P
A f'% [a Issue Paper

| It’s about ALL Kids.

DATE:
September 16, 2024

AGENDA ITEM (ACTION ITEM):
Consider/Approve Community Use Facility contracts with Campbell County High School,

Covington Catholic High School, Holy Cross High School, Highlands High School, Boone County
High School, Cooper High School, Conner High School, Ryle High School, and Calvary Christian
High School with Scott High School for use of the KCSD Aquatic Center during non-school hours

on various dates during 2024-25 school year.

APPLICABLE BOARD POLICY:
05.3 Community Use of Facility

HISTORY/BACKGROUND:
The following schools are requesting practice time for use of the swimming pool and diving wells

during the 2024-25 school year. Dates, times and rental fees will be coordinated with KCSD
Aquatics Director.

FISCAL/BUDGETARY IMPACT:
None.

RECOMMENDATION:
Approval Community Use Facility contracts with Campbell County High School, Covington

Catholic High School, Holy Cross High School, Highlands High School, Boone County High
School, Cooper High School, Conner High School, Ryle High School, and Calvary Christian
High School with Scott High School for use of the KCSD Aquatic Center during non-

school hours on various dates during 2024-25 school year.

CONTACT PERSON:
Matt Wilhoite

Muoolodg %
Principal/Administrator District Admini \Lfrator Super%endem

Use this form to submit your request to the Superintendent for items to be added to the Board Meerning Agenda.
Principal —complete, print, sign and send to your Director. Director —if approved, sign and put in the Superintendent’s maithox.



SCHOOL FACILITIES 05.3AP.1
{CONTINUED)

Facility Use Contract

This agreement made by and between the Kenton County Board of Education, the school Principal,

and the Superintendent/designee authorized so to act by direction of the Board of Education and
M wpe\_ENoriarne st = campoeil Cayry H. 5. hereinafter referred to as “user” of the school
facilities hereinafter described. The user is a: (Check One): profit organization
organization/FEIN # [ 1 ~¢( 0012377

Category of user (1-5) 3 (Final determination of category is made by Superintendent/designee).

non-profit

WITNESSETH:

The school Principal does hereby agree to
particularly described as follows: '
at the following times and dates: _2024-2025 Season_: subject to the following terms and conditions:

1. School facilities 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 permittee 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 terms 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 specified period without the written consent of the Ptincipal.

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 incorporated herein by reference.

The reserved time/date for use by user may be cancelled or preempted by Principal or
Superintendent / designee and permissions foruse may be terminated without cause by notice

from Principal or designee.

Approved users are responsible for the conduct and safety of their participants, guests,
coaches, officials, and spectators. Automated External Defibrillators (AED) accessibility is
not the responsibility of the KCSD facility.

There shall be no transfer or assignment of this agreement, nor any profit making or

commercial venture subject to this use.

Approved users are responsible for the observance of county and state fire and safety
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 determined by the Fire Marshall shall be observed.

pégnjt user to utilize certain school facilities more
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SCHOOL FACILITIES 05.3AP.1
(CONTINUED)

Facility Use Contract
8. All activities 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 will

be cleared for school use only. )
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.

10. The user agrees to hold harmless and defend the Kenton County Board of Education, its
employees and agents, for any claim, liability, damage, loss or expense resuiting 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 is required to include the following minimum
amounts:
2,000,000 General Liability coverage in the aggregate

$1,000,000 General Liability coverage per occurrence
The Kenton County Board of Education is noted as additional insured

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

12, An orientation has been provided.
(Please initial) __ _user__ school representative

Applicable Fees:
Rental fee: $25 per lane practice_per hour/$35 per Rentalfeetotal: ____TBD

board per hour/$200 per hour meet

Custodial Fee: _$48 per hr. (min 2 hours) Custodial fee total: TBD
Supervisory fee: _$35 per hr. (min 2 hours) Supervisory fee total: TIBD
Lifeguard Fee: $13.86 per hour per guard Lifeguard fec Total: TBD

Equipment fee: 0 Equipment fee total: __ 0
Other fees: 0 Other fees total: 0

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: TBD Deposit:

Checks are nayable to Kenton County Board of Education

Supervision/Custodial Support Details: Lifeguards are required, but can be provided by the
host team. Current Lifeguard certifications are required, and a copy must be provided to the
Aquatics office prior to the meet. Lifeguards provided by the host must be in proper attire and
are required to be seated appropriately for the duration of the event. Lifeguards can be
provided at the above cost if you choose not to supply your own. The number of lifeguards
required will be at the discretion of the aquatics coordinator in accordance to our current
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policy. Supervision and Custodial fees will apply to any rentals outside of school time (after

9pm weekdays/weekends)

Misc. Considerations: A meet is not permitted without prior approval. Any breach of this
contract could result in cancellation of the contract and/or denial of future contracts.
Designated coach must be on deck with athletes at all times, and are responsible for their
athletes from arrival to departure. You may not leave your athletes unattended at any time.
Only your designated rental area are to be utilized during your practice time. A team roster

.must. be submitted prior to the first practice.
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SCHOOL FACILITIES 05.3AP.1
(CONTINUED)

Name of School: __Scott High School
Name of Renting Organization “User”

{
CAmpbell (o?-rlr‘t H3h ,%"’,”w Flovmyibe - AD
Name of “User” Representative (Print)

Aoq cAMe) Caesnidy

Address
A\ Exavdean Ly Yo
City - 'State Zip
(B%%).__635-~Ylet
Phone Number
Mighae\, Flo '~ﬂgétéﬁé)&£&%ﬁs-*s
E-Mail Address

If responsible individual 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.

g};g__»q 1_SvAtba
ame

2918 65«3443% Teee (Lo
Address

@54 8ik-bY2Z{

Telephone Number

J0C e NG PR (B AN CotN
E-Mail Address

IN WITNESS WHEREOF the Principal and the Superintendent/desijgnee for and on behalf of the
Board of Education and the user hereunto set their hands this __ @'~ day of _

