CONTRACT FOR SERVICES
Submitted To

HOPKINS COUNTY BOARD OF EDUCATION
2020-21 School Year

From: P\Q.P b\&)\{ C. Sm RS Telephone: gk-\ Q-4 ~ O3\

Address: _\Q0 %\\0\6 é’\f\a/&%\\% Q—% On This Date: \ \ Qio] ASH
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Equipment price per hour:
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Price Proposal for above: t' q \j{\

Additional Comments: NO Pﬁ ¢0. \(\Q,\YQ c\%ﬁ,$r AN .g)i‘-‘ONfQU& U}&QJCKLK*

Price per hour for labor: Foreman:

Skilled Labor:

Labor Helpers:

Authorized Company Slgnature

Date of Submittal: \}U\ 9051\% \/ dg‘"‘\*‘* a‘”jﬁw\\\‘(bv
‘ «

*Certificates of Workman’s Compensation and Liability Insurance must be on file

in Hopkins County Schools Facility Management office before any services may be

performed by company. W-9 attached must be completed for application
consideration.

Acceptance of Contract and Price Proposal:

Authorized HCBOE Signature:

Date of Acceptance:




& %9 REPUBLIC |  0oti s ot Oue

wé SERVICES

Current Locations

HANSON ELEMENTARY SCHOOL
121 VETERANS DR
HANSON, KY 42413

HOPKINS COUNTY BUS GARAGE
6996 HOPKINSVILLE RD
NORTONVILLE, KY 42442

W HOPKINS ACCELERATED SCHOOL
2700 RABBIT RIDGE RD
NEBO, KY 42441

SOUTH SIDE ELEMENTARY SCHOOL
9220 HOPKINSVILLE RD
NORTONVILLE, KY 42442

SOUTH HOPKINS MIDDLE SCHOOL
9220 HOPKINSVILLE RD
NORTONVILLE, KY 42442

HOPKINS CO CENTRAL HIGH SCHOOL
6625 HOPKINSVILLE RD
MADISONVILLE, KY 42431

EARLINGTON ELEMENTARY SCHOOL
229 W THOMPSON ST
EARLINGTON, KY 42410




Form w'g Request for Taxpayer Give Form to the

requester. Do not

Rev. December 2014, . . .
v Identification Number and Certification send to the IRS.

Internal Revenue Service
1 Name (as shown on your Income tax rolum). Name Is required on this line; do nol ieave this fine biank.
REPUBLIC SERVICES, INC. _
2 Buslness name/disregarded entity name, if different from above
Republic Services of Kentucky, LLC (EIN: 65-0972931) DBA B&J Sanitation 100 Ellis-Smeathers Rd. Owensboro, KY 42303

3 Check appropriate box lor federal lax classification; check only one of the following seven boxes: 4 Exemptions (codes apply only to
certain entities, not individuals; see
[ individuaV/sole proprietor or C Corporation  [] S Corporation [] Partnership [ Trustestate | jnstructions on page 3):
single-mamber LLC Exempl payee code (il any) 5

[ Uimited ilability company. Enter the tax classification (C=C corporation, $=5 corporation, P=partnership) »-

Note. For a single-member LLC that Is disregarded, do not check LLC; check the appropriate box in the line above for | EXemPplion from FATCA reporting

the tax classification of the single-member owner, code (if any)
D Other (see instructions) » {Applies to account malntaned oulside the U5 )
5 Address (number, street, and apl. or suile no.) Requoster’s name and address (optional)

18500 NORTH ALLIED WAY

6 City, state, and ZIP code
PHOENIX, AZ 85054

7 List account number(s) here {optional)

Print or type
See Specific Instructions on page 2.

Part | Taxpayer Identification Number (TIN)_
Enter your TIN in the appropriate box. The TIN provided must match the name given on lina 1 to avoid Soclai security number
backup withholding. For individuals, this is generally your soclal security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN on page 3. or
Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for
guidelines on whose number to enter.

Part il Certification

Under penalties of perjury, | certify that:
1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Intemal Revenue

Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3. | am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
becausa you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not r rod\lo sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Sign Signature of

Here U.S. person > Date®> 1/1/2015
L (

G eneral | nstructions aFm 1098 (home mortgage Interest), 1098-E {student loan interest), 1098-T
Ll

Section roferences are to the Intemal Revenue Code unless otherwise noted. * Form 1099-C {canceled dabt)

Future developments. information about developments affecting Form W-9 (such o Fi 1089-, isitio
as legislation enacted after wa release i) is at www.irs.gov/wa. o 16T incquinlion or shandonvee ol secund ke

Use Form W-9 only If you are a U.S. person (inciuding a resident alien), 1o

Purpose of Form pravide your comect TIN.
An Individual or entity (Form W-8 requester) who is required to file an Information If you do not return Form W-9 to the requester with a TIN, you might be subject
return with the iRS must obtain your correct laxpayer identification number (TIN) to backup withholding. Sea What is backup withholding? on page 2.
which may be your social security number (SSN), individual taxpayer Identification By signing the filled-out form, you:
number (ITIN), adoption taxpayer identification number (ATIN), or employer X : .
identification number (EIN), to report on an information return the amount paid to L ohﬁ::mhﬂ the TIN you are givingjs comect (or you are waiting for a number
you, or other amount reportable on an Information retum. Examples of information *
retums include, but are not limited to, the foliowing: 2. Certify that you are not subject ta backup withhoiding, or
* Form 1099-INT (interest earned or paid) 3. Claim examptlonlsol‘mm backup Mihluidhg If you are a U.S. exempl payes. Il
4 3 appiicable, you are also certifying that as a U.S. person, your allocable share of
* Form 1099-DiV (dividends, including those from stocks or mutual funds) any partnership income from a U.S. trade or business Is not subiect to the
* Form 1083-MISC (various types of income, prizes, awards, or gross proceeds) wilhhaiding tax on forelgn partners' share of effectively connecled income, and
* Form 1099-B (stock or mutual fund sales and certain other transactions by 4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
brokers) exempt from the FATCA reporting, is comrect. See What /s FATCA reporting? on
= Form 1099-S (proceeds from real estate transactions) page 2 far further information.

* Form 1099-K (merchant card and third party network transactions)

Cat. No. 10231X Form W-9 Rev. 12-2014)




il
ACORD"  CERTIFICATE OF LIABILITY INSURANCE o'z [PAgiizere™

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 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 NAME:
CANNON COCHRAN MANAGEMENT SERVICES, INC. PHONE (AJC No.Ext): | FAX (AIC No.Ext):
17015 N. SCOTTSDALE RD E-MAIL ADDRESS:certificateteam@ccmsi.com
SCOTTSDALE, AZ 85255 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: ACE American Insurance Co. 22667
INSURED INSURER B: Indemnity Insurance Company of NA 43575
REPUBLIC SERVICES, INC. INSURER C: ACE Fire Underwriters 20702
18500 M. ALLIED WAY INSURER D: lllincis Union Insurance Company 27960
PHOENIX, AZ 85054 INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 1743659 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:

[nzs TYPE OF INSURANCE e voay|  Poucynumper  |FOLICY EFR[PORCY.EXP LIMITS
A | X | COMMERCIAL GENERAL LIABILITY HDO G71450892 06/30/2020 | 06/30/2021° |EACH OCCURRENCE $ 5,000,000
D CLAIMS-MADE IZ' OCCUR DAMAGE TO RENTED $ 5.000.000
PREMISES (Ea occurrence) (e’
3 MED EXP (Any one person)
GEN'L AGGREGATE LIMIT APPLIES PER: St ot i)
POLICY PROJECT Loc GENERAL AGGREGATE $ 5,000,000
[ ] ] ] PRODUCTS -COMP/OP AGG $ 5,000,000
OTHER:
A [AUTOMOBILE LIABILITY ISA H25305425 06/30/2020 |06/30/2021 |COMBINED SINGLE LIMIT < 5.000.000
X | ANY AUTO (Ea accident) . *
X | OWNED AUTOS SCHEDULED BODILY INJURY(Per person)
glrg.gn e agmwosmen BODILY INJURY (Per accident)
X
:l ONLY AUTOS ONLY PROPERTY DAMAGE
(Per accident)
MBRELLA LIAB OCCUR EACH OCCURRENCE
XCESS LIAB CLAIMS-MADE IAGGREGATE
DED |:| RETENTION $
PER
B [WORKERS COMPENSATION N/A WLR C67458424 AQS 06/30/2020 |oeraor2021 | X OTHER
A JAND EMPLOYERS' LIABILITY YN WLR C67458382 0673012020 | 06/30/2021 = EAET—IA;gEEIDENI'I'_, 555530
c AN'Y PROPRIETOR/PARTNER/EXECUTIVE E AZICAMAIOR 06/30/2020 |06/30/2021 [E-— S 3,000,
IOFFICER/MEMBER EXCLUDED? SCF C67458461 - W1 06/30/2020 |06m0/2021 [E.L. DISEASE -EA EMPLOYEE $ 3,000,000
A Hﬂ;::-tggs:ﬁ?;:lunder WCU C67458503-OH XS | 06/30/2020 |06/30/2021 [E.L. DISEASE -POLICY LIMIT $ 3,000,000
] TNS C66948560 - TX NSXS
B IDESCRIPTION OF OPERATIONS below

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

EVIDENCE OF COVERAGE - FOR USE FOR REPUBLIC SERVICES, INC. AND ALL ITS SUBSIDIARIES

CERTIFICATE HOLDER CANCELLATION

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

AUTHORIZED REPRESENTATIVE

EVIDENCE OF COVERAGE
United States

© 1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID:

LOC #:
g ) ®

ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2

V
AGENCY NAMED INSURED

REPUBLIC SERVICES, INC.

POLICY NUMBER 18500 N. ALLIED WAY

See First Page PHOENIX, AZ 85054
CARRIER NAIC CODE

See First Page EFFECTIVE DATE:
ADDITIONAL REMARKS CERTIFICATE NUMBER: 1743659

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM.
FORM NUMBER: _25 FORM TITLE: _CERTIFICATE OF LIABILITY INSURANCE

The following provisions apply when required by written contract. As used below, the term certificate holder also includes any person or organization that
the insured has become obligated to include as a result of an executed contract or agreement.

GENERAL LIABILITY:

Certificate holder is Additional Insured including on-going and completed operations when required by written contract.
Coverage is primary and non-contributory when required by written contract.

Waiver of Subrogation in favor of the certificate holder is included when required by written contract.

AUTO LIABILITY:

Certificate holder is Additional Insured when required by written contract.

Coverage is primary and non-contributory when required by written contract.

Waiver of Subrogation in favor of the certificate holder is included when required by written contract.

WORKERS COMPENSATION AND EMPLOYERS LIABILITY:
Waiver of Subrogation in favor of the certificate holder is included when required by written contract where allowed by state law.

Stop gap coverage for ND, WA and WY is covered under policy no. WLR C67458424 and stop gap coverage for OH is covered under policy no. WCU
C67458503, as noted on page 1 of this certificate.

TEXAS EXCESS INDEMNITY AND EMPLOYERS LIABILITY:

Insured is a registered non-subscriber to the Texas Workers Compensation Act. Insured has filed an approved Indemnity Plan with the Texas
Department of Insurance which offers an alternative in benefits to employees rather than the traditional Workers Compensation Insurance in Texas. The
excess policy (#TNS C66948560) shown on this certificate provides excess Indemnity and Employers Liability coverage for the approved Indemnity Plan.

Contractual Liability is included in the General Liability and Automobile Liability coverage forms. The General Liability and Automobile Liability policies do
not contain endorsements excluding Contractual Liability.

Separation of Insured (Cross Liability) coverage is provided to the Additional Insured, when required by written contract, per the Conditions of the
Commercial General Liability Coverage form and the Automobile Liability Coverage form.

ACORD 101 (2008/01) © 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



