
Issue Paper 

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 

Principal/ Administrator Superintendent 

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

✓ 



SCHOOL FACILITIES 

Facilitv Use Contract 

05.3 AP.l 
(CONTINUED) 

This agreement made by and between the Kenton County Board of Education, the school Principal, 
and the Superintendent/designee authorized so to act by direction of the Board of Education and 
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 (l-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 fo1lowing 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 pemtittee 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 I designee and pennissions 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 detennined by the Fire Marshall shall be observed. 

Page 13 of 15 



SCHOOL FACILITIES 

Facility Use Contract 

05.3 AP.I 
(CONTINUED) 

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

9. User 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 

Custodial Fee: $45 per hr. (min 2 hours) 

Supervisory fee: ~ per hr. (min 2 hours) 

Lifeguard Fee: $13.86 per hour per guard 

Equipment fee: 0 

Other fees: 0 

Rental fee total: TBD --....... ~ 
Custodial fee total: TBD 

Supervisory fee total: TBD 
Lifeguard fee Total: TBD 

Equipment fee total: 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: - --=T=B=D=--- Deposit: ___________ _ 

Checks are payable to Kenton County Board of Education 
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SCHOOL FACILITIES 

Facility Use Contract 

Name of School: Scott High School 

05.3 AP.I 
(CONTINUED) 

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 

Highland Heights 
City 

(859)572-7665 

KY 
State 

Phone Number 

41099 
Zip 

Woodhullskl @nk.u.edu OR haflingcl @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 woodbullskl @nku.edu / CH at haflingcl@nku.edu 
E-Mail Address 

IN WITNESS WHEREOF the Principal and the Superintendent/~-ffignee for and on behalf of the 
Board of Education and the user hereunto set their bands this • e day of S~~ < , 
2025. Contracts for recurring events expire on June 3 h the sc 

Signature of"User" Representative 

KCSD Superintendent/designee 

Review/Revised: 8/7/2023 
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ACORD~ CERTIFICATE OF LIABILITY INSURANCE I DA TE (MMIDD/YYYY) 

~ 7/10/2025 

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, ANO 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 pollcy, 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 NMlit "' 
Arthur J. Gallagher Risk Management Services, LLC f,.HJ;>NJ!ft ,._.,, 615-244-8484 I FAX 
Creekside Crossing IA/C Nol; 615-377-5101 

E-MAIL 
8 Cadillac Drive, Suite 200 ADDRESS: 

Brentwood TN 37027 INSURERIS) AFFORDING COVERAGE NAIC# 

1NsuRERA : United Educators Ins, a ReciDrocal Risk Retention 10020 
INSURED NORTKEN-19 INSURER a : Midwest Emolovers Casualty Comoanv 23612 
Northern Kentucky University 

INSURERC: The Cincinnati Insurance Comoanv 10677 617 Lucas Administration Center 
1 Nunn Drive INSURER 0: 

Highland Heights KY INSURERE: 

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 TYPE OF INSURANCE POLICYEFF POLICY EXP 
LIMITS LTR , , •• • ft l un>ft POLICY NUMBER IMMIDDIYYYYI IMM/DD/YYYYI 

A X COMMERCIAL GENERAL UABIUTY y y R5879N 7/1/2025 7/1/2026 EACH OCCURRENCE $1,000,000 - D CLAIMS-MADE 0 OCCUR PREMISe~YE~~~ce • $1 ,000,000 

- MED EXP !Anv one person J $5,000 

PERSONAL & AOV INJURY $ -
GEN'l AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000 

~ □ PRO- OLoc PRODUCTS - COMP/OP AGG $ POLICY JECT 

OTHER: $ 

C AUTOMOBILE LIABIUTY y y EBA 0688806 7/1/2025 7/1/2026 COMBINEU-SINGLE LIM! ! $1,000,000 lEa accldentl -X ANY AUTO BODILY INJURY (Per person) $ ,_ 
OWNED - SCHEDULED BODILY INJURY (Per accidenl) j $ -- AUTOS ONLY x AUTOS 

X HIRED NON-OWNED PROPERTY DAMAGE $ AUTOS ONLY AUTOS ONLY IPer accident' - ,___ 
$ 

A UMBRELLA LIAB M OCCUR 
y y R5879N 7/1/2025 7/1/2026 EACH OCCURRENCE $2,000,000 -X EXCESSLIAB CLAIMS-MADE AGGREGATE $2,000,000 

OED I I RETENTION$ s 
B WORKERS COMPENSATION y EWC009900 7/1/2025 7/1/2026 X I ;ffTUTE I I Ul H· ER AND EMPLOYERS' LIABILITY Y/N 

ANYPROP~ETORIPARTNER/EXECUTIVE 

□ NIA 
E.L. EACH ACCIDENT $1,000,000 

OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L. DISEASE • EA EMPLOYEE $1,000,000 

g~;'i;~1'm'ri~ ~tOPERATIONS below E.L. DISEASE · POLICY LIMIT $1 ,000,000 
A Internship and Professional R5879N 7/1/2025 7/1/2026 Per Claim Llmil $1,000,000 
A Services liability R5879N 7/1/2025 7/1/2026 Aggregate Limit $3,000,000 
C Inland Marine ENP 0688806 7/1/2025 7/1/2026 Equip. Leased or Rent $200,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more spaoe Is required) 
General Liability: Certificate Holder Is included as Addltional Insured, and a Waiver of Subrodatlon appl!es to the Certificate Holder, as per form #CGL 05-2025 
& GLX 05-2025 pursuant to and subject to the policy's terms, definitions, conditions, and ex usions (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 fonn #CGL 05-2025 
& GLX 05-2025, pursuant to and subject to the policy's terms, definitions, conditions, and exclusions (see definitions below). 

