’c | E Issue Paper

| It's about ALL Kkids.

DATE:
March 11, 2024

AGENDA ITEM (ACTION ITEM):
Consider/Approve Community Use Facility contract with the National Inventors Hall of Fame
and Summit View Academy for use of the building from June 10 - 14, 2024.

APPLICABLE BOARD POLICY:
05.3 Community Use of Facility

HISTORY/BACKGROUND:
Camp Invention will provide a week-long summer camp for Kkids 4 — 13 years old that will engage
in open-ended, hands on exploration of science, technology, and engineering.

FISCAL/BUDGETARY IMPACT:
None

RECOMMENDATION: #
Approval to Community Use Facility contract with the National Inventors Hall of Fame and
Summit View Academy for use of the building from June 10 — 14, 2024.

CONTACT PERSON:
Matt Wilhoite W%
Principal/Administrator District Adinistrator" endent

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 05.3 AP.1
. (ConaNugD)

Hacility Use Contract
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andﬁe&zpenmdmﬂdmec authorized $o to act by direction of the Board of Education and
Ca.m Twweilonn bereinafter referred to as “nser™ of the school facilities hereinafier-

: The user is a: (Cheok One): _ profit crgamization X non-profit orgmiization/FRIN #

_M_\i&ooss

Category of user (1-5) _&_mamuﬁmadmmmmwsqwm).

WETNESSETH: .
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particulatly desaribed as follows: —ClassCoovns Cca-;f.J"" Gy

atﬂmﬁrllowingmaaddm. Sne 10~ $..202 id subject to the
following terms and eonditions: f - ot

1. S@olmshﬂ!mbeuﬂmdbymym&mupmmmm@&mmmmu
. the end of the school day at this campus,

2, mmlmﬁmmeMWhmmaMatmmw
condition that all terms and conditions a3 hereinaflor set out are complied with and any other

teems and conditions specified by the Principal, Any violztion of such terms and éonditions
may result in immediate termination of the Use Agreement and/or liability of the pser. The
utilization of the premises by the user is a privilege extended to the user by the Board of
Education and said use does ot constitute a property right nor shall it be desmed & Jease or
rexnewsblo beyond the specified pexiod without the written consent of the Principal,

3. Theuse of these school facilities shall be in compliance with all laws and regulations and the
terms and conditions of Kenton County Board of Edncation policies, spemﬁeaﬂymludmg
Board Policy 05.3, the terms of which are incorporated herein by reference.

4, The reserved time/dstc for use by user may be cancelled m-p:eunmdbyl’nnmpalar
Wildwﬂmmm&mmyhmmdwmumbymﬁm
from Principal or designee.

-5 Usammsponm‘bleﬁ:rﬁ:emduntofmpammpamscrgm
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cammercial venfure subject to this use.

7. Approved users are responsible for the observance of county and state fire snd safety
regulations at all times. Corvidors, exits, and stairways shall be kept free of obstructions,
MembmofmmdmcewsttmstmdmsﬂhMmkmﬁ,mknmor
mhwaysFacﬂxtympamueusddmmmedbyﬂaneMmhans!mnbeobWei
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05.3 AP.1

SCHOOL FACILITIES
(CONTINUED)

Facility Use Contract

8. All activities will be cancelled when school is closed due to inclement weather. Qutside
groups using our facilities duting inclement weather will be at their own risk, Campuses will

be cleared 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 responsible for the cost of clean-up and be

prohibited from further use of facilities.

19. The user sgrees to hold harmless and defend the Kenton County Board of Education, its
employees and ageats, for any claim, liability, damage, loss or expense resulting from the
utilization of the facilities used hereunder.

11. The user agrees to provide lisbility insurance coverage for its use of the facilities including

the following minimum amounts:
The liability 4nsurance certificate is requived to include the following minimum

amonnis:

2,000,000 General Liability coverage in the aggregate

$1,000,000 General Liability coverage per occurrence

The I\cnton County Board of Education is noted as additional msured

A copy of the liability policy or declaration of coverage page must be attached to this

confract.
12. An crientation has been provided.
{Please initial) user, school representative
Applicable Fees:
Rentalfee: 475 %% perhr. (min2hours) Rentslfeetotal: & 37522
Custodial fee: - perhr. (nin 2hours)  Custodial fee fotal: ~  —
Supervisory fee: ___— perky. (min2hours)  Supervisory fee total: . —

Equipment fee: =

Equipment fee total: =D
Other fees total: -

Other fees: o)

0% of total fees to be paid as §eeurity deposit at contract signing; remainder to be paid within two (2)
weeks after contracted event.
Total Fees: Y Gir 22 Deposit:
Checks are p:avable to Kenton County Board of Ediication

mnlCnstodlal Support Details:
”Tm %Mmﬁ_

ustodions ovt
_.Llig voomS dal lg‘ O.h_é_\jmw’m . 2 .

