
Issue Paper 
I It'sa6outJILL~ 

DATE: 
September 18, 2023 

AGENDA ITEM {ACTION ITEM): 
Consider/Approve Community Use Facility contract with Northern Kentucky Youth Football and 
Cheer Club for use of the Simon Kenton High School stadium during the 2023-24 school year. 

APPLICABLE BOARD POLICY: 
05.3 Community Use of Facility 

HISTORY/BACKGROUND: 
The Northern Kentucky Youth Football and Cheer Club is a local youth organization that is 
requesting to use the Simon Kenton High School stadium for practice and games. 

FISCAL/BUDGET ARY IMPACT: 
None 

RECOMMENDATION: 
Approval to Community Use Facility contract with Northern Kentucky Youth Football and Cheer 
Club for use of the Simon Kenton High School stadium on various dates during 2023-24 school year. 

CONTACT PERSON: 
Matt Wilhoite 

Principal/Administrator 

Use this form to submit your request to the Superinte11de11t 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 

Facility ~ Contract 

05.3 AP.l 
( COl-. "TTNUPD) 

This agremient made by and between the Kenton County Board of Education, the school principal~ 
and $e Superintendent/clesignee authorized so to act by direction of the Board of Education and 
_ _.,_ __ .........,; _______ hereinafter referred to as "user" of the school facilities hereinafter 
described. The user is a: (Check One): __ profit orgaoization non--profit organimtion/FEJN # 
~~ :..31-2-i.3 l<o -
Category of uer (I "S) _ (Final determination of category is made by Supemtendent/designee). 

WITNESSETH: 

The school principal does hereby agree to permit user to \)tilize certain school facilities more 
particularly described as foIJows: J. , , , 1 • 

J 

at the following times and dates: QailSQL t,I > ___ subject to the 
folJowing tenns 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 utiliz.ed by the user as a peimittee 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 tenns 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 Jaws and regulation.~ and tbt.: 
terms and cqnditioM of Kenton County 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/ designce and permissions for use may be tenninated without cause by ootice 
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 st.ate fire and ssfety 
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 F ACILJTIRS 

Facility Use Contract 

OSJ r\P.; 
(Ce~TIM -~n, 

8. All activities will be cancelled when school is closed due to inclement Wl'atbcr. ( lui:-:id,_ 
groups using our facilities during inclement weather will be at their own risk. Campuses will 
be cleared for school u.1e only. 

9. User shall return the facilities or premises in the same condition as at the comnK,,1ccm~n~ , ,r 
the use, or if 11.-.er fails to do so, the user will be responsible for the cost of cl~.an-up anJ he 
prohibited from further use of facilities. 

10. The user agrees to hold harmless and defond the Kenton County Board of Education, :1:, 
employees and agents. for any cJaim, 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 indudin:.: 
the foJlowing minimum amounts: 

The liability insurance certificate is required to include the following minimum 
amounts: 
2.000,000 General Liability coverage in the aggregate 
$1.{>00.000 General Liability coverage per occurrence 
Th~ 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 thi:­
contract. 

1 ~- An ori.entation has been provided. 

(Please initial) "(f user ___ school representative 

Applicable Fees: 

Rental fee: ______ perbr. (min 2 hours) Rental fee total: _________ ···- ---

Custodial fee:.~. ; __ .•__:::_ __ per hr. (min 2 hours) Custodial fee total: ___ ,. _ 
' 

Supervisory fee: . _ --·· _ ·~ . per hr. (min .'.! hours_) Supervisory fee total: .. ___ _ _____ _ 
t··, : .. ' .-

Equipment tee: _ ., .. _. ____ ·-··· _ . F.,quipmcnt fee total: __ _ _____ _ _ 

Other fees: ___ . _ . __ ,._ ,. __ .. __ Other fees total: ---
5(l'N, of total fees to be paid as security deposit at contract signing; remainder to he paid within tw,, •. 
weeks after conlrdCtcd event. 
Tetal Fees: _ _____ _ Jt~ ·7z ~ Deposit! _ .... JL.-2. ___ -=> _______ _ 

Check.4; are payable to Kenton Copoty Board of Education 

Supervision/Custodial Support Details: 

-·--···-•-· - .•---~ -. --•. ----·-----=·•-- ·-
----·- - ---------- ····----- --

-------- - - ---- - --------------------- --· . 

Misc. Considerations: 

-- . - · --- -- ---- . - ··--· -· _, ·- ----------
-----·- ·--- ·---·· ·-·· ----- - -- --··- --·-------- --··· ------
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SCHOOL FACILITIES 

Facility ~ Contract 

05.3 AP.l 
(CONlTh"UED) 

Name of School: S1 1 ~Jlf,J 14.,. 
Name of Renting Organization "Usu .. 

