
Issue Paper 
Kenton County School District I It's a6out}L££ ijds. 

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 

• 
M ~ 

Principal/ Administrator ~=========--~ n t 

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 

F acilitv 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 

Rivertown Rumble hereinafter referred to as '"user'' of the school facilities hereinafter 
described. The user is a: (Check One): __ profit organization~ non-profit organization/FEIN 
# --- --
Category of user (1-S) _3_ (Final detennination of category is made by Superintendent/designee). 

WITNESSETB: 

The school Principal does hereby agree to permit user to utilize certain school facilities more 
particularly described as follows: -=D::..;i::.::x:..::ie:...;H:....:..=e:.::i i..:..;h~ts:c.....::::;S..,,,ta:..:d::..:,;iu=.,m..:..,_ ___ __________ _ 

at the following times and dates: 11/18/2025 - 8:00AM - 7:00PM 
following terms and conditions: 11/1i/25 - 8:00AM-5:00PM 

1. School facilities shall not be utilized by an..y outside group prior to nin~ 
the end of the school day at this campus. 

2. The school property identified above may be utilized by the user as a pP.Tm1itt;o; 

condition that all tenns and conditions as hereinafter set out are complied :wi=.-,r=:.o.• 

terms and conditions specified by the Principal. Any violation of such terms-•~~,..., 
may result in immediate termination of the Use Agreement and/or liabilityfo 
utilization of the premises by the user is a privilege extended to the user li 
Education and said use does not constitute a property right nor shall it be 
renewable beyond the specified period without the written consent of the P,m{Q 

3. The use of these school facilities shall be in compliance with all Jaws and regq] · 
terms and conditions of Kenton County Board of Education policies, pecificall · 
Board Policy 05.3, the terms of which are incorporated herein by reference. 

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

5. Approved users are responsible for the conduct and safety of their participants gy~ 
coaches, officials, and spectators. Automated External Defibrillators (AED) acccssibili~ is 

not the responsibility of the KCSD facility. 

6. There shall be no transfer or assignment of this agreement, nor any ~fit inalang 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 o tructions 
Members of an audience or spectators must never stand or sit to b lock e1tils, aisl 
srairways. Facility capacities as detennined by the Fire Marshal) shal1 be observed. 
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SCHOOL FACILITIES 

Facility Use Contract 

05.3 AP. l 
( CONTJNUBD) 

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. 

()_ User shall retum the facilities or premises in the same condition as at the commencement of 
the use, or if user fails to do so, the user will be responsible for the cost of c]can-up and b 
prohibited from further use of facilities. 

l 0. The user agrees to hold hannless and defend the Kenton County Board of Educati~ its 
employees and agents, for any claim, liability, damage, loss or expense resulting di 
utilization of the facilities used hereunder. 

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

The liability insurance certificate is required to 
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 ios~ 

A copy of the liability policy or declaration of coverage page must be a 
contract. 

I 2. An orientation has been provided. 

(Please initial) JK user _____ _ school representative 

Applicable Fees: 

Rental fee: ------~ ~ ~ --per hr_ (min 2 hours) Rental fee total : 
-:--~~~p;. 

Custodial fee: $48 per hour per hr. (min 2 hours) Custodial fee total: -----=----;......;..--=~ 
Supervisory fee: $40 er hour per hr_ (min 2 hours) Supervisory fee total: _ ...;;a.;~--;_;;... 

Equipment fee total: Equipment fee: -----'-n/'----a _ _ _ _ _ -----:..;.;...;.:. 
Other fees: ___ _ n_/a _ __ _ Other fees total : n/a -----------':...-

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

Total Fees: -------TBD Deposit: ___ n_/a _______ _ 

Checks are parnble to Kenton Count,, Board of Education 

Supervision/Custodial Support Details: 

There will be a custodiaJLan-0 SURfillliOLon si.te...fo.r: the eotiraevenl cost is listd above 
.Bivertown Rumbe-is responsibe-f-0.f-any-damage te-the-faeility: 

Misc. Considerations: 
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SCHOOL F ACILITJES 

Facili~ Use Contract 

05.3 AP.1 
(CONTINUED) 

Name of School: Dixie Heights H.S_ Rivertown Rumble 
Name of Renting Organization ''User·• 

Justin Klump 

Name of"User" Representative (Print) 

