
Issue Paper 

DATE: 
July 16, 2025 

AGENDA ITEM (ACTION ITEM): 
Consider/Approve Community Use Facility contract with the Taylor Mill Eagles for use of the 
Scott High School stadium and gyms during 2025-26 school year during non-school time. Times 
and dates will be coordinated with the Athletic Director. 

APPLICABLE BOARD POLICY: 
05.3 Community Use of Facility 

HISTORY/BACKGROUND: 
The Taylor Mill Eagles is a youth organization that provides boys and girls that will attend 
Woodland Middle School and Scott High School opportunities to participate in sports. 

FISCAL/BUDGETARY IMPACT: 
None 

RECOMMENDATION: 
Approval Community Use Facility contract with Taylor Mill Eagles for use of the Scott High School 
stadium and gyms during the 2025-26 school year during non-school time. Times and dates will be 
coordinated with the Athletic Director. 

CONTACT PERSON: 
Matt Wilhoite 

Principal/ Administrator Superinr:;;¥ 

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 i11 the Superinte11dent's mailbox. 
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SCHOOLFACILITIBS 

Faglity Use Contract 

OS.SAP.I 
(CONTD'WJ!O) 

This agreement .-ulc 'by .-id betw~ the Kenton County Board of BducatiCln~ the ~Qol Principal, 
~tJte JS~ tejJ.dent/dosignoe 11\lthomed. >. 80 to act by .c6rc;ctiQO. of the Bo.ard of. :Qd.i UcatioJl :$Id .i:/f Ill~ heremaft.-refemxl to as "usef' of the achooJ facilities hnnder 
11esi:dbed. Tiie. _~ is a: {Check One): _profit ~QU _x_ non-profit cqanizatimilFEIN 

.?# ,)] .. '511£':f!D&.f . 
Category ~f mer (1""-:JIL (Final determination of oategoryis Ql8de by Superintendeat/desigaeo). 

Wmmsam: 
_. 'Jhe ~ Pdncip-1 doc,$ ht#l,y asre.e top~ I•~ Jitili,ze cartaia school moilitiets more 

particuladydescribed as :follows: ..5c.d_\\$ _""'. st~,vW'\ ~ !) yv-nS . . 
'f.Jro :;dooo\ -oo.J..T~VV\<- x.~s ~'i :\P( Sa..~<:cl.~5 ~ Suv,a.ct..)'.S .. 

a,ttbemDO\iVIQgti!nosa:nddateB: ..J,<,ov:, :s;,o..\s:,~ cb,,,n,vig 20 2,S -'l<- '1<· aubjecttotho 
following teQrls and conditioni: 

l. Sdlool ~QI -11 not be utiu.d 1,yaoyoutside group priOf to.ninety (90) minutes after . 
111e em1 of the achoot day-at tJ11s 98DlJJUS. · 

2. 'Ibo school ptQperty idatJt:iflecl abcms may b~ utiHzecl by tbo 1-• a peJDlittea at wiU 011die 
~tion that all tanis and ~ti01UI as luninafter s4St,out-, compliocl ·'Widi ancJ anyqCber_ 
tams and conditions epecified byfbc, Pmiqp-1. Any violation of such tenna and coadfdons 
$If result in immediate~ c,ftlu,.Use Aaroement amVQJ: liability ~f theuaar~ 1he 
utilization of tho premises by the •• is apdviloge Clttebded to the•• by the B~ of 
&:Jneatfon and said use. cloea Jl~t ~ apoperty right nor-1udl it bed--, a 1-or 
renewable beyond tho B.l'8Cffio4~ without thowriaen OONeDt oftheltrincipal 

3. TheUie t)ftbeso •~ fac;ilitu,a fJh;all boia cooiplianc;o with all Jaw. and~on. and tbe 
... and conditiODB of Kmton l".ounty J3oatd c,f ~on polimaa, specificallyhlciluding 
BoatdPoliey05.3, the teml8 ofw-ateincolporated hnn byftiforence. 

4. The resefYC(I time/date for • by 1l8Cl' may be cancolled or procanp1od, by Ptmcq,al_ or 
Superinfaodent/ .... ee &Qd poimfsfdOJlB 'forusemaybci ti;nninaftdwidaoutcause by notice 
1tom,Principal Oi' designe.e. 

