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DATE:
August 17, 2025

AGENDA ITEM (ACTION ITEM):

Consider/Approve Community Use Facility contract with Northern Kentucky University,
Covington Catholic High School, Boone County High School, Conner High School, Cooper High
School, Ryle High School, Notre Dame Academy, St. Henry District High School, Beechwood High
School, Highlands High School, and Calvary Christian High School for use of the KCSD Aquatic
Center during non-school hours on various dates during 2025-26 school year.

APPLICABLE BOARD POLICY:
05.3 Community Use of Facility

HISTORY/BACKGROUND:

The following schools are requesting use to the swimming pool and diving wells for practice and
competitions during the 2025-26 school year. Dates, times, and rental fees will be coordinated
with the KCSD Aquatics Director.

FISCAL/BUDGETARY IMPACT:
None

RECOMMENDATION:

Approval  Community Use Facility contract with Northern Kentucky University, Covington
Catholic High School, Boone County High School, Conner High School, Cooper High School, Ryle
High School, Notre Dame Academy, St. Henry District High School, Beechwood High School,
Highlands High School, and Calvary Christian High School for use of the KCSD Aquatic Center
during non-school hours on various dates during 2025-26 school year.

CONTACT PERSON:
Matt Wilhoite M
Principal/Administrator District Administrator Supermtendent

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.



05.3 AP.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
Northern Kentucky University 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 # 61-1010545

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 Meet(s)

at the following times and dates: _2025-2026 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 5.3, 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) KWS / CH user school representative
Applicable Fees:
Rental fee: $200 per hour swim meet Rental fee total: TBD
Custodial Fee: $45 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
Other fees: 0 Other fees total: 0

Equipment fee 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
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SCHOOL FACILITIES 05.3 AP.1
(CONTINUED)

Facility Use Contract

Name of School: _Scott High School

Name of Renting Organization “User”
Northern Kentucky University Swim Team

Kevin Woodhull-Smith, Head Coach

Chris Hafling, Associate Athletic Director
Name of “User” Representative (Print)

5320 Campus Drive

Address
Higchland Heights KY 41099
City State Zip
(859)572-7665

Phone Number

Woodhullskl@nku.edu OR haflinecl @nku.edu
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.

Kevin Woodhull-Smith (Head Coach) or Chris Hafling (Associate Athletic Director)
Name

5320 Campus Drive / Highland Heights. KY 41099
Address
KWS Cell (919-218-7386) / CH Cell (859-358-1314)

Telephone Number
KWS at woodhullsk1@nku.edu / CH at haflingcl (@nku.edu

E-Mail Address

IN WITNESS WHEREOF the Principal and the Superintendent/des gnee for and on behalf of the
Board of Education and the user hereunto set their hands this._ & = day of _w,

2025. Contracts for recurring events expire on June 3(!( g the sc

Signature of “User” Representative o Skott High SclNool Principal

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

iy, I
ACORD CERTIFICATE OF LIABILITY INSURANCE Hiilmias

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 policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ﬁgﬂﬂm

é;?:lzsfd Sgﬂgggler;\; Risk Management Services, LLC %  615-244-8484 _ & 153775101

8 Cadillac Drive, Suite 200 ADDRESS:

Brentwood TN 37027 INSURER(S) AFFORDING COVERAGE NAIC# ‘_‘
= P . INSURER A : United Educators Ins, a Reciprocal Risk Retention 10020 |

Il'hxllsgjr:;l:arn Kentucky University NORTKEN-19| \vsyrer B : MIdWe.st .Emplfbyers Casualty Campany 23612

617 Lucas Administration Center INsURER ¢ : The Cincinnati Insurance Company 10677

1 Nunn Drive INSURERD :

Highland Heights KY INSURER E : 7 ' h

INSURERF :_
COVERAGES CERTIFICATE NUMBER: 1875438862 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 o ADDL P
LTR TYPE OF INSURANCE INSD [ vevD POLICY NUMBER (MMIDONYYY) | MMIBBAY YY) LIMITS
A X COMMERCIAL GENERAL LIABILITY Y Y | RSB79N 71112025 711/2026 EACH OCCURRENCE $1,000,000
— | DAMAGE TU RENTED
|| CLAIMS-MADE . OCCUR ‘ PREMISES (Ea occurrence) | $ 1,000,000
: .. MED EXP (Any one person) $ 5,000
PERSONAL 3 ADVINJURY |
GEN'L AGGREGATE umn APPLIES PER: ; GENERAL AGGREGATE $ 3,000,000
X Poucv l:] e |__—_| Loc | PRODUCTS - COMP/OP AGG | § 1
| oTHER: $
C | AUTOMOBILE LIABILITY Y | ¥ | EBA 0688806 772025 | 7112026 | QVEIEDSINGLELMT 6 500,000
X ANY AUTO | ‘ BODILY INJURY (Per person) | $ )
SCHEDULED denni
_J AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
X "X | NON-OWNED PROPERTY DAMAGE s
a‘ ALTOS ONLY 7~ | AUTOS ONLY _{Per accident] |
| §
A UMBRELLA LIAB X | occur Y | ¥ | Rs87eN 71112025 7112026 | EACH OCCURRENCE $ 2,000,060
X | EXCESS LIAB CLAIMS-MADE ‘ AGGREGATE $ 2,000,000
|pep | | Rerenmions ﬂ $
B |WORKERS COMPENSATION Ty 5 PER_ TOTHS
YORNERECONPRNEATION . ‘ EWC009300 711202 7M2026 X | Sfature | lem | i
ANYPROPRIETOR/PARTNER/EXECUTIVE | E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? N/A L
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
‘ If yes, describe under | B
DESGRIPTION OF GPERATIONS below J r E.L. DISEASE - POLICY LIMIT | § 1,000,000
A | Internshig and Professlonal R5879N 7/1/2025 7/1/2026 | Per Claim Limit $1,000,000
A Services Liability R5879N 7/1/2025 7/1/2026 | Aggregate Limit 83,000,000
C | Inland Marine ' ENP 0688808 | 7//2025 7Hi2026 | Eauip. Leased or Rent $200,000
* |

DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES (ACORD 101, Additional Remarks Schedu} { if more space Is required)
General Liability: Certificate Holder is included as Additional Insu red, and a Walver of Subro ation applies to the Certlficate Holder, as per form #CGL 05-2025

& GLX 05-2025 pursuant to and subject to the policy's terms, defi nitions, conditions, and exclusions {see definition below).

Excess Liability: Certificate Holder Is shown as an Additional Insured, and a Waiver of Subrogation applies to the Certificate Holder, as per form #CGL 05-2025
& GLX 05-2025, pursuant to and subject to the policy's terms, deﬁnmons conditions, and exclusions (see definitions below).

Definitions:
- Additional Insured: Insured Means: any person or organization to whom any Included Entity is obligated by virlue of a contract or agreement to provide liability

See Attached...
CERTIFICATE HOLDER

CANCELLATION

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

Kenton County Board of Education
ggﬁsﬁ%‘m KDsze‘l 017 AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 {2016/03) 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

Covinveton Caqaorze H#S hereinafter referred to as “user” of the school
facilities hereinafter described. The user is a: (Check One): profit organization _ X____ non-

profit organization/FEIN# & |- QUS¥3%C

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: _practice or meet during the swim ‘& dive season

at the following times and dates: _2025-2026 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.




05.3 AP.1

SCHOOQOL 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.
B user_jf school representative

(Please initialy:

Applicable Fees:

Rental fee: Practice: $25 per lane per hour/$35 per Rental fee total; TBD
board per hour or $200 per hour swim/dive 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 pavable to Kenton Countv Board of Education

Supervision and Custodial fees will apply to any rentals outside of school time (after 9pm
weekdays and all weekends). Lifeguards are required for all swim/dive meets. If you choose to
supply your own lifeguards, you must discuss this with the Aquatics Supervisor to ensure the
required number of lifeguards will be scheduled, and certifications must be presented prior to
the event. The Aquatics Facility will schedule lifeguards if needed. All applicable fees will be

discussed prior to rental for a swim and/or dive meet.
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05.3 AP.1

SCHOOL FACILITIES
(CONTINUED)
Facility Use Contract
Name of School:__Scott High School _ CQ\IIN [N o ad CM HOLIC
Name of Renting Organization “User”

“Towt Bacr6anupo Q—O}

Name of “User” Representative (Print)

1600 DEwTE that

Address
Pren Mrees T 4701/
City State Zip
855 4 (- 247
Phone Number
TBACT 6ALued @ CovCarm. O
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.
Emma Lehmluhl

Name
2473 Stonewell Trail Fort Wright, KY 41017

Address

(859) 912-2245

Telephone Number
lehmkuhle@ndapandas.org

E-Mail Address

IN WITNESS WHEREOF the Principal and the Supermtendent/desg%aee for and on behalf of the

Board of Education and the user hereunto set their hands this ) " day of 55?\‘ \og(
20 2S. Contracts for rec ing events expire on June&0 % of the sch 1 year.

KCSD Superintendent/designee
Review/Revised:8/7/2023



Certificate of Coverage Date: 7/16/2025

Certificate Holder o . This Certificate is issued as a matter of information only and
The Roman Gatholic Dicesse of Covinglon a'nd Most | confers no rights upon the holder of this certificate. This certificate
Reverend John C. Iffert, and His Successors in does not amend, extend or alter the coverage afforded below.
Office, Chancery Office
P.0O. 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.

tii
Type of Coverage Certificate Number Covernlg)itli.‘sffective Coverag;aEtzplra o Limits
Property Real & Personal Property
D. Genersl Liability Each Occurrence 1,000,000
General Agpregate 2.000.000
| b
Ln_ Occurrence Products-Comp/OP Agg
8547 12/31/2024 12/31/2025 -
D Claims Made Personal & Adv Injury
Fire Damage (Any one fire)

Med Exp (Any one person)

Each Occurrence

Excess Liability
Annual Aggregrate
Other Each Occurrence
Claims Made
Annual Aggregrate

Limit/Coverage

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

conflict with this language) . . . . . . .
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 for the 2025-2026 swim season, as the schedule dictates.