2170 N. Dearborn Rd. 

Address 

West Harrison, IN 47060 ----
City State Zip 

(~59 J _743-51 17 
Phone Number 

jklump@gmail.com 
E-Mail Address 

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

Name 

Address 

Telephone Number 

£-Mail Address 

rN WITNESS WHEREOF the Principal and the Superintendentlcj,eignee for and on behalf of the 
Board of Education and the user hereunto set their hands this ~ _ _ day of ~:9~ < . 
0 2.:5 . Conrracts for recurrmg events expire on June 30th of the school year. 

~~~ser11:~tative - -=....:~~MCP._ri.31:nc..Jl!t....:pai~ - ---=;_--1. __ _ 

S uperintendcn1< designee 

Re\'1 \\ Revisc.'d:8 023 
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CERTIFICATE OF LIABILITY INSURANCE 

PRODUCER ·Mass Mercl'1ancllsln Underwriting 
K&K Insurance Group, Inc. 1-800-426-2889 No 1-260-459-5105 
1712 Magnavox Way 
Fort Wayne IN 46804 

INSURED 
RIWlrtown Rumble LLC 
2170 North Dearborn Rd 
west Harrison. IN 47060 
A Member of the Sporle, Leisure & Entertainment RPG 

COVERAGES 

info@sponslrisurance-kk.com 

INSU~ll AFFORDING CO'liAA~E NAICf 
INSURilU., AIG Spaclalty lnsurance Company 26883 
IUUlll!RB, 

INIURERC, 

IIHSURl!R 0: 

INSIIAERP': 

CERTIFICATE NUMBER: W02846786 RliVl810N NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTI:D BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. 
NOTWITHSTANDING Atl'f R!QUIREMENT, TERM OR CONDITION OF Atff CONTRACT OR OTHER DOCUMENT IMTH RESPECT TO WilCH THIS CERTIFICATE MAY BE 
ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED f1'i THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS ANO CONDITIONS OF 
SUCH POLICIES. LIMITS SHOVIH MAY HAVE BEEN REQUCED BY.PAID CLAIMS. 

uii TYPI! 0, INSUAAHCE r-.ag- r;.,;;; POUC'f HUMBER ~= 
1uiiiDolmv1 LIMITB ,Hr 

A X COMUER<:IAL GENERAL IJABIUTY X 8YAPGCD01334486200 11N61'2024 11n w~4 EACH OCCUR~CE $1,000,000 .___ 
□=S· (!JocCUR 12:D1NAEDT 12:01 AM 

,_ PRPtisis,~ - · $1,000,000 
MED EXP (Mr one para«1J $5,000 ...._ 

,__ P~& At>V INJURY $1,000,000 
...__ GENERAi. ~EGATE $5,000,000 
GEN'LAGGREGATEUMIT l'l'PLIES PER: PROOUCTS-CCMPIOP AOG $1,000,000 
R POUCY O:& □Loe PROFES$IONAL LIABILITY 

OTH!R: LEG,.L UA9 TO PARTICIPANTS Excluded 
AUTQMOBll.e UAIIILllY . . -_~..,....c•-•• 

:IEa - n~ ,__ 
'IIODLV ltfJURY lf'er pll'IOn) NfY/IJ./fO - ~DAtJTOS 8 SCHl!DUl.ED BOOILV INJURY CParecldenii AUTO$ ........ HRED NON,OW,IED ·,n..,...Cl']_I"._ __ ._ 

AUTOS ONLY AIJTOSONLY ·------· I--
NOT PROVIDED 'MiR.E IN H.\WAII 

UM9RELLA LIAlil. t==J ·OCCUR EACH OOCURRENCE .,___ 
EXCUILIAB . . CV.IMS-MADE AGOREGAlE 

~ oeo n ·REWmoN 

1 
WORKERS COMP'.,._ 11uN AND NIA _J iTATUTElJOTHER EMPLOYERS' UABIUTY 
AJr( PMPRIETORIPAATNERI YI N E.L. liACt!ACODl!NT 
EXEQJTM! OFl'ICERJMEMBER 

□ E.L DISl!ASE-EA EMFLOViE EXCLUOED'I (l,llnda!aty In NH) 
lryn. ~ll'ldetD!SCRJPTl(llll E.L, lllSEAS!-POUCY UMlT 
OF OPER/\ TIOHS 1be10W 

A MEDICAL PAYMl!NTS FOR PARTICIPANTS SYAPG000133-4486200 11118'2024 11M8/2024 PRIMARY MEDICAL 
12:0t/lMEPT 12:01Alll 

EXCESS MEDICAL Excluded 

DESCRIPTION OF OP&RAllONSI LOCA110NS /VEHICLES"(ACORI> 101, Mdltl1111al Rarllalb Scliedu!a, Ill&)' be aU.OIMd II fflffl ,opaca la re~r,d) 
Legel Llab!Dty to Participants (Ll.:P) llmlt le a per occurrence Rmil 
Event Name: Rlvertown Rumble, Event Type; Event Date: 11/1~4 to 1111712024 
Event Location: Scott High School, 5400 Old Taylor Mnl Rd, Taylor Mlll, Kentucky 41016 
The certiflcate holder Ir. added as an addltlonal inaured, but only for liabllfty caused, In whole or In pa,t, by Iha ac:IS or omissions of the namect Insured. 
See Attached Addldonal Remarks Schedule 

CERTIFICATE HOLDER 
Kenton County Board of Education 
6400 Old Taylor Mill Rd 
Taylor MIii, KY 41015 
(Owner/Leasor or Premlsea) 

THE EXPIRATION DATE THEREOF, NOTICE WILL ae· DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 
AUTHORIZED RliPREIIENTATI\I& 

.~ . ·/,_;/ 
Coverage ill only exiendec:I ta U.S. 11ven\ll snd BClillitlee, 
.. NOTICE TO TEXAS INSUREDS: The lnsurerfor the purchasing group may not be suiject lo aft the lnaurance laws and regula1icnB of the State of T9XIIS 

,<II.CORD 25 (2016143) e 1888,2015 ACORD CORPORATION. All tlghte NHrved 
The ACORD nam■ and logo ant regl■leR!d markll of ACORD ' 


