
Issue Paper 

DATE: 
May 14, 2026 

AGENDA ITEM (ACTION ITEM): 
Consider/ Approve Community Use Facility contract with ProCamps, Inc. for use of the Scott 
High School stadium on June 11, 2026. 

APPLICABLE BOARD POLICY: 
05.3 Community Use of Facility 

HISTORY/BACKGROUND: 
ProCamps, Inc. would like to host a youth baseball clinic on campus of Scott High School. 

FISCAL/BUDGET ARY IMPACT: 
None 

RECOMMENDATION: 
Approval to Community Use Facility contract with ProCamps, Inc. for use of the Scott High 
School stadium on June 11, 2026. 

CONTACT PERSON: 
Matt Wilhoite 

Principal/Administrator 

Use tlzisfom1 to submit your request to the Superi11te11de11tfor items to be added to the Board Meeting Agenda. 
Principal -complete, print, sign and send to your Director. Director -if approved, sign and put ill the Superintendent's mailbox. 

✓ 



SCHOOL FAC[UTIES 05.3 AP. I 
(CONTfNUED) 

Jlacilih~ Jh.£ Contract 

TI11~ agrel~mcnt m,ide by and bct\vcen the Kenton County Board of Education, the school Principal, 
snd_ the Sup('1il\tendentldesignc~ authorized so to act by direction of the Board of Education and 
_ L_c. '--~L_ ____ hereinafter rcfcmxl to as Huser'' of the school facilities hereinafter 
descrihl-"1. The user is a: (Chec-k One): --'-L profit organization ·--· non-profit organization/FEfN 
# --

•\ 
Categ◊ry of u~cr (1-S) _'1 __ (FinaJ detem1ination of category is made by Superintendent/designee). 

WITNESS ETH: 

The school Principal <l. oe.s hereby agree to pc{m1it user to utilize certain school faci!itiesJm,ore 
particularly described as follows: f 1--~.)..l, I} fci~.v_. - ~'u.:- 1r~~:---.... 

1, . ; 1 , . t ,7 J r , L / 
l,, /- I i ,,,.., "'I&-€. 11'\ ~ · .. 

1

.... S V,y1 Jf l✓ Q Jrv r du.,r 'f! ( 
JI I at the following times and dates: ,[v"'l Q. J ) ~5 subject to the 

follO\ving terms and conditions: 

1. School facilities 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/de-signee. 

2. The school property identified above may be utiBzed 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 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 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 tenninated without cause by notice 
from Piincipa! 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. Conidors, exits, arid 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 detetmined by the Fire Mnrshall shall be observed. 
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SC i !()( ' L FAClf.lTlbS 

FndlHv Use Coutrnct ·------.- ..6-, - -- . ---,----•------

05 . 3 1\1'. I 
(Crnnt;'ll iF.O; 

S All ndi.\"itics \\ill be cancelled when Hchool is cl1J~;cd due to indcmenf weather, Out:; ide 
grni1ps using tlttr fo\:ilitil~S during i11derne11I weather 1.vill bi: nt their own risk, CamJJIJ~ec; will 
h~ cktHWi fr.ff ~d1001 U5C 0111)." -

9. Ust r ~hall return the facilities 1.)r premises in the snmc condition as n! the commencement of 
{lk' HS(~, or if user fails lo do SC\ the user \viii lH~ rcsponsitilc for the cost of clean-up nn<l bf 
pi\'lhibitcd from ft111hcr use of fa~ilitics. 

I l1. 111c u~cr agrc1.~=-- to lwld han11lcss 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. 

i 1. Th~ user agrees to provide liability insurancG coverage for its u~c of the facilitit!s including 
the foJlowing minimum amounts: 

The linhiiity insurance certificate is required to include the following minimum 
amounts: 

$2,000,000 General Liability coverage in the aggregate 
$1,000,000 Gei1eral Liability coverage per occurrence 
The Kenton County Board of Education is noted as additional insured 

A copy of the liability polky or dcclnnition of coverage page must be attached to this 
contract. 

J 2 . .,.An orientation has been provided. 

-..7)7., (Pk-ase initial) l4:~_user (fJ//school representative 

A~licable Fees: -

Rental fee: Sen 
Custodial foe: 

___ per hr. {min 2 hours) Rental fee total: -=JJ_;..' }_)_(/)_v ____ _ 

Supervisory foe: 

_____ per hr. (min 2 hours) 

""3.-5 per hr. (min 2 hours) 

Equipment fee: _________ _ 

Other fees: 

Custodial fee total: 

Supervisory fee total: -.a..J_iJ..;;;5 ___ _ 

Equipment fee total: ______ _ 

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. 

. I 

Total Fees: 1 c: () ) Deposit: _____ _____ _ 

Checks arc_ R~vablc to Kenton County Board of !Education 

Supervision/Custodial Support DetnHs: \, \ 
- - ~y,?-e.-C✓ \S\(tV) ~.no~ ~d_e.d_~---~¥.A\e~c. 1)~-{c..c.~( 
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.. : .... _ . - . - . . -· ··- .. 

