Issue Paper

Kenton County School Distict | It's afout ALL B,

DATE:
February 11, 2026

AGENDA ITEM (ACTION ITEM):
Consider/Approve Community Use Facility contract with MISH Inc. for use of the Scott High
School auditorium on April 18 and 19, 2026.

APPLICABLE BOARD POLICY:
05.3 Community Use of Facility

HISTORY/BACKGROUND:
MISH Inc. is a local non-profit theater group made up of high school students that perform
musicals that deal with teenage issues.

FISCAL/BUDGETARY IMPACT:
None

- RECOMMENDATION:
Approval  Community Use Facility contract with MISH Inc. for use of the Scott High School
auditorium on April 18 and 19, 2026.

CONTACT PERSON:
Matt Wilhoite

Muosleds

Principal/Administrator District Administrator

Stﬁeffnten d;znt

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

MiISH Twne. _hereinafter referred to as “user” of the school facilities hereinafter
described. The user is a: (Check One): profit organization Y  non-profit organization/FEIN
# 31-1205419

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: _Seedk \\iﬁ\-\ Soo\ = AdFaciown

at the following times and dates: . Aoo\ 1S+, 2026. _subject to the
following terms and conditions: :

1. School ficilities shall not be utilized by any outside group prior to ninety (90) minutes after
the end of the school day at this campus, unless otherwise approved by the
Superintendent/designee.

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 Iease 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 05.3 AP..I
(CONTINUED)

Facility Use Contract

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

9. User shall return the facilities or premises in the same condition as at the commencernent 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 claimn, 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 mcludmg
the following minimum amounts:

The liability insurance certificate is required- te include the following minimum
amountss _ '
2,000,000 General Liability coverage in the aggrégate

$1,000,000 General Liability coverage per occurrence

The Kenton County Board of Education is noted as additional insured

A copy of the habllnty pohcy or declaration of coverage page mus& be attached to this
confract.

12. An orientation has beent prow.ded _
(Please initial) ﬂ user @ school representauve

) Applicable Fees:

Rental fee: l ;‘;} 7 per %’ﬁ;}mm 2 houxs)[ gkental fee total: Q Lﬁ' '? =3

Custodial fee: Rt IR per hr. (min 2 hours) (lg‘ﬁustodml fee total: ___ed(C)C
Supervisory fee ‘"{U _per hr. (min 2 hours) Uq}Superwsory fee total: “E\QO
Equipment fee: B 7 ' Equipment fee total:

Other fees: _ Other fees total:

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

Total Fees: _T%D ' o Dep@snt
Checks are fiavable to Kenton County Board of Edtncatmn
Supervision/Custodial Support Details:

D

Mlsc. C@nsnderaﬁmms

kS e 9@” eShambey Ol Qubjﬁm‘- ~ cmnq};u
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SCHOOL FACILITIES | 05.3 AP.1

(CONTINUED)
_ . Facilit gUse Co g ' ' ‘
Name of School:_ Scm’{’ He@ &ﬂacﬁl Mfs% .
Lo : Name of Rentmg Orgamzatlon “User”
f h\ Tend Hoptor

'Name of “Uer” R 'resentatwe (Pnnt) o

mm&" I
Phone Nmnber ' :
mfgh@ mrx%'fﬁﬂ. .

' E-Mail Address

Qg responmblﬂ mdmdua}. is othér than then the “User” wﬁose mguatme appears on this pa,ge below, |
please 1dentxfy that mmwdual Responsable individual will be i in atteridance duiing entire use of faclht_t,r

| tpton, - MEH. .
N"%ﬁmmm o o, o 45@;@

Address .

SR- 4541268 e 51%%}%85@&
Telephone Number =

M@ Mth*Eﬁt aam- -

E_Mml Addi-ess T e

N WHNESS WHEREOF the Pnncnpal and the Supemntendentlﬂes gnee for and on behalf of the

" Board of Edpcatlon and the nser hexezmto set thear hands this 24 . day af " Ma_(‘t\n

" Supedintendent/designes
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CERTIFICATE OF LIABILITY INSURANCE

MISHINC-01

_____ MALCORN
DATE (MNIDDIYYYY)
10/13/2085

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFIGATE HCLDER. 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 ceriificale holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITICNAL INSURED provisions or be endorsed.

It SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
thig cerlificate does nat conder rlghtS to the certificate holder in lieu of such endorsement(s).

PRODUCER

ﬁg“!;i,ym Mary Alcarn

Einianatl Gustomer Gare Conter |REK exy (877) 687-1291 R (513 881-8114
P.0. Box 145496 | E3HIL.. CincinnatiCerts@cinfin.com
Cincinnat, OH 45280-5438 INSURER{S} AFFORDING COVERAGE NAIC #
s msurer : Cincinnati Insurance Company 10677
ISURED INSURER B ; _ '
Mishpachah Inc INSURER G ;
348 WESTERN ROW RD INSURERD -
MASON, OH 45040
INSURER E :
INSUHEH 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 CONTRAGCT OR CTHER 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 REDUGED BY PAID GLAIMS,

ki TYPE OF INSURANCE DDk SR POLICY NUMBER | mann ,&a%%* £, LTS
A | X | cCOMMERCIAL GENERAL LIABILITY | eacH occumrence 5 1,000,000
| cLans-sDE | X | ool X | [ENPoO0B1677 2128/2023 | 27282026 | BREAREIGR U ncy 1 500,000
I . MED EXP jAny one person} 5 10,000
— PERSCNAL & ADVINJURY i § 1,000,000
 GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE |3 2,000,000
xl roucy [ X] 588 [X]ec PROBUCTS - GOMPIOP AGG | 5 2,000,000
QTHER: _ .
A | AUTOMOBILE LIABILITY _ CEOEMEE‘;'N!:EQF'NG'-E LM 5 1,000,000
X | any auto X ENP 00561677 2/28/2023 | 2/28/2026 EODILY INJURY {Per persons 1§
[ OWNED T SCHEDULED . :
... JAUTOS OMLY l P BODILY INJURY{Peraccidentyi s .
PROPERTY DAMAGE =
A oy !,ﬁ ( ﬁSPo%“»E‘% {Fer ace den] s
8
A | X | umBaELLA LIAB (| ocour EACH OCCURRENCE e "1,000,000
EXCESS LIAB CLAIMS-MADE ENP 0081677 2/28/2023 | 2/28/2026 AGGREGATE ’ s 1,000,000
DED | | RETENTIONS ’ s ’
. SWORKERS COMPEN: PER DTH—
AND EMPLCYERS' LEE;%-II-II.?TNY YIN STATUTE [
ANY PROPRIETORPARTNEREXECUTIVE
HCEAMEWEED EXCLUDEDY CITY E.l. EAGH AGGIDENT §
fandaiory n NH) EL DISEASE EA EMPLOYEE} §
it yes, describe under
DESCRIPTION CF OFERATIONS helow E.L_DISEASE - POLICY LIMIT 1§

DESCRIPTION OF OJ;EHATIDNS JLOCATIONS / VEHICLéS (ACORD 101, Additiona Remarks Schedule, may be attached if more spacs is required)

 CERTIFICATE HOLBER

CANCELLATION

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

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

AUTHORIZED HEPRESENTATIVE

szgﬁ e
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