
Issue Paper 
Kenton County School Dlstrlc I It's a6r,ut}U.£ fjds. 

DATE: 
December 12, 2023 

AGENDA ITEM (ACTION ITEM): 
Consider/Approve Community Use Facility contract with NKY Bulldogs Lacrosse Club for use of 
the Scott High School stadium on various dates in January - May 2024 during non-school hours. 

APPLICABLE BOARD POLICY: 
05.3 Community Use of Facility 

HISTORY/BACKGROUND: 
The NKY Bulldogs Lacrosse Club is a local youth AAU organization that wants to practice and 
compete at Scott High School. The purpose of the club is to expose and grow the sport in the area. 

FISCAL/BUDGETARY IMPACT: 
None 

RECOMMENDATION: 
Approval to Community Use Facility contract with NKY Bulldogs Lacrosse Club for use of the 
Scott High School stadium on various dates in January - May 2024 during non-school hours. 

CONTACT PERSON: 
Matt Wilhoite 

Principal/ Administrator D' ~ istrict mmistrator 

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 FACJLITJES 

FaclJftv Use Contract 

0S.3AP.l 
{CONTINUED) 

This agreement mad~_by and between the Kc:oton County Boatd of Education, the school PriDclpaJ, 
and the SuJ?erintcndc;nf/dcslgnce authorized so to act l>y direction of the Board of Education Alld 
~ f3 J/t'L . . l-c.<f"'1.L heref11aft:erreferrecf to as "r.iier" of the school .facilities hereinafter 
described. T}ig user is a: (Check One)~_ profit orsanization -::j_ non-profit organization/FEIN 
# ___ _ 

Category of mer (1-5) ..JJ1:- (Final determination of category is made by Superintendent/des.ignee). 

WJTNESSETB: 

The school Principal does hctcby agree to pmnit nser 10 utilize certain school facilities more 
particularly describ~as follows: _

1
~:..:..,c::.tL..L.t.:.::.L-.l..,._. _______ ___ _ 

at the following times and dates: t/4t,t:C Dd~s fm Wb~ ~ - iJc.t Sok/ subject to the 
following terms md conditions: 

l. School facilities shall not be util~ by any oui3ide group prior to ninety (90) minutes after 
the end of the school day at this campus. 

2. The scJ:iooJ. property identified above may be utilized by the user as a pe:rmittee at will on the 
condition that all terms and co~tions as heremaftei- set ~ ~e complied with and any other 
teens and conditions specified by the Principal. Any violation of such terms mid conditions 
may result in ~~ate ·lennination of~ UseA,reemcnt and/or liability of the user. The 
utilization of tb~ premises by Che -user is a j>rivilege CKtcnded to the user by the Board of 
l?cbication and· said ~e does not constitute -a.. property right nor shall it be deemed a lease or 
renewable beyond the specified period without the writtei:l C()nscnt of the Principal. 

3. the use of these school facilities shall be in compliauco with all Jaws and regulatfoi:is Jllld the 
tcmis and conditions of Kenton County Board of.Education policies, specitically im;Juding 
Boaro Policy OS..3, the terms ~fwhich arc inc.orporatcdherein by reference. 

4. The te.9crved time/date for ~c J,y user may be cancelled or preempted by Princi_paJ or 
S,up~tendent/ dcsignee and permissions fqr use may be terminated without ca.use bynoti~ 
from .Prmcipal or -designee. 

S.. Approved uscis arc responsible for the conduct nnd safety of their participants. ~s. 
(l()achC!S, officials, and spectators. Automated Sxtemal Defibrillators (AED) a.cce:ssi'bility is 
not the r:tsponsibility of the KCSD. facility. 

6. There shall be no transfer or assignment of this agreement, ilOJ:' any profit making or 
contm~al venture subject to thinwe. 

7. Approved users arc responsible for the observance of com1ty and state fire and iafety 
regulations at all times. Corridors, exits. and s~irw~ys shall be kept free of obstructions. 
Mcmbc:cs of~ audience or spectators m"Qstnever stand or sit to block exits, aisle ways, or 
stauways. Facility capacities as detennined by the Fire Marshan shall be observed. 
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SCHOOL FACILITIES 

f a-cllitt U1e Contract 

05.3A. 
(CONTrNUED.., 

8. All activities will be cancelled when school is closed due to inclement weather. Outside 
groups using our facilities during inclCOlcnt weather will be at their own risk. Campuses wfll 
be cleared for school use only. 

9. User shall return the facilities or premises in the same condition is at the commencement of 
the use, or if user fails to do so, ·&11e user will be responsihfe for the cost.of clean-up and be 
prohibited froin fiuther use offacilitics. 

10. The user agrees to ltold harmless and defend tho·Kenton County Board of Education, its 
employees end agents, for any d4im, liability, dali)age, 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 bnu.rance. certificate l.s required tp include the following minimum 
smounts: 
2,000,000 General Lhtbility coverage in the aggregate 
· Si .000,000 General Liability coverage per o·ccwreoce 
The Kenton County Board ~f EQucatjo~ is noted as itdditional insur~ 

A copy ()f the IiahiUty poUcy or.declaration of coverage page must be attached to thJs 
contract. ·· 

12. An orientation bas. been provided. 

(Please initial) ___ user .CO'(/ school representative 

Applicable Fees: or /1-Jlo ~'J 
Rental fee#H~ -·' w · per ht~~ (mlh 2 hours) R¢ntal fee total~ . . " Li' IV'. ,,&,:;}eJ ):..( -. -----
Custodial fee: ~ :«. L~ per hr . .. min 2 hours) Cµstodial fee total: -------
Supervisory fee:,4 Ji h ;/ . p« hr. (min 2. hours) Supcrvisoiy f~ total: ____ _ 
Equipment fee: _______ _ Equipment fee tpte1: ...,....___,.. __ 
Other fees: _______ _ Other fees total: --------

SO% of total fees to be paid as sccuri1y deposit nt contruct signingi remainder to be paid Within two (2) 
weeks after contracted event. 