Definitions: 
-Additional Insured: Insured Means: any person or organization to whom any Included Entity Is obligated by virtue 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 
1055 Eaton Drive AUTHORIZED REPRESENTATIVE 
Fort Wright KY 41017 

~ I 

© 1988-2015 ACORD CORPORATION. All nghts reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



SCHOOL FACILITIES 

Facility Use Contract 

05.3 AP.1 
(CONTINUED) 

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

C 01''jlY' b °f C) .-J ( ,t:11ku .. ::t:C,. If 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# GI - 01.l~<i'.3-i 0 

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 
tenns and conditions of Kenton County Board of Education policies, specifically including 
Board Policy 05.3, the terms of which are incorporated herein by reference. 

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

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

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

7. Approved users are responsible for the observance of county and state 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 detennined by the Fire Marshall shall be observed. 

✓ 



SCHOOL FACILITIES 

Facility Use Contract 

05.3 AP.I 
(CONTINUED) 

8. All activities will be cancelled when school is closed due to inclement weather. Outside 
groups using our facilities during inclement weather will be at their own risk. Campuses wi11 
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};'7fB >'t.1ser ':Jr: school representative 

Anplicable Fees: 

Rental fee: Practice: $25 per lane per hour/$35 per Rental fee total: ____ T __ B __ D __ 
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) 

Lifeguard Fee: $13.86 per hour per guard 

Equipment fee: ___ o _____ _ 
Other fees: 0 ------ - --

Custodial fee total: TBD 

Supervisory fee total: TBD 
Lifeguard fee Total: TBD 

Equipment fee total: _O ____ _ 

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 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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SCHOOL FACILITIES 

Facility Use Contract 

05.3 AP.1 
(CONTINUED) 

Name of School: Scott High School CCJ\/"LN 6 r-1:1 ,J c,,,.,~, ic, 
Name of Renting Organization "User" 

fo"V --( g4t:..-X: G. A~ '-1.PO G-o) 
Name of "User" Representative (Print) 

,,~ ~ ~'><7£ M,.;,-( 

Address 

fMlt<. ~s k't' '-//OIi 
City State Zip 

c't~] 'i '71- ~:). '-I 7 
Phone Number 

1614-C-:C. t:.>AL-cJPO @Cov(A.-rH. a{l( 
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 Stonewell Trail Fort Wright, KY 41017 

Address 
(859) 912-2245 

Telephone Nwnber 
lehmlcuhle@ndapandas.org 

E-Mail Address 

IN WITNESS WHEREOF the Principal and the Superintendent/desi:ffiee for and on behalf of the 
Board of Education and the user hereunto set their hands this __ 6_ day of ~~kl('(\ 'oe.( , 
20 2 ~- Contracts for rec ·ng events expire on June 0 of the sch I year. 

KCSD Superintendent/designee 

Review/Revised: 8/7/2023 



Certificate of Coverage Date: 7/16/2025 

Certincate Holder This Certificate is issued as a matter of information only and 
The Roman Catholic Diocese of Covington and 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.O. Box 15550 Company Affording Coverage 

Covington, KY 41015 THE CATHOLIC MUTUAL RELIEF 
SOCIETY OF AMERICA 

Covered Location I 0843 OLD MILL RD 
COVINGTON CATHOLIC HIGH SCHOOL OMAHA, NE 68154 
1600 DIXIE HIGHWAY 

COVINGTON, KY 41011-0000 

Coverages 

This is to certify that the coverages listed below have been issued to the certificate holder named above for the certificate 
indicated, notwithstanding any requirement, term or condition of any contract or other document with respect to which this 
certificate may be issued or may pertain, the coverage afforded described herein is subject to all the terms, exclusions and 
conditions of such coverage. Limits shown may have been reduced by paid claims. 

Type of Coverage Certificate Number 
Coverage Effective Coverage Expiration 

Limits Date Date 

Property Real & Penonal Property 

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

~ Occurrence Products-Comp/OP Agg 
8547 12/31/2024 12/31/2025 

□ Claims Made 
Personal & Adv Injury 

Fire Damage (Any one tlre) 

Med Exp (Any one person) 

Excess Liablllty Each Occurrence 

Annual Aggregrate 

Other Each Occurrence 

Claims Made 

Annual Aggregrate 

Limit/Coverage 

Description of Operations/LocatlonsNehicles/Special Items (the foDowing language supersedes any other language in this endorsement or the Certificate In 
conflict with this languade) 

Coverage only exten s 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 

I\CJ01t1ona1 n otectel1 l'ersontsJ Should any of the above described coverages be cancelled 
before the expiration date thereof, the issuing company wiH 

The Kenton County Board of Education 
endeavor to mail 30 days written notice to the holder of 
certificate named to the left, but failure to mail such notice shall 
impose no obligation or liability of any kind upon the company, 
its agents or representatives. 

0346003575 I 

Authorized Representative p ~ 
0....., ~ 



SCHOOL FACILITIES 

Facility Use Contract 

05.3 AP.I 
(CONTINUED) 

This agreement made by and between the Kenton County Board of Education, the schoo1 Principal. 
and the Superintendent/dcsignee 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 # 6 l •600 J 252 

Category of user (J-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: 

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

2. The school property identified above may be utilized by the user as a pennittee at will on the 
condition that all tenns 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 responsibiJity 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 sha1J 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 
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SCHOOL FACILITIES 05.3 AP.I 
(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) LPM user %: school representative 

Applicable Fees: 

Rental fee: Practice: $25 per Jane per hour/$35 per 
board per hour or $200 per hour swim/dive meet 

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

Supervisory fee: ~ per hr. (min 2 hours) 

Lifeguard Fee: $13.86 per hour per guard 

Rental fee total: TBD --~--=-

Custodial fee total: TBD 

Supervisory fee total: TBD 
Lifeguard fee Total: TBD 

,, 

Equipment fee: ___ O _ _ ___ _ Equipment fee total: _O -----
Other fees: ___ O _____ _ Other fees total: ___ O ____ _ 

50% of total fees to be paid as security deposit at contract signing; remainder to be paid within two (2) 
weeks after contracted event. 