Holder of Certificate Cancellation
- Additional Frotected Ferson(s) 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
Tz Kenton Consity Basnd sl Edusation 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 }
G\ = %m\

0346003575




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
Boone County Schools hereinafter referred to as “user” of the school facilities

hereinafter described. The user is a: (Check One): profit organization __ X non-profit
organization/FEIN # _61-6001252

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: _practice or meet during the swim & dive season
at the following times and dates: 2625-2026 Season : subject to the following terms and conditions:

I

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 fransfer 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. cxits, 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.

Page 13 of 16



05.3 AP.1

SCHOOL FACILITIES
(CONTINUED)

Facility Use Contract

8. All activities will be cancelled when school is closed duc 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 occutrence
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) 1.PM user %’ school representative

Applicable Fees:
Rental fee: Practice: $25 per lane per hour/$35 per Rental fee total: TBD
beard per hour or $200 per hour swim/dive meet
Custodial Fee: $48 per hr. (min 2 hours)
Supervisory fee: _$35 per hr. (min 2 hours) Supervisory fee total: TBD
Lifeguard Fee: $13.86 per hour per guard Lifeguard fee Total: TBD

Custodial fee total; TBD

Equipment fee total: 0 -

Equipment fee: 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 pavable to Kenton Countv Board of Education

Supervision and Custodial fees will apply to any rentals outside of school time (after 9pm
weekdays and all weekends). Lifeguards are required for all swim/dive meets. If you choose to
supply your own lifeguards, you must discuss this with the Aquatics Supervisor to ensure the
required number of lifeguards will be scheduled, and certifications must be presented prior to
the event. The Aquatics Facility will schedule lifeguards if needed. All applicable fees will be

discussed prior to rental for a swim and/or dive meet.
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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 is to be utilized during your practice time.
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SCHOOL FACILITIES 05.3 AP.1

(CONTINUED)
Facility Use Contract
Name of School: _Scott High School Boone County Schools -
Name of Renting Organization “User”
Lance Melching
Name of “User” Representative (Print)
7056 Burlington Pike
Address
Florence KY 41015
City State Zip

(859) 282-5565
Phone Number

_lance.melching@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.

Kristina Jenny / Lance Melching

Name

7056 Burlington Pike. Florence, KY 41015
Address

859-816-7117 / 859-743-5532
Telephone Number

kristina.jenny@boone.kyschools.us / lance.melching(@boone.kvschools.us
E-Mail Address

IN WITNESS WHEREOF the Principal and the Supermtendent/des ee for and on behalf of the
Board of Education and the user hereunto set their handsthis__ 8 %~ day of _mmggi_
20 15 . Contracts for recurring events expire on Jun 0th of the sq the scipol year.

W‘User Representativ

kéSES;péﬁnie_n&enﬂdesigﬁ;_
Review/Revised:8/7/2023
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BOONCOU-04 KCAFFERKY
DATE (MM/DD/YYYY)

e
ACORD CERTIFICATE OF LIABILITY INSURANCE f il

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 policy(ies) must have ADDITIONAL INSURED provisiens or be endorsed. |
If SUBROGATION IS WAIVED, subject to the terms and conditlons of the policy, certaln policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lleu of such endorsement(s). 1
|

PRODUCER ' AMEACT Karen Mcintosh ‘
AssuredPartners-Bellevue/Maysville AIC, No' Ext;: (859) 581-2088 | (NS, No): (359) 581-1 008
100 E Rivercenter Blvd. Suite 800 e =
Covington, KY 41011 KMtk s, certificate.covington@assuredpartners.com
| INSURER(S] AFFORDING COVERAGE | NaIC#
——— msurer A:Bluegrass Risk Management i ngg.q
INSURED | msurer B : Kentucky Employers Mutual Insurance 110320
Boone County Board of Education | INSURERC : — e — e
8330 US Hwy 42 | INSURER D :
Florence, KY 41042 [ ) -
| INSURER E :
| INSURERF : |
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;
THIS IS TO GERTIFY 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

