G | m Issue Paper

| 1t's about ALL kids,

DATE:
August 21, 2023

AGENDA ITEM (ACTION ITEM):

Consider/Approve Community Use Facility contract with Kings Hammer Soccer Club for use of
the Dixie Heights High School, Scott High School, and Simon Kenton High School stadiums for
soccer practices and competitions during the 2023-24 school year during non-school hours.

APPLICABLE BOARD POLICY:
05.3 Community Use of Facility

HISTORY/BACKGROUND:
The Kings Hammer Soccer Club provides soccer and educational opportunities to young players
of all ages and abilities to create a lifelong passion for the sport.

FISCAL/BUDGETARY IMPACT:
None

RECOMMENDATION:

Approval to Community Use Facility contract with Kings Hammer Soccer Club for use of the Dixie
Heights High School, Scott High School, and Simon Kenton High School stadiums for soccer
practices and competitions during the 2023-24 school year during non-school hours.

CONTACT PERSON:
Matt Wilhoite M/(AVPS/
iperintendent

Principal/Administrator District Adr{umstrator

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.
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SCHOOL FACILITIES 05.3AP.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
Kuwnas taxwwnel Saccex hereinafter referred to as “user” of the school facilities hereinafter
described. The user is a: (Check One): ___ profit organization _>(_ non-profit organization/FEIN #

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: D_.xg:_\rkjskﬁj_,_ﬁmﬁ_,j'_ﬁ_xmm_\i&n%ﬂ—_

Stadivns + ou¥side ‘D(a.c.%cc. alea s

at the following times and dates; Va<iaus Dades fol 7023~ 24 subject to the

D
following terms and conditions: SC.\noo?‘y eaxX du(“\vxs vion - Scheool e

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 permittec 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 2 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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SCHQOL FACILITIES 05,3 AP)

_ (Commmn)

o Facility Use Contract
'B. Al activities wli be is olosed. due to Inclement Woather. Oulside
groups nslng our failities durlng mclement waather wﬂl be at their own risk, Campnses will

be cleared for school use only :

9. User shall refum the facmues or: premises in lhe same c«ondition as at the commencement of
the vse, or if user fails to 'do 8o, the nser will be responsxble for the cost of clean-ip and be
prohibited from further use of thcﬂlﬁes. e

10. The user agrees 1o hold ha:m!ess and defend fhe Kenton Cmmty Board of Bducahon, its
smployees and agents, for any claim, Hability, dama.ge, loss or expense mulﬂng from the
utilization of the facilities used hereunder,

11. The user agtees to provlde meﬂity lnsurance covcrage for 1ts use of the faoi!iﬁes including
the following minimum amounis:

The  Hability insuranee cerhﬂcate is rcqulred to lnclude the following minimum
amounts:

2,000,000 General Liabllxty coversge in the aggregate

$1 000,000 General Liability coverage per ocourrence

The Kenton County Board of Educatlon is noted 88 additional insnred

A copy of the labillty poncy or dutnration of covcrage page! musi be aftached ta this

contract,
‘ gchool representative
A I!cnb e K
Rental fee: $40n per br. (min2 hours)  Rental fee totel; ___TBD
Custodial fee: _ 4% _porbs, (min2hows)  Custodial fee total: __THD
Supsrvisory fee: # 25 _perhe. (min 2hours)  Supervisory fee total: _TH D
Equlpment fes: &ZA_-_M*._-"-.... Equlpmnnt fee total:
Otber fees: N/A _ Othex fees total. h} [A

50% of total fees fo be paid as security deposnt at confract signing' rcmafndcr to be paid within two (2)
weeks after contracted eveat,

Total Feess _ TBD. Deposti: N/A _

Chg_;kg are payable to Kenton County Board of Education

Supervision/Custodial Support Dcfalfs;
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" Namsof Schook_Divie , Seott & 5.

Namp of “Ussr” Representat

oy ,,.-!er Blvd, Se 150
Addrens,
—_ — Ginaden Ky Hloll
gi:y_l RS 2Zp
(S13) 5353033

bobby & kingshamme ¢ ¢am
T E-Mall Address

IF responsible lndividus) is ofher than then the “User” whose signsbs sppears on fhis page below,

ighie appears OB | ;
please{dontify that individual, Respanssbte Endividual will be inaftendance during entire uso of faollity.