Total Fees: __ TBD_____ Deposit: _ _ _________ _ 

Checks are payable to Kenton County Board of Education 

Supervision and Custodial fees will apply to any rentals outside of sthool time (after 9pm 
weekdays and all weekends). Lifeguards are required for all swim/dive meets. If you choose to 
supply your own lifeguardst 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 
contraet 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 F ACILITJES 05.3 AP.l 
(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.meiching@boone.kyschools.us 
E-Mail Address 

If responsible individual is other than then the "User" whose signature appears on this page below, 
pJease 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 
859-816-71 l 7 / 859-743-5532 

Telephone Number 
kristina. jenn y@boone.kyschools.us / lance.melching@boorte.kvschools.us 

E-Mail Address 

IN WITNESS WHEREOF the Principal and the Superintendent/de~ee for and on behalf of the 
Board of Education and the user hereunto set their hands this 8 day of 5~\o~< . 
20 Z.5 . Contracts for recurring events expire on Jun Ot of the sc ol year. 

~~ - -.------
I ture o •user'~ Rcprescntativ 

KCSD Superintendent/designee 

Review/Revised:8/7 /2023 
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BOONCOU-04 KCAFFERKY 

ACORD" CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) ..___..... 
7/23/2025 

THIS CERTIFICATE IS ISSl,IED 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 BYTHE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), Al)THORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

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

PRODUCER S~W,CT Karen McIntosh 
AssuredPartners-Bellevue/Maisvllle 
100 E Rivercenter Blvd. Suite 00 W~rfo. ex,1, (859l 581-2088 I FAX 

(Ale. NoJ:(859) 581-1008 -
Covington, KY 41011 iiffl'J~ .. ~-certlficate.covington@assuredpartners.com 

INSURERISI AFFORDING COVERAGE NAIC# 
INSURER A: Bluearass Risk Manaaement S1264 

INSURED INSURER !!l Kentuckv Emplovers Mutual Insurance 10320 
Boone County Board of Education INSURER C: -
8330 US Hwy 42 INSURER D: 
Florence, KY 41042 --

INSURER E: -
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. 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 1 TYPE OF INSURANCE 1'£'.P,,1-18~~ POLICY NUMBER P0!::,_1£YEFF POLICY EXP 
LIMITS l TD I 

A X COMMERCIAL GENERAL LIABILITY j I EACH OCCURRENCE $ 5,000,000 - =:J CLAIMS-MADE 00 OCCUR X BGR024.()01-027 7/1/2025 711/2026 DAMAGE T9,BENT~~ -~-
$ 1,000,000 - I MED EXP iAnv one oerson• s 5,000 -

I 
PERSONAL & ADV INJURY _s 5,000,000 - --

_filtl"L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE I 5,000,000 

17 
POLICY □ ftBr □ LOC PRODUCTS - COMP/OP AGG s 5,000,000 

OTHER: I s 
A AUTOMOBILE LIABILITY ~~~~~~~. ~INGLE LIMIT 

~ 5,000,000 - ..:,. 

X ANY AUTO BGR024-001-027 7/1/2025 7/1/2026 ' BOOIL Y INJURY IPer - on l $ - 2WNED ~ SCHEDULED 
,__ UTOSONLY 

f--
AUTOS BOOJL Y INJURY rPer eccidenll $ 

,__ ~m!=JlsoNLY - ~Brcfsi~~ fp~~~f.fd~8lAMAGE s 

\ 

A hrl UMBRELLA LIAB M OCCUR 
leGR024-001-021 

,-=,,CH OCCURRENCE s 5,000,000 
X EXCESS LIAB CLAIMS-MADE 7/1/2025 7/1/2026 ~gREGATE $ 5,000,000 

OED 1 RETENTION$ s 
B WORKERS COMPENSATION I I ;~~Ill!; I ,~~-AND EMPLOYERS' LIABILITY YIN 392977 7/1/2025 7/1/2026 I 

1,000;000 ANY PRWRIETOR/PARTNERIEXECUTIVE □ N/A I E.L. EACH ACCIDENT Is 
~f~~ito~~~~m EXCLUDED? f E.L. DISEASE - EA EMPLOYEE S 1,000,000 

. g~;i~rtfi~ ~t'6PERATIONS below E.L DISEASE• POLICY LIMIT s 1,000,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS I VEHICLES (ACORD 101, Additional Remarl<s Schedule, may be attached If more space Is required) 
LeasadfRented 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 Addltlonal Insured in regard to General Liability. 

CERTIFICATE HOLDER CANCELLATION 

Kenton County Board of Education 
Scott High School 

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

I 

5400 Old Taylor MIii Road 
Taylor Mill, KY 41015 

ACORD 25 (2016/03) @ 1988-2015 ACORD CORPORATION, All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



SCHOOL FACILITIES 

Facility Use Contract 

05.3 AP.I 
(CONTINUED) 

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



SCHOOL FACILITIES 

Facility Use Contract 

05.3 AP.I 
(CONTINUED) 

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

9. User 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~chool representative 

Applicable Fees: 

Rental fee: Practice: $25 per lane per hour/$35 per Rental fee total: ----T=B=D:;;;.. 
board per hour or $200 per hour swim/dive meet 

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

Supervisory fee: _m per hr. (min 2 hours) 

Lifeguard Fee: $13.86 per hour per guard 

Equipment fee: ___ O _____ _ 

Other fees: ___ O _____ _ 

Custodial fee total: TBD 

Supervisory fee total: TBD 
Lifeguard fee Total: TBD 

Equipment fee total: _O -----
Other fees total: ___ O 

50% of total fees to be paid as security deposit at contract signing; remainder to be paid within two (2) 
weeks after contracted event. 

Total Fees: __ TBD ____ _ Deposit: ___________ _ 

Checks are 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 to rental for a swim and/or dive meet. 

