/designee authorized so to act by direction of the Board of Education and

V) hereinafter referred to as “user” of the school facilities hereinafter

described. The user is a: (Check One): ___ profit organization _X  non-profit organization/FEIN #
20120551\

Category of user (1-5) _ 3 (Final determination of category is made by Superintendent/designee).
WITNESSETH:

The school principal does hereby agree to permit user to utilize certain school facilities more
particularly described as follows: _ S renentt Ve Aca.dm\lf Gyw = o)

Scheool Hivne.

at the following times and dates: - a © subject to the
following terms and conditions:

1. School facilities shall not be utilized by any outside group prior to ninety (90) minutes after
the end of the school day at this campus.

2. The school property identified above may be utilized by the user as a permittee at will on the
condition that 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
utilization of the premises by the user is a privilege extended to the user by the Board of
Education and said use does not constitute a property right nor shall it be deemed a lease or
renewable beyond the specified period without the written consent of the Principal.

3. The use of these school facilities shall be in compliance with all laws and regulations and the
terms and conditions of Kenton County Board of Education policies, specifically including
Board Policy 05.3, the terms of which are incorporated herein by reference.

4. 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 cause by notice
from Principal or designee.

5. Approved users are responsible for the conduct and safety of their participants, guests,
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 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 obstructions.
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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SCHOOL FACILITIES 05.3 AP.1
(CONTINUED)

Facility Use Contract

8. 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. °

9. User shall return the facilities or premises in the same condition as at the commencement 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.

10. The user agrees to hold harmless and defend the Kenton County Board of Education, its
employees and agents, for any claim, liability, damage, loss or 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 liability insurance certificate is required to include the following minimum
amounts:

2,000,000 General Liability coverage in the aggregate
$1,000,000 General Liability coverage per occurrence
The Kenton County Board of Education is noted as additional insured

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

12. An orientation has been provided.

(Please initial) user school representative
Applicable Fees:
Rental fee: '6/ per hr. (min 2 hours) Rental fee total: ho i
Custodial fee: "O/ per hr. (min 2 hours)  Custodial fee total: 8"
Supervisory fee: /9/ per hr. (min 2 hours) Supervisory fee total: /@’
Equipment fee: . Equipment fee total: b
Other fees: ,8’ - Other fees total: é"

50% of total fees to be paid as security deposit at contract signing; remainder to be paid within two (2)
weeks after contracted event.

Total Fees: ,8 Deposit: "9/

Checks are payable to Kenton County Board of Education

AL coucn) B wadacy  pF SYA
N\ 1) IV

Supervision/Custodial Support Details:
AN AN OSSN

i
=

Misc. Considerations:

NP DLpAVTUL
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SCHOOL FACILITIES 05.3 AP.1
(CONTINUED)

Facility Use Contract

Name of Schoolzmma(ﬂmn‘/\ 74 d‘f_ 'G{ “MXS

JName of Rénting Organization “User”

Jon e

Name of “User” Representative (Print)

o Rl iy (F

Address

Waudive ey Aoz
City Statd  Zip

SAHD_UN) -2\

Phone Number

\ - By Ste

E-Mail Address

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

T&B{x\y\ WY
ame &Lm‘o

Address

Telephone Number

E-Mail Address

IN WITNESS WHEREOF the Principal and the Superintendent/designee for and on behalf of the
Board of Education and the user hereunto set their hands this __* - dayof __
. Contracts for recurring events expire on June 30th of the school year.

