
Issue Paper 
Kenton Coun ty School Dislrict I It'sa6ttUt)UL~. 

DATE: 
March 10, 2026 

AGENDA ITEM (ACTION ITEM): 
Consider/Approve Community Use Facility contract with Viva Voices Choral Organization for 
use of the Scott High School auditorium on May 2, 2026. 

APPLICABLE BOARD POLICY: 
05.3 Community Use of Facility 

HISTORY/BACKGROUND: 
Viva Voices is a local choral group that wants to hold a coneert in the Scott High School 
auditorium. 

FISCAL/BUDGETARY IMPACT: 
Click or tap here to enter text. 

RECOMMENDATION: 
Approval Consider/Approve Community Use Facility contract with Viva Voices Choral 
Organization for use of the Scott High School auditorium on May 2, 2026 

CONTACT PERSON: 
Matt Wilhoite 

Pri11cipal/Ad111i11istmtor S11peri11~ 

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 

Facility Use Contract 

05.3 AP.I 
(CONTINUED) 

This agreement made by and between the Kenton County Board of Education, the school PrincipaJ, 
and the Superintendent/designee authorized so to act by direction of the Board of Education and 

\Jt · · rtt l · h,~-#t~ _ hereinafter referred to as "user'' of the school facilities hereinafter 
described. The user is a: · Check One): __ profit organimion ✓ non-profit organi7.ation/FEIN 
# 65-38&,IS'lfo 
Category of user (1-S) ~ (Final determination of category is made by Superintendent/designee). 

Wl~ETH:• 

The school Principal does hereby agree to pennit user to utilize certain schoo faci ities more 
particularly descnoed as follows: A · ~ { . · e,. · _ · ,-

S c,b no\ A:.v.ti1':\o..,,tt"" -
at the foll~wing times~ dates: ·s~, Mt\:y 21 ~2~1="°- --- - a. l l ol.a.7 subject to the 
following terms and conditions: ' 

I. School facilities shall not be utiliz.ed by any outside group prior to ninety (90) minutes after 
the end of the school day at this campus. 

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 tennination of the Use Agreement and/or liability of the user. The 
utilimion 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 lease 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 iegulations and the 
terms and conditions of Kenton County Board of Education policies, specifically including 
Board Policy 0S.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 pennissions for use may be terminated without cause by notice 

· from Principal or designee. 

5. Approved users are respo11S1'ble for the conduct and safety of their participant~ g\Jests, 
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. Co_rridors, exits, and stairways shall be kept free of obsttuctions. 
Members of an audience or spectators must never stand or sit to block exits, aisle ways, or 
stairways. Facility capacities as detennined by the Fire Marshall shall be observed. 

Page 13 of 15 



SCHOOL F ACILITms 

Facility !I!! Contract 

0S.3 AP.1 
(CoNTINUED) 

8. All activities will be cancelled when school is closed due to inclement weather. Outside 
groups using our facilities dwing inclement 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 condition as at the commencement of 
the use, or if user fails to do ~, _th_~ ~r will be responsible for the cost of clean-up and be 
prolu"bited from further use of f'acilities. 

1 0. The user agrees to hold harmless and defend the Kenton County Board of F.ducation, its 
employees·and agents;·-ror 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 minimum amounts: 
The liability insurance certificate is required to include the following minimum 
amounts: 
2,000,000 General Liability ooverage 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 policy or declaration of coverage page must be attached to this 
contract. 

12~ An orientation tw511byfi provided. 

(Please initial) ~user ~ school representative 

Applicable Fees: 

Rental fee:-~io;o -aU J..~ perbr. (min 2hours) Rental fee total: 4131)0,, (all ~ J 
Custodial fee: Lf hrs ·•pS'l&/hrr,er hr. (min 2 hours) Custodial fee total: s' J q: -:Jk {Jt~y$ ·) 
Supervisory fee:_'------'----- per hr. (min 2 hours) Supervisory fee total::....·· __________ _ 

Equipment fee: __ .;......;..__ ___ ----' Equipment fee total:-------------=----

Other fees:------'------ Other fees total: ____ -----''---=""'--

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

Total Fees: ~ '+1:j ::,, oo Deposit: _'il£_;;l ____ '/-.;...._,_, ___ 0...;;.0 .;.......;. ________ ...;;:,;;......;.;. 

Cheeks are:p~~a~le to Ken_ton County ~oard of Education . 

SuP!rvbion/Custodial Support Details: · 
_ .Ci>&tll,ohmy\ _-: ----oo\,\ ,. _ ;~~d M ~ac -~~-!--,---.--~--:r.,----------....,..---c-­

- ~~ _,.ies)rv\~!C.\(l- ..J.f'edChJ/C Ook1n'rt,t:rea - ~\!) ·OtO °iT -~-)r_·-!JiF_. __ ~_-: __ V\_ ex 
.. · ( • l "'lL'crl ~ e, . . . =-~ .. \.:\0 _;A,'41-~0t ,tl'l-(· ... · . -c ~'{ • . -. .. . ---···· ..... ·. - _· . 