Page 14 of 16 



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.l 
(CONTJNUED) 

Facility Use Contract 

Name of School: Scott High School . Notre D~e Academy ___ _ 
Name of Renting Organization ''User" 

_Ja.n~t Qarl=--------
Narne of ''User" Representative (Print) 

_1699 Hilton Dr _ _;,_ ______ _ 
Address 

Park Hills 
G}fy ----

KY 
State 

(_859)292-1892. ___ _ 
Phone Number 

41011 
Zip 

____ 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 ______ _ 
Teleph9µe Ntµnber 
__ lehmkuhle@ndapandas.org __________ _ 
E-Mail Address 

IN WITNESS ~HEREOF the Principal and the ~uperinten_dent/des~e for and on behalf of the 
Board of Educat10n and the user hereunto set their hands this _ g ~ day of 
__ S~~\fY\ \oe :( , 2025 __ . Contracts for recurring vents expi -e on June 30th of the 
school year. 

Janet Carl 
Signature of ''Us-er'_'_R_ep_. -re-sen- ta-ti-·v_e ____ _ 

KCSD Superintendent/designee 

Review/Revised: 8/7/2023 
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ACORDal! CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DDIYYYY) 

~ 7/28/2025 

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), AUTHO~IZED 
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 en~orsement(s). 

PRODUCER r,iXMi:7'" Christian Brothers Services 
Risk Program Administrators a subsidiary of r .. ~~N,t .,,..,, 800-807-0300 I ~ Nol: 630-378-2508 Arth1,1r J . Gallagher Risk Management Services, LLC E-MAIL 
2850 Golf Road ADDRESS; 

Rolling Meadows IL 60008 INSURERISI AFFORDING COVERAGE NAIC# 

INSURER A: Old Reoublic Union Insurance Comoanv 31143 
INSURED CHRIBR0-14 

INSURERS : 
Brothers of the Christian Schools & Affiliates 

INSURERC ; LOC #1186251 NOTRE DAME ACADEMY 
1205 Windham Parkway INSURER D; 
Romeoville IL 60446-1679 INSURER E: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: 1014451058 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. NOTWJTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSl,/ED 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 m•~ ,--~ POLICY NUMBER 1,;Wt,~~l IMAf°io'o~, LIMITS LTR 

A X COMMERCIAL GENERAL LIABILITY y N 822500 1325596 6/15/2025 6115/2026 EACH OCCURRENCE $ 10,000,000 - D CLAIMS-MADE 0 OCCUR 
~r.rtl~~~IVl'U:.l 'l l i::;..v 

PREMISES IEa occurrence I $Included 
MED EXP (Any one person) $15,000 

p--

PERSONAL &ADV INJURY $ Included 
p--

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ Included ~· □ PRO· □ PRODUCTS • COMP/OP AGG $ Included POLICY JECT LOC 

OTHER: $ 

AUTOMOBILE LIABILITY tfINGLE LIM,, 
IEa accidenl $ -

ANY AUTO BODILY INJURY (Per person) $ 
I-- OWNED - SCHEDULED 

AUTOS ONLY AUTOS BODILY INJURY (Per 8CcidentJ $ 
I-- HIRED - NON-OWNED rROPERTY DAMAGE 

AUTOS ONLY AUTOS ONLY Per acciden11 $ 
I-- - $ 

UMBRELLA UAB 
H OCCUR EACH OCCURRENCE $ -

EXCESS LIAS CLAIMS-MADE AGGREGATE $ 

OED I ) RETENTION$ $ 
WORKERS COMPENSATION I ;~: nrrE l I ~~H-
AND EMPLOYERS' LIABILITY YIN 
ANYPROPRIETOR/PARTNER/EXECUTNE 

□ NIA 
E,L. EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L. DISEASE • EA EMPLOYEE $ 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE • POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS I LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more apace Is requlredt 
The certificate holder is added as an additional Insured under the General Liability per attached endorsement per prior written contract and Primary 
Non-Contributory coverage is also provided under the Primary General Liability per prior written contract per the attached endorsement. Coverage Is solely, 
strictly, and specifically with regards to: 
For use of faclllUes per the dates and times agreed upon. 

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

CERTIFICATE HOLDER CANCELLATION 

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

Kenton County - Scott High School Natariam - RCSD 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Aquatic 
5400 Pride Parkway 

~ESZ~?'/~. 
Taylor Mill KY 41015 

I 
© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



SCHOOL FACILITIES 

Facility Use Contract 

05.3 AP.I 
(CONTINUED) 

This agreement made by and between the Kenton County Board of Education, the school Principal, 
and the S~~rintendent/desigp.ee authorized so to act by direction of the· Board of Education and s+ l-ten~ l>\s\-)5<:.:\- 1-l-S hereinafter referred to as "user'' of the school 
facilities hereina~ er described. The user is a: (Check One): __ profit organization _X_ non­
profit organization/FEIN# U, \ - 04 ~ 36D 
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 pennittee at will on 
the condition that all terms and conditions as hereinafter set out are complied with and any 
other terms and conditions specified by the Principal. Any violation of such tenns and 
conditions may result in immediate.tennination of the Use Agreement and/or liability of the 
user. The utilization of the premises by the user is a privilege extended to the user by the 
Board of Education and said use does not constitute a property right nor shall it be deemed 
-a lease or renewable beyond the specified period without the written consent of the 
Principal. 

3. The use of t;hese school facilities shall be in compliance with all laws a:pd regulatiorts and 
the terms and conditions of Kenton County Board of Education policies, specifically 
including Boatd 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 Prin~ipal or designee. 

5. Approved users are r~ponsible for the conduct and safety of their participants~ guests. 
coaches, officials. and specta~ors. 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 ~e observanc_e of county and state fire and safety 
regulations at all times. Conidors, exits; ?Dd 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 d¢tennined by the Fire Marshall shall be observed. 

Page 13 of 16 
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SCHOOL FACILITIES 

Facility Use Contract 

05.3 AP.I 
(CONTINUED) 

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

9. User 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. 

I 0. The user agrees t-0 hold harmless and defend the Kenton County Board of Education, its 
employees aild 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 insur.ance 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 coveiage page must be attached to this 
contract. 

