






































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 

Facility Use Contract 

05.3 AP.I 
(CONTINUED) 

Name of School: Scott High School 
Name of Renting Organization "User" 

Fort Thomas Independent Schools/ Highlands 
High 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. 

Joev Svatba 
Name 

2400 Memorial Parkwav 
Address 

859.816.6421 
Telephone Number 

joey.svatba@gmail.com 
E-Mail Address 

IN WITNESS WHEREOF the Principal and the Superintendent/d~¥Uee for and on behalf of the 
Board of Education and the user hereunto set their hands this B ~ day of Qc h,\,e( , 
201:1_. Contracts for recurring events expire on June 30th of e school year. 

~ 
Principal 

Superintendent/designee 

Review/Revised: 8/7/2023 
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------. FORTTHO•0t LR.&.ICFR 

ACORD" CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/0D/VYYYI 
. ~ 

7/12/2024 
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 Ai.TER THE COVERAGE AFFORDED BYTHEPOLICIES 
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 1.s an ADDITIONAL INSURED, the pollGY(les) mu11t have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of fhe·polley, Gertaln policies may require an endorsement. A statement on 
this certlflcet11 does not confer rh1hts to the certificate holder In lieu of such endorsemant(11i. 

PRODUCER E 'llY.'cr Karen McIntosh 
·-

AssuredPartner,-Sallevue/Ma,svllle r gNJo, ExtI: (859) 581 •2088 ] r~ Nol:(859) 581-1008 100 E Rlvercenter Blvd. Suite. 00 
Covlngton,·KY 41011 , I,"'~- . certlflc:ate.coillngton@assured .a~ners.com 

INSUR""IA' AFFORDING COVERAGE NAIC .!__ 

1NSURERA:Bluearass Risk Manaaement 
INSURED tNsuRER e • C learoath lnsimmcg Comga!l:r'. ··- 16273 

Fort Thomas Independent INSURl!RC: ---
28 North Ft. Thomas Ave INSUDSD D. 
Ft. Thomas, KY 41075 INSURl!RE: 

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 OTHER DOCUMENT WITH REsPECT TO WHICH TlilS 
CERTIRCATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFOROEO. BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS ANO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

l~ff' TYPE OF INSURANCE ,.';IP.!-,~H!l'!I POLICY NUMBER ,.':!!~S.Utt.. POUCVEXP LIMITS 
A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE. $ 1,000,000 - :=:i CLAIMS•MAOE [Kl OCCUR X aGR024-001-011 7/112024 7/1/2025 !!~~!?!.~.!~'?. .. , ~ 500,000 

MFO ~.-" IAnv one.llft!!W]> ~ 15,000 -
PERSo•w & ADV INJURY s 1,000,000 - 3,000,000 GEN'L AGGREGATE LIMIT APPLIES PER: G!it!ERALAGGB!;G~!~ • 1 POLICY□ f~ 00 LOC PROOUCTS • COMP/Qe.AOO s 2,000,000 .--

OTHER: $ 

A AUTOMOBILE LIABILITY ~~~IJ"!.~~.!l'NGLE LIMIT s 2,000,000 

X ANYAJJTO 
~ SCHl;OULEO 

BGR024-001.011 7/1/2024 7/1/2025 800ILY I"' " 1RY IPor 2!,...-onl s - OWNED 
,__ AUTOS ONLY _ AUTOS :!Ev /Per accldonU S 
X -ONLY ..!. ~~o'§'1fJ.~ AMAGE 

,.- s ·- · 
s 

A X UM8RE1LA l.lAD ~ OCCUR EACH OCCURRENCE s 5,000,000 - BGR024-001-011 7/1/2024 7/1/2025 
-:-c--= 

EXCESSLIAB CLAIMs-MAOE AGGREGATE s 5,000,000 

OED I X I RETENTION$ 10,000 s 
B ~RKERSCOMPENSATION XI ~~•uu I li~H-

D !MPLOYERB' LIABILITY y N 
WC11048585 711/2024 7/112025 1,000,000 ANY PROPRIETOR/PARTNER/EXECUTIVE □ E.l. EACH ACCIDENT s 

