
Issue Paper 

DATE: 
August 17, 2026 

AGENDA ITEM (ACTION ITEM}: 
Consider/Approve Community Use Facility contract with the Girl Scouts Troop 2114 for use of 
the elementary cafeteria at Summit View Academy on various dates during non-school hours for 
the 2026-2027 school year. 

APPLICABLE BOARD POLICY: 
05.3 Community Use of Facility 

HISTORY/BACKGROUND: 
The Girls Scouts mission statement is to build girls courage, confidence, and character who makes 
the world a better place 

FISCAL/BUDGETARY IMPACT: 
None 

RECOMMENDATION:Approval Community Use Facility contract with the Girl Scouts 2114 
for use of the elementary cafeteria at Summit View Academy on various dates during non-school 
hours for the 2026-2027 school year. 

CONTACT PERSON: 
Randy Borchers 

Use this form to submit your request to the Superintendent for items to he added to the Boa,-d Jlf eetillg Agenda. 
Principal -complete, p,-int, sign and send to your Directo,~ Director -if approved, sign and put ill the Superi11te11de11t s mailbox. 



SCHOOL FACll.,ITIES 0S.3AP.1 
(CoNTINUED) 

FacUitv Yu Contract 

This agreement made by and between the Kenton County Board of Education, the school Principal, 
and the Superintendent/desi~ authorized so to act by din,ction of the Board of Education and 
G.h:I SC'O.A±Tn:op :Z.11 i hereinafter referred to as ''user" i/Ee scbool iiM:ililies hereillafter 
desm'bed. The user is a: (Check One): __ profit organization non-profit organfaation/FEIN 
# ----
Category of u1er (1-5) ~ (Final detennination of categmy is made by Superinteruient/d~goee). 

WITNFSSETII: 

The school Principal does hereby agree to pemtlt user to utilize certain school facilities more 
particularly descn1Jal as follows: Non Schoo,l Dey(1'1'flle Pe.es a{j'ply -ro;- . S~f"rby ,-~v 116 

E le.1VUn-\:a~ St hoo\ C,crRJtr,Q. 7.m- & 3r) 
at the following times - ~: ~d al.ld {byyfu U.)edl'\fsdatjsSWJjecttothe 
foUowingtmns and comtitions: . ldMeS OV\ -ttn al ~e.) 

1. School &cilities shall not be utilized by any outside group prior to ninety (90) minutes after 
the end of 1he school day at this campus, unless otherwise approved by the 
Superintendent/designee. 

2. The school property identified above may be utilized by theluser as a permittee at wilt on the 
condition that all terms and conditions as hereinafter set out are c.omplied 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 ofthe user. The 
utiliz.ation of the premises by the user is a privilege extended to 1he user by the Board of 
Education and said use does not constitute a property right nor sha11 it be deemed a lease or 
renewable beyond the specified period without tbe wdttm consent of the Principal. 

3. The use of these school facilities abalJ be in compliance with all Jaws and regulations and the 
terms and oonditions of Kenton County Board of Education policies, specifically including 
Board Policy 05..3, the tams of which are incorporated herein by reference. 

4. The n,served 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 designee. 

5. Approved users are responsible for the conduct and safety of their participants, guests, 
coaches, officials~ and spectators. Automated External Defibrilla~ (AED) acicessibility is 
not the respoDSloility of the KCSD filcility. 

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 respoDSl°ble for the observance of county and state fire and safety 
regulations at all times. Cotridorst exits, and stairways shal1 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 determined by the Fire Marshall shall be observed. 
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SCHOOL FACILITIES 

Facllity Use Contract 

05.3AP.l 
(CoNilNUED) 

8. All activities will be cancelled when school is closed due to iBclement weather. Outside 
groups using our facilities during inclement weather will be at their own risk. Campmes will 
be cleared for sdaool use only. 

9. Usc:z- shall rctmn the facilities or pranises in the same aJOdition as at the commencement of 
the use, or if user fails to do so, the user will be respoDSJ"ble for the cost of clean-up and be 
prohil>ited from further use of facilities. 

10. The user agrees to hold haruiless 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 haeuoder. 

11. The user agrees to provide liabt1ity insurance coverage for its use of the facilities including 
the following minimum amounts: 
ne HabDlty insaranee certificate b required to include the following mlnlmlllll 
amounts: 
$2,000,000 General Lia!rJity co,rere..ge in the a,:;gregatc 
$1,000,000 General Liability coverage per occurrence 
The Kenton County Board of Education is noted as additional insured 

A mpy of the llabDlty policy or declaration of coverage page mDit be attached to this 
contract. 

