
Issue Paper 
Kenton County School District I It'sa6out}lL[. l(j.as. 

DATE: 
March 10, 2026 

AGENDA ITEM (ACTION ITEM): 
Consider/ Approve Community Use Facility contract with Independence Soccer Club for use of 
the Whites Tower parking lot and lower playground space on various days during 2025-26 school 
year. Times and dates will be coordinated by the Activity Director. 

APPLICABLE BOARD POLICY: 
05.3 Community Use of Facility 

HISTORY/BACKGROUND: 
The Independence Soccer Club is a local youth club that wants to promote the growth and 
appreciation for the game by provided opportunities to participate on soccer teams. 

FISCAL/BUDGETARY IMPACT: 
None 

RECOMMENDATION: 
Approval Community Use Facility contract with Independence Soccer Club for use of the Whites 
Tower parking lot and lower playground space on various days during 2025-26 school year. Times 
and dates will be coordinated by the Activity Director. 

CONTACT PERSON: 
Matt Wilhoite 

Pri11cipal/Admi11istrator 
ilJ. 
District Administrator~ 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 aud semi to your Director. Director -if approved, sig11 and put i11 the Superillte11de11t's mailbox. 

✓ 



SCHOOL FA<;!ILITIBS 

Facility ll8 Contract_ 

05.3 AP.I 
(CO~) 

This agreement made by and between the Kenton C.Ounty Board of Education, the school Principal, 
and the Superintendent/designee authorized so to act by direction of the Board of Education and 
~cnc:c Soc;cc( ... dµ\, hereinafter referred to as "user'' of the school facilities hereinafter 
descrlbecL The user is a: (Check One): __ profit organization~ non-profit organization/FEIN 
# .. ,1 -o,f.Alb I . 
Category of ~ser (1-S) ~ (Final detennination of category is made by Superintendent/designee). 

WITNESSETB: 

~ The schpol Principal does hereb a to ermit mer to utilize certam school facilities more 
particularly descn"bed as follows:.;..;::· =..::~~.......,;;.=-----,,......;....;:=:.,..;..:.=~r--J-1=~-~~~::aw.:11~~ 

at the following times and dates:-.'.\1ei~l.mJ~ .1)q...~5 d~""':, .2.02.,5 -2'8 vC, subject to the 
following tams and conditions: · 1 

1. School facilitie., shall not be utiliz.ed 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 peimittee 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 re:!!ult in immediate termination of the Vse 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 nQI' 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 fact1ities 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 ~ed 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 design~. 

5. Approved users are responsible for the conduct and sd'ety of their participants, guests, 
coaches, offi~ials, and spectators. Automated External Defibrillat.ors (AED) accessibility is 
not the responsibility of the KCSD facility. 

6. There shall be no transfer or assignment of this agreenient, nor any profit making or 
commercial venture subject to this use. 

7. Approved users are respoDSJ.ole for the observance of co~ 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. Facµ.ity capacities as determined by the Fire Marshall shall be ~erved. 
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SCHOOL FACILITIES 

.. Facility; Use Contra_ct 

. 05.3AP.1 
(CoNTINUBD) 

8. All activities will be cancelled when school is closed tf:ue to inclement weather. Outside 
groups·.using our faa1ities d-.¢ng inclement weather will be at their own risk. Campuses wm 
be cle.ared for school use only. 

9. User shall return the facilities or premises in the same condition as at the oommencement of 
the use, or if user fails to do so, the user wm be responsible for the cost of clean-up and be 
proln"bited 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 claim, liability, damage, loss or expense resulting from the 
utilization of the facilities used hereunder. 

11. The mer agrees to provide liability insurance coverage for its use of the mcilities including 
the following minimum amounts: 
The liability imurance certificate is required to include the following minimum 
amounts: 
$2,000,000 General Liability coverage in the aggrepte 

' $1,000;ooo General Liability coverage per occurrence 
The Kenton County Board of P.ducation is noted as additional insured 

A copy of the liabfflty policy or declaration of coverage page must be attached to this 
contract. 

