
Kenton County School District ] 1t'sa'6mi~)IJ:;l, i.ias, 

DATE 
Z./13/2026 

AGENDA ITEM (ACTION ITEM}: 

1.ssue Paper 

Consider/ Approve Community Facility Use Contract with The Growing Place to use Ryland 
Heights Elementary School's gym for their graduation, and the cafeteria for a small reception 
afterwards. The graduation will take place on May 8, 2026, from 5:30 p.m. until 8:00 p.m. 

APPLICABLE BOARD POLICY: 
05.3 Community Use of Facility 

. filSTORY/BACKGROUND: 
The Growing Place is a daycare that has been providing a warm, welcoming space where children 
have been encouraged to learn, explore, discover, and grow since.2014. 

FISCAL/BUDGETARY IMPACT: 
None 

RECOMMENDATION: 
Approve Community Facility Use Contract with The Growing Place to use Ryland Heights 
Elementary School's gym for their graduation, and the cafeteria for a small reception afterwards. 
The graduation will take place on May 8, 2026, from 5:30 p.m. until 8:00 p.m. 

CONTACT PERSON: 
Matt Wilhoite 

PrincipaVAdministrator 

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

✓ 



. l1CltOOL FAClWTIES 

Facility Use Contract 

0S.3 AP.! 
(CONTINUED) 

This agre~m,e~t Dlade b)1 a~l"I between the KeniQI! CoQ11ty Boi!td of E~upation, the school Principal, 
_anq. the ~~p~pnt~nd~rt/ es1.$!1~. a.uthoriz~d so to act by direction of the Board of Education and 

· . . . · . . · . . hereinaller reftrred io as . ''user" of. the school facilities :~:~t~~: yt;e~foJ331t6k One): -.-.. -~.pri!~t tirgatji~ti9n _· ·.-?<- iion'.:pr<1fit 

Ca~~rfof ~~er (1-5) ~ (Final deteµrtbiat\on of.category is made by Superintendent/designee). WITNESS§t\1' .. · .... ,' ...•.... - ,·.,' .. ·,. ,., .. , .. , .·... . 

. . Tb,¢ scho~l Principal does hereby agree to permit user to util~ certain school facilities more 
p~l~:d~cn~~as~onows: Gmdqttho/'\ ·C~v;e;tniHiy·i . >" ., /; 
lit the fill!owli\g tifues and dates: S-· . "\Ji '73° ~Q . 
~efollo'wlllg'terriis 81\d conditions: ........... ~"r'==""'-'-..=->AlplJ<l-"'-""'-"<--,µ1-l-,--

,, ,'·'-!'~•\ i.,,--._-; • •. _· ; ') .,- ·! -t ;_.,,, ; ., · -.-:_ ,_ .- :. ·-,=,•,"" .:.~1 1:fv:. -·<- . ,-_,,,~:-.;:_,- . _ . t.,fuft~~t~fi~lili'tf~~t!eMffj ~r,{~Y~¥l~!~~ ~l!P prior to ninety (90) !Ilinutes after ·._ · 
1\J.r- f,,;;;r, -'·,;: \ i~-r.1:_).-:-.;_:'.:'::.,-:Jf :,~ _·1·:-:,~:..·k~;:;,;·~~'.~:-:;..~,.,~.--_,: ~\:;_ .i~ .. _!, - _ '-y•~' : < .!· ·: _ . 

2 •... Th.··•. e ....• ~.cJ:i,.·001\. prpplf.o/,.·~.de,nifi ... · .. ·ed··· •.• i1b·.·.O,.'\:e.·,·•!M. :."·.••·~J'.e .. ,1;1ti!,jzed.by.,th."euser., as. aJ'~ .•.. ·.·.''i1·,·t. • .. wil. • ... 1911 .. ;lh~'Wilit1(in ffi,at au ierms"ajld coni!itioo,s as 'nereinafter set ciht are complied with l!rid any 
. olhef temis apd .c~i\(litiO!IS ~.ecjfied t,y the Pfili.cipill. Any violation of ~h terms and· 