12. An orientation has been pro11~J . .. t 

(Please initial) ?WJ user~ool represenbdive 

Applieable Fees: 

Rental fee: ______ per hr. (min 2 homs} Rental fee total: ______ _ 

Custodial fee: _____ per hr. (min 2 hows) Custodial fee total: ____ _ 

Supervisory fee: ____ per hr. (min 2 hours) Supervisory fee total: ____ _ 

Equipment fee: _______ _ Equipment fee tota1: _____ _ 

Other fees: -------- Othei- recli total: -------
50% of totaJ fees to be paid as security deposit at 00n1ract signing; remainder to be paid within two (2) 
weeks after contracted event 

TotalF~:______ Deposi.~----------
Cbecks are payable to Kenton County Board of Education 

Supervhion/Cuttoclial Support Detalb: 

Misc. Consideratiou: 
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SCHOOL FACILITIES 

Facility Use Contract 

05.3 AP.I 
(CONTINUED) 

NameofSchoot:Sumrni+ View (r(y\ Scou+]Soo? 2-)\':f 
Name ofRenting Organmtion "Usef' 

Name~!J~ ~ (Print) 

I {,q Va \~s( de Dr',v-e.. 
Address 

Cmlontofl \L. 'I ~ \ O \l 
City J... State Zip 

,s13 > 319-3 \BS 
Phone Number 

~ci\ic..~°&r~'?O'lllil• COIY) 
- ·1 Address 

If responsible individual is other than 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. 

l 

Name 

Address 

Telepoonc Number 

E-MailA~ 

IN WITNESS WHEREOF the Principal and the Superintendtfflldenmee for an'1 nn behalf of the 
Board of F.ducation and the user hereunto set lhar hands this-'-S f h day of .~her , 
20 -Q(, • Contracts for recurri1t1 events apire on June 30th of the school year • 

.11/. - Mil ~ 1\ ·'~ /J./llJ 1 w~ ~ ; ½,U., (,2scu.,,'l--klS 
Signature of"User" R ·ve ( Principal 

1 

Superlntendentfdesignee 

Review/Revised:7 n/2025 
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~--;;);, CERTIFICATE OF LIA.BILITY INSU~CE "- I ~:" 
I THIS ·cERTIFICATE IS ISSUED AS A. MATIER OF .INFORMATION -ONLY ANO CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATlVELY AMEMO, QTEND OR ALTER THE _COVERAGE AFFORDED BY THE POLICIES . 
, - .. BELOW. THIS CERTIFICATE OF INSURANCE D~~ NO't CONSTITUTI; A COtn'RACT BE1WEEN THE ISSUING INSURER($). AU'lllORIZED 

.PRESf;NTATIVE ~R fRq~U(;ER, AND THE C~CA~ l:(OLDER. · . · . 
IMPQRTANT; If the certificate bolder is an ADDITIONAL INSURED, tha poll~) Must ~ ADDfflONAL INSURED proVISfons or·be emfoisocL 
If SUBR.OGATION IS WAIVED, subject to the terms and conditions °' the "Dey •. cerlllin ~icles rnay require an endorsamtnt. A statemeni on 

, 8lfs certlfl~te does net confer rights to the C9.lfflf~_llcldar ln_nau of s~~-- ~orsem_ ;.;;;;.-. _• ,efttti~:;;:~).:;....;.;· ---~-----__,Sii=i;;;..-________ ---1 
PRODUCER l.!6IL Parmer & cay LLC . r~_ . __ ._ . . 1 FAX ~ --
22 Samarq Street ----- ... -· · · · · 141ft. NG" • . 
Suite 200 fat'»-~·. ·~olulfc ' - '· • · randcav.com _ _. 
savannah GA 31401 .. . · .. AFFORDIHGcoVERAu _ . _ J 

INSURED ~. ,T -

Girl Scouts of Kentuckys Wlderness Road CcunciB, 
2277 Execwve Drive 
lexingtcn KY 40505-4807 

:INSiJRERA: New Han'icshire lnsuranceCommnv. _ 
123 INSURERBs __ .. _ 

.IIISURERC 1 

INSURERD: 

NAIC# .. 

23841 _ 

·.COVERAGES -. ·ceRTDFICATifNUMBER: 673023408- - --· ... ,: ..... - ·REVIStoN NUMBER: ·• • · 

THIS IS TO CERTIFY THAT·l'HE' POUCIES ·oF INSURANCE LISTED BaClW HA\1E BEEN ISSUS> TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. N01WITHSTANDING ANY REQ~. TERM OR CONDfriON OF~ Q()NTRACT OR OTHER llOCU~ WIJH RESPECT TO Wl:{lCH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. 

