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| It’s about ALL Kids.

DATE:
October 15, 2025

AGENDA ITEM (ACTION ITEM):
Consider/Approve Community Use Facility contract with the Rivertown Rumble for use of the

Dixie Heights High School stadium on November 15 and 16, 2025.

APPLICABLE BOARD POLICY:
05.3 Community Use of Facility

HISTORY/BACKGROUND:
The Rivertown Rumble would like to host local youth football games at Dixie Heights High

School.

FISCAL/BUDGETARY IMPACT:
None

RECOMMENDATION:
Approval Community Use Facility contract with the Rivertown Rumble for use of the Dixie Heights

High School stadium on November 15 and 16, 2025.

CONTACT PERSON:

Matt Wilhoite

Principal/Administrator District Admmtstrator updiintendent

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 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 Jz
Rivertown Rumble hereinafter referred to as “user” of the school facilities hereinafter

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

#

Category of user (1-5) __3  (Final determination of category is made by Superm;endem!designee)
WITNESSETR: ¥ ‘

The school Principal does hereby agree to permit user to utilize certay
particularly described as follows: Dixie Heights Stadium ‘

at the following times and dates: 11/18/2025 - 8:00AM - 7:00P@._‘- -
following terms and conditions: 11/1&25 - 8:00AM-5:00PM

1. School facilities shall not be utilized by any outside group pnon I’"’ ety (5
the end of the school day at this campus.

2. The school property identified above may be utilized by the us
condition that all terms and conditions as hereinafter set out are
terms and conditions specified by the Principal. Any violatiox
may result in immediate termination of the Use Agreement an
utilization of the premises by the user is a privilege extende
Education and said use does not constitute a property right nor :
renewable beyond the specified period without the written const

3. The use of these school facilities shall be in compliance with :
terms and conditions of Kenton County Board of Education polic
Board Policy 05.3, the terms of which are incorporated herein by re

4. The reserved time/date for use by user may be cancelled or-

Superintendent / designee and permissions for use may be tenmnalqd
from Principal or designee.

5. Approved users are responsible for the conduct and safety of the '
coaches, officials, and spectators. Automated External Deﬁbnllators

not the responsibility of the KCSD facility.

6. There shall be no transfer or assignment of this agrem_lcnt; nor
commercial venture subject to this use. /

7. Approved users are responsible for the observance of county anﬂ
regulations at all times. Corridors, exits, and stairways shall be k cpt fre
Mcmbers of an audlencc or spectators must never stand or sit to blo fﬁ




SCHOOL. FACILITIES

Facility Use Contract

8. All activitics will be cancelled when school is closed due to mclement \
groups using our facilities during inclement weather will be at their own
be cleared for school usc only.

9. User shall return the facilities or premises in the same condition as at th
the use, or if user fails to do so, the user will be responsible for the ok
prohibited from further use of facilities. ‘

10. The user agrees to hold hanmless and defend the Kenton Count:
employees and agents, for any claim, liability, damage, loss or €
utilization of the facilities used hereunder.

11. The user agrees to provide liability insurance coverage for lts
the following minimum amounts: ‘
The liability insurance certificate is required to incluu;'_ th
amounts: y
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

A copy of the liability policy or declaration of coverage page
conftract.

12. An orientation has been provided. i
(Please initial) _ JK  user ___school representative
Applicable Fees: _
Rental fee:  $400 per day per hr. (min 2 hours) Rental fee totql |
Custodial fee: _$48 perhour  per hr. (min 2 hours)  Custodial fee to
Supervisory fee: $40 per hour per hr. (min 2 hours)  Supervisory fee t¢
Equipment fee: n/a Equipment fee to
Other fees: n/a Other fees tota

weceks afier contracted event.
Total Fees: TBD Deposit:
Checks are pavable to Kenton Countv Board of Education

Supervision/Custodial Suppert Details: ,
There will be a custodian and supetvior on site for the entire event_cos
-Rivertown Rumbe-is responsibe-for-any-damage to-the-faeility-—

Misc. Considerations:
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SCHOOL FACILITIES i 053AP1
) - (ContmvueD)

Facility Use Contract ' 1 5 i .
Name of School:  Dixie Heights H.S. Rivertown Rumbla‘r'j} 4 e
Name of Renting Organi
Justin Kiump y
Name of “User” Rep

Name

Address

Telephone Number

E-Mail Address -
" B T
[N WITNESS WHEREOF the Principal and the Supelmtendentf%gz for

\ d of Education and the user hereunto set their hands this _3 ™% K
5 . Contracts for recurring events expire on June 30th of the scha

': -
Principal

g

7%

entative

Superintendent/designee



CERTIFICATE OF LIABILITY INSURANCE

3 BTIFIC & TE [TED S A MAT X CF NFORMA " 9] + e B H1s UPOIN OE <] o v
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.