12. An orientation has been provid~ ~ 
(Please initial~ · ~ser. . .$chool representative 

, ~pplicable Fees:_. 
Rental fee:_· _ __.i!i.._ __ ;p _______ perlu'. (min 2 hours) Rental fee total: .. _. __ .........,..;;.:._ ____ 

Custodial fee: ______ per hr. (min 2 hours) Custodial fee totab _______ _ 

Supervisory fee: ____ perht. (min 2 hours) Supervisory fee total:----~ 

Equipment fee:·:;:....··------.... Equipment fee total: ____ _ 

Other fees:·;.:;.;··-:;_··=------~-~ Other fees total: -------
50% or total: fees to be paid as security deposit at contr~t signing; remainder to be paid within two (2) 
weeks after contracted event · 

Total Fees:... ,BJ) Deposit:-=--=-----,......;...------
Checks are .payable to Kenton CounffiBoard of Educati~n 

Supervision/Custodial Support Details: 

Misc. Considerations: 
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SCHOOL.FACILITIES 0S.3AP.1 
(CoNTINUBD) 

Facfflty Use Contract._ 

. ~irn~%Jg~~~~~ 
, lut:>n o (.,JI cfuo l+.u 

~ame of ''User', Rei,reseniative (Pruit)· . 

l 6'.211 \-hrl!t' o oido~ bl \a he 
Ad s 

\ 
L . ~ -/ . l lj' ~ &,:~md roce.

8
~ - 4 (1:;>. · 

(851 > L/ltJZ- x<o ll . ·'PlioneNmiiber .... -. I 

WI .e.. +::sr5vts~ Vh01i l ,c ov11 
~Mail s _ 

If responsi'ble individual is other than then the "User" whose signature appears on this page below, 
please i!!l°: inidual. R~l>le individual will be in attendance during ffltiie use of facility. 

{if;_. . f qz;, -- >. .. 

1iCJ 11 Cad1{c1 L J;>vf ve 
~~dress l~~iae:rt~ Ji q 10-s 1 

... :ffl3J 3 ,5 n=> J 'f .. -. . 
Tel~hone Number . 
ado m., LL a.as ~ g:rru, \. com 

. ~Mail Address 

Snperintendent/designeci. 
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CERTIFICATE OF LIABILITY INSURANCE I 
PATE (MMIDDIYYYV> 

91212025 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICAT! HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCJES 
BELOW. THIS CERTIFfCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE rsSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: ff the certlflca1e holdi!r Is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVEDi su!JJect fo the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this eertlficate does net confer rights to the certificate holder In lleu of such endorHment(&). 

PROOUCER 

LIC .#40558248 
Player's Health Cover USA Inc. 
Lifetime Work Edina 200 Southdafe Center 

Edina -' INSURED 

MN 55435 
INSURERf!J AFFORCIINO COVERAGE NAIC # 

INSURER A: Everest Nalfonal Insurance Company - -I -~ -----------------------
INSURERB: Everst NaUonal Insurance Company I 10120 

Kentucky Youth Soccer Association 
158 Constltution Street 

IHBURl!RC: HDI Global seecislty SE ··-- -·-- --- J 16131 -
INSURER o: Great American Insurance Co'!_'!~- _. I 16691 -

Lexington KY 40507 
1
_l_NS_U_RER_E __ : ___ _ _ __ _ _ __ ___ _ 

INSUR.ERF: ---+ ··--
COVERAGES CERTIFICATE NUMBER: 238330 REVISION NUMBER; 1 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE aeeN ISSUED TO THE INSURED NAMEO ABOVE FOR THE POLICY PERIOD 
INDICATED. N01WtTHSTANorNG ANY 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 POUCIES DESCRIBED HEREIN IS SUBJECT TO Al.L THE TERMS. 
EXCLUSIONS AND CONDtTIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BV PAID Cl.AIMS . 