202 _. Contracts for recurring events expire on June 3fth of th;,sqho_ 1 yeat—_ ‘

s

AL AT/
Signature of “User” Representative

Superintendent/designee
Review/Revised:8/7/2023
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e CAMPCOB-01 _LBAKER
ACCORO CERTIFICATE OF LIABILITY INSURANCE | “ewmmm

[ 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: I the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provislens or be endorsed,

[ If SUBROGATION IS WAIVED, subject to the terms and conditlons of the pollcy, certain policies may roquire an endorsement. A statoment on
this cartificate does not confer rlgnu to the certificate holder In lleu of such endorsementis). 2

m Karen Mcintosh
PN, £ (850) 5812088

-
PRODUCER
AssuredPartners-Bellavus/Ma svllla

Rivercenter Bivd. Sulte
é%?,.’.",,t.,:,’% 49101 PR A uertiﬂcate.covlngton@assuredpartners com o
S INSURERS|AFFORDINGCOVERAGE | _ Naicg !
v __ !insurera;Bluegrass Risk Management =~ S1264 |
INSURED nsurer 8 : Kentucky Employers Mutual Insurance 10320
Campbell Co. Board of Education JNSURERC: . e,
101 Orchard Lane SURERD:
Alexandria, KY 41001 L|:sunsn ST T T 1
| INSURERF : ; - - HW—_]

|
|

OVERAGES CERTIFICATE NUMBER: 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 {S SUBJECT TO ALL THE TERMS, |
EXCLUSIONS AND ) CONDITIONS OF ' SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PA!D c%MS_ o o

et

R L.;.n;——, |

|

-

i

if more space !s requirned)

[eR] __ TYPEOFINSURANCE T“b""'s""“ POLICY NUMBER | Ty, | (O
A x | COMMERCIAL GENERAL LIABRTY i } ammma@_ ~ 1,000, ono[
‘cLams e [ X ] occ X | BGR024.001-005 | 7i2024 | 7112025 | MM 1,600,000
. I | MEDEXP {Any one gerson)_ | § 15,000
0 S S ,
I P - l | i | PERSONAL & ADV INJURY _.L.._ﬂt".f’"‘
GEN’LAGGR ATE LIMIT APPLIES PER: | , | GENERALAQGREGATE |5 3,000,000
__ieoucy | | GBS i | PRODUGTS - GOMPIOP AGG | § 2,000,000
| : {omer - - — ! GOMBINED SNGLE LMIT |
i 4 SINGLE LIMI ‘
| A { automosie sy | | | oven il 2.900,00(1‘
| X ik ANYAUTO BGR024-001-005 71112024 © 7/4/2028 | gopny iNJURY 1P°M_‘j — _J
| Aoy || R6HESY i SOBLY IJURY Per acoidort 5. L 1
L J RI¥Ss onwy Rﬁr"bgw"'rﬁ? [ ' 7 1 -
TA X |umereua s | X foccur 7 1T { EACH 0 OCGURRENGE. l' 18,000,980
I excessuas || cuamswace , BGR024-001-005 TI2024 | TNR025 oo s 10,000,600
|| loen | X |revexmons _ 10,000; o ‘ i e A
] T —— | ‘—— w PER_ | 1OIH |
B e R SR AT Pl (X PR [ IRF L
ANY PROPRIETOR/PARTNER/EXEGUTIVE | pa1024 7172024 | THI2025 o, encupcopEnt J s 1,000,000
F innﬁﬁz EXCLUDED? D NIA; ! 1,000,000
ﬂfau'ﬁfmy { 4. DisEASE - e EMPLOYER § 4000,
Jcnlm:gho_?gAjlousulow I N EX. DISEASE - FOLICY LMT | 3 1,000,000
‘A |Leased/Rented Equip I i BGR024.001-005 } 772024 | 7/112025 |Limit [ 140,000(
t i |
|| g
ta, may be att

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional
RE: Dive Praclice - 2023-2024 Sgason

Kenton County Board of Educatian Is included as Additional Insured when required by written contract or agreement regarding General Llability. }

CANCELLATION

CERTIFICATE HOLDER __

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

e 1988-2015 / ACORD CORPORA'I'ION All rights resarved.
The ACORD name and logo are registored marks of ACORD

Kenton County Board of Education
1085 Eaton Drive
Ft Wright, KY 41017

I
ACORD 25 (2016/03)



SCHOOL FACILITIES 05.3 AP.1
(ConTmvUED)

Facility Use Contract

This agreement made by and between the Kenton County Board of Education, the school Principal,

and the Superintendent/designee authorized so to act by direction of the Board of Education and
Covington Catholic hereinafter referred to

as “user” of the school facilities hereinafter described. The user is a: (Check One): _ profit
organization N _ non-profit organization/FEIN # X

: ° : . . Cen b -0453330
Category of wser (1-5) _ 3 (Final determination of category is made by
Superintendent/designee).

WITNESSETH:
The school Principal does hereby agree to permit user to utilize certain school facilities more
particularly described as follows: __DIVE DYUCINCE

at the following times and dates: _2024-2025 Season : subject to the following terms and conditions:

1. School facilities 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 permittee 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 terms 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 specified 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 incorporated herein 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 terminated without cause by
notice from Principal or designee.

5. Approved users are responsible for the conduct and safety of their participants, guests,
coaches, officials, and spectators. Automated External 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. Approved users are responsible for the observance of county and state fire and safety
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 determined by the Fire Marshall shall be observed.
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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. Outside
groups using our facilities during 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,

10. The user agrees to hold harmless 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 is required to include the following minimum
amounts:
2,000,000 General Liability coverage in the aggregate

$1,000,000 General Liability coverage per occurrence
The Kenton County Board of Education is noted as additional insured

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

contract.
12, An orientation has been provided.
(Please initial) i’L ~ user school representative

Applicable Fees:

Rental fee: $25 per lane practice per hour/$35 per Rental fee total: _ _TBD
board per hour/$200 per hour meet