CERTIFICA:TE 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 Aﬂ’,}ws’ﬂ POLICY NUMBER | m Jﬁg'[g'%v Lt LiMiTs
A | X | COMMERCIAL GENERAL LIABILITY ; | EAGH OCCURRENCE s 5,000,000
|| ctamswmase [ X] occur X =~ [BGR024-001-027 71112025 | 7172026 |DAMAGETORENTED = — 1 1,000,000
- - — | HIED EXP pnoe porsory_ 5 5,000
S | PERSONAL & ADV INJURY | § 5,000,000
GEN L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $ 5,000,000
poucy [ BB [ Jioc | PRODUCTS - COMP/OP AGG _ 3 5,008,080
| OTHER: ‘ ' i $
Al AUTOMOBILE LIABILITY | | LR o LT s 5,000,000
X | anvy auto . BGR024-001-027 J 711/2025 = 7/1/2026 | BODILY INJURY (Per cetson) | $
QWNED SCHEDULED -
UTOSONLY | | AUTOS ‘ | BODILY INJURY (Per sccident) | § ]
‘ PERTY DAMAGE
RIS ony ! _| KON ‘ (Pe?acudentm ) /_5, — 2
‘ $
A | |umereLLaums | X | ocour ’ ‘ _EACHOCCURRENCE | § 3:000.9001
Lxcess uas || g {BGR024-001-027 702025 | T2028 pocoecare 5,000,000
! DED RETENTION $ ‘ ‘ $
B RSP T | | | e | 1
ANY PROPRIETORPARTNER/EXECUTIVE YN 302077 | THI2025 | 712026 | ¢\ pac acciDENT ls 1,000,000
FFIGER/MEMBER EXCLUDED? N/A | ! ) T 1.00000
{{Mandstory in NH) , EL. DISEASE - EA EMPLOVEE § ;000,000
i1 yes, describe under 1,000,000
| DESGRIPTION OF OPERATIONS below ! ELL. DISEASE - POLICY LimiT | § ;000,000
a

|

| i ]

le, may be attached if more space is required)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Sched
Leased/Rented Coverage:

if item is on-site, Property Blanket Limit of $500,000,000 applies with $25,000 Deductible.

If at an unnamed location (off-site), limited to $1,000,000 coverage and subject to $25,000 Deductible,

In transit limited to $500,000 and subject to $25,000 Deductible.

RE: Boone County High Schools (Boone Co HS, Conner HS, Cooper HS, Ryle HS) Swim & Dive Teams Meets and Practices

October 1st -February 28th
Kenton County Board of Education is named as Additional Insured in regard to General Liablility.

CERTIEICATE 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
| =% (é L

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




05.3 AP.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
__Notre Dame Academy hereinafter referred to as “user” of the

school facilities hereinafter described. The user is a: (Check One): profit organization _ X____
non-profit organization/FEIN # 26-0710957

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

WITNESSETH:
The school Principal does héreby agree to permit user to utilize certain school facilities more
particularly described as follows: _practice or meet during the swim & dive season

at the following times and dates: 2025-2026 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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05.3AP.1

SCHOOL FACILITIES
(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 _JC Jlschool representative

Applicable Fees:
Rental fee: Practice: $25 per lane per hour/$35 per Rental fee total: TBD
board per hour or $200 per hour swim/dive meet
Custodial Fee: $48 per hr. (min 2 hours)
Supervisory fee: _$35 per hr. (min 2 hours) Supervisory fee total: TBD
Lifeguard Fee: $13.86 per hour per guard Lifeguard fee Total: TBD

Custodial fee total: TBD

Equipment fee total: 0

Equipment fee: 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 pavable to Kenton County Board of Education

Supervision and Custodial fees will apply to any rentals outside of school time (after 9pm
weekdays and all weekends), Lifeguards are required for all swim/dive meets. If you choose to
supply your own lifeguards, you must discuss this with the Aquatics Supervisor to ensure the
required number of lifeguards will be scheduled, and certifications must be presented prior to
the event. The Aquatics Facility will schedule lifeguards if needed. All applicable fees will be
discussed prior te rental for a swim and/or dive meet.
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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 is to be utilized during your practice time.
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SCHOOL FACILITIES 05.3AP.1

(CONTINUED)
Facility Use Contract
Name of School: _Scott High School Notre Dame Academy

Name of Renting Organization “User”

___Janet Carl
Name of “User” Representative (Print)

1699 HiltonDr___

Address
_Park Hills KY 41011
City State Zip
((859) 292-1892__

Phone Number

carlj@ndapandas.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.

___Emma Lehmkuhl
Name

2473 Stonewall Trail, Ft. wright, KY 41017

Address

__ 859-912-2245
Telephone Number
____lehmkuhle@ndapandas.org
E-Mail Address

IN WITNESS WHEREOF the Principal and the Supenntendent/des e for and on behalf of the
Board of Education and the user hereunto set their hands this € ‘=~ ‘) day of

S,.@..PLCW\\OC( , 2025 . Contracts for recurring gvents expiye on June 30th of the
school year., ! ’ [Aqu
Janet Carl _

Signature of “User” Representative ‘Sthtt HS Prikcipal

KCSD Superintendent/designee
Review/Revised:8/7/2023
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ACORD' 3
\ : CERTIFICATE OF LIA

DATE (MM/DD/YYYY)
7/28/2025

BILITY INSURANCE

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lleu of such endorsement(s).

l;gpl;(utl::ER P—— " SE,‘}E“” Christian Brothers Services -

isk Program Admini s a subsidiary PHONE F — —

Arthur J. Gallagher Risk Management Services, LLC (AC, Mo, Ext; 800-807-0300 L€, noy: 630-378-2508

2850 Golf Road ADDRESS: ]

Rolling Meadows IL 60008 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER 4 : Old Republic Union Insurance Company 31143

INSURED CHRIBRO-1| \surer B :

Brothers of the Christian Schools & Affiliates ] ——g

LOC #1186251 NOTRE DAME ACADEMY INSURERC ; — .

