
Issue Paper 

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 IMP ACT: 
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 

. 
Mw&J.4e 

Principal/ Administrator 48fl'iierintendent 

Use this form to submit your request to the Superintendent for items to he 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 

Facility Use Contract 

05.3AP.l 
(CONTINUED) 

This agreement made by and between the Kenton County Board of Educatio~ the school principal, 
and the Superintendent/dcsignee authorized so to act by direction of the Board of Education and 
\( W'.\~ \::\GY"/\V't\e,( 5 ace c.< hereinafter referred to as "user'' of the school facilities hereinafter 
descn ed. The user is a: (Check One): __ profit organization -2{_ non-profit organization/FEIN # 

Category of user (1-5) __J_ (Final detennination 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~:xlc \\c.5'rt't5 , 5 ca:fi 

1 
4- 5 i.Y)')Q"'W') K:C'O~ 

5t adtu'('QS -+- ou-\- s ,d.e. :p<o.L\ic.e. o..<:ea.5 
at the following times and dates: 'Jo..<\ou~ :PA-il<S f.o< 102, 3 - 24 subject to the 
following terms and conditions: 5 c..½oo 'I c.c..< d v,,V"\~ v,ov, - 5<::. \.,oo \ ..\, vv, 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 permittee at will on the 
condhion 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 cqnditions of Kenton Cowity Board of Education policies, specifically including 
Board Policy 05.3, the tenns 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 
regi.tlations 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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SCf{CJOL FACILITJES . . Q?,U~~'.l 
(CON11NUEP) 

Facility Use Contract 
· ·. i ·Xl1 actMti~ vim ~· cll]l~11~ WheXi~ltd~f1~ 01Jsei}foe·to·1nclenienfwe~ilier>0urs1de 

grouj,i ming our:faollitl~ ·~µr1ij fncJcinent weather will be at their own risk, Cafupnses will 
IJe el~~ forschoJl :a1,~ (l~ly. . . . . . . . . . . . . . . , . . . ... ·. . .. . .. . . . : , . . 

9. U~ei; ~h!ill retum ~ f,wil~ti~. orpr~w.Jsc:s in .lite se.m~ ~)l~ltlon M . .at fhe COrntllencem,ellt of 
the we, or if user fails to: ~(I so, .the ~~er wm be rcsj>onslble for the cost of clean~up and be 
prohibJfed :from 1urther u.ir~ of AcUtfJey, . . . . ·. 

·· ··· ·. ··· ·· ···· ··:·. : · 

10. The user agree,9 to Jiold hanlll~~ Jmd def~nd lli!J ~nton County .i,~ard 9f Bdll~don, its 
emjl~yee.s lllld agents, for~y cf~ Ji!lblUty, dan,~~. lo~s oi expense rcsulUng from the 
ufiJiu*m of the tac•Utles used h~rcunder, · · 

l 1. The U$et qrees .to pl'.ovl~ llabilrty Insurance coverage for its u.so of the fa9llities moludiog 
~~ .follc>wius mlll1µ1UD1 aD1Qllb~s: . • ·• · · · .· . .· · · .· · · • . : .·· · · ·· · 

Tbe llabWty fns~r~11~ .~rµtf~11ie Js ~ulr¢. tc, · iotilt,~e the following mmJmum 
ani~unf,t: . 

2_.0Pl).OQO .General IJ~Uit)' COV~e.iti tht:: liB8fC&a~ .. 
SJ.OOO~QQO OeD,~ral I.i~~J,lif:Y ~vcrage peroe-0imeJJ.~ 
The K.~tOJ) C9µniy ~~~ Pf.J¥~ii~~!>p Is ll°'t~. 'ii ~~!tl,o~~ ~,~r¢ .· 
A tl:llPY of 1be lfttbillty p~Ut)' or !lecf~rACf Ort of cav~e Pllft Dllf.Sf be attaqlted fG fbli 

12. ::::~tlo~-p~yidw. . ·. . . . . . 

. (Pleu.o . · ·~ Cct:. schoolrepresentatJv~ 

A Jtciable lr. : 
R~nf4llfee: ~4 OC, V¢< do..:y per Jir. (m(n2 hours) Ren~ fee toud: ~_'D __ _ 
Custodial fee: (l 4 'o pt1r h1, (min 2 hoUJ'S) Custodial fee total: _i?;~~---
Supomsory feo: ~ 35 . per hr. (min 2 boun) Supervisory f~ total: _:n;.,..t> ____ _ 
Bqul_p!1Jentfee: NI A ··-------. ... .Bq\lJp,nont r~ ,total: ~N ..... ./.,_.n...__ __ _ 
Otber f~: ~---11.J_A_____ . <>t~e.r fe~s total: . ,y /A __ _ 

SO¾ of total :,fees to be p~d as security deposit at contract sf going; remainder to be paid within two (2) 
wee~ after contrac1ed event. 

To~l ~~' IBP Deposit: ---=lJ-#/.A'-'------
Cheek! 11re pa1•abI@Co Kenton County Board of Educailon 

Sup~rvlsfo~°'etodlal Supportl)eWI,: . . . . 

;. f-'. ~=;:~=~~- t:I· ~==~~1,,,,,..~<~::~:~=Z·~==/~!l'!~u! ~~ ~ . . -t. \ .. 4 . . ... ·. . · lt'.i; - JCS, 
_l !'\\ d, C. l.IJ'• ... 