Misc. Considerations:
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SCHOOL FACILITIES 053AR1 .
(CoNtmUED)
Fucility Use Contract

Name of School:_Suvnvik _\h&ké_;k_ﬂ.é-.ﬁ'ﬂ'\)/ T Nalyomg\ xns(e&o_tt?s:hm:
Renting Organization *

ﬁvtoa Ke \"l It
Name of “User” Represenshtive (Print)
8701 fiahland Ptk s

Notth Canlon ~ OW, 44720

City Stte  Zip
A% 3 ~230%
Phone Number

_ bwrighvi® invent .o g

If responsible individual js other than then the “User” whose signature appears on this page below,
please identify that individusl. Responsible individual will be in attendance during entirs use of fecility.

iate WEIHET
l%te Livesale 0. ‘,Dul KV diost
Sﬂ} 49 4‘5(.9‘.5 e
m& mi l[e.f Y, Kmﬁm,_gsc.hools Us
IN WITNESS WHEREOF the Principal end the Supenntendmt/dmmeeﬁoraudon alf of the

Boaxdodel:catmnandﬂ:euserheteunmmﬂ:mhandsﬂus 1% dayof Apte
24 . Contraets for recurring events expire on June 30tihf e scheolz -

%‘;% AN RN

Snpﬂiﬁ?mdenfldesignea
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
9/1/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln 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
AssuredPartners of Ohio, LLC
4244 Mt Pleasant Street NW

MAI :
_Enpgégsg carly.mussey-widener@assuredpartners.com

NAME: C' Carly Mussey-Widener
e o, Ext: 440-333-9000

% oy 330-498-0946

National Inventors Hall of Fame Inc.
3701 Highland Park NW

Suite 200 .

North Canton OH 44720 INSURER(S) AFFORDING COVERAGE r NAIC #
o o _ __|.INsurer A : Philadelphia Indemnity ins Company - | 18058

INSURED NATIOINVE| \vsurerp : Hartford Insurance Co of the Midwest 37478 _ |

INSURER ¢ : Lloyd's Syndicate CFC 1988

!
)
i
I
§
I

North Canton OH 44720 INSURERD :
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 122891067 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 8Y 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.

| T |ADDLISUBR’
i TYPE OF INSURANCE | S0 WD POLICY NUMBER | non ey, | men T | LIMITS
A X X COMMERCIAL GENERAL LIABILITY | PHPK2596788 8/31/2023 8/31/2024  EAGCH OCCURRENCE $ 1,000,000
S wia| DAMAGE TO RENTED
’_ " otamsamos [X] jocclr | l | PREMISES (Basceurence) | $1.000000
|~ | ' MED EXP (Any one person) | $ 10,000
.! ! ] l | PERSONAL&ADVINGURY | $1,000000
| GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $ 3,000,000
: PRO- l'__i i i
' poLicy S | Xioe I | PRODUCTS - COMP/OP AGG  § 3,000,000 |
OTHER: | $
A AUTOMOBILE LIABILITY | PHPK2596788 | 8312023 @/31/2024 B e INGLELANY™™ | 5 1,000,000
X ANY AUTO i l i : BODILY INJURY {Per person) | §
~  OWNED 777 SCHEDULED H ! | BOI dant)
D LY j AdTes | BODILY INJURY (Per sccident) | $
X HIRED X | NON-OWNED | PROPERTY DAMAGE s
AUTOS ONLY | AUTOS ONLY | ' |_(Per accident) _ A .
] | $
A '_X_ UMBRELLALIAB L)S i OCCUR i | PHUBB79565 | 8/31/2023 8/31/2024 | gacH OCCURRENCE } $ 10,000,000 .
EXCESS LIAB i CLAIMS-MADE ‘ i [ AGGRECATE $ 10,000,000
bED | X | RETENTIONS 11 oo ! 8
B .WORKERS COMPENSATION ' 45WBCBV3411 111 I PER OTH-
| AND EMPLOYERS' LIABILITY — * J 11172023 n2024 X stature | | Er
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
(OI:FI(;“E‘F;IME"A:‘J%E.F)!EXCLUDED? N/A | c - 1,000,000 _
andatory L. DISEAS PLOYEE' § 0,
If yes, describs u '
1Di E%ngﬁém o?= EPERATIONS below ‘ | I E.L. DISEASE - POLICY LIMIT—] $ 1,000,000
c ! Cgber Liabillty | EBM0139760571 | 8/21/2023 | 812172024 |$2,000000 each ciaim $2,000,000 Agg
A use & Molestation | PHPK2586788 | 8/31/2023 ' 8/31/2024 |$1.000.000 each claim . $3,000,000 Agg
A | Professianal Liah ‘ ‘ PHPK2506788 | 8/31/2023  8/31/2024 |$1.000.000 each claim | $3.000,000 Agg
|

Camp Invention - Ceriificate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached if more space is required)
Automatic Additional Insured per written contract/agreement as provided by form PI-GLD-MK (03/2012)
older included as Additional Insured. C-KY60-01256-24

CERTIFICATE HOLDER

CANCELLATION

Kenton County School District
1055 Eaton Drive
Fort Wright KY 41017

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

AUTHORIZED REPRESENTATIVE

wr
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