flXAC~M~ EXClUOEO? NIA 
1,000,000 1n~ ry n ) E.L DISEASE-• EA EMPLOYl'I S 

grsi=N ~~~~ERATIONS·b•law E.L. DISEASE:· POLICY LIMIT S 1,000,000 

A School Leaden E&O BGR024-001-011 7/1/2024 7/1/il.U25 Limit 1,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS/ VEHICLES JACO RD 101, AddlUonal Rornarkl 8ehedulo, mat bt attached If rnore •~•"" la required) 
Kenton County School Dlitrlct Is named BS Ad ltlonal Insured In regards to General lablllly as per wr ltan contract. 

CERTIFICATE HOLDER 

Kenton County School Dlstrlct 
1055 Eaton Drive 
Ft Wright, KY 41017 

ACORD 25 (2016/03) 

C N ELLA ION 

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 

~ 
© 1968•201& ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



SCHOOL FACILITIES 

Facility Use Contract 

05.3AP.l 
(CONTINUED) 

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 
descri~ed. The user is a: (Check One):_ profit organization X non-profit organization/FEIN 
#- . 

Category of user (1-5) _L (Final detennination 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: 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 hereinafter set out are complied with and any other 
terms and conditions specified by the Principal. Any violation of such tenns and conditions 
may result in immediate tennination 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 aJJ Jaws and regulations and the 
tenns and conditions of Kenton County·Board of Education policies, specifically including 
Board Policy OS.3, the terms of which are incorporated herein by reference. 

4. The reseived 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. 

S. Approved users are responsible for the conduct and safety of their participants, guests, 
coaches, officials, and spectators. Automated External Defibrillators (AED) accessibi)ity 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 ·cor the obseivance 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 01· sit to block exits, aisle ways, or 
stairways. Facility capacities as detenni~e~ by the Fire Marshall shall be observed. 
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SCHOOL FACILITIES 

Facility Use Contract 

05.3 AP.I 
(CONTINUED) 

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 sha11 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. 

J 1. The user agrees to provide liability insurance coverage for its use of the facilities including 
the foJlowing 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: __ T,c,.B ... Q.,_ 

board.per hour/$200 per hour meet 

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

Supervisory fee: $3S per hr. {min 2 hours) 

Lifeguard Fee: $13.86 per hour per guard 
Equipment fee: ___ o _____ _ 
Other fees: ___ o ____ _ 

Custodial fee total: TBD 

Supervisory fee total: J1m 
Lifeguard fee Total: TBD 

Equipment fee total: _0 ____ _ 

Other fees total: ___ o ____ _ 
SO% 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 Ufeguards 
required will be at the discretion of the aquatics coordinator In accordance to our current 
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poJlcy. 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 Crom 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 

Facility !lll Contract 

05.3AP.l 
(CONTINUED) 

Name of School: 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 
A4dress 

Florence. KY 41042 
City State Zip 

(859) 816-7117 
Phone Number 

kristina. jenny@boone.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. 

Name 

Address 

Telephone Number 

E-Mail Address 

IN WITNESS WHEREOF the Principal and the Superintendent/d~ee for and on behalf of the 
Board of Education and the user hereunto set their hands this ~ - day of O c.1:,\, c:., < , 
201:i_. Contracts for recurring events expire on June 30th of the school year. 

Signature of"URCr" Representative 

~ •• ni;,fntendent/designee 

Review/Revised:Sn /2023 

Page 16 of 16 



BOONCOU-04 

CERTIFICATE OF LIABILITY INSURANCE 
LB ER 

DATE (MM/0D/YYYY) 

7/17/2024 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain pollcles may require an endorsement. A statement on 
this i;ertlflcate does not confer ri hts to the certificate holder In Heu of such endorsement(& • 

~--- ---'==R=ER= SJ.AFFORDING COVERA~E NAI.C# 

1Nsu Risk Manag,,.e:.:.m.:.::e'""n:.:.t _ _ ___ _ ~;--- ---
INSURED IN&U Em lo ers Mutual lnsura~ !10320 

Boone County Board of Education 
8330 US Hwy 42 
Florence, KY 41042 

COVERAGES CERTIFICATE NUMBER• 

INSURERC: 

INSURl!R D: 

INSURER E: 

INSURER F: 

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. 

