
Issue Paper 
Kenton County School Dlstric I It 's 46out.Jl,L£ ij.[r. 

DATE: 
August 9, 2024 

AGENDA ITEM (ACTION ITEM): 
Consider/Approve Community Use Facility contract with Girl Scouts of America for use of 
Beechgrove Elementary on various dates during non-school hours for 2024-25 school year. 

APPLICABLE BOARD POLICY: 
05.3 Community Use of Facility 

HISTORY/BACKGROUND: 
The Girl Scouts Mission Statement is to build girls of courage, confidence, and character, who 
make the work a better place. 

FISCAL/BUDGETARY IMPACT: 
None 

RECOMMENDATION: 
Approval Community Use Facility contract with Girl Scouts of America for use of Beechgrove 
Elementary on various dates during non-school hours for 2024-25 school year. 

CONTACT PERSON: 
Matt Wilhoite 

Principal/ Administrator Sup~ 

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. 

✓ 
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SCHOOL FACILITIES 

Facility ll!! Contract 

05.3AP.J 
(CoNTINUED) 

This agreement zruwe by and between the Kenton County Board of Education. the sdwol Prlncipa.l, 
and the Superintendent/designee authorized so to act by direction of the Board of Education and 
G;<\ '5~. _____ hcreinafterrcfemd to as "user" of the school mdlities hereinafter 

descn'bcd. The user js a: (Check One): _profit tl~initfon_JL_non-profitorgaoizstion/FEIN 
# <ol -01,.0810 4 
Category of user (1-5) _L (Final determination of category is made by Superinteodent/designec). 

WITNESSETB: 

The school Princi_pa.1 does hereby agree to permit user to utilize ce:tBin school mcilities more 
particularly &.,cribed as fullows: . c. \4.S.S r ~!"!)!; t ct& / 4\:,(0..<"y - -----
·------ ----- --- ----- - -- -- __ , __ _ 
at the following times and dates: ~~o..vS cl.o..ks d,,<{~ '2.,o:z.4 - 2 5 Bllbjectto the 
following terms and conditions: 

1. School filcilities 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 utilized by the user as a pmnittee at will on the 
condition that all terms and conditions as hereinafter set out are complied with and any other 
terms and conditions speci:fi.ed by the Principal. A1.ly violation of such teans and conditions 
may result in immediate te,nnination of the Use Agreement and/or liabl'lity of the user. The 
utili7.ation 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 sball it be deemed a Ieue or 
renewable beyond the specified period without the written conscm: of the Principal. 

3. The use of these school facilities shall be in compliance with all laws and icgwations and the 
terms and conditions of Kenton County Board of Education policies, specifically including 
Board Policy 05.3, the terms of which are incmporated herein by reference. 

4. The reserved time/date for use by user may be cancelled or pm:mpted by Principal or 
SUperintendent / designee and permiasi.ons for use may betennfuatcd without cause by notice 
from Principal or dcsignee. 

5. Approved users are respoDSt'ble for the conduct and safety of their participants, guests, 
coadlea, officials, and spectators. Automated External Defibrillators (AED) accc:ssibility is 
not the n,sp<>J1S10ility of the KCSD filcJ1ity. 

6. There shsll be no transfer or assignment of this agreement, nor any profit making or 
oommercial venture subject to this use. 

7. Approved osen are responsible for the obscrvanoe of oounty and state fire and safety 
regulations at all times. Conidors, exits, and stairways shall be kept ftee of obstructions. 
Members of an audience or spectaton must never stand or sit to block cxi1s, aisle ways, or 
stairways. Facility capacities as determined by the F'ire Marshall shall be observed. 
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SCHOOL FACILITIES 

Facility Use ~c,}l~f!t 

OS.3AP.1 
(CoNTINUED) 

8. All activ.ities will be cancelled when school is closed due to inclement weather. Outside 
groups using our facilities during inclement weather will be at their own risk. Campuses wUI 
be cleared for school me only. 

9. User shall retum the facilities or premises in the swne 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. 

10. The user agrees to hold harmless and defend the Kenton Connty Board of Education, its 
employees and agents, for any claim, liability, damage, loss or expense resulting ftom the 
utilization of the facilities used hereunder. 

11. TI1e usm- agrees to provide liability insurance coverage for its use of the facilities including 
the following minimum amounts: 

The liability lnmrance certificate is required to indnde the following minimum 
amounts: 

2,000,000 Genezal Liability coverage in the aggregate 
$1,000,000 General Liability coverage per OCCWTezJCe 
The Kenton County Board of Education is noted as additional insured 

A et>py of the HabiUty policy or declaration of coverage page must be attached to this 
contract. 

12. An orientation has been provided. 

(Please initial) ____ user___ _school representative 

A·.!iUcable Fees: 

Rental fee: --=. _ _ per hr. (min 2 hours) Rental fee total: ___ _ 

Custodial fee: 

Supervisory fee: . 

Equipment fee: _ 

Other fees: 

_ per hr. (min 2 hours) 

- ___ per hr. (min 2 hours) 

Custodial fee total: 

Supezvisory fee total:__::_ 
Equipment fee total: ______ _ 

Other fees total: 

50% of total fees to be paid as security deposit at contract signing; remainder to be paid within two (2) 
weeks after contracted event. 