Neme
Adgepa
“Teléphony Number

s et L
/Simre_of"{fmmd%

Superintendent/designee / )
Review/Revised:7/11/2022

v Amm— webwe o .. P
e ]
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY) |
9/9/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
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 fo the terms and conditions of the policy, certain policies may require an endorsement, A sfatement on
this certificate does not conier rights to the certificate fiolder in lieu of such endorsement{s).

PRODUCER
LIC #40558248

CONTACT
HNAME:

J FAX
IAJC, Noj:

EHONE i, 612-345-0683

ADDNESs: Certifi icales@playershealih.com

Player's Health Cover USA Inc. . N 1
718 Washington Ave North #402 INSURER[S) AFFORDING COVERAGE — NAIC#
Minneapolis MN 55401 mwsurer 4 . Everst National Insurance Company 10120
INSURED ansurer e Great American Insurance Company 16691
Kentucky Youth Soccer Associalion INSURER C : . L
158 Constitution Sfreet | INSURERD: AR | | S
INSURERE: ] .
B Lexington KY 40507 INSURER F :
COVERAGES CERTIFICATE NUMBER: 22337 REVISION NUMBER: 1

THIS (S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN [SSUED 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 8Y PAID CLAIMS,

o = =
fhid TYPE OF INSURANCE ?:5% Swlfysg? POLICY NUMBER ﬁﬁ%‘éﬁ% POUGWJ LIMITS
X | COMMERCIAL GENERAL LIARILITY EACH OCCURRENGE s 1,000,000
E: i | "DAMAGE TORENTED | ., T ;
|| ciamswmane OCCUR PREMISES (Ea ocoumence) | & 100,000 ,
| X | INCLUDES PARTICIPANTS MED EXP (Ary one person) | $ EXCLUDED
Al | o LY 818GLO2059-221 2022-09-01 | 2023-09-01 | PERSONAL 3 ADVINJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 5,000,000 I
X roucy PBG: 106 PRODUCTS - COMP/OP AGG | 5 1,000,000
P PARTICIPANTLEGALLRE |4 100 g
A_UTOMDBILEUABILITY CI OMB'NfDSINGLEUM'T § 1,000,000 =
ANY AUTO BODILY INJURY (Per persor) | §
A D LY SGUERULED SI8GL02059-221 12022-08-01 | 2023-03-0 | BODILY INJURY (Per accident)| §
"x HIRED NON-OWNED | | PROPERTY DAMAGE $
N | AUTOS ONLY AUTOS DNLY ' _(Peraccident) 5 —
; $
| |umeretavne | X | occur | EACHOCCURRENCE  |§ 5,000,000
A | X | Excessuna CLAIMS-MADE SIBEX02134-221 2022-09-01 | 2023-09-01 | AGGREGATE $ 5,000,000 |
| DED | | rerenmons © s = I = 8
WORKERS COMPENSATION { oTH-
AND EMPLOYERS' LIABILITY Vit Sure | ]2
ANYPROPRIETORIPARTNER/EXECUTIVE £ EAGH ACCIDENT S
OFFIGERMEMBEREXCLUDE NIA — T
{Mandatory In NH} _EL. DISEASE - EA EMPLOYEE| §
if yas, desceibe under o N T T
DESCRIPTION OF QPERATIONS below ~ 1l EL DISEASE -POLICY LIMIY | §
B | Accident Medical £880183-00 2022-00-01 | 2023-09-01 | PERINJURY LIMIT $ 300,000

hed if more space is reguired)

DESCRIPTION GF OPERATIONS /LOCATIONS / VEHICLES (ACORD 101, Additfonal
Certificate issued for sanctioned acticivities of the state soccer association,

Certificate Holder is Additionat Insured as required by written agreement per policy endorsement ECG 20 600 05 08. This certificate is Issued on behalf of;

Kings Hammer Soccer Club, LLC
Kings Hammer Soccer Programming

may be

'CERTIFICATE HOLDER

CANCELLATION

Kenton County Baard of Education
1055 Eaton Drive

KY 41017

| Fort Wright

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

AUTHORIZED REPRESENTATIVE
Chiis Pesigan

1
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