
Issue Paper 
Kenlon County School District I It's a6out)U.C fiias •. 

DATE: 
February 5, 2026 

AGENDA ITEM (ACTION ITEM}: 
Consider/Approve Community Use Facility contract with the 2 Out Storm Softball Club for use 
of the Scott High School fieldhouse on various dates in 2025-26 school year during non-school 
hours. 

APPLICABLE BOARD POLICY: 
05.3 Community Use of Facility 

HISTORY/BACKGROUND: 
The 2 Out Storm Softball Club is a local youth AAU organization that requests to 
practice/condition at Scott High School. 

FISCAL/BUDGETARY IMPACT: 
None 

RECOMMENDATION: 
Approval Community Use Facility contract with the 2 Out Storm Softball Club for use of the Scott 
High School fieldhouse on various dates in 2025-26 school year during non-school hours. 

CONTACT PERSON: 
Matt Wilhoite 

)A~ 

Principal/Administrator ~;:;tee:'.n~d=e=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. 

✓ 



SCHOOLFACJI,lTIBS 

Fadlijy .Y!!·Contraet 
. -~~ ,,. " 

OS.3AP.1 
(CoNmlm!D) . 

This agreement made by and between the Kenton Colllll;y Board of Education, the school Prlncipa1, 
and the Su_p¢ntendent/desP, authmffl1 so to act by direction of tbe Board of Education. and 
)-a+ J#"j . Q .. P.~JJ . · hereinafter1efeued~as'."3-'Jthesehool1acilitit:5h~IU!fh'r 

. tfescribed. The user ts a: (Check One):_ profit otgamzat!OD non-profit organmmon/FEIN 
· # ?.I)~ '-111'¥'~3/o . . • 
Categery ~~r o.4 (Final detemnnationof eategmy is made by ~erilltencJent/designee). 

WlTJlmsSETB: 

The sohool Principal does h~ • · to permit user to utilize cerliin school :&dlities more 
partic:ularlydescr:ibedasfullows: l--ie/Jt;,v . - '1 o.<\ous '.Po¼:S 202.5 • l-<-
-. 'f--_).,<) 7i&,oo\ "vo.tf ~~vv,.t!_ ~es dv'4'\)' .S'c,c S@<:d,.sv + '5u-q;iay ·· .. 
~-~~ollowing~~ates· t,,,,,J7~, 1.-,~p~ . _ _ ..... ·· ... ·. subjecttotbe 
>UJ10Wl1Jgtllims""" ODS: . ' 

1. Scllool file.ilitles shall not be utilized by any outside group prior to ninety (90) nrinutes after 
the end of the school day at this campus, 11111ess otherwise approved by the 
SfljH'l'inf:endent/desisue, -

2. The school property identifi'ld abovemaylw.nfltin:d hy the -user as a~ at will on the 
condition dial aJI tetJns and c:ondilions as hereinafter set out atllcomplied with and anyotber 
tem$ and· c:onditiotts specified by the Principal. Any violation of such terms IIDd conditiODS 
may result in immediate temlination of the Use Agreement and/or liability of the user. The 
ntili:zation of the premises by the user is a privilege extended to the user by the BOllld of 
Education and said use does not CODStitute a p.op.,,ty rigftt nor shall it be deemed a lease or 
renewable beyond the specified period witbouttbi, wrillw "1lllsentofthe Principal. 

3. The use of these school facilities shall be in compliance with all laws and regulations and the 
t.erms and comliti.ons of Keukln Counl;Y Board of Ed\lClition policies, speeiiwally including 
Board Policy 05.3,_ the terms ofwhicb are incorporated hemn by reference. 

4. The reseJVed fimeldate for use by user may be tWJcelled or preempted by Prlnci.pal or 
Superintendent/ cJesignee and permissions for use maybe terminated without cause by notice 
:from Principal or designee. 

S. Approved users are respmm'ble for the COJl.duct and saful.y of their parlicipau!s, guests, 
coaches, otncials, and spectlltol:s. Autornsted Exlmlal Watom (AIID) IU:Ct'SSl'bllity is 
mttbeteSp011S11>ilityoftheKCSD facility. . 