Custodial Fee;_$48 per hr. (min 2 hours) Custodial fee total: TBD
Supervisory fee: _$35 per hr. (min 2 hours) Supervisory fee total: TBD
Lifeguard Fee: $13.86 per hour per guard Lifeguard fee Total: TBD
Equipment fee: 0 Equipment fee total: __ 0
Other fees: 0 Other fees total: 0

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: TBD Deposit:
Checks are payable to Kenton County Board of Education

Supervision/Custodial Support Details: Lifeguards are required, but can be provided by the
host team. Current Lifeguard certifications are required, and a copy must be provided to the
Aquatics office prior to the meet. Lifeguards provided by the host must be in proper attire and
are required to be seated appropriately for the duration of the event. Lifeguards can be

provided at the above cost if you choose not to supply your own. The number of lifeguards
required will be at the discretion of the aquatics coordinator in accordance to our current
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policy. Supervision and Custodial fees will apply to any rentals outside of school time (after
9pm weekdays/weekends)

Misc. Considerations: A meet is not permitted without prior approval. Any breach of this
contract could result in cancellation of the contract and/or denial of future contracts.
Designated coach must be on deck with athletes at all times, and are responsible for their
athletes from arrival to departure. You may not leave your athletes unattended at any time.
Only your designated rental area are to be utilized during your practice time. A team roster
must be submitted prior to the first practice.
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05.3 AP.1

SCHOOL FACILITIES
(CoNTINUED)

Facility Use Contract

Covington Catholic
Name of Renting Organization “User’
Tony Bacigalupo

Name of “User” Representative (Print)

Name of School: _Scott High School

i

1600 Dixie Hwy
Address
Park Hills, Ky 41011
City State Zip
¢y (859)491-2247
Phone Number

tbacigalupo@covcath.org
E-Mail Address

If responsible individual 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.

Address

Telephone Number

E-Mail Address

IN WITNESS WHEREOF the Principal and the Superintendent/desjgnee for and on behalf of the
Board of Education and the user hereunto set their hands this  ©'*=  day of og&;\o el
20_14 . Contracts for recur(ing events expire on June 30th of the school year.

AV o
B o \/ %//4_./ - o )
Signature of “User” Representative Principal

Superintendent/designee
Review/Revised:8/7/2023
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Certificate of Coverage e

Certificate Holder N ) This Certificate is issued as a matter of information only and
The Roman Catholic Diocese of Covington and Most | ¢opfers ng rights upon the holder of this certificate. This certificate

g:;{i:’gh‘::ggg'ggg:é and His Successors in does not amend, extend or alter the coverage afforded below.
P.O. Box 15550 Company Affording Coverage
Covington, KY 41015 THE CATHOLIC MUTUAL RELIEF
SOCIETY OF AMERICA
Covered Location 10843 OLD MILL RD
COVINGTON CATHOLIC HIGH SCHOOL OMAHA, NE 68154
1600 DIXIE HIGHWAY

COVINGTON, KY 41011-0000

Coverages

This is to certify that the coverages listed below have been issued to the certificate holder named above for the certificate
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 coverage afforded described herein is subject to all the terms, exclusions and
conditions of such coverage. Limits shown may have been reduced by paid claims.

Type of Coverage Certificate Number Coveralg)(;tiiffecﬂve Coverag[e,izplratlon Limits

Property Real & Personal Property

D. General Liability Each Occurrence 1,000,000
General Aggregate 2.000,000

) 2
E Occurrence Products-Comp/OP Agg
8547 12/31/2023 12/31/2024 = T

D Claims Made SEun gy
Fire Damage (Any one fire)
Med Exp (Any one person)

Each Occurrence

Excess Liability
Annual Aggregrate

Each Qccurrence

Other

Claims Made
Annual Aggregrate

Limit/Coverage

Description of Operations/Locations/Vehicles/Special Jtems (the following language supersedes any other language in this endorsement or the Certificate in

conflict with this language) R . K . X
Coverage only extengs for claims arising out of the negligence of Covington Catholic High School while using Scott High School for their

swim and dive practices October 15, 2024 - March 1, 2025, as the schedule dictates.

Holder of Certificate Cancellation
‘Additional Frotected Ferson(s) Should any of the above described coverages be cancelled
before the expirat;%n date thereof, the issuing company will
. endeavor to mail days written notice to the holder of
The Kenton County Board of Education certificate named to the left, but failure to mail such notice shall

impose no obligation or liability of any kind upon the company,
its agents or representatives.

Authorized Representative P
o & Plma

0346003414




ENDORSEMENT

(TO BE ATTACHED TO CERTIFICATE)

Effective Date of Endorsement 10/15/2024

Cancellation Date of Endorsement 3/1/2025
Certificate Holder he Roman Catholic Diacess of Cavinglon and Most Reverend John C. Ifisrt, and His Successars In Office, Chancary Offics £.0. Box 15650 Covinglon, KY 41015

Charge Credit

Location COVINGTON CATHOLIC HIGH SCHOOL 1600 DIXIE HIGHWAY COVINGTON, KY 41011-0000

Certificate No. 8547

of The Catholic Mutual Relief Society of America is amended as follows:

SECTION Il - ADDITIONAL PROTECTED PERSON(S)

It is understood and agreed that Section Il - Liability (only with respect to Coverage D - General
Liability), is amended to include as an Additional Protected Person(s) the organization(s) shown In

the schedule below.

Schedule - ADDITIONAL PROTECTED PERSON(S) i -

The Kenton County Board of Education

| Remarks:
Coverage only extends for claims arising out of the negligence of Covington

Catholic High School while using Scott High School for their swim and dive
practices October 15, 2024 - March 1, 2025, as the schedule dictates.

However, the following limitations apply to coverage:

1.

The maximum limits of coverage provided by
Catholic Mutual Relief Society of America to
the Additional Protected Person(s) named
in this endorsement shall not exceed the
coverage dollar amount specifically required
by contract or agreement and agreed to by the
Protected Person(s). In the absence of
specific coverage limits within a referenced
contract or agreement, the limits of liability
afforded to the Additional Protected
Person(s) must be listed on a separate
Certificate of Coverage form attached to this
endorsement. All limits of liabllity extended by
this endorsement are inclusive of both Section |l
Coverage D and Section VI coverages (if
applicable).