12. An orientation has been provided. 

(Please initial) ___ user SA, school representative 

A pplicable Fees: 

Rental fee: Practice: $25 per lane per hour/$35 per 
board per hour or $200 per hour swbiJ./dive meet 

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

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

Lifeguard Fee: $13.86 per hour per guard 

Equipment fee: ___ o _____ _ 
Other fees: ___ o _____ _ 

Rental fee total: TBD 

Custodial fee total: TBD 

Supervisory fee total: TBD 
Lifeguard fee Total: TBD 

Equipment fee total: _O ____ _ 

Other fees total: ___ o ____ _ 
50% of total fees to be paid as security deposit at contract signing; remainder to be paid within two 
(2) weeks after contracted event. 

Total Fees: __ TBD_____ Deposit: ___________ _ 

Checks are pavable to Kenton County Board of Education 

Supervision and Custodi;u 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 bescheduled, 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 t~ be utilized during your practice time. 
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SCHOOL FACILlTIES 0S.3 AP.i 
(CONTINUED) 

Facility Use Contra.ct 

Name of School: Scott ffia chool 
Name of Renting Organization "User" 

St 1'br lJs1.'\1c i l r 
Name of ''User'' Representative (Print) 

City 

( ) 

Address 

State Zip 

Phone Number 

E-Mail Address 

If responsible individual is other than then the "U sef.' whose signature appears on this page below, 
please identify that individual. Responsible individual wiJl be in attendance during entire use of 

facility. \ 0 l. 

V) jl",._ u~~,z_ 

Adrlress · Y5~ SZS- OZSS 

E-Mail )!(ddress ..J 

Si~ of "Us~r" Representative 

KCSD Superintendent/designee 

Review/Revised:8/7 /2023 
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Certificate of Coverage Date: 8/1/2025 

Certificate Holder This Certificate is issued as a matter of information only and 
The Roman Catholic Diocese of Covington and 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.O. Box 15550 Company Affording Coverage 
Covington, KY 41015 THE CATHOLIC MUTUAL RELIEF 

SOCIETY OF AMERICA 
Covered Location I 0843 OLD MILL RD 

ST HENRY DISTRICT HIGH SCHOOL OMAHA, NE 68154 
3755 SCHEBEN ORNE 

ERLANGER, KY 41018-0000 

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 an the terms, exclusions and 
conditions of such coverage. Limits shown may have been reduced by paid claims. 

Type of Coverage Certificate Number 
Coverage Effective Coverage Expiration 

Limits Date Date 

Property Real & Personal Property 

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

[[I Occurrence Products-Comp/OP Agg 
8547 12/31/2024 12/31/2025 

□ Claims Made 
Personal & Adv Injury 

Fire Damage (Any one fire) 

Med Exp (Any one person) 

Excess Liability Each Occurrence 

Annual Aggregrate 

Other Each Occurrence 

Claims Made 

Annual Aggregrate 

Limit/Coverage 

Description of Operations/LocationsNehlcles/Special Items (the following language supersedes any other language in this endorsement or the Certificate in 
conflict with this languaj;) 

Coverage only exten for claims arising out of St. Henry District High School's use of the Scott High School facilities for their dive team 
practice for the 2025-2026 swim season, as the schedule dictates. 

Holder of Certificate Cancellation 

Add1t1ona1 Protected l'erson(s) Should any of the above described coverages be cancelled 
before the expiration date thereof, the issuing company wiJI 

Kenton County Board of Education 
endeavor to mail 30 days written notice to the holder of 
certificate named to the left, but failure to mail such notice shall 
impose no obligation or liability of any kind upon the company, 
its agents or representatives. 

0346003579 I 

Authorized Representative p ~ 
°'- ... ~ 



SCHOOL FACILITIES 

Facility ~ Contract 

05.3 AP.I 
(CONTINUED) 

This agreement made by and between the Kenton County Board of Education, the school Principal, 
and the Superintendent/designee authorized so to act by direction of the Board of Education and 
:,::.:.:l?i:~b.~~:::;tf:\L!i '. .:::<-;•;:::-:-:·:·:-::<::::-:::::~·:;::,:.:-:::< hereinafter referred to as "user" 9.f.J'1-t,_ ~chool 
facilities hereinafter describ~d.:.To~ 1:15~r i~ a: (Check One): __ profit organization {<::~ : ..... '. non­
p~fit organization/FEIN # j:u)J.~:ij(DJ~:~ 

Clitegory of user (1-5) _3_ (Final detennination of category is made by Superintend ent/designee ). 

WITNESSETH: 

The school Principal does hereby agree to peqnit 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 tenns and conditions: 

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

2. The school property identified above may be utilized by the user as a permittee at wiJI on the 
condition that all terms and conditions as hereinafter set out are complied with and any other 
temis and conditions specified by the Principal. Any violation of such terms and conditions 
may result in immediate tennination of the Use Agreement and/or liability of the user. The 
utilization of the premises by the user is a privilege extended to the user by the Board of 
Education and said use does not constitute a property right nor shall it be deemed a lease or 
renewable beyond the specified period without the written consent of the Principal. 

3. The use of these school facilities shall be in compliance with 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 reseived time/date for use by user may be. cancelled or preempted by Principal or 
Superintendent/ designee and permissions for use may be tenninated without cause by notice 
from Principal or designee. 

5. Approved users are responsible for the· conduct end 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 obseived. 

Page 13 of 16 
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SCHOOL FACILITIES 

Facility Use Contract 

05.3AP.1 · 
(CONTINUED) 

8. AU activities will be canceJJed 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 off acilities. 

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)':\\. ·: , _:~ \1ser ___ school representative 

Applicable Fees: 

Rental fee: Practice: $25 per Jane per hour/$35 per 
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) 

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

Rental fee total: TBD 

Custodial fee total: 1BD 

Supervisory fee total: 'IBO 
Lifeguard fee Total: IBD 

Equipment fee total: _o ____ _ 
Other fees total: ___ O ___ _ _ 

50% of total fees to be paid as security deposit at contract signing; remainder to be paid within two (2) 
weeks after contracted event.: 

TotalFees:_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 appJicable 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 un~ttended at any time. 
Only your designated rental area is to be utilized during your practice time. 
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SCHOOL FACILITIES 

Facility 11!£ Contract 

05.3AP.l 
(CONTINUED) 

Name of School: Scott ffigh School 
Name ofReritirig Organization ''User'' 

:.-:-:;::":;:. ::_::z:ef:~~\V.l~P)it.~:::;:,·'l/{2/:: _·_:::_ ;::-:·,~:-~~;·/_:;:.::~,: .. 
Name of ''User Representative (Print) · 

r '"' lf "vh 'WO;J... (<. J.. 