>

gnature of “User” Representative

Superintendent/designee
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2/15/23, 11:51 AM Mail - Wiesner, Jennifer - Outlook

VERIFICATION OF INSURANCE
FORTHE AMATELUR ATHLETIC ENHON OF THE 1 S, INC, ANDITS MEMBER (1.1 BS

GENERAL INFORMATHON Thes dicmment venfies wsrzoce coverage hor the Amateur Athleie -
Uawn of e Usited Staten. e Member slubs have coversge as shown COVERACE DATES:
below fnoms the date of enmlineent and aceeptance m the AAL. 0§ 20023 % ®) 2023

Eaparatson date 10 Augnst 3149 aneually

Thes venficaton s mwwsed @5 o matier of sformatien only and coafers oo nghts This verdicstion does it alfimaiin efv or negativels amend, extend o
aftcr the coversge alforded by iiw policies beboe . This verificatum ol wslitmscr does A0) conststuie 3 comnnt between the wsump smsures 1), suthonzed

feprescnising of pmdutft
PRODA CER INSURED MEMBER CLUB INSURED CLLBCODE:  WISDD3
Fov Inssrance Amaiews Athlsix Umon ol the U 5., Inx Kenthy Detenders
6d Portsawth Ave Walt Dvney Workd Revon 26" Conmad LN
PO Box 1030 P.0). Box 1000022409 Barkagion, XY 41008
Eveter. NH 03833.1030 Lake Buens Vs, FL A2330-1000 Enrollment Date 1 202022 12 2] (0PM
1407 933.7 200

INSURER(SIAFFORDING COVERABE

Company A L'nsted State Fare Insurance Comspany NAK" = 21113
Company B Everest National Tnmsrsnce Compeny NAK™ 91H20 *For bax bekow, INSR IR eefors w0 Comgany A o B

COVERAGES ~ This 45 0 cornfy that the paiicyiies) of lsutaon ¢ iaed bylow have been rssvied 2o the wmsured namud abives for the peliey pened ik swd

Notw ithsLendayg sy regqair ferm. o rond: ol 2y samirac erother dostemiont with respect b whach s forulicae mey b puased or may pertam the
inmurance afforded by the policyises ) descabed burien o subiect to 2l e s, exclunons, sad condimens o such pobicy! oy, e shown mtay have been
reduced by pasd ¢lams
INSR TYPEOF POLICY ’(mm EFF. ‘(‘m‘mm: EXP. CUOVERAGES LINITS
LTR  INSLURANCE NUMBER _LMTE MMDDRY) hﬂ! MWDDAY)
. !
A Pamcipant USIIS2716 . a2 12e1 AM 0 22 I AM Accudens Modical 100,000
Avendent { Accwhental Death and Dumemberment 20.000
B N !
B xress SIREX00142-221" | 1. 3627 12.8) AM b9, 2027 12 0f AM +ach {ccurrance 5,000,000
Lisbahine ! i Polny Aggregais $.000,600
B Gencral SIENLOU] T6-221 9013622 1204 AM +U 12023 12 03 AM Each Oxcwrence Lamn 1.000.600
Lrabuhity i Cacmeral Aggregate Lonat 11000 GO0
{ Partwopant Legal Liabihey 1.000.000
) ] Pervonad and Adyertming Innery Limn 1.000.000
' Prodos-{omplesed Opratons Aggrepaie 3,000,000
Fure Damage W premises Ronted to 1.000.000
Polny Aggregaie Cap 25.600.000
Sledacal Fapeares L | Any One Pesson) S.000
Sexusl Abuse Labilny $.000,000
d Sevual Aluas Ageregat AL00 000

ADDITHONAL INFORMATION ¢ RESTRICTIONS : SPECIAL IMTEMS

|For said club 1o have coverage, all membership requirements m the AAL must be met

For said club to hane Extended Coverage (AB) program, all membership requirements 1a the AAL” AB program must be met

CANCELLATION  Shuuld any wf the above desenbed policics be vamcellod betors the exparataon date thercol, mtwe woll be dedinvered m aceondance with the
pohicy provissons  But, fadare b sl soch aotices shall impene oo obligenos for habday of any kind upen the maurer, s agents of fepresentanives
lRE\'()("«\TI(I\‘ OF MEMBERSHIP - vol] reyult w canceliatson of coversge
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