
Issue Paper 
Kenton County School Dlstric I It'sa6out}fL£ fjas. 

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 kids 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 

PrincipaVAdministrator 

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. 

✓ 



SCHOOLFACILII'lBS 

l!CMY Use Contract 

OS.3AP.l 
(CONmrum>) 

1hiB agreement made by and between die Keaton CounfJ .Board ClfEducatio~ 1fae sdiool pmwipaJ, 
and 1m Superintcadmt!desiguee" autb.odzed ro to act by direction of the Boml of Bdintion a.ad 
c~~ :X:""'(!\'1¼0't'\ hereiodm'.refemxltoas"'oser"offbesa&oolucilitieshetelua&r-

. cfescri~ Tm, usc:t is a: (Qudc One): _ pzo.tit OIP'"iudoo ,g_ naa,pofit -~ # 
M .. ,saooJ & . 

Caflaoiyofmcr (J,&) _.l_ (Fftm •tam:iutioaofcaagmyismadc by Supedv•w~}. 

WlTNISSBl'm. 
The school principal ~ bere'&y &gieo to pezmit user to mime certain school ncifities more 

particuladydesarlbedas follows:_~, C a.C 
1 
44 G:yYYJ _ _ 

_ subject to the 

1. · Sdlool &cfJitk;s sbaU notbo utnir.ecl hy any~ group prior to mnety (90)miDJrtcs atler 
. ., em of fha school day at t1ds r.ampus. _ 

2. The school propedyidentffiecl uavc may bf! •diliw by1he user-asa pem,iaee ,twill on the 
CODditim fllatall terms andcc,ndidons •~ set out are complied with and any other 
urms and conditicms specified &y1- Prinaipal. Any-violation of web terms.and conditions 
mq result in immed.iam tamriuafitul of 'die Uso Asr;eement and/or Uabi1it;y of&: JISe1'. The 
utilimtion of 1he jlfflJDises by the uw is a privilege mended to lie user by 1ho ~ of' 
F.dooatioD and said use does not wnslituie a J)IOperty rl&htnor shall it be deemed a Imse or 
~Io beyond.the specified period withoutfhc wrltteri commt ofthePrlncipal. 

3. The nscof 1flese sdlooJ facflities thall bo in com,Pliance with all Jaws andiegulatiouand the 
u:zms incl condmoo ofKenton County Boatd ofBduc.atlnn policies., speaifically including 
Board.Policy0S).1hc tmmsofwfdcil are incoiporamdhain by mference. , 

4. The ~ time/dam .tor use by user may be cancelJed or precmptt:d by Prlncipd or 
Supanmdcat/ desigrw aadpenaissioufbrlJS8maybeta:mmated witlaantiCausebynotke 
~P.rincipal or designee. ~ 

. 5. User isiespona"ble 1bt tho conductof its particfpants or guests. · • 

6. There .shall be no. tnmsfer or assignment ·of dns agRCJDCmt, .nor ~Y profit miking or 
c:QIDffle[cial venture subject m this use. 

7. .Approved USC?B ~ .lelpODSJ"ble for the obsenwioe of 001IDty and state fire and safety 
n,gtdathms at all times. Ccmidors> exits-, and stairways .sbail be bpt free of obstructions. 
Members of an auclienco or specmtors must never stand or sit to ·bJock exits. aisle ways, or 
stairway,. Facilif¥ capacitie.s as ffP.lmnroed byim, Fire MarabaU !llhall be ®saved. 

t . 
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SCHOOLFACll.!TlBS 

Facility~ Contract 

05.3 AP.I 
(CoNr!NUED) 

8. Atl activities will be ca~lled when school is closed due to inclement weather. Outside 
groups using our filcilities during inclement weather will be at their own risk. Campuses w.Ul 
be deand 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 falls to do so, the user will be responsible for the cost of clean-up and be 
prohibited .fiom further use of facilities. • 

10. The oser agrees to hold.hamtless and defend the Kenton County Board of Education, its 
employees and agents, for any tlaim, liability. cfamasea Joss or expense resulting fiom the 
utilization of the jacilities used hereunder. 