INSR 
TYPE OF INSURANCE ,~.?£>.!-\~'!'!ti POLICY NUMBER 

POUCYEFF POLICY l!XP 
Ul,UTS I TA 

A X COMMERCIAL GENERAL LIABILITY I I EACH OCCURRENCE $ 5,000,000 -
[ CLAIMS-MADE 00 OCCUR - X BGR024-001-027 7/1/2024 7/112025 g~~~J9E~~~~ r?.""'' s 1,000,000 

MED EXP fAn• one oerson l _ ...1. 15,000 ,.._ 
s,0·00,000 - - - j'_sRSONAL & ADV INJURY s 

GEN'L AGGREGATE LIMIT AP~~t PER: GENERAL AGGREGATE s ~ 00,000 

==i POLICY□ ~f8f X LOC PRODUCTS : COMP/OP Aq~ :.J_ 5,000,000 

OTHER: $ 

A AUTOMOBILE LIABILITY ~C;"'.!~~ ~'?.!>INGLE LIMIT s 5,000,000 --
:[l AfolYAUTO BGR024-001-027 7/1/2024 7/1/2025 BODILY INJURY fPer oenronl s 

OWNED ~ SCHEDULED BODILY INJURY IPer accldenu j S _ AUTOSONLY AUTOS ·-
~IM?soNLY ~8f~'mt.~ F~.?~b'c~t~AMAGE s ---

s 
A X UMBRELLA UAB 11'-1 0CCUR EACH OCCURRENCE $ 5,000,000 

r-
BGR024-0D1-027 711/2024 7/1/2025 5,000,000 EXCESS LIAS CLAIMS-MADE AGGREGATE s - -

OED , I RETENTION$ s 
B WORKERS COMPENSATION X I ~~~IT~ I i 2! H· 

AND EMPLOYERS' LIABILITY 
Y/N 392977 7/1/2024 7/1/2025 ANY PROPRIETOR/PARTNER/EXECUTIVE □ E.L. EACH ACCIDENT g; 1,000,000 

~Fl~E~M~im EXCLUDED? N/A - 1,000,000 an atory n ) 1 E.L, DISEASE· EA EMPLOYEF $ 

gii~:~~~ c:':~PERATIONS below E.L DISEASE - POLICY LIMIT I ·s 1,000,000 

I 
I 

I 1 I 
DESCRIPTION OF OPERATIONS/ LOCATIONS /Vl!HICLES (ACORD 101, Acldltlonal Remarka Sclledule, may be attached If more space la required) 

Leased/Rented Equipment• Limit $250,000 
Liberty Mutual Insurance Companies• Polley No. YU2-:ZS1·2930BB-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 Addltlonal Insured In regards to General Liablllty. 

CERTIFICATE HOLDER 

Kenton County Board of Education 
Scott High School 
5400 Old Taylor MIii Road 
Taylor MIii, KY 41015 

ACORD 25 (2016/03) 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE Dl!UVERED IN 
ACCORDANCE WrTH THE POLICY PROVISIONS, 

AUTHORIZED REPRESENTATIVE 

::=5i£·~ 
© 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



SCHOOL FACILITIES 

Facility ~ Contract 

05.3 AP.I 
(CONTINUED) 

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 
Calvazy Christian Swim Team hereinafter ref erred to as "user" of the school facilities hereinafter 

described. The user is a: (Check One): profit organization X non-profit organization/FEIN 
# ~L· f3al.~39 -
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: ___ s_wnn_·aa-. ... tea.;.a_m__..,p_ra_c_.ti_·c_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 pennittee at will on the 
condition that all terms and conditions as hereinafter set out are complied with and any other 
tenns and conditions specified by the Principa]. 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 
tenns 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 ftre and safety 
regulations at all times. Conidors, 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 

Facilitv Use Contract 

05.3 AP.I 
(CONTINUED) 

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 1,1se of facilities. 