1205 Windham Parkway INSURER D : o i

Romeoville IL 60446-1679 INSURER E : - 1
INSURER F :

COVERAGES CERTIFICATE NUMBER: 1014451058

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
BEEN REDUCED BY PAID CLAIMS.

B LICY EFE | POLICY EXP
TR TYPE OF INSURANCE J&L‘.ﬂvo POLICY NUMBER (MM/DDIYYYY) | (MMDDIYYYY) LIMITS
A X l COMMERCIAL GENERAL LIABILITY | ¥ N | 822500 1325596 6/15/2025 6/15/2026 | EACH OCCURRENCE | $10,000,000
[ | _‘] X \ DAMAGE T
. CLAIMS-MADE OCCUR PREMISES (Ea occurrence §$ Included
] ’ r MED EXP {Any one person) | 16,000
J - PERSONAL & ADV INJURY | § Included |
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ Included
| poLicy e Loc | PRODUCTS - COMPIOP AGG | § Included i
OTHER: ‘ $
AUTOMOBILE LIABILITY amﬂm“m ETMT |3 -
| | ANY AUTO BODILY INJURY (Per person) | $
[~ owneD | SCHEDULED " =
|| AUTOS ONLY || agros BODILY INJURY (Peraccidenty| §
HIRED [ 7] NON-OWNED PROPERTY DAMAGE 3 ——]
AUTOS ONLY _] AUTOS ONLY | | Peraccidenty | §
. r J s
UMBRELLALIAB | | oocur | EACH OCCURRENCE s
| EXCESS !JAB CLAIMS-MADE |‘ | AGGREGATE $ _
|oep | | revenmions | | —— $
WORKERS COMPENSATION ‘ TH-
AND EMPLOYERS' LIABILITY - [ [Stanre | €1 -
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 5
(%FFIEEF ’M?”%E')‘ GRS - E.L. DISEASE - EA EMPLOYEE, §
landatory In L -
If yes, describe u [ 1 =
DLSERIPTION OF GPERATIONS below E.L. DISEASE - POLICY LIMIT | §
| |

4o Sehadil

P

be if more space Is required)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R

strictly, and specifically with regards to:
For use of facilities per the dates and times agreed upon.

The Kenton County Board of Education is added as an additional insured.

1y
The certificate holder is added as an additional insured under the General Liabillty per attached endorsement per prior written contract and Primary
Non-Contributory coverage is also providad under the Primary General Liability per prior written contract per the attached endorsement, Coverage is solely,

CERTIFICATE HOLDER

CANCELLATION

Kenton County - Scott High School Natariam - RCSD

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

Aquatic
5400 Pride Parkway
Taylor Mill KY 41015

(gt 5

AUTHORIZED REPRESENTA’

KA

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
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05.3 AP.1

SCHOOL FACILITIES
(CONTINUED)

Facility Use Contract

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

i Diervick hereinafter referred to as “user” of the school
facilities heremaﬁ’er described. The user is a: (Check One): _ profit organization _ X____ non-
profit organization/FEIN # (8| -0 330
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: _practice or meet during the swim & dive season_

at the following times and dates: _2025-2026 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 hereinafier 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 remnewable 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 regulatioris 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 assignmert 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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053 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 minimurm amounts:

The liability insurance certificate is required to include the following niinimum
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 SA' school representative
Applicable Fees:

Rental fee: Practice: $25 per lane per hour/$35 per Rental fee total: TBD
board per hour or $200 per hour swim/dive 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

Equipmerit 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 pavable to Kenton County Board of Education

Supervision and Custodial fees will apply to any rentals outside of school time (after 9pmi
weekdays and all weekends). Lifeguards are required for all swim/dive meets. If you choose to
supply your own lifeguards, you must discuss this with the Aquatics Supervisor to ensure the
required number of lifeguards will be scheduled, and certifications must be presented prior to
the event. The Aquatics Facility will schedule lifeguards if needed. All applicable fees will be
discussed prior to rental for a swim and/or dive meet.
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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 is to be utilized during your practice time.
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SCHOOL FACILITIES 05.3 AP.1
(CONTINUED)

Facility Use Contract

Name of School:  Scott Hich School

Name of Renting Orgamzatmn “User”

St }W\“ Uwﬂ.’&d

Name of “User” Representative (Print)

Address
City State Zip
G

Phone Number

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.

vine D{Mgﬁ-ﬂ-

N NI

ame375§ S0 hs DAV D’k

Address . . __. . _ .
=9 25-0258

Telephone Number .
— vchles By ShdkSusva
E-Mail Xddress ~

IN WITNESS WHEREOF the Principal and the Supenntendent/dq.%ﬁnee for and on behalf of the
Board of Education and the user hereunto set their hands this & day of Scn\cw\\o el ,

2079 . Contracts for recurring events expire on June ar.
’\.\_. ;( 23 WAY .
Signjture of “User” Representatxve cott HS r‘inck)al
KCSD Superintendent/designee
Review/Revised:8/7/2023
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Certificate of Coverage

Date: 8/1/2025

Certificate Holder Lo s
The Roman Catholic Diocese of Covington and Most

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

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.