11. The user agrees to provide liability insurance cov~ for its use of the facilities in9luding 
the following minimum amounts: 

The liability mu.ranee c;ertifica.te is requh-ed to iDdade the following IDibimum 
amounts: 
2.000,000 Gene.ral Liability coverage in the aggregate 
s1.ooo.,ooo General Liability CO\IQ'flgO per oc:curreace 
The Kenton County ~card of Education is noted as additional msuxed 
A copy of the Jiability policy or dedaratioD. of coverage p~e must be atta-=.bed to this 
coafnct. 

12, An orientation has been provided. 

(Please initial) ___ user. ___ school representative 

Applicable Fees: 
Rental fee: 4J 15 ~ 
Custodial fee: 

_ per hr. (min 2 hours) 

per hr. (min 2 hours) 

Supervisory fee: _ -___ per hr. (min 2 homB) 

Equipment fee: _ __ -____ _ 

Other fees= --

Rental fee total: -I° 315 ~ 
Custodial fee iota); -

Supervisory fee total:~ _-__ , _ 

Equipment fJ:e total: - - -~'-----
0th« fees total: -------

50% oftots.l fees to be paid as ~eeurity deposit at contract signing; remai~derto be paid within two (2} 
weeks after con1racted event. 

,._ Total Fees:· .,1( 315 ~ Deposif: _ _ _ _ 

Checks are r,a\11ble u, Kenton Countv Board of Education 

Superyisioru'Costodial Support Details: · · i__,.,.,. ..J _ • _ 
1 

- L ,.. I , 
__ Al' we.J1f.:e""d c.v..s+od,(),.,11\.s ,,..~~_ov-r -·--

::h::~sh ¼M ~- ~-~~.:s_fiaJ l"'\ '"(ll\..d._j/~~,~W\. -- ---

Misc. Considerations: 

-------
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SCHOOLFACJL1TJES 05.3AP.I 
(CoN'lINusD) 

Facili__ty ~ Contract 

Name of Scltoor:_5_~vn"N'\,t \he vJ k.Ad.e'(ny No!.\om~.~~.r51-lO~ 
. Name ofRmtinsOrganimiott "Usefl 

{X'cok'.'.e. Wrw.h+" 
Name of"User, &preseative (Print)-

~ 10 \ h\e1.~ 1'o:e\< J..\w 
/{ dress 

N~"'°- Ci1.l O\Jt. .+f12o 
Cit.y 8- Zip. 

c o/3t>> 3 Ila - i 3Qi 
Pb.one Number 

____bwr is.bi al::'_venf-. or_5 
rt responsible indiv.idual is other than tbm the "Uscf' whose sipature appears on dr1.s page below, 
pleueidcmify that mdmduaL Reqonsible individual will~ in atteadanc:eduring emu use of &cility. 

K.r, 4S~ (V'l ; ( {-e,..tr 

Name 
l f#l# u· ... ~cic..tc.. 0:1-. ~ K'f r..ttos-1 

Addiess 
~ 47c:a 4"?>lo~ -- . 
Tet~ · Number Kr-•=. mt Hu--@ l<t-h:it> I\.. Kjsc.hools. us 
ltMailAddress . . 

JNWIT.NESS WHERBOF the Principal and the Superinfendentl~\-~ .fi>r and on ~lllf of the 
Doard of~aud the user hereunto set 1beir hands this_ .L~-day of. A~~\ _, 
20.~CordndBfbrriocamnJ-~tpn"'aaJuelO~• •!L. lg • 

• ~~~ ~p,,/i<~~--- ,,: -
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CERTIFICATE OF LIABILITY INSURANCE I DA TE (MN/DD/YYYY) 

911/2023 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATNELY 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($), 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 lfeu of such endorsement(s). 