IN WI1NESS WHEREOF the Principal and the Superintendent/d~i,gnee for· and on b~half of the· 
Board of Educa~ion and the user hereunto set their hands this_ 1 6~ day of -Ati~;rlf:~UOI!~_, 
201S:,_. Contra . . r recurring events expire on June ' ffhe sc ool e ~ 

KCSD Superintendent/designee 

Review/Revised :Bn 12023 
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______, BEECIND-01 KCAFFERKY 

ACORD" CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDDJYYYY) 

~ 7/16/2025 

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 INSURED, the policy(les) must have ADOmONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the tenns 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(st 

PRODUCER S2b~T Karen McIntosh -
AssuredPartners-Bellevue/MaJsville r&.Nrfo, Ext): (859) 581-2088 / r~. Nol:(859) 581-1008 100 E Rlvercenter Blvd. Suite 00 
Covington, KY 41011 ~~~a~ . certificate.covlngton@assuredpartners.com -

INSURER/SI AFFORDING COVERAGE NAIC# 

JNSURER A : Bluearass Risk Manaaement S1264 
INSUIU!O INSURER B : Kentuckv Em olovers Mutual Insurance !10320 -

Beechwood Independent Schools INSIJRERC : I -
50 Beechwood Road INSURERD ; 
Ft. Mitchell, KY 41017 

INSURERE : - -· 
INSURERF : 

COVERAGES CERTIFICATE NUMBER· . REVISION NUMBER· . 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR 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. 

1r:: TYPE OF INSURANCE ~f} ~~ POLICY NUMBER 
POUCYEFF. ,f2UC~ LIMITS , .... 

A X COMMERCIAL GENERAL UASIUTY EACH OCCURRENCE s 5,000,000 
'---
~ CLAIMs-MADE 00 OCCUR Q~A~U9c: ~ENTED 1,000,000 BGR025-001 ·032 7/1/2025 7/1/2026 s i---

MED EXP IAnv one .......,,nl s 15,000 - 5,000,000 PERSONAL & ADV INJURY $ >----
5,000,000 

r~'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 
POLICY □ ~f8f [Kl LOC PRODUCTS • COMP/OP AGG s 5,000,000 

OTHER: $ 

A AUTOMOBILE LIABILITY n,~M~"!,~ ,~INGLE LIMIT 
$ 5,000,000 -

X ANY AUTO L SCHEDULED 
BGR025-001•032 7/1/2025 7/1/2026 BODILY INJURY /Per W sorii $ - OWNED 

>-- AUTOS ONLY AUTOS BODILY INJURY 4Per accldenll $ 

HIRED r-- ~trr~~Nt~ FrROPEijt.:;
1
~ MAGE s 

>-- AUTOS ONLY Per ace, en! 

s 
A X UMBRELLA LIAB ~ OCCUR EACH OCCURRENCE $ 

5,000,000 
>--

BGR025-001 ·032 7/1/2025 7/1/2026 5,000,000 EXCESS LIAB CLAIMS-MADE AGGREGATE s -
DED I X I RETENTION $ 0 

' B WORKERS COMPliNSATION ..ill~ I I 2Jr-AND EMPLOYERS' LIABILITY 
YIN 386907 7/1/2025 7/112026 

E.L. EACH ACCIDENT 1,000,000 ANY PROPRIETOR/PARTNER/EXECUTIVE □ $ 
~Fl~ER/Mo/,l1~'rfi EXCLUDED? NIA 

1,000,000 an atory n ) E.L. DISEASE• EA EMPLOYEE s 

g~~c:t-¥rg~ tl~PERATIONS below E.L. DISEASE· POLICY LIMIT 1 1,000,000 

A Leased/Rented BGR025-Q01-032 7/1/2025 7/1/2026 Limit 250,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS {VEHICLES (ACORD 101, Additional Remarks Schedule, m•Y be attached If more •b"ce is required) 
Kenton County Schools Board of Education is named as Additional Insured with regard to General Lia ility. 

CERTIFICATE HOLDER 

Kenton County Schools Board of Education 
1055 Eaton Dr 
Ft Wright, KY 41017 

ACORD 25 (2016/03) 

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. 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



SCHOOL FACILITIES 

Facility Use Contract 

05.3 AP.I 
(CONTINUED) 

This agreement made by and between the Kenton County Board of Education, the schoqJ Principal, 
and e Superintende ~sign.ee authorized so to act by direction of the_ Board of Education and 

ic !:) hereinafter referred to as ''user" of the school 
facilitie' einafter described. The user is J (Check One): _ profit organization _X_ non-
profit organization/FEIN# lsi \ -(g{)O tl/0~ 
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 cam.pus. 

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 shaJl 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 I designee and permissions for use may be terminated without cause by notice 
from Principal or designee. 

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

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

7. Approved users are responsible for the observance of county and state fire and safety 
regulations at all times. Corridors, exits, and stairways shall be kept free of obstructions. 
Members of an audience or spectators must never stand or sit to block exits, aisle ways, or 
stairways. Facility capacities as determined by the Fire Marshall shall be observed. 
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SCHOOL FACILITIES 

Facility Use Contract 

05.3 AP.I 
(CONTINUED) 

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

9. User 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 hannless and defend the Kenton County Board of Education, its 
employees and agents, for any claim, liability, damage, loss or expense resulting from the 
utilization of the facilities used hereunder. 

