Issue Paper

Kenton County School District | It’s about ALL kids.

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 District Administrator Superinreridét

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.
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Facility Use Contract
Magamm&byandbm&exm County Board of Education, the school principal,
andﬁelmpmmdcnﬂ authorized 50 to act by direcfion of the Board of Edocation and

C hercinafter referred to as “nser™ of the school facilities hereinafier-
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atﬁnii;nowmg__:" umnmddaws: g‘,m I__S ’I—-OLU s ;subpct'Aji tothe
following teems and conditions:
L Sdmolﬁnﬂimsbnﬂmtbsnﬁﬁzedbymymemmmmmq@o)mm
, theend of the school day at this campus.

2, ms&dmﬂmﬂedabmmaybenﬁﬁuﬂbyﬂnmsapmmatwﬂ!mﬁe
conditicn that all terms and conditians a3 hereinafier set out are complied with and any other

tenns and conditions specified by the Principal, Any violztion of such terms-and conditions
may result in immediafe teimination of the Use Agreement and/or Hability of the pser. The

utilization of the premises by the user is & privilege extended to fhe uver by the Board of
Education and said use does not constifute a property right nor shall it be deemed 2 lease or
renewshlo beyond the specified peiod without the written consent of e Principal.

3. mmafmmmmnhmmmymmmmmmmmm
terms and conditions of Kenton County Beard of Education poficies, sremﬁmllymhdmg
Board Policy 05.3, the tenms of which are incorporated hesein by reference.

4. The reserved time/daté for use by user may be cancelled or preempted by Principal or
&mdaﬁldwmmdmmﬁtmmybemwmcwbymﬁw
from Principal or designes.
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6. memuhmhm&rmmmmofﬁsawmmmmymmor
catmercial venfure subject to this use.

7. Appmvedumaempmﬂhﬁrﬁeobsamofmmmﬁremﬁsaﬁty
regulations at all times. Corridors, exits, and stairways shall be kept fiee of obstructions.
MM&&M&WMWW&M&MMWEMW
staifrevays. Fecility capacities as determined by the Fire Marshall shall be obsésved,
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Facility Use Contract

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

" 9. User shall return the facilities orpmesmthesamecondmonasatthecomenmmmtof
the use, or if user fxils to do so, the usermnbemponsib!aforthecostofclam-upandbe
prohibited from fisrther use of facilities.

10. The user agrees to huldham:lwsanddaﬁadﬂmKudnnComnyBoudofEdmam:, its

employees and agents, for any claim, liability, damage, loss or expense resulting from the
utﬂxzanonofﬁhzﬁcdmes herennder.

11. The user agtees to provide lizbility insurance coverage for its use of the fucilities including
the following minimum smounts:

The liability insurance certificate is required to inclade the following minkmum
amounts:

2,000,000 General Liability coverage in the aggregate

$1,000,000 Genezal Liability coverage per occumence

The Kenton ConmyBoardodenmuontsnotedasnddmwalmsmed

A copy of the Kability policy or declaration ofmmagepagemnstbeaﬂachedtoﬁm

contract,
12. An orientation has been provided.

(Please initial) user, school representative
Applicable Fees: :
Rentalfve: 875 °%  perbr.(min2hours) Rentalfectotl: ¥ 3752
Custodialfec:—  perhr.(min2hours) Custodialfeototal: _ —
Supervisory fee: .. _perhr. (win 2 hours) Supesvisory fee total: _ "‘
Equipment fee: e Eguipment fee total: -
Other fees: - Otherfeestotal;  —

So%oftotalfewmbepmdasseetmtydeposﬁatmntracts@mg-remmdertobepmdw:ﬁmtwo(2)
weeks after contracted event.
¥ Total Fees:_-4 375 %=~ Deposit: -

Checlis arepia 'able fo. Kenton Conn Board of Edllcatlon

e
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Pacllity Use Contract

Name of Sebook_Suvnrick Ve ws Academ

evr‘”orﬁ

I responsibile individual s offier then then the “User” whoss sighature appears on fis page below,
please idcofify that individual. Responsible indrvidusl will bé in sttondance during entirs use of iy,

13ble Liveoal OF. Tnd KYdiosT
g U uBLn
Erist. i Tlex (@ gewdon . Ksehoels . S

IN WITNESS WHEREOF the Principal and the Superintendentidesionee for and on behalf of the
Board of Bducation and the user horeunto set theirbands this,_ 1T dayof. Apci{ - . -
20 2lo. Conitracts for recurring events expire on June 30tjp£stn =~hnntwagy,
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CERTIFICATE OF LIABILITY INSURANCE

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

ONTACT

PRODUCER ) NAME: _ Julie Roberts
ASSured PartnErS of Oth, LLC PHONE 330 266-1932 [ FAX 330-266-1932
1485 Corporate Woods Parkway | A/C, No, Ext); AIC, Noj:

Suite 100 RDbRESs: julie.roberts@assuredpartners.com
Uniontown OH 44685 INSURER(S) AFFORDING COVERAGE NAIC#
INSURER A : Philadelphia Indemnity Ins Company 18058
INSURED NATIOINVE | |\ s rer B : Lloyd's Syndicate CFC 1988
g“?g?ﬁlgm\a’ﬁgt%r:r? ﬁl\ll\? tiFams e INSURER ¢ : Hartford Casualty Insurance Co 28424
North Canton OH 44720 INSURERD :
INSURERE :
INSURERF :

COVERAGES

CERTIFICATE NUMBER: 393224633

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 YO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NS ADDLSURR] OLICY EXP
IL‘I%‘ TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DDIYYYY) guwnn‘r{v%xvn LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y PHPK2596788006 8/31/2025 | 8/31/2026 | EACH OCCURRENCE $1,000,000
| cLams-mape OCCUR PRAEMIGES (E3 ooturence) | § 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
poucy | X | 58S Loc PRODUGTS - COMPIOP AGG | § 3,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | auTomosiLE LiaBILITY PHPK2596788006 8/31/2025 | 8/31/2026 | {E3%Ceny G $1,000,000
X | ANy aUTO BODILY INJURY (Per person) | §
™| OWNED SCHEDULED -
|| oLy Wi BODILY INJURY (Per accident)] §
X | HIRED NON-OWNED B -
| A | AUTOS ONLY AUTOS ONLY | {Per accident)
$
A | X | UMBRELLA LIAB X | occur PHUB879565006 8/31/2025 8/31/2026 | EACH OCCURRENCE $10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $10,000,000
pep | X | RETENTION 10 000 $
C |WORKERS COMPENSATION A5WBCBJ4ZM2 8/31/2 PER OTH-
AND EMPLOYERS: LIABILITY In 025 | &31/2026 |X |ERRryre [X | R Stop Gap - OH WA
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N1A
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
8 ggber Liabilty ESO0340480611 8/31/2025 8/31/2026 |$6,000,000 each claim $5,000,000 Agg
A use & Moleumhon PHPK2596788006 8/31/2025 | 8/31/2026 |$1.000,000 each claim $3,000,000 Agg
A | Professional Liab PHPK2596788005 8/31/2025 | 8/31/2026 [$1.000.000 each daim $3,000,000 Agg

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required) ’

Automatic Additional Insured per written contract/agreement as provided by form PI-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

Kenton County School District

1055 Eaton Drive

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF,
ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WwiLL BE OELIVERED IN

Fort Wright KY 41017 AUTHORIZED REPRESENTATIVE
| Pl
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