ilf:I TYPE OF INSIJRANC£ 
. illfblJ'!., .. ,. 

lrw,.r,lwvn PCUCY NUMBER ~BM%~1l ~~I 
-

t.mlTa 

~ COMMERCIALGB<IRALUABIUTY i j EAOi OCCURRENCf j s 1,000,000 

j ClAIMS-MAOE (8) OCCUR ~REMrsi T~~rto I -

I 
SrE8l'll".:ia.lll'9tlCII I :s 100,000 - -

. I MEO EXP (Anv one parson) S EXCLUDED A ____ ... _ 
PE~SONAL & ADV ,-~~~ - J S 

--y GCN0O12783-251 9/1/2026 9/112026 1,000,000 

EN AGOREOATE LIMIT APPLIES PER-;--- I I GEN'ERALAGGREGATE I s 5,000,000 
IX ' □PRO- □ Loe I PRODUCTS. COMPJOP A~ I s 1,000,000 L~-_j POLICV JECT --- ----
I : OTHER: I 

i 
,~IPARTLEGltU:Q /s 1,000,000 I 

i AUTOMOBILE LIABlllTY ! ~~;r.::~,;~':" "M" I. 1,000,000 - i --ANYAl!TO ! OILY INJURV (Per person) S 

B 
_ ; OWNED . -i SCHEDULED GCN0012783-251 9/1/2025 9(1/2026 DILY INJURY (Per ecadanl) $ ___ .J AUTOS·ONLY ' I AUTOS I 

I x_:~~ONLY IX '. NON-OWNED OPERTY D.M1AGE $ -
~ AUTOS ONLY I 

,_,1:1er acddenu_ ____ - -
I i I I Is 

__ 1 UMBRELLA UAB t xl oocuR 
I I 

! l~'!~-~NCE !s 5,000,.~ I 

C X EXCESSUAB £.LAIMS-MADE I 25CS1252 9/1/2025 9/1/2026 , AGGREGATE_ Is 5,000,000 1--r OED , ! RETEIIITION $ 0 I i I -
l s I WORKERS COMPENSATION .,.I 

; I i I ~T!l!:LI I g~~ AND EMPLOYERS' UABIUTY VIH I I -l ANYPROPRJ£TOR/PARTNERIEXECUTIVE 

□ 
I E.L. EACH ACCIDENT ! $ 

OFFICEMI.EMBEREKCLUCiD? I I E,L DIS~ - eA EMPLOYEE! $ 
-- ~ -·· 

(Mandatory In NH) 

,g,rs94•p~ ~~PERA.710NS belllW I I I E.L DISEASE - POUCV LIMIT I s 
-- -

I 

I 
I 

I 
I I I PER INJURY LIMIT $300,000 D j Accident Medical BSR•E880183--04 9/1/.2025 9/1/2026 

I I ! 

CESCRIPTION o,: OP.ERATIONS I LOCAll0NS / VEHICLES (ACORD 101,AddlUonal R1m1Hk5 Sdioduht, may lb• eftllchecl if more IIPI~ 18 Nlqlllred} 

Certificate Issued for sanctioned activities of the state soccer association. 
Certificate Holder is Additional Insured as required by written agreement per policy endorsement ECG 20 600 05 09. This certlficate Is Issued on behaif of: 
Independence Soccer Club 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DE!&CRISED POLICIES BE CANCELLED BEFORE 
THE EXPJRATION DATE THEREOf, NOTICE WILL BE DELIVERED IN 

Kenton County School Oislrlct ACCORDANCE WITH TI-IE POLICY PROVISIONS, 

AUTtttJ~lZEI) REPAESENTATIVE 
1055 Eaton Drive 
Ft. Wright KY 41017 J)....{,'~ 

I 

© 1988•2015 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2016103) The ACORD name and logo are registered marks of ACORD 