11. The user agrees to provide liability insurance coverage for its use of the facilities including 
the following minimum amounts: 

The liability insurance certificate is required to include the following minimum 
amounts: 

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

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

12. An orientation has been providedt ¥,'V-0\ \ 
(Please initial) W(.,. user \,Jc..S t7ischool representative 

Applicable Fees: 

Rental fee: Practice: $25 per lane per bour/$35 per 
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) 

Lifeguard Fee: $13.86 per hour per guard 

Equipment fee: ___ o_~----
Other fees: ___ o _____ _ 

Rental fee total: TBD 

Custodial fee total: Tim.. 
Supervisory fee total: mQ 
Lifeguard fee Total: TBD 

Equipment fee total: _O _ _ _ _ _ 

Other fees total: ___ O ____ _ 

50% of total fees to be paid as security deposit at contract signing; remainder to be paid within two (2) 
weeks after contracted event. 

TotaJFees: __ 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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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 

Facility Use Contract 

05.3 AP.I 
{CONTINUED) 

Name of School: Scott High School · ft; 1h/avtt) H .S 
-----'==-=-----==--------,....N'-·am;...;.....,e ~rlf'-R-~'-n-,:tin=g~O- r-gam-. -. za....,. __ ti_.~n- •-•user'' 

Wes Caldw<II 
Name of"User" Representative (Print) 

2-400 /vlln1or-;t71/ PK WV 
Address 

FoA-'Tnomozs KY 4l07r 
City State Zip 

c~ > tJS- xo-, 
Phone Number 

\t-les.Cahlv,d I ~th'1nv.'>. K ):'~O?Js ·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. 

\<' \"iSti nCA -:f enn 1 . 

Telephone Number 
'<ri :>riM.) CX\(\i Q bCX>n.D. ll1schcol.s, us 
E-Mail Address 

IN WITNESS WHEREOF the Principal and the Superintendent/de.:;ignee for ancl on behalf of the 
Board of Education and the user hereunto set their hands this a"U! day of ~M\oe.( , 
20 %.5. Contracts for r ning events expire on June th of the sch o ear. 

KCSD Superintendent/designee 

Review/Revised:8/712023 
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~ FORTTH0-01 KSTUBBINGS 

ACORD8 

CERTIFICATE OF LIABILITY INSURANCE I OATE (MM/DD/YYYY) 

~ 8/15/2025 
THIS CERTIFICATE rs 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(les) must have ADDITIONAL INSURED provisions or be endorsed, 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the pollcy, certain pollcies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s). 

PRODUCER 2iti1~CT Karen McIntosh 
AssuredPartners•Bellevue/Ma,sville ~.Nio, Ext): (859) 581-2088 J F~. Nol:(859} 581-1008 100 E Rivercenter Blvd. Suite 00 
Covington, KY 41011 ~ml!~,- certificate.covlngton@assuredpartners.com 

INSURER/SI AFFORDING COVERAGE NAIC# 
msuRERA:Bluearass Risk Manaaement S1264 

INSURED INSURER B: Kentuckv Emolovers Mutual Insurance 10320 
Fort Thomas Independent INSURERC: 
28 North Ft. Thomas Ave INSURERD: 
Ft. Thomas, KY 41075 

INSURERE: 
INSURERF: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR 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. 

IN~f TYPE OF INSURANCE '.'?,!'~ ~1m POLICY NUMBER 
A X COMMERCIAL GENERAL LIABILITY 

>-- 7 CLAIM5-MAOE 00 OCCUR 

>-- --- ----- --­

- - ------- - - -

R
GEN'L AGGREGATE LIMIT APPLIES PER: 

POLICY □ ~£@r □ LOC 

OTHER: 
A AUTOMOBILE LIABILITY 

X ANYAUTO 
- OWNED 
>-- AUTOS ONLY 

>-- ~Uiw?s ONL V 

~ SCHEDULED 
>-- AUTOS 

>-- ~8~'1,~~ 

A _ UMBRELLA LIAB ~ OCCUR 
x EXCESS LIAB r I CLAIMS-MADE 

DED I I RETENTION $ 

B WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY y / N 
ANY PROPRIETOR/PARTNER/EXECUTIVE □ NI A QfFICERIMEMBER EXCLUDED? 
(Mandatory In NH) 
II yes, describe under 
DESCRIPTION OF OPERATIONS below 

A Professional Liabili 

BGR024-001-011 

BGR024-001 ·011 

BGR024-001-011 

451346 

BGR024-001-011 

POUCYEFF 

7/1/2025 

7/1/2025 

7/1/2025 

7/1/2025 

7/1/2025 

POUCVEXP 

7/1/2026 

7/1/2026 

7/1/2026 

7/1/2026 

LIMITS 

EACH OCCURRENCE s 5,000,000 

s 1,000,000 

MED EXP '""" one ""rsonl $ 5,000 

PERSONAL & ADV INJURY S 5,000,000 

GENERAL AGGREGATE s 5,000,000 

I PRODUCTS - COMP/OP AGG s 5,000,000 

s 
COMBINED SINGLE LIMIT 5 000 000 ~Qn,,..._,, ____ +-"s ___ _;_' _.;__• ---l 

BODILY INJURY IPer oorsonl S 

BODILY INJURY IPer &rodent\ S 

s 
EACH OCCURRENCE 

AGGREGATE 

E.L. EACH ACCIDENT $ 

E.L. DISEASE - EA EMPLOYEE ~ 

E.L DISEASE - POLICY LIMIT S 

5,000,000 
5,000,000 

1,000,000 

1,000,000 

1,000,000 
7/1/2026 School Leaders 5,000,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remark■ Schedule, may be attached If more apace la required) 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

Kenton County Schools 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

1055 Eaton Drive 
Ft Wright, KY 41017 

AUTHORIZED REPRESENTATIVE 

I 
===$i£-~~~ 

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



SCHOOL FACILITIES 

Facility Use Contract 

05.3AP.l 
(Continued) 

This agreement made by and between the Kenton County Board of Education, the school Principal, and 
the Superintendent/designee authorized so to act by direction of the Board of Education and_ Calvary 
Christian Swim Team hereinafter referred to as "user" of the school facilities hereinafter described. 
The user is a: (Check ne): profit organization X non-profit organization/FEIN # . ~ 

Category of user (1-5) _3_ (Final determination of category is made by Superintendent/designee ). 