5. .Apptoved ~ .re n,epomdble :fbr the conduct and safety of tholr partioJpants, au-ta, 
ooadies, o'6cials, and ~re. Autom.ated Bxtemal DoJibr1llaitotl (ABD) accessibility :fa 
mt thon,sponsibillty of the xcsp ~ty. 

6. ~ sbal1 bo no tranJfer or assipma,rt of._. agrecmalt, nor any pofit making or 
commercial Veiltme subject 1o Olis use. 

7. Approved IIICnl are Jeaponsible for the oblCl'VlllCe of COUftty and 11at, ftre and safety 
resuJatjou at all thnee. Corridom, exits, 1111d &Cairwaya aha1l bo bpt ho of obttruedona. 
Members of m, m,cHea.co or apectaton lbU8t never stand Qr.sit~ block exftB, -aisle ways, or 
stairways. Facility capacities atr detenninecl by the Fire Marshall -11 be obaem,d. 

Pqol3oflS 



SCHOOLFACILITIBS 

Facility Use Contract 

0S.9 AP.1 
.(CoNTJNUBD) 

8. All activities will be cancelled when school is closed due to inclement weather. Outside 
groups ~g our facilities during inclement weather will be, at thek own risk. Campues will 
be cleared for school use only. 

9. User shall return the facilities or premises in the same condition 8$ at the conunencement of 
the use, or if user fails to do so, the user will be responsible for the cost of clean-up and be 
probtoited ftom further use of mailities. 

10. The user agrees to hold harmless and defend the Kenton County Board of Education, its 
employees and agents, for any cl~ liability, damage, loss or expense resulting fiom the 
ub1ization of the facilities• used hereunder. 

11. 'lbe user agrees to provide lia.bility insurance coverage for its use of the facilities including 
the following mfnimum amounts: 
The ltahWty :insuranc:e eertfficate is required to include the following minimum 
amounu: 
2,000,000 General Liability cov~ .in the aggregate · 
$1,000,000 General Liability coverage per occumnce 
The Kenton County Board of Bduoation is noted as additional ,iDJUI'ed 

A eopy of die liability poliey or declaration ot eoierage page m.ut be attadaed to this 
contract. 

12. An orientation has been provided. 

. (Please initial) Luser (4fC school representative 

ApPhble Fen: 
Rental fee: . i'e,l) per hr. (min 2.hours) Rental fee total: ______ _ 

Custodia! fee: ______ Pel' hr. (min 2 ho1m1) 

Supervisory fee: per hr. (min 2 hours) 
Bquipmentfee: ______ _ 

~ .fees: ______ _ 

Custodial fee total: ---------
Supervisory fee total:-----

Equipment fee total:--------­
Other fees totel: -------

S00/4-0ftotal fees to be paid as security depo$it at contract signing; rc;mAin~e, to l)e paid within two (2) 
weeks after <?O~bacted ev.ent. ·· · 

Total Fees: -rel> Deposit: .... _______ _ _ 

Chedm are.p@l'ableto Kenton Count.)' Boilnl ofEcfucatiall 

Supervlsion/CUstodiet ~'f'°f Detallst 
~lti, u,kt> 1;.,d I ('f>-.J..l. 11 ~-~ A-+ l't.> C<)'it . _ - : 

A/tf Cc,~iolcm . /I ,L~-!1', 1)111'11-- iI..Lld 1.5 //,1{ cG,J.~- s~ wi.;J?/tt1,ht,i,, 
Miie:. Constdeiad.om: · I;,- rl Tix:.,. "lt'W- Ct-I- 11<>~1 f..4-e'-

--------- ---- - ------·--·-
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SCHOOL FACILITIES 

Facllity Use Contract 

0S.3AP.1 
(CoNTINUBD) 

Name ofSdlool:_ ---~-__ _ -_i_o._v_Lg:£__._._yYl __ , .... )l,_E.a_......,.-l_el<, __ __ 
N6meofRenting Organliation ''Usm'' 

b.V\ TultAi::: 
Name of ''Uset'1 Representative (Print) 

J{..oq ~J: .vt' 
Address 

ee, .... \Y.. 00 K,(,, 
City -e, State 

c2" > 2tu-cf<A3 
Phone Number 

ail Address 

'tlol5" 
Zip 

If responsible individual is othel' than dicn the "User'' whose sigqatun, appears on this page below, 
please identify that individual. ReapOJ1SJ"blc individual will be in attendance during entire use of :filcility, 