JO. The user agrees to hold hannless 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. Toe 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 
board per hour/$200 per hour meet 

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

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

Lifeguard Fee: $13.86 per hour per guard 

Equipment fee: ___ O _ ____ _ 

Other fees: _ _ _ O _____ _ 

Rental fee total: TBD 

Custodial fee total: TBD 

Supervisory fee total: TBD 
Lifeguard fee Total: TBD 

Equipment fee total: _O _ ___ _ 

Other fees total: ___ O _ ___ _ 

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 

Page 14 of 16 



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 

Facility Use Contract 

05.3 AP.I 
(CONTINUED) 

Name of School: Scott High School CaJvarv 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 
Phone 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 WI1NESS WHEREOF the Principal and the Superintendent/de~ee for and on behalf of the 
Board of Education and the user hereunto set their hands this B - day of Oc.\o\,e.< , 
20 2. 4 . Contracts for recurring events expire on June 30th of the school year. 

Signature of "User" Representative 

Superintendent/designee 

Review /Revised :8/7 /2023 
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ACORD
9 

CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DDIYYYY) 

~ 08/28/2024 

.,,....-.., 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(ies) 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 Heu of such endorsement(&). 

PRODUCER NAM&7M Patty Prather 

Cornerstone Insurance UC r.ngNJ=o ._ .. (859) 586-8580 I ,Ale Nol: (859) 586-8616 

5915 Centennial Circle ADDRESS: patty@comerstonelnsnc.com 

INSURER(S) AFFORDING COVERAGE NAIC# 
Florence KY 41042 INSURER A: Selective Insurance Company of America 12572 

INSURED 1NSURERB: Clearpath Insurance Company 16273 

CALVARY BAPTIST CHURCH OF COVINGTON, KY INC CALVARY INSURERC: 

3711 TIBBATTS ST INSURER D: 

INSURERE: 

COVINGTON KY 41015-1455 INSURER F: 

COVERAGES CERTIFICATE NUMBER: 24125 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, 
EXCLUSlONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

i•r;; TYPE OF INSURANCE ,.,.,o WVD POLICY NUMBER IMM/DDIVYYYI 1NiMmo,mv, LIMrrS 

~ COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 

- D CLAIMS-MADE ~ OCCUR PREMISES'i'E'i 'c;~ncel $ 500,000 

MED EXP (Any ono ...,.on) $ 15,000 -A S 2644902 03/01/2024 03/01/2025 PERSONAL & ADV INJURY $ 1,000,000 - $ 3,0DD.000 GEN'LAGGREGAlE LIMIT APPllES PER; GENERAL AGGREGATE Fl POLICY □ rm □ LOC PRODUCTS• COMP/OP AGG $ 3,000.000 

OlHER: $ 

AUTOMOBILE LIABILITY ~~MBINED SINGLE LIMIT 
a eccldentl $ 1,000.000 

X ANYAUTO BODILY INJURY {Per per.son) $ 

A --- OWNED ~ SCHEDULED S 2644902 03/01/2024 03/01/2025 BODILY INJURY (Per accident) s AUTOS ONLY AUTOS - HIRED 
,.._ 

NON-OWNED PROn:r<TY DAMAG~ 
AUTOS ONLY AUTOS ONLY tPer accident! $ 

>-- --- s 

~ UMBRELLA LIAB ~ OCCUR EACH OCCURRENCE $ 7,000,000 

A EXCESS UAB CLAIMS-MADE S 2644902 03/01/2024 03/01/2025 AGGREGATE $ 7,000,000 

OED j X I RETENTION s 0 $ 

WORKERS COMPENSATION X l ~fZ.UTe I I om 
AND EMPLOYERS' LIABILITY ER 

YIN 1,000.000 
B MY PROPRIETOR/PARTNER/EXECUTIVE 

□ N/A WC10993408 03/01/2024 03/01/2025 E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? 1,000,000 (Mandatory In HHJ E.L, DISEASE• EA EMPLOYEE $ 

g~~~~~ ~hlPERATIONS below E.L. DISEASE • POLICY LIMIT s 1,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (ACORD 101, AddRlonal Remarke Schedule, may bo attached Ir mo,_ apac" ls n,qulrad) 

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 

Taylor MIii KY 41015 
,, · .. •7 
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