- . - -- - . ~CLU$10NSAND CONDffiONS OF SUCH POUC~-~ SH9WN. ~.HAVE BEEN ~_eQU~ B'(P.AI.O ~ . __ . _. . _ . 
·'ff: fl' - TYPE OF~CE -- .. - . POUC.Y.EFF-~ jlll:lo:!ftlWffll .-· __ -POLaNUMBER .. ., ·-- - . -- I.IMffl,I .. 

A '. X f coMIIERCW.GERERALilM1i.i1Y - .. ~ . •·· AIP3450501002 -· 
10/~025 1011120a S 1AOO,OOC>. SCHOCCUMENCE .·. _I :J ::i· CLAIMS-MADE I!] OCCUR iPREMis""ES.~- --~_:_, $1.000JIOO . 

~ ;~E)(P._Uny~P.·~i ' $10.000 - -- -- .... .. - . , . 
I P.ERSONALUDVJNJUR'f _ . $1.0QO,QDO -=-=. .-·- -.,;. ,.:. 

Gen.AGGREGA1E LIMIT APPUESPER: I ~~A~TE - _S_3,DOO,OQCl =i POLICY□~~ [K] LOC _ffiODuct~ -t;OMP/OPAGG .$ S.00.0.00Q ... -- -
$ OTHER: . · -· 

AUTOMDBILEIJAIIUtV P&MBl~'SINGLELIMIT . · $ 
.. 

acckf,:mtl . r ~ 

AAYAUTO eo~1~-{~~~> _ $ 
~ -··- · .. 

OWNED ~~~ ~~D~Y ~Y(Perac:c:hferd) $ - AUroS<IMLV AUTOS • HIRED NOM-OWNED ,fROPERlYDAMAGE $ AUTQS(IML.Y AUTOSONl.Y . Per~~t -·· --:: . I - .. . I 
$ - ---,~l=~UAB ·:.·H=~E-· I l:ACHOCCURRENCE _ .. i $. 

· AGGl:IEGATE -- $ _; _ - -cm t·1 RETENTJOris ~ i 
. ' -- .. 

·- -- '. $_ 
i WORK;RS""4~llOK .. • ·· ; JPER - ' IW'" 

--
1'srATUTE ' AND DP!.O'YlRS'IIJAIIU'l'Y' YIN - •• ·- . • #• .. 

ANYPR0PR1mRJPARrNERIEXecUTIVE 

□ NIA .. £.LEACHAC01DENT . , $ 
OJ=FLCERIMEMSEREXCWDED? , e.i:. c,swe ~aEMPLOYEEh (IV{a~~Mli) - . . 
If.Ye:&, d~crlbe under I .• •• ·- . .• - ... .• 

' DESCRIP.l'ION.OFCPERATIONS below - ' - · .. .' E,L DlSE'ASE •POllCY LIBlilT s 
A· .. SexAMe&Motestiiilcn AIP!45DS01002 , ,~1~ 10/1/202& .,er ocw~ 1,0DP:.000 

Aggregate ~ODO,ODO 

·' .. .. . - ·- . - -- - ·-. 
£1ESCNP1110td'CllfOiPERATmNS/ i.OCAYl0?11S /Wffic;LES (ACMD iGJj, AdlMomd R.mmuu Sche4u1', may ba ~had ifllllCW8 ilpa~ is nsautrea» . . . . 
. The Cer-fiiific;ate Holcller named below is an Adcffliona1 Insured on the general Debility po6cy with respect to the use ofits premises for Gid Scout acUMties Qf the 
insured Gil! Scout CounciU. · 

- ·-· 
= - -· .. 
C~~illfrH©Atl H©lWER . 

Kenton Counil/ Board of Education 
1055 !Eaton Drive 
Ft Wright KY 

I . -

----. •-. - .. - - ... ~-
CANCEILU\TJCN 

SHOULD ANY OF Til!mi ABC~ DIESCRIB!ED POUCIIE$ l!!~CANcm.!S> Bl!FO~ 
THE !XPIRATiO!i\11 DA"m THEREOF, ~OYICE Wl!l.!l. B~ Dll:ll.lWRED IN 
ACCOMANCEWfflfrDfflPOUCYPROV!SIOOOS. 

.AU'i'H0RJ2ED REPRESEm"AM 

.~A. .. #4- -
© ~nies:~@15 AOO~!i:i) C@~~@AA"fi'll@N. AIU ri;fff~ts ll'eserired. 

Th® AC@~tD 111ll2lllli1l@ and K@~@ m-e li'eiiJfst®li'eiill msurks cf ACC~IOJ 