. · ~nditionsmay,*sij}t\ill i1m:jj~iate tell,iliµaticin .of the Use A~ment and/or liability of the 
1i~1Hr1?il~~f ~Jr;{t:1~,f~t~fla~:t;J:!~ !~t:.~~ 

';.\!J.JJ~se or. r~ew!\b!-e b\l,yqno ·~·· specified perl9il. wit)!out the written COl!Sent of the 
'·., ,,_-P_~~p~~-"t ---~•,0-~,1<••··-~~~;.,.:·~·->k~ti; .: ','f_:~:,)~'~·,:::-,:~-~:\, ·, • . • • 

. ~-.. )fl!e use. of th¼, sc.h'l~!~9)J,itj~lt~imh~\i.ll cott}Plil\ii~ with all· l11ws,_ ~4.regu.!11µons and 

::~,:,:la~lt~;~!6!f::! !!:;hb~~~1~~~;l::°~~=:::: 
. ,,:..,, .s~P;~~~!l.\li~J,~~ ~1_1.9 pe~ions foituse may be ter!Ilinated witl!out cause .by 

!1gti~~~_,~fJ~~t~~-~~~~tf,.i~;: tteJt,11~~ .t '. i.'lf,, h"~'-, ~ ~'"' '~ 

,s,, Approy~diw1i~~ are:-r'espob;ibi~ f()f tlie c,ionduct and safety of their participants, guests, 
~ba.ches;dffi(!ia,)s, .~cl ~,Pe41i/:tor/;, ~~t\t~!~~,;~3\,~rna,J pefi~ators (AEl>). accessibility is ,:~~v!i•"~ _,....; ~ m...g" 

. 1 . . Approv~d l!Sers ~fresp~s~bl~ {qr ~~ .,o~serv@~ ~f county and J~e n,re 11110 ~~ety 
, ... t'egilll)tions at all times,: Co1TI~ori;;,Jx1tsr,'ld !t!lirway~ ,shalJ be ke!)t ~~~. of ?lis!~c.aons. 

•. Members ofilli andien<;e. or spe¢taflll'S)ll\ist'D\)Vei' s\and,ot Sit to blocll: el>lts, rusle W!IYS, or 
.. _ 9~ta~7s, iacility capacities as determined 1;y the Fire Marshatl shall lie observed. 



SCHOOL F ACtLlTlh'S 

05.3 AP.I 
(CONTlNUED) 

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. U~-er 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. · 

l 0. 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 mimmum amounts; 

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

2,000,000 General Liability coverage in the aggregate 
$1,00!),000 General Liabiiity coverage per occurr~nce 
The Kenton County Board of Education is noted as additional insured 

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

.. , . l~-.~~::e;7~~; ~~•ch~ol ~epresentative 
·· Applicable Fees: . 

Rental fee: 1',J) per hr. (min 2 hours) Rental fee total: ______ _ 

Custodial fee: ______ per hr. (min 2 hours) Custodial fee total: _____ _ 

Silpe~~ry fee: _____ per hr. (min 2 hours) 

Equipim,~t f~e: ~. +="-'-~-+...,.­
Other fees: ...... ,......-.,-----

Supernsory fee total: _____ _ 

Equipment fee total: _____ _ 

Other fees total: ___ ~---

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

.,. t IF · ....,,,.. De.po.sit:.c..· """"'""""',,..,..._,,..,.....,..,.. __ _ ,o a .ees:. JP¥ .-

Checks. are payable.to K;~tol\ CouµtyBoard.of~d~c~tion 

Supenjsion/Cust9dial Support D«l\ils: , 
1 

·. ., &J~,~ <:co~\. w~\\ :p<cviN: StJppoC:-~ 

Misc, Considerations: 

Page 14 of'S 



SCHOOi. FACILJTIES 

Facllig, Use Contract . .· ·' -- ,.,. . . .. ·-· -.. 

OS.3 Af.',l 
.(CON11f1!!ED),. 

