
Issue Paper 
Kenton County School District I It'sa6out}l££/dt{s. 

DATE: 
March 10, 2026 

AGENDA ITEM (ACTION ITEM): 
Consider/Approve Community Use Facility contract with the National Inventors Hall of Fame 
and Summit View Academy for use of the building from June 1 - 5, 2026. 

APPLICABLE BOARD POLICY: 
05.3 Community Use of Facility 

HISTORY/BACKGROUND: 
Camp Invention will provide a week-long summer camp for kids 4 - 13 years old who will engage 
in open-ended, hands on exploration of science, technology, and engineering. 

FISCAL/BUDGETARY IMPACT: 
None 

RECOMMENDATION: 
Approval Community Use Facility contract with the National Inventors Hall of Fame and Summit 
View Academy for use of the building from June 1 - 5, 2026. 

CONTACT PERSON: 
Matt Wilhoite 

Principal/ Administrator S11peri11~ 

Use thisfomz 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. 
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SCHOOLFACJLITJBS 

Facility-Use -~n~~~ 

0S.3AP.1 • 
(CoNTINDED) 

8. All activities will be cancelled when school is closed duo to JacJement wmther. Outsido 
groups nag our&cilities during inoleme.ntweather wm be at theirO'Wll risk. Campuses w.fJl 
bedeared for sehool ue only. 

• !>. User shall return 1f1e f.aciliti~ or premises in the same eondition as at the commencement of 
tho~ or if11Se4' 1iils to do so, the Us« will Ile apoasiofo fi>rthc cost of clean-up and be 
prohibited 1iom iurthet USD of facilities. • 

10. The mer agrees to Jio]d "Jwmless_and defend the Kenton COllllty Bceid of Fdqr,ation, -its 
employees and &gelds. for any claim, Jiabllity> ~ Joss or expense resulting :fi:om the 
utilimion of the ~med hemmder. 

11. 'lhc_~ asrees 1o povicle liability insm:ance covemge for its use of the :ficilities m9ludins 
the following minimum amomds: . 

TII~ liability -matlran.ee e.ertiffeafe is required to iadade ille followlng lllllllmum 
8IIIOIUlfB: 
2,000,000 GeJletal LiabiligJ GOYmge Ul tlm agrepte 
$1,000,000 Gem:rriJ. Liability covaage per oecmrcilCC 
The Keaton COOD1f :poardofBdncation is~ as additional msuied 

A. eopy of tlle Dability poJicy or declaration of eoverage ~ ID1ISt be attached to 1lds 
~afra~ . 

12 . .An orientation has been provided. 
(Please imtial) __ user __ school rqxesem&tive 

Applicable Feei: 

Ren1atfee; 'J 15 ~ _ per hr. (min 1 houra) Rental fee total: _ " 315.~ _ 
Custodial fee:-~..,__,,,,.-..,..,. per Jr. (min 2 hours) CustQ&l fee 1Dtal: ---. _ .... _______ ..;_;,.. 
SU,Pervisoryfee: - per ltt. ( .. 2 hours) Supe.msOI)' fee total: ______ .,.,.,,..- ..,,.,,.,-_______ _ 

Eqwpmentfee:_______ Equipmeatbtotal: ---=-----
Other&es: ___ --=------ Olhedeestotal;_ ·- -- ~ - _______ _ . "· 

50% oftoml fees to be p~ci as ~fr deposit at connctsignin,g; aemahld~ to b., psid within two (2) 
weeks after contractec1 event 

1 Tomlllees: .1f~:j5_~ --_ Deposit: ___________ _ 

Page 14of1S ' 



SCHOOL.FACJLI.TIBS 

l'acJ!Ux Use Contract 

Name ofSdaool: S~YY\,-t' _\l\e.W. ~""Y Name --~.J!OF 
.. . iJ. 

N.§:,;~~IJ!:(Piint)-
.~1ol ~~4'~ Vo.<\C ~w .--- ------·· ··· ··A1&, , ... ···· · .. 