Misc. Consfderaflons: 

----------·---·-- · ---

Paso 14oflS 



SC.H()OLFACILlTIES 05,JAP.l 
(<X,~) 

. . Fa(llUh' l!s.e Conh:@ct 
.... : · .. ·: .. :N~~tt~f:~~ooi~ ·· ,,~;,~··I ·s~g\I··;=~s:R:?•:i} :/jj~j1•·'i);[)J;,:;·}::;,1~~·e.·w· .. 

· · · · · · · · · · · · · 'iirtinD?~Rej,.tiiij Oijiiiliatfon 'Vm0 

N~fg,'fi!Jm1:-:,. 
m· E, R Nerc:1:oler . BNJ, s-1~ /S°O 

A.cf~ > 

~0 iogJ.,-;. . . . Kr tllt> LI 
City . . . : . $ 1e .Zip 

. . · .. · .. 

{SU) 5 3S ... 3u3.3 
. . · <. ' Phon111, Number 

hobby t ":~S:h~~~ir~ Co ff) 

If ros~le Jnctividual is other~liia th~ the ,,,~i.wilo~ ~~~.•PP~ ~ri: ~. ~ ~OWt 
p~~-d~tlfytbatlnd.fvldu.al, ~1oJil41~ will hlnafteild~~dlln!lB ~use oftaellity. . ._ . . . . . . . . . . . . . . . ', . ~ . •, . . . . . . . . . . . . . . . . ·. 

Name 

·Teld,phi>nll Numlm 

~~/Re.vistd:7/11/2022 

...... - ----- -- . _ _..,.. __ - .. .--.. _..._... ~ __ ,. ....... ,. - -- --.... --
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ACORD® CERTIFICATE OF LIABILITY INSURANCE I DAYE IMMIODIYVYY) 

L.---' 9/9/2022 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RlGHTS 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, ANO THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIOlllAL 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 CONTACT 
NAME: 

LIC #40558248 P.~~Nt.JE,, c,,.,, 612-345-9683 I ee~ Nole 

Player's Health Cover USA tnc. E-MAIL certificates@plavershealth.com ADDRESS• ,. 

718 Washington Ave North #402 INSURERIS! AFFORDING COVERAGE NAIC# ·-
MinneapoUs MN 55401 INSURER A: Evers! National Insurance Company 10120 

INSURED lt'1SURERB: Great American Insurance Compan}' 16691 

Kentucky Youth Soccer Association INSURERC: 

158 Constitution Street INSURER 0: ,. 

INSURERE: 

Lexington KY 40507 INSURERF: 

COVERAGES CERTIFICATE NUMBER: 22337 REVISION NUMBER: 1 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOl\1\/tTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT V\J1TH RESPECT TO \NHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE JNSURANCE 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. 

lNSR ADDL SUBR POLICY EFF f'OUCYEXP 
LTR TYPE OF INSURANCE .. , .... "ft"' POLICY NUMBER IMM/DD/YYYYI IMMIDDIYYYYl LIMITS 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 ,_ D CLAIMS-MADE IX] OCCUR 
WAM_AGE TO REN J tD 
PREMISES tEa occurrencel $ 100,000 

X INCLUDES PARTICIPANTS MEO EXP (Arw one person) $ EXCLUDED 

A y SI8GL02059-221 2022-09-01 2023-09-01 PERSONAL & ADV INJURY s 1,000,000 -GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 5,000,000 

129 POLICY• ~1WT DLoC PRODUCTS -COMP/OP AGG $ 1,000,000 
PA" ,._,IPANT LEGAL L"'ts s 1,000,000 OTHER: 

AUTOMOBILE LIABILITY ~~~~.f~l lNGLE LIMIT $ 1,000,000 ,_ 
ANY AUTO BODILY INJURY (Per person) $ ,._ 
OWNED - SCHEDULED -

A AUTOS ONLY AUTOS Sl8GL02059-221 2022-09-01 2023-0S-01 BOOIL Y INJURY (Per accident) $ 

X HIRED X NON-OWNED PROPERTY DAMAGE $ AUTOS ONLY AUTOS ONLY tPer occident> •. w. ---. 
$ 

UMBRELlA LIAB ~ OCCUR EACH OCCURRENCE $ 5,000,000 

A x EXCESS UAB CLAIMS-MADE Sl8EX02134-221 2022-09~01 2023-09-01 AGGREGATE $ 5,000,000 --
DED I I RETENTION s 0 s 

WORKERS COMPENSATION u .mTUTE 1 I OTH-
ANO Ell'IPLOYERS' LIABILITY ER 

YIN 
ANYPROPRIETORIPARTNER/EXECUTIVE • NIA 

E.L. EACH ACCIDENT $ 
OFFICERIMEMBEREXCLUDE07 
(Mandatory Ill NH) E.L. DISEASE - EA EMPLOYEE $ 
If yes, dasclibe under 
DESCRIPTION OF OPERATIONS below E.L DISEASE -POLICY LIMIT $ 

B Accident Medical E880183-00 2022-09-01 2023-09-0t PER INJURY LIMIT $300,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VeH!CU;S {ACORD 101, AddiUonal Remarl<s Schedule, may be attached Ir more space is reguln,d) 

Certificate issued for sanctioned actlclvities of the state soccer association. 
Certificate Holder is Additional Insured as required by written agreement per policy endorsement ECG 20 600 05 09. This certificate Is Issued on behalf of: 
Kings Hammer Soccer Club, LLC 
Kings Hammer Soccer Programming 

CERTIFICATE HOLDER. CANCELLATION 

SHOULD ANY Of THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Kenton County Board of Education 
ACCORDANCE WITH THE POLICY PROVISIONS. 

1055 Eaton Drive AUTilORlZED REPRESENTATIVE 
Chris Pesigan 

Fort Wright KY 41017 
I 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

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


