
Issue Paper 
Kenton County School Dlstric I It's a6out.ft.££, � 

DATE: 
March 20, 2025 

AGENDA ITEM {ACTION ITEM): 
Consider/ Approve Community use Facility contract with Villa Hills Longhorns for use of the 
Dixie Heights High School baseball and softball fields on various dates for 2024-25 school year. 

APPLICABLE BOARD POLICY: 
05.3 Community Use of Facility 

HISTORY/BACKGROUND: 
The Villa Hills Longhorns Athletic Association is a local youth organization that is requesting to 
use the Dixie Heights High School baseball and softball fields for practice and competitions. 

FISCAL/BUDGETARY IMPACT: 
None 

RECOMMENDATION: 
Approval Community use Facility contract with Villa Hills Longhorns for use of the Dixie Heights 
High School baseball and softball fields on various dates for 2024-25 school year. 

CONTACT PERSON: 
Matt Wilhoite 

Principal/ Administrator Superintendent 

Use this form to submit your request to the Superintendent for items to be added to the Board Meeting Agenda. 
Principal -complete, print, sign and send to your Director. Director -if approved, sign and put in the Superintendent's mailbox. 

✓



SCHOOL F ACJLITIES 

Facility Use Contract 

05.3AP.1 
(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 

Villa Hills Longhorns Athletic Assn. hereinafter referred to as "user" of the school facilities hereinafter 
described. The user is a: (Check One): __ profit organization ...1S__ non-profit organization/FEIN 
# 41 -S5t.1\\ l.. 
Category of user (1-5) _3_ (Final determination of category is made by Superintendent/designee). 

WITNESSETH: 

The school Principal does hereby agree to pennit user to utilize certain school facilities more 
particularly described as follows: -'B=-a=s=-=e=-=b=a=ll--=a:..:..:n=d ~S::.c:o:..:..ft=b-=a'--'-11 _,_F=ie:..:..:ld=s::..-. _ ____ ____ _ 

· No:o Sc..\ioo\ Uo..y/--r;'W\e_ ~<?t a..w'-/ ~< SCl.\v<"ck~ ""Sv-ncl~S 
at the following times and dates: Various dates during the 2024/25 school year subject to the 
following terms and oonditions: 

L Schoo] facilities shalJ 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 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 al11aws and regulations and the 
terms and conditions of Kenton County Board of Education policies, specifically including 
Board Policy 05.3, the te1n1s 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 
stafrways. Facility capacities as detennined by the Fire Marshall shall be observed. 
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SCHOOL FACILITIES 

Facility Use Contract 

05.3 AP.1 
(CONTINUED) 

8. All activities will be cancelled when schoo] 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 retum 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. 

l 0. 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. 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 liabiUty policy or declaration of coverage page must be attached to this 
contract. 

12. An orientation hJs be_en provi~ 

(Please initial) _AW ___ user~ school representative 

Applicable Fees: 

Rental fee: $75.00 per hr. (min 2 hours) Rental fee total: $150.00 

Custodial fee: $48.00 per hr. (min 2 hours) Custodial fee total: $96.00 

Supervisory fee: $35.00 per hr. (min 2 hours) Supervisory fee total: $70.00 

Equipment fee: N/A Equipment fee total: NIA 

Other fees: N/A Other fees total: $316.00 

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: __ $_3_1_6._o_o __ _ Deposit: ____ N_l_'A _ _ _ _ _ _ _ 

Checks are payable to Kenton County Board of Education 

Supervision/Custodial Support Details: 

Misc. Considerations: 
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SCHOOL FACILITIES 

Name of School: Dixie Heights H.S. 

Facility Use Contract 

Villa Hills Longhorns Athletic Assn. 