NameofSchool:.-:-·~~\~eMil!!:•!l:l!.....J:\l...!IC·"';~~~5~•--'-----J4~~~~~~~~~~ 

.. ).,rt~ .. i;lii,e ' . j:t .. } . :·,:: .. : 

IN~Gtiii.t..-.. !#i~~~~.r .. 
Board of~.:· · · ·. 11~4 ti!~~~ h~e@tl? set t1!l:ir ~ thJs Lt;.'~ t> qay of· Ma.<"c.\.i . · · .• 
20 -• <(to' s'.f~,~~i~e~-~QJune . ooiyear. 
· ---. ·.·_.::;<,?!- :[._ -~\- .{~:-\":-..., '{"-~l~l•~?'\-'4\"?J,-; ~,.~·,';;""';~_ , 

... ' , .. 

$uperintoodeiitt~Jgnee . 

R.wiew/R'wiiled:7/7/2025. 

. ' 



CERTIFICATE OF LIABILITY INSURANCE 
DATE fMM/00/YYYY) 

01/07/2026 

FICATE 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, tho pollcy(les) must havo ADDITIONAL INSURED provisions ol' be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statemMl on 
this certificate does not confer rights to the certificate holder In lieu of such endorsements). 

PROOUCER 
Kenton County Fann Bureau fnsuran~ 
12010 MADISON PIKE 
INDEPENDENCE, KY 41051 

INSURED 
The Growing Place LLC 
6203 TAYLOR MILL RD 
COVINGTON KY 41015 

COVERAGES CERTIFICATE NUMBER· 

Kevin Bishop 

Ff:R. No +1 (859) 363-4522 

INSURER S AFFORDING COVERAGE ,we, 
INSURER : Kontucl!.y Ferm Bureau Insurance 22993 

INSURER B: 

INSURER C: 

INSURER 0: 

INSURER f: 

REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSUAANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTVVITHSTANOING AfJY 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 rNSURANCE 1,&~!fil.. .f.~Mitm. UMrTS LTR POLICY NUMBER 

[Z) COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000 

0 'Q] CU\lMs-,,,ADE [fil] OCCUR . 
1 PREMJSEs = OCOJrrMCe 1 s 100,000 

□ . MED EXP (Any 0t1e peri;on) s 10,000 

g .. 
s0226675 06117/2025 06/1712026 s 1,000,000 X PERSONAL & ADV ltl.JURY 

GEN'L AGGREGATE UMrT APPLIES PER: GENERAl AGGREGATE 52,000,000 Pl. POLICY □~~ □ LOC . PRODUCTS- COMP/OP AGG 52,000,000 

OTHER: ' AUTOMOBILE LIABILITY C~~;>tNGLE LIMIT $ 
~ 

ANY AUTO BODILY INJURY (Per person) s - OWNED - SCHEDULED 
AUTOS ONLY AUTOS BOOIL y INJURY (Per ac:cldent) s - HIRED 

~ NON-OWNED fp~~~~g•\MAGE . 

' - AUTOS ONLY ~ AUTOS ONLY 
s 

,g UMBR£LLAUAB 
l.810CCUR EACH OCCURRENCE ' D EXCESS LIAS 0 CLAIMs-MAOE AGGREGATE s 

D OED I I II RETENTION $ ·. . 

' WORKERS COMPENSATION 1;fke I / OTH'· 
AND EMPLOYERS' LIABILITY ER 

YIN 
ANYPROPRIETORIPARTNERIEXECUTIVE [g] NIA E,L. EACH ACCIDENT ' OFFIC£R/MEMBEREXCLUOE0? 
(Mandatory In NH) E.L DISEASE• EA EMPLOYE s 
If yes, deseribe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE• POLICY LIMIT ' 

DESCRIPTION OF OPERATIONS f LOCATIONS I VEHICl.fS (ACORD 101, Additional Rem,m Sdledul,, may tM attad,ed If more •pac:11 1$ ,equlred) 
Use or Ryland Heights Elementary for graduatk?n ceremony. · 

CERTIFICATE HOLDER 
KENTON COUNTY SCHOOL DISTRICT 
1055 EATON DR 
FT WRIGITT KY 41017 

ACORD 28 (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. 

AUTHOhltl!b Rl:P-FIHENTATIVE. 
Kevin Olahop 

- -
Q;J 1086,2016 ACORD CDRPOIIATION, All rlghtl , .. arvad, 

Tllo ACORD n1,no and lopo are 1ogl1torod matkt of ACORD 