Name 

Telaphone Number 

B-Mail Address 

IN WITNBSS WHBRBOP the Principal end thoSuperintendentldesi~ for and OJI ·1>.ehalf of the 

B~,o. fBducatioo and the us. er hereunto settheJr. ~ : :~ ~== ~. u ~i: , 
20.K,c..a~ -a.,.onl~~• 

~ -u-~ ~ ~ 
Review/Revised:8/7/2023 

PagelS oflS 



ACORDe CERTIFICATE OF LIABILITY INSURANCE I DA 1E (MMIDD/YYYYJ 

'----" 07/15/2025 
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 INSURtO, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lleu of such endorsement(s ). 

PRODUCER ~~/l~~c , Damian Gilchrist 
-

DG Agency rt_g.~~ 1: .. ,1:. (51 ~~ 1 a-1923 -=r ~ _N_~ ; (513) 685-9996 - - ·---
3825 Edwards Rd Suite 620 E-MAIL 

}IODRESS: damia,n!@j9i!)S•a9_~ncy.com __ _ --- --
INSURERISJ AFFORDING coveRAGE N.ru£.!._ 

Cincinnc1ti OH 45209 INSU~ERA : ERIE INSCO 26263 --- . ---- - ·· ··-
INSURED _lti~l!_RE~B ; 

Taylor Mills Youth Sports _IN;>!J_R,ERC : -----~ -
P.O. BOX 15576 J~~RJ? : -- - -

_INSURER.£.'._ --- ~---
LATONIA KY 41015-0576 INSUReR F: 

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. NOTVI/ITHSTANDING 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. 

l~in - - - .;.;PE~~l,.;;U~~E-· - - -- A?OLjSU~ POUCYNUMBER ,~mJg~,l1~~i~;;--- -- - LIMITS 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 2,0_ o_o_,000 

-f--1 CLAIMS-MADE OCCUR , .!:._REMJSES (Ea occurrence;_ $ 1,000,000 _,_.. □ I DA~AGl:iO-RENTED -i --
- -- ------· ___ 1 L MED EXP (MY one person) $ .. •• 

A ___ ____ Q61-0121331 07/10/2025 07/10/2026 PERSONAL&ADV INJURY $ 2000,000 

-GEN'L AGGREGAT~ LIMIT APPLIES PER: 

1 

r GENERAL AGGREGATE - . $ 2:000.00·0 - -

l POLICY JECT LOC PRODUCTS - COMP/OP AGG _S_ , _ _ , _ __ _ -- □ PRO- □ I I 2000000 
OTHER: ! f ----- $ n. TOMOBILE LIABILITY 

ANYAVTO 

OWNED j SCHEDULED 
AUTOS ONLY AUTOS 
HIRED NON-OWNED 
AUTOS ONLY AUTOS ONLY 

I X I UMBRELLA UAB _J OCCUR 

8 n EXCESS LIAB LJ CLAIMS-MADE 

- . i OED I I RETENTION$ 
WOfU(ERS COMPENSATION 

· AND EMPLOYERS' LIABILITY y I N 
; ANY PROPRIETOR/PARTNER/EXEClmVE □ 
OFFICE RIM EM BER EXCLUDED? 

i (Mandalory In NHI 

i gm:~tff~ th~PERATIONS below 

I Q31-1070420 

NIA ; 

I j &~~~~~~t SINGLE LIMIT __ s_ 
BODILY INJURY (Per person) I $ 

BODILY INJURY (Per a~ $ 
PROPERTY DAMAGE 
[f'er '!Cfi~lj _ _ 

I EACH OCCURRENCE 
I 0711012025 ! 0711012026 ; ~~~-~;;;~- .... .. . 

___lt 1,000,000 

$ 

E. L. EACH ACCIDENT $ 

E.L DISEASE - EA EMPLOYEE! $ 

EL DISEASE - POLICY LIMIT S 

I 

-

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Addltlonal Remarks Schedule, rNy be attached If more apace 11 n,qulred) 

Additional Insured 

KCSD 
1055 Eaton Dr 
Ft Wright KY 41017 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

KCSD 
ACCORDANCE WITH THE POLICY PROVISIONS. 

1055 EA TON DRIVE AUTHORIZED REPRESENTATIVE 

FT WRIGHT KY 41017 
ZJ~f~ 

© 1988-2015 ACORD CORPORATION. All rights reserved. 
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