Tot•l Fees: f f J) Deposit: - - ---- - - --
Checks are na,1tble to Kenton County Board of Education 

Super'\'isfon/CustodJal Support i>etalb: 
_jf.A- . 

---·--
l\tlsc. Cousfderations: _Llt· _____ __ _ 
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SCHOOT, FACILfl'IES 

,Rncm.u: Use ~ontra,:t 

05.3 AP.I 
(CONT.INt:F.r>) 

If responsible individual is other than then the "User" whose signature appears o.-l thtS page be!.>~ . 
please identify that individual. Responsible individual will be in ancndanc~ during entire .ise of facility . 

.,~~S.o/\ Ku_~~ 

I 
~~--D1?.~ ,,JJl.Q ~± M,~a~\\ ~i ~ lo\, 
A ¥::,:\ ]SD\ L .. f\O, 0 
Telep oneN~ . \ \c 
~~I ,::f--~Y\ ..rv-o.,fi :i..W ,Cc-v\..,.-.. 
&'Mail Address 

. - - Superintendent/desf; 

Pa!le JS ofl5 



ACORD• CERTIFICATE OF LIABILITY INSURANCE I DATE (IIM/DDIYYYY) 

~ 12/12/2023 

.,............ Page 1 of 2 

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 pollcy(les) must have ADDITIONAL 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 lleu of such endorsement(s). 

PRODUCER iu°ME~~• Willis Towars Watson Certificate Center 
Willis Tower• Watson Southeast, Inc. 

r&H~.t ~-•- 1-877-945-7378 I~ Nol: l-888-467-2378 c/o 26 Century Blvd 
P.O. Box 305191 ~~n'l:!~••· oertifioatea@willis . oom 
Naahvilla, TN 372305191 USA INSURERISI AFFORDING COVERAGE NAIC# 

INSURER A: Pennaylvania Manufacturers' Association In 12262 
---

INSURED INSURER&: Pennsylvania M&nufacturera Association Ins 12262 
US Lacrosse, Ina. dba. USA Laarosse 

INSURER c: National Union Fire Insurance Co111.Pany of P 19445 2 Loveton Circle 
sp.,.rks Glencoe, ldD 21152 INSURl!RD : 

INSURl!RI!: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· W31377482 REVISION NUMBER: 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 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 ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOVVN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSJ't lYPE OF INSURANCE ~~ POIJCYEFF .~it,ir.m;,, LIIIIITS LTR POLICY NUMBER IMM/DD/YYYYI 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000 ,ooo - D CLAIMS-MADE [g] OCCUR ~~~~~J9E~~~ncel $ 1,000,000 

A MED EXP {Any one person) $ 10,000 - --- y 01/01/2024 01/01/2025 302401-14-25-36-2 PERSONAl & ADV INJURY $ 1,000,000 

GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 5,000,000 1 POLICY □ ~f8r [x] LOC PRODUCTS-COMP/OPAGG $ 2,000,000 

OTHER: $ 

AUTOMOBILE LIABILITY :r lNGLE LIMIT $ - _Jfa accident 
ANY AUTO BODILY INJURY (Per person) $ - OWNED ~ SCHEDULED BODILY INJURY (Per accident) $ - AUTOS ONLY ---- AUTOS 
HIRED NON-0\'dl!ED PROPERTY DAMAGE $ AUTOS ONLY AUTOS ONLY I 

IPer accident! - .......... I - -
$ 

UMBRELLA LIAB 
~ OCCUR EACH OCCURRENCE s s,000,000 

B rx1 EXCESS LIAB CLAIMS-MADE 652401-14-25-36-2 01/01/2024 01/01/2025 AGGREGATE $ s,000,000 

OED I I RETENTION s s 
WORKERS COMPENSATION I ~f:TUTE I I OTH-
AND EMPLOYERS' LIABILITY ER - --YIN 1 

E.L. EACH ACCIDENT ANYPROPRIETCR/PARTNER/EXECUTNE 

□ NIA $ 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NHI E.L. DISEASE· EA EMPLOYEE $ 

gl~~w:1~ rwr;PERATIONS below 
-

E.L. DISEASE - POLICY LIMIT s 
A General Liability - 302401-14-25-36-2 01/01/2024 01/01/2025 A9gregata $2,000,000 

Saxual Abuae/Mola•tation Per occurrence $1,000,000 

I 
DESCRIPTION CF OPt:RATIONS / LOCATIONSIVEHJCLES (ACORD 101, Additional Remarks Schedule, may be -•heel If mote apace II required) 

Liability coverage under this policy extends to us Lacrosse Inc. aligned and approved events involving the US Lacrosse 

National Teams, leagues, camps, clinica, tournaments and officials and coaches associations provided that they follow 
100, registered member guidelines set ~orth ~Y US Lacrosse Inc., and/or events approved by US Lacrosse, Inc. 
SEE ATTACHED 

CERTIFICATE HOLDER CANCELLATION 

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

Kenton County School District 
AUTHORIZED REPRESENTATIVE 

1055 Baton Drive ~ Fort Wright, KY 41017 

© 1988-2016 ACORD CORPORATION. All rights reserved. 

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

SR ID: 25101228 BATCH: 3242298 