6. There shall ~ no transfer at assignment of this agreemeat, nor any profit making or 
COJllfmrC!al venture sub.iect to tbis llft. 

7. Approved usm:s are responsible fur the observance of COUlll.y ll!ld state fire and aafe!;y 
regulations at all times. Conidors. exits, and stairways shall be kept free of obshuetions. 
Membem of an audience or spedators :must never ·stam1 or sit to block exits, aisle ways_, or 
staitways. FaeJ1ity capacities as determilled by the Pim Marshall s1iall be observed. 
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SCHOOLFACILITIES 

Facility JI!! Contraet 

05.3AP.t 
(CoNTINulID) 

8. All activities will be cancelled when school is closed clue to inclement weather. Outside 
groups 1lsing our fiac.ilities during inclmnent 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 oondition 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 ftom further use of facilities. 

10. The user agrees to hold hmmless and defeud the Kenton County Board of Education, its 
employees and agents, for any claim, liability, dlllllllg4', loss or ex.pense resulting ftom the 
utilization of the mcilities used hereunder. 

11. The user agrees to provide liability insurance covemge for its -use of the fiicilities including 
the following minimum am.o1111ts: 
Tile liabililf insurance eerfflieat. Is required to lnelude the following minlnmm 
amoun.1s: 
$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 poJiey or deelaration of coverage page must he aUaehed to this 
contraet. 

12. An orientation has been provided. 

(Please initial) ll-~v 1lSer ~ 1-lif school representative 

Applicable Fees: 

Rental fee: ~i~J_oD ___ perhr. (min 2hoUllJ) 

Custodial fee: per hr. (min 2 hours) 

Jlentalfeetotal: Cj){J) fide,, 
Cost.odial teetotal: ~----7 

Supervisory fee: per hr. {min 2 hoUllJ) Supervisory fee total; ____ _ 

Equipment fee:~.--~~-- Equipment fee total:-----

Other fees:--"-~---,...- Other fees total: _____ _ 

50% of total tees to be paid assecom;y deposit at coJJtractsigning; remainder to be paid within two (2) 
weeks after llOlltracled evmt. 

Total Fees:--~---
Deposit: ________ _ 

Cheeks ere psvable to Kenton County Board ofEdueation 

Sn~n/Custodial~rtD$118: 
. No C<-<,J-,;,fei Aid/. $ .. f:rt-1/ {,f,-ff /_..;,.i 5fr~ 

Misc. Considerations: 
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SCHOOLFACILlTIBS OS.3AP.1 
(CONTINUPD} 

Name of School: 

Faeilify 1l!! Contract 
i,C7H" t/11h~ . . . . 2 ()vf- ;l-•r"1 [Sdf~'l//j 

· · · · · · Name of Renting Organimtion "Um" 

g """'~ kJc.-<r-e.lt./ 
of' ~er" Representative (Print) · 

? ').. :ro . . C f'o?S (2.c!.. 

City . State Zip 

.. l'lii:iiie Number 

r lr/o,,f'f~ GI jre/4-er ,f:a.,-irvc.vr ~Cow, 
·. . . h . EMai1 Address . . . . . . 

. If responsible jndividual is other than then the "User' whose signature appears on this page below, 
pleasoidenleytbatilldividwd. Respouso'bleindividualwillbeiaatt.eucJanceduringentimuseoffilmln.y. 

E-Mail.Address 

. 1N WITNESS WHEREOF the Principal md the ~gneetbrandonbehalfofthe 
Boar4ofl!ducationandtheuserhefiluuto..ettllm:lllmdstiml .. , .• ·.. .da.yo{ .. .~{c}, . • • 
20~ Contraets for neurringeventsexpire 011.Jme . . · · . · • 

··~·~ ... 

I '. .. ·-··~· 

Review/Rmsed:7lll2025 
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CERTIFICATE OF LIABILITY INSURANCE I .. 
01/05/2026 ,e..--;;u 

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(&}. AUTHORIZED 
REPRESENTATIVE OR PRODUCER. ANO THE CERTIFICATE HOLDER. 