. Unless specifically agreed to by contract or

agreement, the coverage extended to the
Additional Protected Person(s) by this
endorsement is excess and non-gontributory
over any other available coverage or
insurance.

. This endorsement does not apply to any

Occurrence outside the specific date(s) of a
facility use agresment or terms of a lease,

4. This endorsement does not extend coverage to

the Additional Protected Person(s) for
Occurrences which cannot be attributed to
primary acts or omissions of the Protected

Person(s).

. Provided that a premises is utilized by the

Protected Person(s) in a manner consistent with
its intended purpose and in accordance with the
applicable contract, agreement, or lease, this
endorsement does not extend coverage to the
Additional Protected Person(s) for premises
defects or other Qccurrences which could not be
discovered by the Protected Person{s) with
reasonable diligence.

. The limited coverage afforded to the Additional

Protected Person(s) by this endorsement only
applies to the extent permissible by law and shall
not apply to non-delegable duties unless
specifically agreed to by contract or agreement,

This extension of coverage shall not entarge the scope of coverage provided to the Certificate Holder
under this Certificate nor increase the Iimit of liabllity thereunder. Unless otherwise agreed by contract
or agreement, coverage extended under this endorsement to the Additional Protected Person(s) will
not precede the effective date of this endorsement or extend beyond the canceliation date,

PKS-122C(10-23)

THE CATHOLIC MUTUAL RELIEF SOCIETY OF AMERICA



SCHOOL FACILITIES

05.3AP.1
(CONTINUED)

Facility Use Contract

This agreement made by and between the Kenton County Board of Education, the school Principal,
and the Superintendent/designee authorized so to act by direction of the Board of Education and
HolyCress DiveTea hereinafter referred to as “user” of the school

facilities hereinafter described. The user is a: (Check One): profit organization __ X non-

profit organization/FEIN # {sQ-/577SL>

Category of user (1-5) ___3__ (Final determination of category is made by Superintendent/designee).

WITNESSETH:

The school Principal does hereby agree to permjt user to utilize certain school facilities more

particularly described as follows: | d Vi ia bogra for |hr. aweele wn\«j swims$ dive
O
at the following times and dates: 2024-2025 Season : subject to the following terms and con 1t101'1;‘ :

L.

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

The school property identified above may be utilized by the user as a permittee 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 terms 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 specified period without the written consent of the Principal.

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 incorporated herein by reference.

The reserved time/date for use by user may be cancelled or preempted by Principal or
Superintendent / designee and permissions for use may be terminated without cause by notice
from Principal or designee.

Approved users are responsible for the conduct and safety of their participants, guests,
coaches, officials, and spectators. Automated External Defibrillators (AED) accessibility is
not the responsibility of the KCSD facility.

There shall be no transfer or assignment of this agreement, nor any profit making or
commercial venture subject to this use.

Approved users are responsible for the observance of county and state fire and safety
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 determined by the Fire Marshall shall be observed.
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SCHOOL FACILITIES 05.3 AP.1
(CONTINUED)

Facility Use Contract

8. All activities 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 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.

10. The user agrees to hold harmless 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 is required to include the following minimum
amounts:

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

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

contract.
12. An orientation has been provided.
(Please initial) user school representative
Applicable Fees:

Rental fee; $25 per lane practice per hour/$35 per Rental fee total: TBD
board per hour/$200 per hour meet

Custodial Fee; $48 per hr. (min 2 hours) Custodial fee total: TBD
Supervisory fee: _$35 per hr. (min 2 hours) Supervisory fee total: TBD

Lifeguard Fee: $13.86 per hour per guard Lifeguard fee Total: TBD

Equipment fee: 0 Equipment fee total: __ 0 -

Other fees: 0 Other feestotal: 0

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: TBD Deposit:
Checks are pavable to Kenton County Board of Education

Supervision/Custodial Support Details: Lifeguards are required, but can be provided by the
host team. Current Lifeguard certifications are required, and a copy must be provided to the
Aquatics office prior to the meet. Lifeguards provided by the host must be in proper attire and
are required to be seated appropriately for the duration of the event. Lifeguards can be
provided at the above cost if you choose not to supply your own. The number of lifegnards
required will be at the discretion of the aquatics coordinator in accordance to our current
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policy. Supervision and Custodial fees will apply to any rentals outside of school time (after
9pm weekdays/weekends)

Misc. C nsiderations: A meet is not permitted without prior approval. Any breach. of this
contract could result in cancellation of the contract-and/or denial of future contracts.
Designated coach must be on deck with athletes at all times; and are responsible for their
athletes |from arrival to departure. You may not leave your athletes unattended at any time.
Only your designated rental area are to be utilized during your practlce time, A team roster

must be[submitted prior to the first practice.
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SCHOO

Name of

If respon
please ids

FACILITIES 05.3AP.1
(CoNTINUED)

Facility Use Contract

School:___Scott High School Holy Cross District High School
Name of Renting Organization “User”

Kristina Jenny (Holy Cross Dive Coach)

Name of “User” Representative (Print)

3617 Church St
Ad&te’ss

Covington, KY 41015
(01@ ‘State Z‘@

(859)_ 8167117

sible individual is other than then the “User” whose s1gnature appears on this page below,
ntify that individual: Responsible individual will be in attendance during entite use of facility.

MLK,’ HoHz

MMJS__(’LMQW Ky ks

'NESS WHEREOF the Principal and the Superintendent/des .‘_&nee for and or hehalf of the
Board of [Education and the user hereunto set their hands this

_ 2 dayof <

20% Contracts for recurring events expire on June 30¢h of the sc of the school year.

ALY s Tt

Signatare:pf

Page 16 ¢

of “Tlsei” iRipreseifiati 4 Prmclpal

Superintendent/designee
‘ Review/Revised:8/7/2023
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Certificate of Coverage

Date: 9/19/2024

Certificate Holder L. i
The Roman Catholic Diocese of Covington and Most

Reverend John C. Iffert, and His Successors in
Office, Chancery Office

P.O. Box 15550

Covington, KY 41015

This Certificate is issued as a matter of information only and
confers no rights upon the holder of this certificate. This certificate
does not amend, extend or alter the coverage afforded below.

