
Kenfon County School District I It's a6()Ut ,?.LL /ijas. 

DATE: 
7/22/2021 

AGENDA ITEM (ACTION ITEM): 

Issue Paper 

Consider/ Approve entering into a credit agreement with FSI Filtration to purchase air filters for 
the Kenton County School District. 

APPLICABLE BOARD POLICY: 
01.11 General Powers of the Board. The Board may borrow money on the credit of the Board. 

HISTORY/BACKGROUND: 
The contract with the awarded vendor for the District Air Filter Bid was dissolved by the C.A.R. 
process. With Board approval of awarding FSI Filtration of the contract, the KCSD purchasing 
department is requesting a credit application be completed to allow for air filters to be ordered. 
All purchases will be made following district procurement procedure and by utilizing a Board 
purchase order. 

FISCAL/BUDGETARY IMPACT: 
None 

RECOMMENDATION: 
Approval to enter into a credit agreement with FSI Filtration to purchase air filters for the Kenton 
County School District. 

CONTACT PERSON: 
Jennifer Weis 

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. 



~ 
FSI Filtration 
~II 

Corporate Headquarters 
1550 INDIANA AVE INDIANAPOLIS IN 46202 

PHONE: 888-891-1359 FAX: 317.264.2121 
APPLICATION FOR CREDIT 

NAME OF BUSINESS: ___________________ _ 

OWNER'S NAME: _____________ SSN: _______ _ 

DATE ESTABLISHED: 

ADDRESS: __________________________ _ 

PHONE: FAX: 

RESALE TAX EXEMPT#: 

HEREBY APPLIES FOR CREDIT IN ACCORDANCE WITH THE TERMS AND CONDITIONS 

OF: FILTER SERJJICES OF INDIANA, !The Kenton County School District Air Filter Bid I J W I / :n /:>-I 
CREDIT MANAGER: Jen Miller 
NORMAL TERMS: NET 30 DAYS 

THE FOLLOWING INFORMATION MUST BE PROVIDED. IT WILL BE HELD 
IN STRICT CONFIDENCE. 

OWNERSHIP 
CORPORATION PARTNERSHIP INDIVIDUAL 

1. 

2. 
NAME (S) OF PRINCIPLE (S) 

FINANCE 

BANK ADDRESS 

REFERENCES 
BUSINESS NAME 

1. 
2. 
3. 

OFFICER/DEPT PHONE FAX 

PHONE FAX 

WE CERTIFY THAT ALL THE INFORMATION IN THIS FORM IS CORRECT. WE FIil.la¥' UNDERSTAND 
YOYR CREDIT TERMS AND AGREE TO THE PROPER PAYMENT IN CONSIDERATION OF EXTENDED 

CREDIT. Terms and conditions per The Kenton County School District Air Filter Bid JW 1/ :JJ. / ;).,/ 

SIGNED: DATE: 