P.O. Box 15550
Covington, KY 41015

Covered Location

ST HENRY DISTRICT HIGH SCHOOL
3755 SCHEBEN DRIVE

ERLANGER, KY 41018-0000

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.

p

Type of Coverage Certificate Number Covera%itl?e,ffective Coveragle,ﬁ:pira on Limits

Property Real & Personal Property
D. General Liability ESCh Grslorencs 1,000,000
General Aggregate 2.000.000

3 1
Lg Occurrence 8547 12/31/2024 3112025 Products-Comp/OP Agg
el Personal & Adv Injury

Fire Damage (Any one fire)

Med Exp (Any one person)

Each Occurrence

Excess Liability
Annual Aggregrate
Other Each Occurrence
Claims Made
Annual Aggregrate
Limit/Coverage

conflict with this language)
Coverage only exten
practice for the 2025-2026 swim season, as the schedule dictates.

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

for claims arising out of St. Henry District High School's use of the Scott High School facilities for their dive team

Holder of Certificate

Cancellation

Additional Protected Ierson(s)

Kenton County Board of Education

0346003579

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 upen the company,
its agents or representatives.

Authorized Representative P ]
J i %ﬂ)‘r\




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,
i ized so to act by direction of the Board of Education and
heremafter referred to as “user” of the school

profit organization ...

Category ofuser (1-5) 3 (Final determmatlon of category is made by Superintend ent/designee).

WITNESSETH:
The school Principal does hereby agree to permit user to utilize certain school facilities more
particularly described as follows: _practice or meet during the swim & dive season -

at the following times and dates: 2025-2026 Season_: subject to the following terms and conditions:

I. 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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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),.: . user school representative
Applicable Fees:

Rental fee: Practice: $25 per lane per hour/$35 per Rental fee total: TBD

board per hour or $200 per hour swim/dive 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 B

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 and Custodial fees will apply to any rentals outside of school time (after 9pm
weekdays and all weekends). Lifeguards are required for all swim/dive meets. If you choose to
supply your own lifeguards, you must discuss this with the Aquatics Supervisor to ensure the
required number of lifeguards will be scheduled, and certifications must be presented prior to
the event, The Aquatics Facility will schedule lifeguards if needed. All applicable fees will be

discussed prior to rental for a swim and/or dive meet.
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Mise. 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 is to be utilized during your practice time.
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SCHOOL FACILITIES 05.3 AP.1
(CONTINUED)

Facility Use Contract

Name of School:__Scott High School

Name of Renting Organization “User”

Name of “User” Representative (Print)

7Y Bevh iyosk £ A

Address
Fort pwidy) Ly Ymg,
City State Zip
¥
( ‘9) () Eﬁ Niusm—{aer 1249

please mlietxfy that mdmdual Responsible mdmdualihx‘;/ﬂl be in attendance during entire use of facility.

¥An  “Rao ¥/

/}: h)

IN WITNESS WHEREOF the Principal and the Supenntendent/dgagnee for'and on behalf of the
Board of Education and the user hereunto set t.hexr hands this | ey ,

KCSD Superintendén’r/designee
Review/Revised :8/7/2023
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ey BEECIND-01 KCAFFERKY
ACCARLS CERTIFICATE OF LIABILITY INSURANCE soigmarie] |

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

[—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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms 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
AssuredPartners-Bellavue/Maysville
100 E Rivercenter Blvd. Suite 800

ACT Karen Mcintosh -
PHONE cx: (859) 581-2088 | A% no):(859) 581-1008

E-MAIL

5: certificate.covington@assuredpartners.com

Covington, KY 41011 | ADDRES
| INSURER!S) AFFORDING COVERAGE NAIC #
- - | mnsurera:Bluegrass Risk Management $1264
INSURED | insurer B : Kentucky Employers Mutual Insurance 110320
Beechwood Independent Schools | INSURERC : = e I
50 Beschwood Road | INSURER D ; |
Ft. Mitchell, KY 41017 I T
| INSURER E : § — B
| INSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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.

v dl TYPE OF INSURANGE iy POLICY NUMBER B Y1 | A umITS
A | X | COMMERCIAL GENERAL LIABILITY w EAGH OCCURRENCE J s 5,000,000
f:’ cLamswape | X | ocour BGR025-001-032 772025 | 7112026 | QAMAGETORENTED ot s 1,000,000
— ‘ MED EXP (Any one person) | 1{"@
i fseig - ) ‘ PERSONAL & ADVINJURY | 5 5,000,000
_GEN'L AGGREGATE LIMIT APPLIES PER: ‘ } GENERAL AGGREGATE $ 5’_0 00,09 0
PoLicy 5E€ Loc '  PRODUCTS - COMP/OP AGG | § 5,000,000
OTHER: \
A | AUTOMOBILE LIABILITY ' o R P 5,000,000
X awasto BGR025-001-032 71112025 { 71112026 | BODILY INIURY (Per sersor | 3
QWNED 7| SCHEDULED e ]
| AUtGsomy || AuTos BODLLY INJURY et sccidont | §
| PROPER EA | |
: { Kl‘JRTEC?S ONLY !_ ﬁﬁ#&%"gﬁﬁe | (Per accident i $
1 - S I
A | X | umerertauss | X | occur [ EACHOCCURRENCE s 5,000,000
[ EXCESS LIAB CLAIMS-MADE |BGR025-001-032 71112025 | 71/2026 |\ ooreate R 5,000,000
oED | X | RETENTIONS 0 ' r s
B WORKERS COMPENSATION X | PER [OTH-
AND EMPLOYERS' LIABILITY | A | STATUTE ER §
|y PROPRETORPARTNEREXECUTIE ﬁ e 386907 THI2025 | THI2026 | cacyi acoient . 1,000,000
Whandsory i N ' ELDISEASE-EAEMPLOVEE s 1,000,000
| BLSERISTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | ¢ 1,000,000
A |Leased/Rented ’ | BGR025-001-032 7/1/2025 7/1/2026 |Limit [ 250,000
] || ‘ \
l | | |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if mm_a%ace is required)
Kenton County Schools Board of Education is named as Additional Insured with regard to General Lia 2