Covered Location

HOLY CROSS DISTRICT HIGH SCHL
3617 CHURCH STREET

COVINGTON, KY 41015-0000

Company Affording Coverage
THE CATHOLIC MUTUAL RELIEF
SOCIETY OF AMERICA
10843 OLD MILL RD
OMAHA, NE 68154

Coverages

This is to certify that the coverages listed below have been issued to the certificate holder named above for the certificate
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 coverage afforded described herein is subject to all the terms, exclusions and
conditions of such coverage. Limits shown may have been reduced by paid claims.

Type of Coverage Certificate Number Coveralg)ztliffective Coverag]e):i:piration Limits

Property Real & Personal Property

D. General Liability Each Occurrence 1,000,000
General Aggregate 2,000,000

@ Occurrence Products-Comp/OP Agg

‘ 8547 12/31/2023 12/31/2024 g o e

D Claims Made
Fire Damage (Any one fire)
Med Exp (Any one person)

Excess Liability Each Occurrence
Annual Aggregrate

Other Each Occurrence
Claims Made
Annual Aggregrate
Limit/Coverage

conflict with this language)

Description of Operations/Locations/Vehicles/Special Items (the following language supersedes any other langnage in this endorsement or the Certificate in

Coverage only extends for claims arising out of Holy Cross High School's use of Scott High School facilities for the 2024-2025 swim
season. Coverage only extends for the dates and times Holy Cross High School is scheduled to use the facilities.

Holder of Certificate

Cancellation

Additional Protected Person(s)

Kenton County Board of Education

0346003420

Should any of the above described coverages be cancelled
before the expiration date thereof, the issuing company will
endeavor to mail 30 days written notice to the holder of

certificate named to the left, but failure to mail such notice shall
impose no obligation or liability of any kind upon the company,
its agents or representatives.

Authorized Representative P
au.u)\ .. ij\m




05.3AP.1

SCHOOL FACILITIES
(CONTINUED)

Facility Use Contract

This agreement made by and between the Kenton County Board of Education, the school Principal,
and the Superintendent/designee authorized so to act by direction of the Board of Education and _Fort
Thomas Independent Schools / Highlands High School _hereinafter referred to as “user” of the school
facilities hereinafter described. The user is a: (Check One): profit organization X  non-
profit organization/FEIN # _61-6001405_

Category of user (1-5) 3 (Final determination of category is made by Superintendent/designee).

WITNESSETH:

The school Principal does hereby ag[egto permit user to utilize certain school facilities more
particularly described as follows: s o\Ww\m SaN¢€ - DO oL (e

at the following times and dates: 2024-2025 Season : subject to the following terms and conditions:

1. School facilities 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 permittee 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 terms 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 specified 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 incorporated herein 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 terminated without cause by notice
from Principal or designee.

5. Approved users are responsible for the conduct and safety of their participants, guests,
coaches, officials, and spectators. Automated External 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. Approved users are responsible for the observance of county and state fire and safety
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 determined by the Fire Marshall shall be observed.
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SCHOOL FACILITIES 05.3 AP.1
(CONTINUED)

Facility Use Contract

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

9. User shall return the facilitics 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.

10. The user agrees to hold harmless 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 is required to include the following minimum
amounts:
2,000,000 General Liability coverage in the aggregate

$1,000,000 General Liability coverage per occurrence
The Kenton County Board of Education is noted as additional insured

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

contract.
12. An orientation has been provided.
(Please initial) ~ wuser  school representative
Applicable Fees:

Rental fee: $25 per lane practice per hour/$35 per Rental fee total: TBD
board per hour/$200 per hour meet

Custodial Fee: $48 per hr. (min 2 hours) Custodial fee total: TBD_

Supervisory fee: _$35 per hr. (min 2 hours) Supervisory fee total: TBD

Lifeguard Fee: $13.86 per hour per guard Lifeguard fee Total: TBD

Equipment fee: 0 Equipment fee total: ___ 0

Otherfees: 0 - Other feestotal: 0

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: TBD Deposit:
Checks are pavable to Kenton County Board of Education

Supervision/Custodial Support Details: Lifeguards are required, but can be provided by the
host team. Current Lifeguard certifications are required, and a copy must be provided to the
Aquatics office prior to the meet. Lifeguards provided by the host must be in proper attire and
are required to be seated appropriately for the duration of the event. Lifeguards can be
provided at the above cost if you choose not to supply your own. The number of lifeguards
required will be at the discretion of the aquatics coordinator in accordance to our current
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policy. Supervision and Custodial fees will apply to any rentals outside of school time (after
9pm weekdays/weekends)

Misc. Considerations: A meet is not permitted without prior approval. Any breach of this
contract could result in cancellation of the contract and/or denial of future contracts.
Designated coach must be on deck with athletes at all times, and are responsible for their
athletes from arrival to departure. You may not leave your athletes unattended at any time.
Only your designated rental area are to be utilized during your practice time. A team roster

must be submitted prior to the first practice.
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SCHOOL FACILITIES 05.3 AP.1
(CONTINUED)

Facility Use Contract

Name of School: _Scott High School

Name of I?e;ting Organization “User”

Fort Thomas Independent Schools / Hichlands
Hich School
Name of “User” Representative (Print)

28 North Fort Thomas Avenue

Address
Fort Thomas KY 41075
City State Zip

(859) 781.3333
Phone Number

_jerry.wissman(@fortthomas.kyschools.us
E-Mail Address

If responsible individual 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.