05.3 AP.l 
(CONTINUED) 

Name of Renting Organization "User" 

Andrew Wise 

Name of ''User" Representative (Print) 

806 Flourney Ct. 

Address 

Crescent Springs, KY 4101 

City State 

~ 391-9614 
Phone Number 

andrew.wise@kenton.kyshcools.us 

E-Mail Address 

Zip 

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 

Superintendent/designee 

Review/Revised:8/7 /2023 

Page 15 of 15 



Sadler Sports: Amateur Teams I Leagues Insurance Plan 

CERTIFICATE OF LIABILITY INSURANCE 

DATE (MM! DOI YVYY) 

03/12/2025 

THIS CERTIFJCATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHrs UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR 
NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES SELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BET\11.EEN 
THE ISSUING INSURER(S), 11.UTHORIZED REPRESENTATIVE OR PRO□=R. AND THE CERTIACATE HOLDER. 

IMPORfAl'-IT: lf tho cnr1ifteal c hold et ls an AODtilONAL ltiSU~l!O. lh& pojicy[tos) must be endorsed. II SUBROGAllQN IS WAIVED, subfi:cl lo lhe terms and condllions or1hu polrey, certain policies may 
requ ire an endO!Semenl. A sl~lemenl on lhis certiricale doos not conrer r1Qh1s lo I.he cenilicale llofder Ul l!cu of such endorseme nt(sJ. 

PRODUCE~ CONTACT NAME: Spons Dopt 

SADLER & COMPANY, INC. PHONE (AIC, !l!o. E<ti: 600-622-7370 I FAX fAf C, No): 803-256-4017 

P .0. BOX 5866 E- MAIL ADDRESS; amal!!ur@sall lersports.com 

COLUMBIA, SOUTH CAROLINA 29250-5866 PRODUCER CUSTOMER IOU: 

INSURED INSURER(S) AFFORDING COVERAGE NAIC# 
Vilfa Hills Loo gh<1m:s A1hle1lc An oclelion 
!106 F1ot1mey Ctturt INSURER A: AIG Specb1!ty- lrosurenee Con1pa11y 2688l 
Crcsccnl Springs, KY ◄ 1017 

INSURER 8: 
Applical ion ID: 444714 
A M ember of !he Sports, Leisure & Entertainment RPG ll!SURERC: 

INSURER D: 

COVERAGES CERTIFICATE NUMBER REVISION NUMBER 

THIS IB TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICO INOICATEO, 
NOlWITHSTANDING ANY REQUlRE;MENT, TERM OR CONDlTION OF ANY CONTRA CT OR OllfER OOCUMENTWITH 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 ANO CONDITIONS OF SUCH POLICIES, LIMITS SHOWN 
MAY HAYE BEEN REDUCED BY PAID Cl.AIMS. 

INS□ TYPE OF INSURANCE AODL SUBR POLICY NUMBER POLICY Eff POLICY EKP LIMITS 
LTR INSR WIID IMMJDD/YYYY) (MM/ DD/ YYYY) 

A GENERAL LIABILITY X EACH OCCURRENCE 51,000.000 

fj3COMMERCIAL GENERAL DAMAGE TO PREMISES RENTED S1,000,000 

LIABlllTY 
TO YOU (Fire Legal Liability) 

□CLAIMS MACE (iii OCCUR 
MEDICAL EXPENSES (olher lhan $5,000 

12:01:00AM p;::irUdpanl&) 

□ 9Y APGOOO 1334486100 ET 12:01AM ET PERSONAL & ADV INJURY Sl,000,000 

D 02/28/2025 02/28/2026 GENERAL AGGREGATE (other lhan 
P<oduc:ls.- c:omplelcd Op1uatlons} SS,000.000 