SUBROGATION IS WAIVED, subjoct 10 ihe tarms and conditions of the poliey. certain aliclos. may roquire an endomsement A stieoey oo i
G su rms and con of the pol certain policles re an endorsement, A
cartificate doss not confar rights to the certificate holder in lleu of such er'l’dor?;mn L] el Siaiatha oo e
PRODUCER b * Mass Merchandising Underwriting
K&K Insurance Group, Inc. T exte  1-800-426-2 e E .5105
1712 Magnavox Way AKC, No Extiy 6-2880 _WAIC Noy: _1-260-456-5105
Fort Wayne [N 46804 DORESS: info@sportsinsurance-kk.com L
CUSTOMER ID:
INSURER{S) AFFORDING COVERAGE " Nace |
INSURED INSURER A: AlG Speclalty insurance Company 26883
S, —
orll arborn .
West Harrison, IN 47080 il B
A Member of the Sports, Lelsure & Entertainment RPG WSURER D: ~
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: W02845785 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN [BSUED TO THE INBURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS CERTIFICATE MAY BE
ISBUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN (S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF

SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

A TYPE OF INSURANCE [CaE o] poucy NumBeR . | (RGIeTYY: LINTS
A | X [comuerciaL GENERAL LABILITY | X | 9YAPGODO01534486200 111162024 117?‘%4 EACH QCCURRENGE $1,000,000
IR [x]ocon A e a B s $1,000.00
L B MED EXF (Any one person) $6.000
| PERSONAL & ADV INJURY $1,000,000
| _ ‘ GENERAL AGGREGATE $5,000,000 |
GENL AGGREGATE LIMIT APPLIES PER: ! PRODUCTS ~ COMPROF AGG $1,000,000
| |pouey 15 [Joc PROFESSIONAL LIABILITY
| otver: LEGAL LIAB TO PARTICIPANTS Excluded
AUTGHOBILE URBILITY I o ey o T
ANY AUTO "BODILY INJURY (Per person)
i e T BODILY INJURY {Per accideni)
HIRED NON.OWNED PROPERTY e
AUTCS ONLY AUTOS ONLY Pt nocident ,
| NOT PROVIDED WHILE IN HAWAIL
|| UMBRELLALRG H,ODCUR EACH OCCURRENGE
EXCESS LAB CLAIMSMADE AGOREGATE
oED [ |RETENTION
S ST WA ] Jemen |
ANY PROPRIETORPARTNER) ~ YIN E.L. EACH ACCIDENT
ey e iy ELOISEASE-EAEWPLOYEE |
485, deszrouncer DESCRIPTION EL. DISEASE - POLICY UMIT -]
A" MEDICAL PAYMENTS FOR PARTICIPANTS 8YAPGO001334406200 | 11716/2024 | 11718/2024 | PRIMARY MEDICAL
1201AMEDT| 1201AM [ Ekied

DESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES (ACORD 104, Additional Remaris Schedfuls, may be attached If more space Ia required)

Legal Liability to Perlicipants (LLF) limit 1s a per oceurrence fimil.

Event Name: Riveriown Rumbls, Event Type: Event Date: 11/16/2024 to 11/17/2024

Event Location; Scott High Schooi, 5400 Old Taylor Mill Rd, Taylor Mill, Kertucky 41015

The certificate holder Is added as an additional insured, but only for liabllity caused, in whole or In part, by the acls or omissions of the named insured.

See Altached Additional Remarks Schedule

| Kenton County Board of Education
6400 Old Taylor Mill Rd

Taylar Mil, KY 41015
{Owner/Lessor of Premises)

CERTIFICATE HOLDER CANCELLATION
SHOULD A S
NOTICE WILL BE DELIVERED IN

‘THE EXPIRATION DATE THEREOF,
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

‘a:‘.‘t’r'f ﬁw"-/.—-(/

Coveraga is only extended (o LS. events and activitles,
** NOTICE TO TEXAS INSUREDS: The Insurerfor the purchasing group may not be subject {0 all the insuranice faws and regulstione of the State of Texas
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