_Joey Svatba
Name
2400 Memorial Parkway
Address
859.816.6421
Telephone Number
joev.svatba(@ gmail.com
E-Mail Address

IN WITNESS WHEREOF the Principal and the Superintendent/designee for and on behalf of the
Board of Education and the user hereunto set their hands this &' day of ;
20 Z4 . Contracts for recurring events expire on June SOye school year,

Sighatug? of “User” Representative / ~ Principal

Superﬁ;endent/designee
Review/Revised:8/7/2023
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ey FORTTHO-01 LBAKER
ACCORD CERTIFICATE OF LIABILITY INSURANCE Ko

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 SUBROGATION IS WAIVED, subject to the terms and conditions of the pollicy, certaln policles may require an endor

if the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provislons or be endorsed. l

it. A stet 1t on

this cartlficate does not confer ﬁghts to the certificate holder In fleu of such endorsement(s). |
PRODUCER | ERNFACT Karen Mcintosh ;
————— e
B o b BB, . (859) 581-2008 [ 4% o (855) 581-1008
Covington, KY 41011 <s: certificate.covington@assuredpartners.com —
- INSURER(S)AFFORDINGCOVERAGE |  NAKGE
- e INSURen A : Bluegrass Risk Management N
INSURED wsurer B: Clearpath Insurance Company 16273
Fort Thomas Independent | INSURERC.: o B =
28 North Ft. Thomas Ave INSU
Ft. Thomas, KY 41075 '_’
INSURERE: .
INSURERF : |

COVERAGES

CERTIFICATE NUMBER:

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 QTHER 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.

N TYPE OF INSURANGE e POLICY NUMBER |y e | Y EXP umrs B
A | X | COMMERCIAL GENERAL LIABILITY : | EACH OCCURRENCE s 1,000,000
| ] camsmane [X] oceur X Tasnm-om 011 | 7ri2024 | 7rti2025 | SRS IORSNIED s 500,000
DS , MED EXP [Any one person) | § 15,000
= — PERSONAL&AOVINMURY |5 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | s ‘__3 009 s
b poLICY D 5Bk PRODUCTS - COMPIQPAGG |8 2,000,000
OTHER: s
A | automoBILE LIABILITY | MBSO NNGLELIMIT 2,000,000
X | anyauto BGR024-001-011 7/4/2024 | 7/1/2025 | goDILY INJURY {Perpersan) | § o
OWNED SCHEDULED
_| AUTOS ONLY _| AUTGS BODILY wuamk accident) | § -
X | Momy | X | NGNRUNED ki el !
- $ ___|
A ?( UMBRELLA LIAB :‘x OCCUR | EACH OCCURRENCE s E.OO0,0UO
| EXCESS LIAB | | cLams-MADE BGR024-001-011 711/2024 | TMI2025 |, oecare s 5,000,000
" |oep | X [rerewmions 10,000 | s
B 'w ”?ax RS COMPENSATION | X LPER [ e
O EMPLOYERS' LIABILITY K R__ MY
aowy PROPRlETORIPARTNERIExECUTNE Eﬁ o WC11048565 7112024 | THI025 | ¢ eponaccioent s 1,000,000
&t'""m: E.L. DISEASE - EA EMPLOYEE, 1,000,000
Dggzm; OFOPERA"ONS balow E.L. DISEASE - POLICY UMIT | § 1.000,000
A |School Leaders EZO BGR024-001-011 71172028 | 71112025 |Limit 1,000,000
DESCRIPTION OF OPERATIONS | LOCATIONS { VEHICLES (AGORD 401, Additienal Rematks Schsduis. may be attached if more space is requlred) ]
Kenton County School District is named as Additional Insured in regards to General Liabllity as per written contracl
=

CERTIFICATE HOLDER

CANCELLATION

Kenton County School District

1085 Eaton Drive
Ft Wright, KY 41017

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

AUTHORIZED REPRESENTATIVE

& == B

|
ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



SCHOOL FACILITIES 053 AP.1
{CONTINUED)

Facility Use Contract

This agreement made by and between the Kenton County Board of Education, the school Principal,
and the Superintendent/designee authorized so to act by direction of the Board of Education and

Boone County School Board_ hereinafter referred to as “user” of the school facilities hereinafter
described. The user is a: (Check One): profit organization X _ non-profit organization/FEIN

4
Category of user (1-5) __ 3 (Final determination of category is made by Superintendent/designee).

WITNESSETH:
The schoo! Principal does hereby agree to permit user to utilize certain school facilities more

particularly described as follows: _1 diving board for 1 hour a week during the swim & dive season

the following times and dates: _2024-2025 Season_: subject to the following terms and conditions:

1. School facilities 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 permittee at will on the
condition that all terms and conditions as hereinafler set out are complied with and any other
terms and conditions specified by the Principal. Any violation of such terms 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 specified 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 incorporated herein 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 terminated without cause by notice
from Principal or designee.

5. Approved users are responsible for the conduct and safety of their participants, guests,
coaches, officials, and spectators. Automated External 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. Approved users are responsible for the observance of county and state fire and safety
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 determined by the Fire Marshall shall be observed.
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SCHOQOL FACILITIES 05.3 AP.1
(CONTINUED)

Facility Use Contract
8. All activities 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 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.

10. The user agrees to hold harmless 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 is required to include the following minimum
amounts:
2,000,000 General Liability coverage in the aggregate

$1,000,000 General Liability coverage per occurrence
The Kenton County Board of Education is noted as additional insured

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

contract.
12. An orientation has been provided.
(Please initial) user school representative
Applicable Fees:

Rental fee: $25 per lane practice per hour/$3S:per Rental fee total: TBD
board per hour/$200 per hour meet

Custodial Fee: $48 per hr. (min 2 hours) Custodial fee total: TBD_
Supervisory fee: _$38§ per hr. (min 2 hours) Supervisory fee total: TBD
Lifeguard Fee: $13.86 per hour per guard Lifeguard fee Total: TBD
Equipment fee: 0 Equipment fee total: __ 0
Other fees: 0 Other fees total: 0

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: TBD Deposit:

Checks are payable to Kenton County Board of Education

Supervision/Custodial Support Details: Lifeguards are required, but can be provided by the
host team. Current Lifeguard certifications are required, and a copy must be provided to the
Aquatics office prior to the meet. Lifeguards provided by the host must be in proper attire and
are required to be seated appropriately for the duration of the event. Lifeguards can be
provided at the above cost if you choose not to supply your own. The number of lifeguards
required will be at the discretion of the aquatics coordinator in accordance to our current
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policy. Supervision and Custodial fees will apply to any rentals outside of school time (after
9pm weekdays/weekends)

Misc. Considerations: A meet is not permitted without prior approval. Any breach of this
contract could result in cancellation of the contract and/or denial of future contracts.
Designated coach must be on deck with athletes at all times, and are responsible for thelr
athletes from arrival to departure. You may not leave your athletes unattended at any time.
Only your designated rental area are to be utilized during your practice time. A team roster

must be submitted prior to the first practice.
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05.3 AP.!