1,1'\ f 1~ht~ 
Name of "User" Represen---tan-·v_e_(.Print) 

/'9f] J I/Aw 7(1£" 
Address 

City State 

< BSj} fe:,-z ~ s-z 2 , 
Phone NwnbeT 

E-Mail Address 

t./l~I 
Zip 

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 

- ·------------Name 

Address 

Telephone Number 

E-Mail Address 

IN WllNESS WHEREOF the Principal and the Superintendent/~ee for and on behalf of the 
Board of Education and the use.r hereunto set their hands this 2. - day of Qdc,b.£<,.._ __ ~o-~72•=wenUopftanJLof*sck~::-
signature ofUUser" Representative ) ~ pal 

------"- - ·--Superintendent/designec 

Review/Revised: 8/7/2023 
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ACORi:J CERTIFICATE OF LIABILITY INSURANCE I DAff(WM)OM'VY) 

~ 09I05J2023 
THIS CERTIFICATE JS 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 BElWEEN THE ISSUING INSURER(S), AUlllORIZED 
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder is an ADDfflONAL INSURED, the pollcy(iea) must haw ADDITIONAL INSURED provi9iona or be endorsed. 
If SUBROGAT10N IS WAIVED, •ubJect to the wrm• and condition• of the policy, certain Pollc:IH may require an endorsement. A statement on 
this certlftcate does not confer rlahts to the certificate holder In tleU of such andorNmentts ). 

PRODUCER ~!i.': ":"'' Damian GIichrist 
DGAgency mi !. .,.,... (513) 818-1923 I r3 No" C513l 68~6 
3825 Edwards Rd Suita 620 !:i ~-. damlan@dglns-agency.com 

AFPORDINQ COVERACE NAICt 

Cincinnati OH 45209 INIIUR!RA: ERIE INS CO 26263 
INSURl!D IN!IUIUR B : 

Sou1h Kenton Nitlany Lions --c: 
P.O. BOX629 INIURERD : 

,...,,,.,.,.E: 
INDEPENDENCE KY 41051-0629 INIURERF: 

COVERAGES CERTIFICATE NUMBER: REVtSION NUMBER: 
THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THe POLICY PERIOD 
INDICATED. NOlWITHSTANOING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICI\TE MAY BE ISSUED OR MAY PERTAIN, THE INSUAANCE AFFORDED BY Tl-IE POLICIES DE8CRIBEO HEREIN IS SUBJECT TO ALL TI-£ TERMS, 
EXCl.USIONS ANO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

'r¥: TYPE CIPINIIURANCE ''"""' - . POLICY NUMlll9l 
rl-Jll-:::.._Yl!FF --~• -KIT EXP 

UIIITa 

X COllll!RCIAL GENERAL LIAltl1.ITY EACH OCCURRENCE $ 1,000,000 - D CLAIMS-MADE • OCCUR ~'te.,~•cu - $ 1,000,000 

I MED EXP IAnv one __,.,., $ 
>--

A I 061-0125973 08/03/2023 08/03/2024 PERS0NAl. & ,av INJURY $ 1,000,000 
>--

GEN1. AGGREGATE UMrT APPLIE8 PER: GENERAL AGGREGATE $ 2,000,000 

RPrucv• m • LO(: 

I 
PROOUCTS -COMP/Of' AOO • 2,000,000 

OTHER: $ 

AIJ10ll0IIU! LIA8IJTY I ~ l!E).~GLE LIMIT $ ,__ 

I 
BOOIL Y INJURY (PerP8110f1) ANY A1JT0 $ ,__ 

OWNED - SCtEOULED BODILY INJURY (Per ac:alclenl) $ 
>-- AUTOSONLY - AUTOS 

tltRED NON-OWNED ~~.~ • - AUTOS ONLY - AIJT060N.Y 

' i.mREU.AUAII H:::IW>E EACH OCCURRENCE • >--
EIICESSUAII AGGREGATE $ 

cec I I RETENTION $ $ 

WORKl!RS COMPl!NSATION l ~;.'.11m: I I ER,... 
AND E!llPLO'VERS' LlABUTY y , N 
J«r PROPRIETORIPARTNcRIEXECUTIV'E • N/A 

E.L EACH ACCIDENT s 
OFFICERM:MBER EXCWllED? 
~NINH) E.L DISEASE - EA EMPI..OYE! S 

~~Of'ERAT!ONSbeJcw E.L DISEASE - PCX.ICY Wl,IT $ 

I 

DnCRPTIDN Of' OPl!ltATIONSI LOCATIONS /Yl!HICU!S IAC0IID 111,Addlllonal--. ........ may ba adacllN If_._. la raqulrwcQ 

CERTIFICATE HOLDER 

Kenton County Board of Education 

1055 Eaton Dr 

Fort Wright KY 41017 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POUCES BE CANCELLED Bl!FORI! 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THI! POLICY PROWIIONS. 

CORPORATION. All rtghts reHrved. 