ility

CERTIFICATE HOLDER

CANCELLATION -

Kenton County Schools Board of Education
1055 Eaton Dr
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

5 A

1

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



05.3 AP.1

SCHOOL FACILITIES
(CONTINUED)

Facility Use Contract

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

and the Supenntendeﬁdgmgnee authorized so to act by direction of the Board of Education and
wwhlands hereinafier referred to as “user” of the school

facilities-hereinafter described. The usef is g (Check One): ______ profit organization __X___ non-

profit organization/FEIN # Lg] - 400

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: _practice or meet during the swim & dive season

at the following times and dates: 2025-2026 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 prefit 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 \arv.g\\
0 i . [/ Wr,SQa :
(Please initial) W user school representative

Applicable Fees:

Rental fee: Practice: $25 per lane per hour/$35 per Rental fee total: TBD
board per hour or $200 per hour swim/dive 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: TBP
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 fo be paid within two (2)
weeks after contracted event.

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

Supervision and Custodial fees will apply to any rentals outside of school time (after 9pm
weekdays and all weekends). Lifeguards are required for all swim/dive meets. If you choose to
supply your own lifeguards, you must discuss this with the Aquatics Supervisor to ensure the
required number of lifeguards will be scheduled, and certifications must be presented prior to
the event. The Aguatics Facility will schedule lifeguards if needed. All applicable fees will be
discussed prior to rental for a swim and/or dive meet,
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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 is to be utilized during your practice time.
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SCHOOL FACILITIES 05.3 AP.]
( CONTINUED)

Facility Use Contract

Hihlads  H3

Name of School:___Scott High School - o
Name '6f Renting Organizaﬁon “User”

Wes Caldwell

Name of “User” Representative (Print)

2400 MWumorial PRy

Address
ot Thomas K 4075
City State Zip
(84 8IS 20607
- Phone Number
Wes.Caldnell dHorttNomos, Kyschesls 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.

beh na Jenn u
Name

l bkl 2 Loucea Br Villeth <

%5% Bl -1

Telephone Number
Kyisking.. yenay @ beona. k»},gdwds; us

E-Mail Address '

IN WITNESS WHEREOF the Principal and the Supcnntendenﬂdesl ee for and on behalf of the
Board of Education and the user hereunto set their hands this ___ 8\ day of -——%\3\‘"@(—
r.

2025 . Contracts for recurring events expire on June 39th of the schgo %ea
Scott HS Principal

Signature of “User” Rep@ie&mﬁvc

K.CSD Superintendent/designee
Review/Revised:8/7/2023

)
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— FORTTHO-01 KSTUBBINGS
ACCRO CERTIFICATE OF LIABILITY INSURANCE o

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the policytlesj 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
AssuredPartners-Bellevue/Maysville
100 E Rivercenter Blvd, Suite 800
Covington, KY 41011

CONTACT Karen Mcintosh
PHONE et (859) 581-2088 | {A%, noy: (859) 581-1008
%s. certificate.covington@assuredpartners.com

J NAIC#

INSURER|S) AFFORDING COVERAGE
| . wsureRr A : Bluegrass Risk Management $1264
INSURED insurer B : Kentucky Employers Mutual Insurance 110320
Fort Thomas Independent | INSURER C : = S
28 North Ft. Thomas AVe | INSURER D :
Ft. Thomas, KY 41075 —— =
INSURERE : 1 =
INSURER F : ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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. B

INSRJ ] TYPE OF INSURANCE e POLICY NUMBER T | TR LTS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE ls 5,000,000
|| cLamsaoe [ X] occur BGR024-001-011 7NI2025 | 711/2026 | DRMARE IGRENTED ) 1 L 1,000,000