PRODUCER j;;:(;.;1t;""' Carly Mussey-W!!f~'!er __ _ _ . ______ _ 

~~~r~~~~:~:a~to~~t~fr,kkP roB.NJo Ext): 440-333_:!l000 .• !J~.Nol: 330-498-991~6 __ 
Suite 200 .l~~s- carlY.:_n,ussey-widener@assuredpartrJers.com 
North Canton OH 44720 -----~1N~suRER(SJAFFoRD1NGcoVERAGE--~---'~- - -,...,--NAJC- # 

---------- ------------ --- --
INSURED 
National Inventors Hall of Fame Inc. 
3701 Highland Park NW 
North Canton OH 44720 

_ ____ _INSURER A: Philadell)hia Indemnity Ins Company · I 18058 
NATIOINVE IF!~U~!U._H_!!_rtford Insurance Co of the Midwest [. 37478 ------ ,· 

INSURERC: ~Sy}'ldicate CFC _1988 . 

IN~URERD: 

I --------=,-
J!ISURER E: 1 - ·- - ---- ; 
INSURERF: I 

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 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. 

7 

ILNTRSR !, TYPEOFINSU-- RANCE - -·-7mol:TliuBR1 j POUCYl:FF j POLJCY!XP r- -------------------
f,;;,;,; ~ POLICY NUMBcR IMWDDIYYYYI rMMIDD/Yml LIMITS 

A 1, x .~, co~MERCIALGENE~x~UA, a1Lrrv i Y J I PHPK2ss51se 
11 

91311202s I 813112024 ' EACHoccuRRENcE I $1,000.000 
I" I I OA~iORENTED ----

_ MED EXP (Any one person) I~-10,000 __ 

D
r l, _ _J CLAIMS-MADE L_j OCCUR __ ,· I ·1 I PREMISE~ occur~ $ 1,000,000 - -

I ' I 'rnPERSONAL&ADVINJURY I s1,ooo,ooo ·---
~~'L AGGREGATE LIMIT AP~!:!~S p-~;---·· 1 I I GENERAL AGGREGATE - $3,000,000 -----

1 _ POLICY □ ff& [8J LOC I · PRODUCTS - COMP/OP AGG $3,000,000 
·1 OTHER: 1 i I i --------· I$-~~----

A AUTOMOBILEUAS:urv 

I 
PHPK:2596788 1· 8/31/2023 8/31/202~ ! GOMBl~~u SINGLE LIMI 1 ; $1000000 

I 
@.acc,den!L : • • 

X ANY AUTO I 11-BODIL Y INJURY (Per person) •1 $ --

- OWNED - - -,,. SCHEDULED j BODILY INJURY (Per ticcidel'lt) $ 
AUTOSONLY . .. AUTOS _ ______ _ 

X HIRED rx· 1 NON-OWNED IP._RC)PERTYDAMAGE--, $ 
AUTOS ONLY p AUTOS ONLY :!:'•' accloen1) _ ---1 $ ___ __ _ 

A ~ - UMBRELLALIAB ~ ; OCCUR ~ l PHUB879565 I 8/31/2023 8/31/2024 I EACH OCCURRENCE -I $10,000,000 ____ . 

EXCES~~~ j ! CLAIMS-MADE I I AGGREGATE__ 
1 

$10,000,000 

OED I X ; RETENTION$ 1 n nnn . I I--'-'-~'- ' I $ 

B WORKER&COMPENSATION I 1 1 45WBCBV3411 11112023 111/2024 X PER ~~ i I OTH~ 
, AND EMPLOYERS' LIABILITY y / N I 1· . .....Lfil11Il/J..!....J_J_J;IB _ _ 

I
. ANYPROPRIETOR/PARTNER/EXECUTIVE □ ,· N / A II E.L EACH ACCIDENT $ 1,000,000 
OFFICERIMEMBEREXCLUDED? I -·--·--- -~~------
(Mandatory In NH) I E.L. DISEASE - EA EMPLOYE $ 1,000,000 

I g~~~:~[3N o'/gPERATIONS below · E.L. DISEASE· POLICY LIMIT 1 $1,000,000 ---

C I Cvber Liabinty I I ESM0139760571 II 8121/2023 I 8/2112024 I $2,000,000 each clalm $2,000,000 Agg 
A I Abuse & Molestation I PHPl".2596788 8/3112023 8131/2024 $1 ,000,000 each cla!m $3,000,000 Agg 
A Professional Lish I I I PHPK2596788 I 8/31/2023 8/3112024 $1,000,000 eacl, claim I $3,000,000 Agg 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Aclcllllonal Remarks Schedul,, may b& attached if more apace Is required) 
Automatic Additional Insured per written contract/agreement as provided by form Pl-GLD-MK (03/2012) 
Camp Invention - Certificate Holder included as Addltional Insured. C-KYG0-01256-24 

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 
1055 Eaton Drive 

AUTHORIZED REPRESENTATIVE 
Fort Wright KY 41017 

·~-· 
I 

© 1988•201!.i ACORD CORPORATION. All rights reserved. 
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 