. .. N.~"' Co.~-. . Oft. , -~110 ·aw - Sta&e -ZiJi . 

c no> 3 Ue -- 1.. '30'6 

~-·· 
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ACORD
8 

CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DDNYYY) .___...... 8/29/2025 

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 CONSITTUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED pr·ovislons or be endorsed. 
If SUBROGATION IS WAIVED, subject to the tenns and conditions of the policy, certain pollcles may require an endorsemenl A statement on 
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s). 

PRODUCER NAME';'" 1 
Julie Roberts 

Assured Partners of Ohio, LLC 
rngNtfo Ext!: 330 266-1932 I r.oa No1: 330-266-1932 1485 Corporate Woods Parkway f~~~ss: julie.roberts@assuredpartners.com Suite 100 

Uniontown OH 44685 INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A: Philadelphia Indemnity Ins Company 18058 
INSURED NATIOINVE INSURER e : Lloyd's Syndicate CFC 1988 
National Inventors Hall of Fame Inc. 

INSURER c: Hartford Casualtv Insurance Co 29424 3701 Highland Park NW 
North Canton OH 44720 INSURERD: 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: 993224633 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 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 INSURANCE ,r.rc:n wvn POLICY NUMBER l,~'5'oT#/v1 ,:~irmv, LIMITS LTR 
A X COMMERCIAL GENERAL LIABILITY y PHPK2596788006 8/31/2025 8/31/2026 EACH OCCURRENCE S 1,000,000 - D CLAIMS-MADE 0 OCCUR 

DAM.A.Gt IV "t:/11 CIJ 

---- PREMISES (Ea occurrence) $1,000,000 

MED EXP (Any one person) $20,000 -
PERSONAL & ADV INJURY $1,000,000 -GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000 R POLICY 0 ~fS: 0LOC PRODUCTS -COMP/OP AGG $3,000,000 

OTHER: $ 

A AUTOMOBILE UABILilY PHPK25967 88006 8/31/2025 8/31/2026 C INGLE LIMIT S 1,000,000 IEa accident) x ANY AUTO BODILY INJURY (Per person) s -- OWNED - SCHEDULED BODILY INJURY (Per accident) $ -- AUTOS ONLY x AUTOS 
X HIRED NON-OWNED iP~~~7J~t'I\MA~C $ AUTOS ONLY AUTOS ONLY -- -

$ 

A X UMBRELLA UAB MOCCUR PHUB879565006 8/31/2025 8/31/2026 EACH OCCURRENCE $ 10,000,000 - EXCESS LIAB CLAIMS-MADE AGGREGATE $10,000,000 

DED I X I RETENTION$ ·,n Mn $ 

C WORKERS COMPENSATION 45WBCBJ4ZM2 8/3112025 
AND EMPLOYERS' LIABILITY YIN 

8/31/2026 X I ~f:TUTE IX I OTH-ER Stoo Gao - OH WA 
ANYPROPRIETOR/PARTNER/EXECUTIVE 

□ NIA E.L. EACH ACCIDENT S 1,000,000 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE S 1,000,000 

~i~~~$_fi1J~ ~1~PERATJONS below E.L. DISEASE - POLICY LIMIT S 1,000,000 
B X6~:~ ~a~~1station 

ES00340480611 8/31/2025 8/31/2026 S5,000,000 each dalm $5,000,000 Agg 
A PHPK25967 88006 8/31/2025 8/31/2026 S1,000,000 each daim $3,000,000 Agg 
A Professional Uab PHPK25967 88005 8/31/2025 8/31/2026 S1 ,000,000 each daim $3,000,000 Agg 

DESCRIPTION OF OPERATIONS f LOCATIONS f VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required) 

Automatic Additional Insured per written contracUagreement as provided by form Pl-GLD-MK. Ohio and Washington are monopolistic states with Workers 
Compensation provided by the State of Ohio and State of Washington. Request certificates from Insured for Ohio Workers Compensation coverage if needed. 
Camp Invention - Certificate Holder included as Additional Insured. C-KY60-01256-26 

CERTIFICATE HOLDER 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. 

Kenton County School District 
1055 Eaton Drive 

AUTHORIZED REPRESENTATIVE 
Fort Wright KY 41017 'l'> .J') _,.,:'") ••. • -~ . , , -

. ,~-y·, ... , .-t;:. ,··:. / \ 1) .. ~ .... /!:.,,..!-
I 

. -" 
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