
Issue Paper 
Kenton County School Dlstric I It'sa6out}lL£ ~ 

DATE: 
December 13, 2023 

AGENDA ITEM {ACTION ITEM): 
Consider/Approve Community Use Facility contract with the 2 Out Storm Softball Club for use 
of the Scott High School fieldhouse on various dates in January- March 2024 during non-school 
hours. 

APPLICABLE BOARD POLICY: 
05.3 Community Use of Facility 

HISTORY/BACKGROUND: 
The 2 Out Storm Softball Club is a local youth AAU organization that wants to practice and 
condition at Scott High School. 

FISCAL/BUDGET ARY IMPACT: 
None 

RECOMMENDATION: 
Approval to Community Use Facility contract with the 2 Out Softball Club for use of the Scott 
High School fieldhouse on various dates in January- March 2024 during non-school hours. 

CONTACT PERSON: 
Matt Wilhoite 

Mv-.. ;~ 
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. 



SCHOOL FACILITIES 

FaeiUty.ll!!.Contract 

05.3AP.l 
(CoNTlNUBD) 

This agreement made by and between the Kenton County Board of Education, the school Principal, 
and the Super.intcn. datt/~igqee authorized so to act by direction of the Board of Education and 

j)... Ovr. S-10ri?, .. $ .:._r_~IJ .hereinafter referred to as "user'' of the school &cilities hereinafter 
described. The user is a: (Check One): _ profit orgamzation_x_ non-profit organization/FEIN 
# ,,,k- 1,,IJ '°~ &'-10 . 
Category of user (1-5) .1lL. (Fin~ determination of category is made by Superintmdent/designee). 

WITNBSSETB: 

• . The sch~l Principal do~ ~y ~to~~ user ~ .u~ certain. school mcilities more 
particularly described as fo1lows. 6 e..ld.J;{o.4p Bm, J. 3 .· pm . . 

atthefollowingtimesanddates: 6u~4 vo1 ~IN /(J~J, 3/ )..~3 subjecttothe 
following terms and conditions: · · · · · · · · ·•· 

l; Schoo) tacilities shall not be utilized by any outside group prior to ninety (90) minute., after 
the end of the school day at this campus. 

2. The school property identified above may be utilized by the user as a permitteo 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 speolfied 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 incoiporated heiein. 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 tenninated without cause by notice 
from Principal or designee. 

S. Approved users are responsible for the conduct and safety of their participants, guests, 
coaches, officials, and spectators. Automated Extemal 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. t\pproVClll UODI'll liitJ n!lpOiloilJle for tllv v\>ffl"Ytll;I~ o~ ,;,ounty aod --.. 5- ,-d •~ 
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 dctennined by the Fire MPJ"Sball shall be observed. 
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SCHOOLFACILITms 

Fadlfty Use Contract 

0S.3AP.l 
(CONTINUED) 

8. All activities will be cancelled when school is closed due to inclement weather. Outside 
groups using 01lf facilities during inclement weather will be at their own risk. Campusea will 
be deared 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 respotlSl'ble for the cost of clean-up and be 
proht'bited from further use of facilities. 

1 0. The user asrees to hold hannless 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 11 required to include the following :mbdmum 
amounts: 
2,000,000 General Liability coverage in the aggregate 
$1,000,000 General liability coverage· per occwrenoe 
The Kenton County Board of Education is noted as additional insured 

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

12. An orientation has been provided. 

{Please initial} fl"'-.IJ user CO/yschool representative 

A pplicable Fees: 
Rental fee: . ________ per hr. {min 2 hours) Rental fee total: -"'1(1-):-_6l)...,.. ____ _ 

Custodial fee: ______ per hr. (min 2 hours) Custodial fee total: _____ _ 

Supervisory fee: _____ per hr. (min 2 hours) Supervisocy fee total:-·-· ___ _ 

Equipment fee:-·----'--- Equipment fee total:,, _____ _ 
Other fees: ______ _..._ Other fees total: ______ _ 

SO% of total fees to be paid as security deposit at contract signing; remainder to be paid within two (2) 
weeks after contracted event. 
TotalFees: J J.a> {1!(" tJ-edl. Deposit: .__ _______ _ 

Checks are payable.to Kenton County.Board of Education 

Supervisjon/Custodial Support Details: 
C, csh. L.f .,-~0 lr.--i If t' t-4r J ~pm:!a"s .w'\ 
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SCHOOL FAC.ILITIBS 

Facility~ Contract 

05.3AP.1 
(CONTINUED) 

Name of School:_ S ____ o., _____ r-r .......... H__.1s ...... t_sJ,~ -_IS°_, ___ . _ 
Name ofRentirig C>rganization "User'' 

£,c...t.1t"' W. ~'{'{-e- AJ 
Name of ''User'' Representative (Print) 

r; i-- s--o .. C t oss tl t 
Address 

#vror'-t ,r,v 47001 
City . Stater Zip 

(: '5'/!:,J 307- 7 ~?'~C) 
· · Phone Number 

. {~c<-e.~~$ fel t--1.r bri'.vv'f .{ ti'wl1 
E-Mail Address 

If responsible .individual is other than then the "User" whose signature appears on this page below, 
please identify that individual. R~sponsible individual will be in attendance during entire use of facilify'. 