Misc. Considerations: 
__ <=Qcit:~~~~~~~r.&: i~ l!,~1~~ 
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SCHOOLFAClLlTlES 

.Faeiilly Use Contnet 

0S.3AP.l 
(CONTINUED) 

Name of S<hool: Scott lli_;k Scl.oul . Vt ~!.Y~~g ~;on• .;:~~ 

$n- -- -- ~vzie..t-k>, 
Name of foser" R.epfeSentative (Piint). 

97. 17 s;4aklew~ 7>-. 
"Address 

lf-respollSl"ble-individual-is other-tban·then the ·"User, whose signature,appears on this page below, 
please identify that individual. Responsible individual will be in attendance during entire use of facility. 

Name 

.Address 

Telephone Number . 

E-Mail Adclress .. 

Page IS of IS 



VIVAVOl-01 SHOWARD 

ACORD" CERTIFICATE OF LIABILITY INSURANCE · I 
DATE(MM/DDIYYYY) 

'---' 1/20/2026 

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 BYTHEPOLICIES 
BELOW. THIS CERTIACATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER($), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the poficy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain pollcfes may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER CONTACT 
NAM!;:. - - -- --- - - -- -- -r- - - -- ----Maurcr, Donnelly & Parr, Inc, PHONE 4 ) _ Jffc, N_oi:(410) 685-3071 1015 York Road, Suite 420 (~C,!-l_c,, E!d):_{__!!l _ ~8~~625 __ . ... -· 

Cockeysville, MD 21030-3364 E-MAIL /11.C!P.RE;SS: _ _ . .. .. _________ . ____ .. _ _ _ . 

_ _ .. . .. !N~\Jl3ER(S)A~FORD_INt;CQV!=~g1:__ _ _ ____ -j- f'.!AIC# 

----- - - - __ . 1t_isuR1;~ A_: ]\fount .V!:!rnoi:i fir~ Jr:i.~~f<!!IC~_ ~~.!!!P.!'l.!IY-- 2-~-"-~~--
INSURED 1N~t,JRER1,1 ,_p~il;:i~~lp!'!ia lnd~!'Jl.'!!!Y !11.s_uranc;e Cornpa_11y_ 1~05.!J 

Viva Voices Choral Organization INS_URERC_: _________________ 

PO Box 15051 _INSURER_D_: __ 
Covington, KY 41015 

_INS!JRE~_ 1:_; 
INSURERF; 

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. NOlWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHJCH 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. - --- iADDLSUBR, ,:mil~~~,I POUCYEXP INSR TYPE OF INSURANCE POLICY NUMBER LIMITS I.TR , ,,.,~n -1ANn 1 

A X COMMERCIAL GENERAL LIABILITY 

INPP25788730 
EACH OCCURRENCE $_ 1,000,000 

! CLAIMS-MADE [Kl OCCUR DAMAGE TO RENTED .. - ··· · ·- ---
9/1/2025 I 9/1/2026 . ....e.BE~u1raa,~l $ 100,000 

I 
5,000 

- I MED ~~P_l~~~~~ $ 

PERSONAL & ADV INJURY 1$ 1,000,000 
I 2,000,000 GEN'L AGGREGATE LIMIT APPLIES PER: I GENERAL AGGREGATE _l 

f ~ PoL1cY D ~f-8r D Loc PRODUCTS. COM..flqf' ~~--' Included 
-

OTHER: General Aggregate Limit I $ 

AUTOMOBILE LIABILITY I 
COMBINED SINGLE LIMIT 

$ 1-<~.Ute<:id~o.l). -
ANY AUTO . BODILY INJURY .tei,r persQn) $_ 
OWNED SCHEDULED I 
AUTOS ONLY AUTOS . BODILY !liJ\l.B.Y (Per acclden!) __ $ 

~IJ!ra°s ONLY 
NON-OWNED PROPERTY DAMAGE 

_$ AUTOS ONLY 
I 

(Per accident) 

$ 

UMBRELIA LIAB OCCUR EACH OCCURRENCE $ -
EXCESS LIAB CLAIMS-MADE' AGGREGATE $ -~--. 
OED j RETENTION$ $ 

WORKERS COMPENSATION j PER OTH-
AND EMPLOYERS' LIABILITY _&'IAI!,.ITE ER -YIN 
ANY PROPRIETOR/PARTNER/EXECUTIVE □ 

NIA 
E.L. EACH ACCIDENT __ $ ir~~~f¾~l~l~m EXCLUDED? E.L. OISEAS!;_;_EA EMPLOYEE_ $ 

If yes. describe under 
DESCRIPTION OF OPERATIONS below I E.L. DIS EASE· POLICY LIMIT $ 

B Volunteer Blanket Ac i PHPA138914-D04 9/1/2025 9/1/2026 Accidental Death 25,000 

B Volunteer Blanket Ac 

I 
I PHPA138914-D04 9/1/2025 9/1/2026 Accidental Dismember 50,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Ad_dlllonal Remarks Schedule, may be attached if more space Is required) 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCEUEO BEFORE 

Scott High School 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Kenton County School District 
5400 Old Taylor Mill Road 
Taylor MIii, KY 41015 AUTIIORIZED REPRESENTATIVE 

~c 
I 
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