Wltnesseth: 

The school Principal does hereby agree to permit user to utilize certain school facilities more 
particularly described as follows: -:S=-w=im!!....!te::::a:.:m:.:.:...iP:.:.r=a.:.ct::.ice=-=---------------
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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SCHOOL FACILITIES 

Facility Use Contract 

05.3 AP.I 
(Continued) 

8. All activities will be cancelled when school is closed due to inclement weather. Outside 
groups using our facilities during inclement weather wil1 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 
board per hour/$200 per hour meet 

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

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

Lifeguard Fee: $13.86 per hour per guard 

Equipment fee: ___ O ___ __ _ 

Other fees: ___ O _____ _ 

Rental fee total: TBD 

Custodial fee total: TBD 

Supervisory fee total: TBD 
Lifeguard fee Total: TBD 

Equipment fee total: _O ____ _ 

Other fees total: ___ o ____ _ 
50% of total fees to be paid as security deposit at contract signing; remainder to be paid within two (2) 
weeks after contracted event. 

Total Fees: __ TBD______ Deposit: ___________ _ 

Checks are payable to Kenton County Board of Education 

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

Facility Use Contract 

05.3 AP.I 
(Continued) 

Name of School: Scott High School Calvary Christian Swim Team 
Name of Renting Organization ''User" 

An 
,545,5 -r~st\c), M: l \ ~. 

Ad ess 

\(~ q\Ob? 
City State Zip 

cgsq) 6;?,0 ... 7 d-5 \ 
Phone Number 

0vnd re.w. \,p ~o. r t'r, 6Je,C,b l<.j-0( Cj 
E-M . . Address J 

If responsible individual is other than then the "User» whose signature appears on this page below, 
please identify that individual. Responsible individual will be in attendance during entire use of 
facility. 

Name 

Address 

Telephone Number 

E-Mail Address 

IN WITNESS WHEREOF the Principal and the Superintendent/d~wee for and on behalf of the 
Board of Education and the user hereunto set their hands this j - day of 5~~'2<.< , 
20].5_. Contracts for recurring events expire on June 30t the sch o year. 

ak dd--:."it!'::Aif 
Signature of "User''~e~entative 

KCSD Superintendent/designee 

Review/Revised: 8/7/2023 
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ACORD* CERTIFICATE OF LIABILITY INSURANCE I DATE {MMIDD/YYYY) 

~ 02/25/2025 

_______, 

THIS CERTIFICATE JS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICA1E 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 ari 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 policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder In Heu of such endorsement(s). 

PRODUCER ~x:.r--· Kelly Shafer 

Cornerstone Insurance LLC wgNJo J:vH: (859) 586-8580 li.vc Nol: (859) 586-8616 

5915 Centennial Circle lil"D'it~ss: kellys@csins.com 

INSURERIS) AFFORDING COVERAGE NAIC# 

Florence KY 41042 INSURER A: Selective Insurance Company of America 12572 

INSURED INSURERB: Clearpath Insurance Company 16273 

Calvary Baptist Church of Covington KY Inc INSURERC: 

Calvary Christian School of KY Inc INSURERD: 

3711 Tibbatts St INSURERE: 

Covington KY 41015-1455 INSURERF: 

COVERAGES CERTIFICATE NUMBER: 25/26 REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE SEEN ISSUED TO THE INSl)RED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQlJIREMENT, 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. 

w; "' ,,;~'i;~lvm, IMM/DD/YYYYI TYPE OF INSURANCE IINSD WVD POLICY NUMBER LIMITS 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1.000.000 - D CLAIMS-MADE [81 OCCUR PREMlseJ'rE~~;,;,nce, $ 500,000 -
>--

MED EXP (Any one person) $ 15,000 

A S 2647815 03/01/2025 03/01/2026 PERSONAL & ADV INJURY $ 1,000,000 
>-- s 3,000,000 GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 

=1· POLICY [81 ~f8r [8] LOC PRODUCTS · COMP/OP AGG $ 3,000,000 

OTHER: $ 

AUTOMOBILE LIABILITY 1€;~~~~;~1)SIN<>Lt LIMI r $ 1,000,000 ..__ 
~ ANYAUTO BODILY INJURY (Per person) $ - SCHEDULED A OWNED S 2647815 03/01/2025 03/01/2026 BODILY INJURY (Per accident) $ AUTOS ONLY AVTOS >-- HIRED >-- NON-OWNED PROPERTY DAMAGE 

AUTOS ONLY AUTOS ONLY /Per accldenll $ - -
$ 

X UMBRELLA LIAB 
~ OCCUR EACH OCCURRENCE $ 7,000,000 - S 2647815 03/01/2025 03/01/2026 A EXCESS LIAB CLAIMS-MADE AGGREGATE $ 7,000,000 

DED ! X I RETENTION s 0 $ 
WORKERS COMPENSATION Xl ;f~TE I I OTH-
AND EMPLOYERS' LIABILITY ER 

Y/N 

B AN'f PROPRIETOR/PARTNER/EXECUTIVE 

□ WC10993408 03/01/2025 03/01/2026 E.L. EACH ACCIDENT s 1,000,000 
OFFICER/MEMBER EXCLUDED? NIA 
(Mandatory In NH) E.L. DISEASE • EA EMPLOYEE $ 1,000,000 
11 yes, desc~be under 

E.L. DISEASE· POLICY LIMIT 1,000,000 DESCRIPTION OF OPERATIONS below $ 

' 
DESCRIPTION OF OPERATIONS/ LOCATIONS I VEHICLES (ACORD 101, Addlllon■I Remarks Schedule. may be attached if more space I• required) 

CERTIFICATE HOLDER CANCELLATION 

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

Kenton County Board of Education ACCORDANCE WITH THE POLICY PROVISIONS. 

1055 Eaton Dr. 
AUTHORIZED REPRESENTATIVE 

-,-, 
Fort Wright KY 41017 • ~j,, ... 

I 
© 1988-2015 ACORD CORPORATION. All rights reserved. 
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