SCHOOL FACILITIES
(CONTINUED)
Facility Use Contract
Name of Schoo): __Scott High School Boone County Schools

Name of Renting Organization “User”

Kristina Jenny (Boone District Dive Coach)

Name of “User” Representative (Print)

8330 US 42
Address

Florence, KY 41042
City State Zip

(859) 816-7117
Phone Number

kristina. jenny@boone kyschools.us
B-Mail Address

If responsible individual 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/des dﬁgee for and on behalf of the
Board of Education and the user hereunto set their hands this __ ® — day of Aoel ,
20 ﬁ Contracts for recurring events expire on June 30th of the s¢ of the school year.

r &5 2

y }:h"D YN | o

Signature of “User™ Representative

Principal

” gunaﬁ'nrtendenildesigneé
Review/Revised:8/7/2023
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BOONCOU-04 LBAKER

ey I
ACORD CERTIFICATE OF LIABILITY INSURANCE T2

l

|

| ThHiS 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 policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may requlire an endorsement. A statement on

ACT Karen Mclntosh B

PRODUCER

g Rl B il m’;‘c \&. £xt: (B59) 581-2088 | % noy:(859) 581-1008
Covington, KY 41011 S certificate.covington@assuredpartners.com ]

INSURER(S] AFFORDING COVERAGE NAIC #
J_msunzu :Bluegrass Risk Management |

INSURED

INSURERC:

Boone County Board of Education

msurer B:Kentucky Employers Mutual Insurance 110320

this certificate does not confer rights to tha certificate holder In lieu of such endorsement(s). ]

8330 US Hwy 42 INSURERD: S - ]

Florence, KY 41042 INSURER E ; - - j ]

L INSURERF: i
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE 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, —

Leased/Rented Equipment - Limit $250,00
Liberty Mutual Insurance Companies - Pollcy No. YU2-Z51-293088-063 - Effective 7/1/24-7/1/25

RE: Boone County High Schools (Boone Co HS, Conner HS, Cooper HS, Ryle HS) Swim & Dive Teams Meets and Practices - Oct 1, 2024-Feb 28, 2025
Kenton County Board of Education Is named as AddIitional Insured In regards to General Liability.

I TYPE OF INSURANCE ADDUSUBR]  poycy numBeR [ POLICY EFF T B °”°¥§’ﬁl - umiTs
A | X | COMMERCIAL GENERAL LIABILITY [EACH OCCURRENCE s 5,000,000
|| Tetamsuace [ X] occur X | BGR024-001-027 71112024 | 7Mi2025 (DAVASETORENTED | 1,000,000
| o - ‘ , MED EXP [Anyone person] | § \1_5'0*02
- ; | PERSONAL & ADVINJURY | 5 5,000,000
GEN' AGGREGATE LIMIT APPLIES PER: r I  GENERAL AGGREGATE s 5,000,000
| PoLICY D & Ii’ Loc ( PRODUCTS - COMP/OP AGG | § 5,000,000
I OTHER: $ =
A ‘| _AUTOMOBILE LIABILITY ; | ey M i $ _ 000,000
| X | any auTo BGR024-001-027 71112024 | 7/1/2025 | pODILY INJURY (Per verson) | §
~ ownep | SGHEDULED P S|
MEPony | | R6TER | BODLLY IJURY (Per Per accident) | § g
JROPE AMAGE 1
HSs oniy ACH3'ONLY ' | efm“;;y P L —
s
A | X umBRELLAUAB " X | ocour l | EACH OCCURRENCE s 5,000,000
; EXCESS LAB CLAIMS-MADE BGR024-001-027 7/1/2024 7/1/2025 | AGGREGATE s 5,000,000
| DED | RETENTION s | ' s
B |WORKERS COMPENSATION \ ‘ X | PER [ oTH
AND EMPLOYERS® LIABILITY | A sTArure | R = .
Y
ANY EROPRIETORIPARTNER/EXECUTIVE w L et 2024 | TMI2025 ¢ cpcuscopent |5 1,000,000
andstory n RF) _EL.DISEASE-EAEMPLOVEE § 1,000,000
1f yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY UMIT | § ,000,
| ‘ |
| |
' ! |
DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORD 101, Addiionsl Remarks Scheduls, may bo attached Hf mora spacs s required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
! Kenton County Board of Education ACCORDANCE WITH THE POLICY PROVISIONS.
| Scott High School
5400 Old Taylor Mill Road
AUTHORIZED REPRESENTATIVE

Taylor Mill, KY 41015 ﬁ' éfg /

|
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



SCHOOL FACILITIES 05.3 AP.1
(CONTINUED)

Facility Use Contract

This agreement made by and between the Kenton County Board of Education, the school Principal,
and the Superintendent/designee authorized so to act by direction of the Board of Education and
_Calvary Christian Swim Team__hereinafter referred to as “user” of the school facilities hereinafter
described. The user is a: (Check One): profit organization X non-profit organization/FEIN

# L\ < 1321229

Category of user (1-5) __ 3 (Final determination of category is made by Superintendent/designee).

WITNESSETH:
The school Principal does hereby agree to permit user to utilize certain school facilities more
particularly described as follows: __ swim team practice

at the following times and dates: _2024-2025 Season _: subject to the following terms and conditions:

1. School facilities 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 permittee 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 terms 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 specified 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 incorporated herein by reference.

4. The reserved time/date for use by user may be cancelled or preempted by Principal or
Superintendent / designee and permissions foruse may be terminated without cause by notice
from Principal or designee.