,MPORTANT: n 111e certificate bolder IS BIi ADDITIONAL INSURED, lhe pollcy(les) must have ADD,, ,o- INSuRED provisions or be endOJSed. 
II SUBROGATION IS WAIVED, subject to the terms and condlQons of ll1e policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rinhts to the certificate holder in lieu of such endorsementi.c,_ 
PRO0.,.-..i=n 

Chappell Insurance 
CONTAC< Dmyl Chappell NAME! 

4335 Cox Rd, Ste 4335 PHONE 804-733-2020 I 'AX 
Glen Allen, VA. 23060 lAIC,No.Ed~ ··~ No): 804-591-16113 

~-L support@chappalllnsurance.com ACDRESS: 

··-·- RER S RD NA 

20utStorm INSURER A: SlrfusPofnt America Insurance COi'npany 38T1II 
7250 Crass Road INSUReR B: Mis Ineurance Company 37273 
Aurora, IN 47001 INSURERC: 

INSURERD: 

{1)Team Nama{s): 2 out Stonn tlSURERE! 

Age Group: 1811 INSIJRERF! 

COVERAGES CERTIFICAlE NUMBER: NS-SB3-00DB39 REVISION NUMBER: 
THIS lS 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 CONO_ITION OF ·>ffi CONTRACT OR OTHEFt DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIC!ES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
eXCLU:SIONSAND CONDmONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED SY PAID Cl.AIMS • 

INSR . -· ... , POL!CYEFF POLICYEXP 
LTR TYPEOFINSURANCE INSII WVD POLICVNUMBER MMIE! MMIDIJNYYY' LIMtrS 

X COMMERCIAL GENERAL LIASILIIY EACH OCCURRENCE s :z.ooo..aao - ::J ctAIMS-MADE ~ OCCUR - DAMAGE TO RENTED $ 1,000.000 
PReMIS5S (Ea oGCWMnce) -A X Pi.H03GUOOII0691 01101/2028 01/01J2027 MB) EXP (~ycnepe,son) • -

12:01 AM 12:01AM 
PERSONAL&ADV INJURY s 1,aao.aoo -GEN'LAGGREGATE UMIT APPUESFER: GENERAL AGGREGATE s s.000,000 -

POLICY □ PROJECT OLoc PRODUCTS-COMP/OPAGG $ 2,000.000 -X OTHER: Padldpanl Lsgal lJabillly • 1,000.aoo 
UMBRElLA 1.IAB 1 1 OCCUR EACHOCCURR.8'1,1CE • 
EltCESS LIAB I I CLAIMS-MADE AGGREGAlE • 
OED , 1 RETENl10N • 

SRP0181416-0II 01/0112026 01/01/2027 EXC6SSMEDICAL $ 100,DDO 
B PARIICIPANT ACCIDENT 

12:01 AM 12:01 AM DEiDUCTieLE ·-DESCRIPTION OF-OPERATIOHS/ LOCATIONS/vatlCLES (ACORD 101, Addftional Rmnarks Schad!.n. may be attached If more 5fM'ICe ISl'fNl'llnKI) 

The certificate holder listed below Is an -ltional inSIJrad with respeot lo the operations of !ho named insunid. This insurance CO\l8IS one (1 I team only wilh 
ma,dmum of 20 players per team fer SoftbaU. 

Coverage Effective From 10:54 AM on 01/05/2026 TO 01/01/2027 

CERTlflCAlc HOLDER CANCELLATION 

Kenton Count;y School Dlsbict SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED 
1055 Eaton Drive BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED 
Fort WrtghYI, KV 41017 IN ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTl101tta=URl:t"~EHTATIYE 

Certificate Number: NS-SB-3-!100839 ~ ~ 
® 1988-2015ACORD CORPORATION. All rlgh!S reserved. 

ACORD 25 (2016103) The ACORD name and logo are registered marks of ACORD 

Notice to Texas Insureds: The insurer for lhe pun:llasing group may not be covered by an insurance insolvency guarantee ftmcl or simBar 
mechanism and the Insurer of lhe group is not subject to all the insurance laws ancl regUlallons of this state. 