I = P _E:
= f MED EXP {Any one person) | § 5,000
L_‘ " PERSONAL & ADV INJURY | § 5,000,000
LﬁN’L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE s 5,000,000
| | Poticy % Loc | PRODUCTS - COMPIOF AGG | § 5,000,000

| | otHER: , | Is

A | AUTOMOBILE LIABILITY ' | SOMBINED SINGLE LMIT —f ¢ 5,000,000
| X | ANY AUTO BGR024-001-011 711/2025 | 7/1/2026 | BoDILY INJURY (Per person) | §

a OWNED [ ] SCHEDULED | { —
___|AuTOsonLy | | AUTOS | sonLLg quwgn (:grE accident) | §
‘ PRO
| M owy || NSNRER | FEOEERTY P s
e | :

A | |umeretaime | X |occur EACHOCCURRENGE |3 ~ 5,000,000
| —— b BGR024-001-011 7112025 | 71112028 [,ccnceare s 5,000,000
| DEDT | RETENTION S $

B |WORKERS COMPENSATION | XE oTH-
| AND EMPLOYERS" LIABILITY 8 - S
; ANY PROPRIETORPARTNEREXECUTIVE ﬁ lasa 451346 THI2025 | THI2026 [ " Cou acciment [ 1,000,000

andatory 1h NH) % E.L. DISEASE - EA EMPLOYE 1,000,000
If yes, describe undsr 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1000,
A |Professional Liabili y BGR024-001-011 7M12025 | 71172026 |School Leaders 5,000,000
i
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {AGORD 101, Additional Remarks Schedule, may be attached if more space is required)
CERTIFICATE HOLDER CANCELLATION _

Kenton County Schools
1055 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

& <A~

|
ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



SCHOOQL 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 _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 #
A L

o Pk ,

Category of user (1-5) ___3___(Final determination of category is made by Supetintendent/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: 2025-2026 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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05.3AP.1

SCHOOL FACILITIES
{(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 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, lifeguard 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.
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SCHOOL FACILITIES ~ 05.3 AP.1
(Continued)

Facility Use Contract

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

Aodrew Howertls

Name of “User” Repfesentative (Print)

(63’85 Telor M:H %

Ad¥ess .
C ovinaton \Y 11015
City U State Zip
(Y630 -Ta5)

Phone Number

ondrew, hogacth@cesky, 0{3

E-MaH 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/designee for and on behalf of the
Board of Education and the user hereunto set their hands this 9 = day of -(
20 15 . Contracts for recurring events expire on June 30t(\($h; sch o"year

P P s
ignature of “User” Bépresentative b *);tt HS Prirkipal

KCSD Superintendent/designee

Review/Revised;8/7/2023
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DATE (MM/DDIYYYY)

N
ACORD CERTIFICATE OF LIABILITY INSURANCE Samiiten

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 poﬁcy(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 CONTACT  Kelty Shafer
Cornerstone Insurance LLC PHONE £ (859) 586-8580 LFAA!)é Noy: (859) 586-8616
5915 Centennial Circle AbDREss: <ellys@csins.com
INSURER(S) AFFORDING COVERAGE NAIC #

Florence KY 41042 INSURERA: Selective Insurance Company of America 12572
INSURED msurRerB: Clearpath Insurance Company 16273

Calvary Baptist Church of Covington KY Inc INSURER C : )

Calvary Christian School of KY Inc INSURER D :

3711 Tibbatts St INSURERE :

Covington KY 41015-1455 | \nsURERF:
COVERAGES CERTIFICATE NUMBER:  25/26 - REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSYRED 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 QR 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.

AUDL
T;RR TYPE OF INSURANGE NSD | wvD POLICY NUMBER guw%mlwvv) ;Mﬁﬂljn%m; LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1.000,000
| cLams-mavE OCCUR PREMISES [Ea occurrence) | § 900,000
MED EXP (Any ane person) $ 15,000
A S 2647815 03/01/2025 | 03/01/2026 | prasoNAL & ADV INJURY s 1.000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 3,000,000
rovioy [ € 589 Loc PRODUCTS - COMPIOPAGG | 53,000,000
OTHER: §
AUTOMOBILE LIABILITY CO[E W "-'M'T s 1,000,000
| anv auto BODILY INJURY (Per person) | §
I~ | OWNED SCHEDULED "B0D
A AUTOS ONLY AUTOS S 2647815 03/01/2025 | 03/01/2026 | BODILY INJURY (Per accldent) | §
| HIRED NON-OWNED PROPERTY DAMAGE s
|___| AUTOS ONLY AUTOS ONLY | (Per accident) _
$
<] umBRELLALIAB | XC] occuR EACH OCCURRENCE s 7,000,000
A EXCESS LIAB CLAIMS-MADE §2647815 03/01/2025 | 03/01/2026 | pccrecATE s 7,000,000
DED IXI RETENTION $ © —_— $
WORKERS COMPENSATION P OTH-
AND EMPLOYERS' LIABILITY YIN >4 STATUTE I J_QL a0
B e CAEC e NIA WC10993408 03/01/2025 | 03/01/2026 |E:L- EACHACCIDENT s
(Mandatary in NH) E.L. DISEASE - EAEMPLOYEE | § 1.000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - PoLICY LMt | 3 1,000,
L}

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached 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

Kenton County Board of Education ACCORDANCE WITH THE POLICY PROVISIONS.

1055 Eaton Dr.
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