5. Approved users are responsible for the conduct and safety of their participants, guests,
coaches, officials, and spectators. Automated External 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. Approved users are responsible for the observance of county and state fire and safety
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 determined by the Fire Marshall shall be observed.
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SCHOOL FACILITIES 05.3 AP.1
{CONTINUED)

Facility Use Contract

8. All activities will be cancelled when school is closed due to inclement weather. Qutside
groups using our facilities during 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.

10. The user agrees to hold harmless 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 is required to include the following minimum
amounts:
2,000,000 General Liability coverage in the aggregate

$1,000,000 General Liability coverage per occurrence
The Kenton County Board of Education is noted as additional insured

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

contract.
12. An orientation has been provided.
(Please initial) user school representative

Applicable Fees:

Rental fee: $25 per lane practice per hour/$35 per Rental fee total: TBD
board per hour/$200 per hour meet

Custodial Fee: _$48 per hr. (min 2 hours) Custodial fee total: TBD_
Supervisory fee: _$35 per hr. (min 2 hours) Supervisory fee total: TBD
Lifeguard Fee: $13.86 per hour per guard Litegusrd Fee Total: TED
Equipment fee: 0 - Equipment fee total: 0
Other fees: 0 B Other fees total: 0

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: TBD Deposit:
Checks are pavable to Kenton County Board of Education

Supervision/Custodial Support Details: Lifeguards are required, but can be provided by the
host team. Current Lifeguard certifications are required, and a copy must be provided to the
Aquatics office prior to the meet. Lifeguards provided by the host must be in proper attire and
are required to be seated appropriately for the duration of the event. Lifeguards can be
provided at the above cost if you choose not to supply your own. The number of lifeguards
required will be at the discretion of the aquatics coordinator in accordance to our current
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policy. Supervision and Custodial fees will apply to any rentals outside of school time (after
9pm weekdays/weekends)

Misc. Considerations: A meet is not permitted without prier approval. Any breach of this
contract could result in cancellation of the contract and/or denial of future contracts.
Designated coach must be on deck with athletes at all times, and are responsible for their
athletes from arrival to departure. You may not leave your athletes unattended at any time.
Only your designated rental area are to be utilized during your practice time. A team roster

must be submitted prior to the first practice.
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SCHOOL FACILITIES 05.3AP.1
(CONTINUED)

Facility Use Contract

Name of School: ___Scott High School Calvary Christian Swim Team
Name of Renting Organization “User”

Jeff Heyob
Name of “User” Representative (Print)

5955 Taylor Mill Road
Address

Taylor Mill Ky. 41015
City State Zip

(859) 363-9201
Phohe Number

Jeff.heyob@ccsky.org
E-Mail Address

If responsible individual 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: _gRee for and on behalf of the

Board of Education and the user hereunto set their hands this & = day of __Q_gépjagi ,
20 24 . Contracts for recurring events expire on June 30th of the 1 of the school year.

A

Signature of “User” Representative /’ Pnncxpa?‘-“

Superintendent/designee
Review/Revised:8/7/2023
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DATE (MM/DD/YYYY)

o T
ACORD CERTIFICATE OF LIABILITY INSURANCE 0BI2812024

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: [f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the tarms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER Same-c!  Patty Prather
Cornerstone Insurance LLC PHONE . (858) 586-8580 | A% Noy; (859)586-8616
5915 Centennial Circle ApDRess: Patty@camerstoneinsiic.com
INSURER(S) AFFORDING COVERAGE NAIC #
Florence KY 41042 INSURER & - Selective Insurance Company of America 12572
INSURED INsurerB: Clearpath insurance Company 16273
CALVARY BAPTIST CHURCH OF COVINGTON, KY INC CALVARY | \usurer e :
3711 TIBBATTS ST INSURER D :
INSURER E :
COVINGTON KY 41016-1455 | ysurerr:
COVERAGES CERTIFICATE NUMBER: __ 24/25 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW RAVE 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.

LTR TYPE OF INSURANCE TU%L WYD POLICY NUMBER m mmlwvwv; Limirs
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE ¢ 1,000,000
l CLAIMS-MADE OCCUR PREMISES (Es occurrence| ¢ 500,000
MED EXP (Any one person) $ 15,000
A S 2644902 03/01/2024 | 03/01/2025 | personaLaADY INNURY | ¢ 1,000,000
TG_EP‘J'LAOGREGA‘IE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 3,000,000
| Pouey 538'1 Loc PRODUGCTS - COMPIOPAGE | ¢ 3:000.000
OTHER: -
£DMOBILE LIABILITY SOMANCD SINGLE LT $ 1,000,000
>£| AnyauTo BODILY INJURY (Per person) | §
| OWNED SCHEQULED i
A || AuTos onLy AoTes S 2644902 03/01/2024 | 03/01/2025 | BODILY INJURY (Per accident) | §
HIRED NON-OWNED "PROPERTY DAMAGE y
|| AuTas onLY AUTOS ONLY | (Per accident)
$
><| uMBRELLALIAB | | oceur EACH OCCURRENCE s 7,000,000
A [ | Excessuas LS RAGE S 2644902 03/01/2024 | 03/01/2025 [ \qorecate ¢ 7,000,000
DED JXI ReTENTION s © $
WORKERS COMPENSATION g;AﬁTUTE EOgH-
AND EMPLOYERS' LIABILITY YIN ——
B | eEmpan ExeLuDeBr UV NiA WC10993408 03/01/2024 | 03/01/2025 | EL: EACHACCIDENT Mt
(Mandatory In NH) E.L. DISEASE - EAEMPLOVEE | ¢ 1,000,000
W d
Dé&%ﬂgﬁ ‘g,F gPERATlONS below EL. DISEASE - POLICYLiMiT | ¢ 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional rks S¢hedule, may be attachsd If more space Is required)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Scott High School ACCORDANCE WITH THE POLICY PROVISIONS.
5400 Old Taylor Mill Rd.
AUTHORIZED REPRESENTATIVE
P
Taylor Mill KY 41015 " (;_:
| S

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD






