KENTUCKY DEPARTMENT OF EDUCATION NON-COLLUSION AFFIDAVIT
DIVISION OF FACILITIES MANAGEMENT 702 KAR 4:160

DECEMBER 2008

The undersigned agent, being duly sworn, states that neither he nor his company has any relationship (financial
or through kinship) to:

B Any school board member or the superintendent;

O Any or all prime contractors or material suppliers when using the construction management
method of construction.

The undersigned agent further states that he has not entered into any agreement or collusion with any person
relative to the price bid by anyone nor has he attempted to induce anyone to refrain from bidding.

Explain below any kinship or financial relationship that exists between the agent or the agent's company and any
of the parties listed above:

chitect or Engineer -[Ehmet Hayes Construction Manager
Or
Robert Ehmet Hayes & Associates, PLLC
Name of Company Name of Company
" . XY ALLY) : '
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ACORD

CERTIFICATE OF LIABILITY INSURANCE

OPID DE

DATE (MMIDDIYYYY)
05/16/12

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.

TMPORTANT: Ifthe cerlificate hoider is an ADDITIONAL INSURED, the policy(ies) must be endorsed. 1f SUBROGATION 18 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).

CONTACT
PRODUCER NAME:
PHONE FAX
Schiff, Xreidler-Shell of KY G, No, Ext): {AIC, Nok:
182 Barnwood Dr. _Qggksss:n
Edgewood KY 41017 CUSTOMER ID# ROBERO2
Phone:859-578-3500 INSURER(S) AFFORDING COVERAGE NAIGH
INSURED INSURERA s The Cincinnatl Insurance Co 10677
Robert Ehmet Hayes & INSURERB: C
Associates, PLL : CNA
251% D:!.Jélle}. :}Lliggwazlolv INSURER C
Fort Mitche ¥ INSURER D :
INSURER E :
INSURER F !
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS 35 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 SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.
INER AU POLICY EFF PULICY EXP
LTR TYPE OF INSURANCE .NSR” WOl POLICY NUMBER {MRIDDIYYYY) | (MM/DBIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1000000
TUARIRGE TU RENTEU
A | X | COMMERCIAL GENERAL LIABILITY EBPD017686 04/11/11 {04/11/14 | PREMISES {Eaocourrence) | $ 1000000
CLAIMS-MADE | X | OCCUR MED EXP (Any one person) $ 10000
% PERSONAL & ADVINJURY |5 1000000
} GENERAL AGGREGATE s 2000000
GEN'. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 2000000
PRO- s
POLICY JECT LOC Emp Ben. 1000000
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
T {Ea accident) $1,000,000
A ANY AUTO EBP0017686 04/11/11 {04/11/14 [Honuy NJURY (Perpersom | &
ALL OWNED AUTOS BODILY INJURY (Per accidart)| §
| SCHEDULED AUTQS PROPERTY DAMAGE R
X | HIRED AUTOS {Per accident)
X | NON-ODWNED AUTOS $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEDUCTIBLE $
RETENTION $ s
A | WORKERS COMPENSATION WC191845908 04/11/12 l04/11/13 | X . WCSIATU- oTd-
AND EMPLOYERS' LIABILITY YiN 1/ et |+Oy s ER
ANY PROPRIETOR/IPARTNERIEXECUTIV E.L EACH ACCIDENT $100,0
OFFICERIMEMBER EXCLUDED? E[:] 7 (000
{Mandatory In NH} E.L DISEASE -EAEMPLOYEE| $ 100,000
H yes, describe under
DESCRIPTION OF QPERATIONS below EL DISEASE -PoLICY UM | $ 500,000
B | Profesgsional AEHO00B218374 04/27/12 |04/27/13 Occurance $5,000,000
Liability Aggregate $5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS [ VEHICLES {Attach ACORD 104, Additlonal Remarks Schedute, f more space Is reguired)

ggu}gl’x a_v.Ee Independent Board of Education is additional insured under general
iability.

CERTIFICATE HOLDER

CANCELLATION

Southgate Independent Board of

Bducation
Blatt

6 wWm.,

Southgate KY 41071

SOUTHG1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOCF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRES

ACORD 25 (2009/08)

ENTATIVE
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