GENL AGGREGATE LIMIT APPLIES 
PRODUCTS• COMP/ OP AGG S1,000,000 

PER: LEGAL LIAB TO PARTICIPANTS St,000,000 

□POLICY □PROJECT QLOC PROFESSIONAL LIABILITY $1,000,000 

AUTOMOBILE LIABILITY 

0ANVAUTO 

QALLOVINED AUTOS 

D SCHEDU.ED 11.UTOS 12:01:00 AM 
COMBINED SINGLE LIMIT (Ea St,000,000 

12:01AM ET 
Accidenl} 

i;i!HIREDAUTOS (not provided 9Y APG0001334486100 ET 02/28/2026 BODILY INJURY (Per person) 

while In Hawaii) 
02/28/2025 

BOOIL Y INJURY (Per accident} 

&!j NON- OWNED AUTOS (not PROPERTY DAMAGE (Per ac:cio'enl} 

provided while in Hawaii) _.,, 
D UMBRELLA LIAS □OCCUR EACH OCCURRENCE 

Q Exces s LJAa □CLAIMS - AGGREGATE 
MADE 

QDEOUCTIBLE 

□RETENTION 

WORKERS COMPENSATION 0 WC STATllTORY LIMITS 

AND EMPLOYERS' LIABILITY 
□OTHER AfiY PROPRIETOR/ 

PARTNER/ EXECUTIVE YIN E.L. EACH ACCIDENT 
OFFICER I ME'-'BER □ NIA 
EXCLUDED? 
(MandalOty in NH) E.L. DISEASE -EA EOMPLOYEE 
If ye s, desc:nlle under DESCRIPTION 
OF O PERATIONS below E.L. DISEASE . POLICY LIMIT 

A MEDICAL PAYMENTS TO 12:01:00AM 
12:01AM ET 

EXCESS MEDICAL $100,000 

PARTICIPANTS 9YAPG0001334486100 ET AD&D NONE 
02/28/2026 

02/28/2025 DEOIJCTlBLE SIOO 

OESCRIPTION OF OPERATIONS/ LOCATIONS I VEHICLES (Attach ACORD 101, Addillon~I Rem e1orils Sctiadulo, ifrnoie space Is. required} 

RE: COVERED SPORTS Baseball 12 & Under, Baseball 13-15, Baseball 16-19, Softball 12 & Under, Softball 13-15, TBall 12 

& Under, 

Toecertifteale hO,der is addect AS an additfonal Insured. but only v,Jlh ,especi lo lt'le l iilbillfy arising out oflhe oporsfions oftht insured abov.e. 
High ernjn IOhlrv spor1s - for OudJFloor/ Fiekl/ Street Hockey, Roller Hockey (quad), Chccdeaditl{I (aoe 1 e & undetJ: La1m1sse (sge 19 & unde,); Tackle and contact loolball (age 19 & undo(). Soccer 
(age 19 & unde,), Waler HGCkey (age 19 ,& ,mder),We:5.l ling {age 19 & under), a1\d Umplr-e-/Reteree A511oeiations for Lho .above H igh Risk Concuf.sion Spons. Lirnited Coverage ror ~e r.iin lnjmy~ 
endotsement flpplles- Bra in Injury Limit: $1,000,000 occurrence' St ,000,000 aggrogato; Bt0ir1 h1j11ry Loss Adj.ls lmenl E:xpanse Limit: S1 ,000,000 occurrenceJ $1.000,000 eggregatf!. ·era In lnjUf)''" mea11 s 
concuuion, chtonlc lraumali,; encepha1opalhy, or any olh!!tinjury lo Ille brain and any symp1oms. conditions , disorders and dise.:,ses. in duding doalh. rnsulling therefrom but onfy it such injury occurs a:s a 
resull or spe-cifie events; oc:cu1rin9 during me polfcy periotl. 

CERTIFICATE HOLDER CANCELLATION 

RELATIONSHIP: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED llEFORE THE EXPIRATION 

Property owner/ Lessor 
DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS, 

Kenton County Board of Education 
AUTHORIZED REPRESENTATIVE 

1055 Eaton Drive ~ __r:.. ,.£"'"'"' 
Fort Wright, KY 41017 

Covsrags is only extended ro U,S. -even1s. aM activities 
•• NOTICE TO TEXAS INSURE.OS; The Insurer for thC! porcnasino oroup may not be subjccl to aN the insurance laws and regu lations of lhc State of Texas. 

ACORD 25 (2014101) @ 1988-2014 ACORD CORPORATION. A l l rights reserved. 
The ACORD name and logo a(A registered m arks of ACORD 