Total Fees: Deposit: 

Checks are . ,a \'able to .KentoJJ Count 1' Burd of Education 

Supervfsioo/Custodlal Support Details: 

Misc. Cowfderations: 
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SCHOOL FACILITIES 

Facilln Use Contract 

05.3AP.1 
(CoNTJNUED) 

Name of School: n-,e;¾ct,,1G E,\O"l')e.,'\h,.<'y- . c,;.~\ ~S ___ _ __ 
Name of Renting Organization "User" 

L·ood~ j( uSC..hv:nll.v:i._ 
Nwne of''U' Representative (Print) 

~~ --~- -" r oS I 
City State Zip 

~-~\~~~ea 
. Phone Number 

\i~. bor+~tj)'io.\.ioo.co n-, 
\hscfcsq', ¼,t\\e~.) m c..cr-,a_ 

E-Mail Address 

If responsible in<lividual 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 WITNESS WHEREOF the Principal and the Superintendent/de:!lignee for and on behalf of the 
Boarrl of Education and the user hereunto set their hands this . ,--m. _. day of~~ , 
20 M._. Contracts for recuning events expire on J~e 30th of the school year. 

,-l,,r.ti./\n1_~ '½•,·_i "'' ·-
;'~ ~ser'' Rtpreseniative ' __ .,. Principal 

Superintendent/designee 

Review/Revised:8nt2023 
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CERTIFICATE OF LIABILITY INSURANCE I DA TE (IOIIDDJYYY'f) 

10/2/2023 
THIS CERTIFICATE IS ISSUl!D 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 CONSTITIJTE A CONTAACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder Is an ADDfflONAL l).ISURED, the pollcy(les) must have ADDITIONAL INSURED provfalona or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terma and condltfona of the pollcy, certain pollclea may require an endorsement. A statement on 
this certificate doea not confer rtghts to the certificate holder In Dau of such endorHmant(a). 

PRODUC:ER wXM~" 
Palmer & Cay LLC 1:-..ncNoi, -
22 Barnard Street ~ -·· -
Suite200 I! , QSl!Olutlons@oalmerandcav.com 
Savannah GA 31401 INIURl!RIS1AFFORDING COVERAGE NAICI 

INSURERA: New Hamoahtre Insurance Comoanv 23841 
INSUIU!O 123 

IISURliRB: 
Gir1 Scouts of Kentucky's Wlldemess Road Council, 

INSUll&RC: 2277 Executive Drive • 
Lexington KY 40505-4807 INSURIIRD: 

INIUR!lll!: 

INSURER!': 

COVERAGES CERTIFICATE NUMBER: 1223456944 REVISION NUMBER: 
THIS IS TO CERTIFY THAT THI: POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING AfN REQUIREMENT, TERM OR CONDITION OF A1N CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED SY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDmONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAJO CLAIMS. 

'fSJ- 1YPE DF INSURAIK:£ POLICY NUMBER 
~ -=-..•;y~ [ .. 

IJlffl'S ... ,. ~ ~ . " 
A X COIIMERCIALO!NERAJ.LIABI.ITY AIP3450601000 10/1/2023 11lo'1/2024 EACH OCCURIIENC! $1,000,000 ...._ 

=:) CLAIMS.f.lADE 0 OCCUR =~%:~;.~, 11,000,000 

- MED EXP <Ion. ane-n] S 10,000 
PERSONAL &N11/ INJURY $1,000000 -

G£N'L AGGREGATE LIMIT APl't.ll!S PER: GENERAL AGCW:!GAlE $3,000,000 =i POUC\' □ ~& [K]Loc 
I 

PROOUCTS -COMP/OP AllG $3.000000 

OTHER: I s 
AVTOMOBU l.lAIIIUTY I ~.~";~l!NGl.fi UMII • - AIIVAUTO ' BODI. Y INJURV (Per pmao) s 

OWNED - SCHEDUI.ED BODILY INJURY (P« aa:lden!) s 
~ 

AUTOS ONLY ~ AUTOS 
HIRED 

t-
NON-OWNED 

I r~~·.~~ t - "UTOSONLY AUT060NLY 

• 
UMBRELi.ALiA& H OCCUR EACH OCCURRENCE s 

►-
EXCE88UA!I c:J.AlMS.MADE AGGAl!GATE s -
DEO I I RET£NTIONS s l WORKERS 00MPENIIATIOII lmTUTI: U '€r AND l!MPWYERS' LIABILITY YIN 

~ ECUTIVE 

□ NIA 
E.L. EACH ACCDE!llf s 

,OFFIC Ol!D? I (M•ndaloly In E.L. 0181™1E - EA EMPI.O'iEE I 
f ~under -
O~IPTIOH OF OPERATIONS below I E.L DtSEASE • POLICY LIMIT s 

A I SexAbuM&MolHlltion I AIP3450601000 10/1/2023 10/1f2024 f'erOCQ.nllce 1,000,000 ... 2.000.000 

DE8CRIPTION OI' Ol'ERATION8 / LOCATIONS/ YEHICLI!& (ACORD 101, AddltJanal Re ..... khtclul•, 111ar liiio attaclt.- It m-.,,. .. ''" ffllUIIWd) 
The Certificate Holder named below Is an AddlUonal Insured on the general llablllty policy with respect to the use of ltll premises for Girl Scout activities of the 
Insured Girl Scout Council. 

CERTIFICATE HOLDER .CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBl!D POLICIES ae CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, Ncmce WILL BE DELIVERED IN 
ACCOROANCEWITHTHEPOUCYPROVISION& 

Kenton County Board of Education 
1055 Eaton Drive 

AUTHORIZED IESENTATMI Ft Wright KY 
\._·~-- ·.· .. ,/a-· 

1 ~~ . :· ~ . .. ~ 
@19B8-2016 ACORD CJ)RPORATION. All nghts renrted. 

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