SCHOOt FAClUTIES 05.3 AP. I 
(CONTTNUW) 

facilitv Use Contract 
J I -

f··f ;-,.: ..} ,- ·· /_.,/ 1·') / ··t. )/ 
___ L:')_:_ __ ~,~~--!·-- __ . _____ .:_ ·1i .. ! -~:/_~-----------

Name of Renlfng Organization c'User" 
N:m1e of School: 

.i!lrri)?"/'j 1:·'f[/1t11 ________ _ 
Name of '~User" Representative (Print) 

il101J/ ,11(,'tll{ t f?d j&/fC !_ 
Address 

I
f f4~/!1Jtil1 ~::ie zf:1'/t 

I<<".,. SS01·1 ( ))5'1 ) ___ v __ J_-J __ - ______ _ 

Phone Number 

~Y:i+l he;1@G-3MA~KffltJ &. cc1!/l 
E-Mail Address 

If responsible individual is other than then the "User,, whose signature appears on this page below, 
piease identify that individual. Responsible individual will be jn attendance during entire use of facility. 

!}-t((1°1t"'1 k1'fChf1] . 

Telephone Number . 
Hl?,Jtk1@ &3 ,/Vl[l'/lct+:llf) _Ct:/1/"\ 

E-Mail Address J 

fN WITl'-i'ESS 'WHEREOF the Principal and the Superintendent/desie:nee for and on behalf of the 
Board 9f Education and the user hereunto set their hands this l ~ day of :r'-'Y:\e.,. 

/ 20 J-· ~. Contracts f ~curring events exp. ire on June 30th of the sehoq] Jjl~1~,ar. 

l' ~ h~ _,,_ ___,,r ~,_,~~~- _ f jsi-;;;;,1ure of "User" Representative ~cip,17-
-----•--·••·· .. •---~ 

Superintendent/ designee 

Review/Revised:7 /7/2025 
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ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY} 

~ 05/13/2026 

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 BY THE POLICIES 
BELOW. THIS CERTIFICATE 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 policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies 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 Fred Wittenbaum NAME: 

S P AGENCY. INC. rtgNtio Extl: (513) 985-3600 I rffc. Nol: 
(513) 985-3606 

~~COOPERRDSTE100 E-MAIL service@spagency.com ADDRESS: 

INSURER{S) AFFORDING COVERAGE NAIC# 

CINCINNATI OH 45242-5687 INSURER A: Cincinnati Insurance Company 10677 

INSURED INSURER B: Berkley Life and Health Insurance Company 64890 

Pro Holdings, LLC; G3SE, LLC; Procamps, Inc.; Pro Consulting, LLC INSURERC: 

DBA G3 Marketing INSURERD: 

10001 Alliance Rd Ste 1 INSURERE: 

Blue Ash OH 45242 INSURER F: 

COVERAGES CERTIFICATE NUMBER: 2026-27 GUAU/UM/ACC 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 POLICY EFF POLICY EXP 
LTR TYPE OF INSURANCE INSD WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYYY) LIMITS 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 - D CLAIMS-MADE [81 OCCUR 
U"-M,-.\.>C I U l"\CN I CU 500,000 PREMISES (Ea occurrence) $ -2$ Sexua I Abuse&Molestation:$1 M/2M MED EXP (Any one person) $ 5,000 

A ETD 0530508 04/01/2026 04/01/2027 PERSONAL & ADV INJURY $ 1,000,000 -
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000 

f8I POLICY [81 ~rgT [81 LOC PRODUCTS - COMP/OP AGG $ 2,000,000 

OTHER: Participant Legal Liab. $ Included 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ 1,000,000 (Ea accident) --~ ANYAUTO BODILY INJURY (Per person) $ 
-

A OWNED SCHEDULED ETD 0530508 04/01/2026 04/01/2027 BODILY INJURY (Per accident) $ 
AUTOS ONLY AUTOS 

X HIRED ~ NON-OWNED PROPERTY DAMAGE $ 
AUTOS ONLY AUTOS ONLY /Per accident) 

Hired Car Physical Dmg $ 100,000 

X UMBRELLA LIAB ~ OCCUR EACH OCCURRENCE $ 5,000,000 

A 
-

ETD 0530508 04/01/2026 04/01/2027 5,000,000 EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

OED I XI RETENTION s O $ 
WORKERS COMPENSATION XI ~~f-rUTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

Y/N 1,000,000 
A ANY PROPRIETOR/PARTNER/EXECUTIVE 

~ N/A E\/VC 0530509 04/01/2026 04/01/2027 E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? 1,000,000 (Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 1,000,000 

lime Period For Loss: 365 Days 

B 
Participant 

PAI L199020098708 04/01/2026 04/01/2027 Principal Sum: $5,000 Accident 

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

RE: Matt McLain baseball camp on June 11, 2026 from 2-5 PM at Scott High School, 5400 Old Taylor Mill Rd. Taylor Mill, KY 41015. 
Kenton County School District and Scott High School are included as additional insured per terms of the written contract/agreement. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Kenton County School District and Scott High School ACCORDANCE WITH THE POLICY PROVISIONS. 

5400 Old Taylor Mill Rd 
AUTHORIZED REPRESENTATIVE 

Taylor Mill KY 41015 ?"~ I 
© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 