Name 

~ss 

Telephone Number ··· 

IN WITNESS WHEREOF the Principal and the Superintendent/d~gaiee for and on behalf of the 
Board of Education and the user hereunto set their hands this __ f:,_ ~ day of.:s"q..-ny a..( ..J ___, w-zc.._trrKtB for recurring events uplre on Jane 30th of~ a_;y I 

signature of "User'' Representativo ipal ~ 

Superintendent/designee 
Rvvi~ll\OYiffd;6/7taOZ, 
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e-;;J;, CERTIFICATE OF LIABILITY INSURANCE I ~12112/2023 ., 

TH18 CERTIFICATE 18 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AUND1 &XTliND OR ALTER THE COVERAG! AFFORDED BY THE POLICIES 
BE1.0W. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A .CONTRACT IIETWEIN THE ISSUING INSURER(S), AUTHORIZ!!.D 
REPRESENTATIVE OR PRooucm. AND THE CERTIJIICATE HOLDER. 

IMPORTANT: If the certificate holder ls an IUIUJ ...... ~AL I • • the polleyfles) must have ADDITIONAL INSURED proVlslOns or be enaorsed. 
If SUBROGATION IS WAIWD, subject to the terms and conditions of the policy, certain policies may require an endo,sement. A statement on 
thill certlfloate cloM not oonfor rtnhta to tho c:ertiftl:ate holder In lieu of auch endorsemenrts i • 
.....,.,.,DER 

CONTACT 
Da,yl ChaJlpell Cha/pelf Insurance NAME: 

433 Cox R~ Ste 4335 l'IIU~ 804-733-2028 I =.Noi: 804481-1803 
Glen ADen, A, 23080 •~ ND.Eld): - supparl@chappelllns11ranoe.com, ADDA&BS: 

......,na, RDlNQCnu•--«~ --- ' 
2 Out Storm 18U INSURER A: SlrlusPdfllAmerica lnBlll&l'IC9 Company 3B77tl 

7250 Cross Road INSURER B: Axis lnllurern:e Cannan11 37273 
Aurora, JN 47001 IN8\IRERC: 

~)Team Name(s): 2 Out Storm 16U 
INIURERD: 

ge Group: 16U INSURIRli: 

INSURIRF: 

COVERAGES CBmFICA"TE NUMBER: RPG4B«M110277 REVISION NUMBER• 
THIS IS TO CiRTIFV lMAT THE POI.ICIES OF INSUMIWI: LISTED eaow HAVE BEEN ISSUl!I> TO TH!lliiiI~ED NAMED ABOVE F'OR THE POLICY PERIOD 
IN.DICATEC. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY SE ISSUED OR MAV PERTAIN, THf! INSURANCE AFFORDED BY lME POLICIES Dl!SClt!BeO Hl!Rli!IN IS SUBJECT TO ALL ntl! TERMS. 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE SEEN REDUCED BY PAID CLAIM&. 

'!!~ Mlill ISUl!lll P0LllwYEFF 1, !'01.ICV !XP LIMITS TVPIIOI' lNSURANCB IHIID WVD f'OLIGYNUMll&R 

LL COMM!RCIAL 0ENl;RAL. UA9ll.lTY EACHOCCVRRENCE S2,000,000 

...-D ct.AIMs-MAOE @ OCCUR CAMAGETO RENTED 11,000,000 
PREMISES (Ell ooourrance) ..__ 

A ,....._ Mal EXP (My e11111 paraan) s 
X PlJfOtGLODIIOIWID 08/0112D23 01/01/2024 

12!01AM 12:01 AM 
PERSONAl.&ACN INJURY S1,000,0GO ,--

OEN'LAGGRE<MTEUMIT APPIJESPER: GENEAAI.AGGR93ATE SS,ODD,OOG 

I: POLICY □ PROJECT 0Loc PROCUC1'8-00MPlO~AGG u.ooo,ooi 
OTH~ Partfoipant Legal Liability 11,CIGO,OOO 
UMS.Rl!LLA U48 I I OCCUR EACH OCCURRENCE • "" B I I a.A!--- AIJOREOA,-= a ,_, I I N~•=TION $ 

B 
AXSMPOt859SUO 08/01/2023 01/01/2024 su::ESS MEaCAL 1100,00D 

PARTICIPAHT ACCIDENT 
12:01AM 12:D1 AM OSJUCTISI.E $$250.00 

DESCRIPTION OF OPERATIONS 11..0CAllOIIIB IWIIICLEB (ACOIU>101, Addlll-1 ltaDarllll 8clledlile, n,lle llllllllhldlm-tpalle Jsrqlllnd) . 
The certtflcate holder listed below ls an additional Insured With respect to Ute operations of lhe named Insured. This Insurance covers one 
( 1) team only with maximum of 20 players par team for Softball. 

Coverage Effective From 11:19AM on 12/12/2023 TO 01/01/2024 
'-t::RTIFICATE HOLDER CANCELLATION 

Kenton Coumy School District 
SHCUID ANY OP 'THE ABOVE Dl!SCRIBED POLICIES BE CANC6LLED 
BEFORI! 'THE EXPIRATION DATIi THEREDF, NOnce WILL ae DELIVERED 

1GSS Eaton Drlva IN ACCORDANCll!WITHTHBPDLICV-VIIJlDN8° 

1-on Wl'fgl'lyt, KV 41017 
""'" :uu1ve .. 

Certlfieate Number: RPG-SB-53-010277 ~ ~ 
01988-2D15ACORD CORPORATION, AH rlgbte raserved. 

ACORD 25 {201&ro:S) The ACORD name anct logo are na.gl&teted marks of ACORD 


