
Issue Paper 
Kenton County School 01s+ric I It's a6outjf.£.£ ~ -

DATE: 
March 24, 2023 

AGENDA ITEM (ACTION ITEM): 
Consider/Approve the Credit Application for credit with Keurig Dr. Pepper Manufacturing 
Company. 

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

HISTORY/BACKGROUND: 
An approved Credit Application with Keurig Dr. Pepper Manufacturing Company will allow the 
KCSD Student Nutrition Department to purchase water and juice with KCSD Purchase Orders. 
Per email dated March 24, 2023, from Zac Philpot, Keurig Dr. Pepper Business Development 
Representative, Keurig Dr. Pepper has agreed to The Kenton County Board of Education's 
payment terms of NET 45-60. 

FISCAL/BUDGET ARY IMPACT: 
None 

RECOMMENDATION: 
Approval of the Credit Application for credit with Keurig Dr. Pepper Manufacturing Company. 

CONTACT PERSON: 
Cinda Roberts, Purchasing Agent 

CL/4 P. ~ 
PrincipaVAdministrator 

Use this form to submit your request to the Superi,itendent for items to be added to the Board Meeting Age,ida. 
Prif1cipa/ -complete, print, sign and send to your Director. Director -if approved, sign and put in the Superintendent's mailbox. 



z 0Wners/Pri11cipal Info 

3 References 

4 Ship, Bil( NP Info 

5 Electror,:c Signature 

6 Submit Request 

Credit Request 

Planned monthly purchBSe • 

Acrount with us (El<lsting customer}? 

Order pending ? 

Company Description 

LEGAL Campany Name • 

Trade/OBA Name * 

Country " 

Address Line 1 • 

Add,.... Une 2 

City • 

State/Province "' 

ZipJPo,tal C<>de • 

:Phone ,.. 

Fax " 

Business Email 

ll\lsiness Profile 

Organization Type ,. 

Style of Business .,, 

Year Established • 

State/PI0\llnce of Incorporation • 

Number of Employees ... 

Annual Sales • 

Comp;iny 1-<Nnlification 

federal Tax ID • 

DUNS Number 

Tax Exempt Certificate 

Is this a Tax &empt purchase or .service? ·' 

Applicant's Contact Info 

ntre ,!I 

~JfStName "-

LfflN.ame * 

Wori<Phone " 

E-mail '· 

Re-Type E-maU • 

-----· Select--··-----

c;;> YES 

Acct/I 

Q YES 

Amount 

United States of America 

lo 5S £a..k>,, JJr. 

,::;. Wr11 hf 
-select state- J,{. y 
-'{1011 

(fS'f) gift/- ff rf f 
(i5't) 31/'I - /~3 I 
e/iia be.lh. hord ~ ke.nb?.k-y.sc},w!J. u.r 

-----Select-------- Sc..k..c,.,. I "Pi'lf-ri L.f-
-------Select---·-··-

-select state-- ~ '{ 

Unknown/Can't disclose 

Unknown/Can't diS<lose 

-----Select--------

Et·e «heh 
/-lord 

(S-5"'1) C/51- ;l..~ 5'9 
eJ: Jq f;ehi., h c,r-d {y l,uv./,m. ~.sclt. 0 6 IJ". t/. J' 

Save & Continue later Next 



2 Owners/Principal lnlo 

4 Ship, BilL A/P Info 

s Electronic Signature 

6 Submit Request 

Additional lnformallon 

lf Prior Customer - Enter Name of Busil'\8SS: 

tf Prior Customer - &lter 8YsiJle$$ AddrHS: 

Sales Rep Name: 

P(Qase provide what product you plan on purchasing. -Sel~t-• 

New BwinK$ rnformation Do :not list yoaar campaay·s Information fn aoyaf the.la flekls! Tlte infom1atian must ff forvendor.l that 
s11p_ply to)"09r comp•riy. 

Have you been In business less than one year? ' -Select·· )./o 

Locations 

Do you hwe multiple (acations? • --Sele<:1·· 

Back Next 

t~·. iRUSTe 



References 

S~ip, Bil NP Info 

Electronic S:"Qnature 

6 Submit Request 

Attach Cl'l!dlt DocumMts 

W-9 

FEIN 

Select Document 

No records found. 

Ba<k Save & Continue later 

t c.,' 

Submit Document 

Submit Document 

Date 

Next 

T,R\JSTe 
-:.r;:;. 



Credit/Company Info 

2 

3 Rcfe-rences 

4 Ship. Bil~ NP Info 

5 EJ«tronic SfgniJture 

6 Submit Reques. 

Add Owru,r/Officer lnformatioo 

Same as Application's Contatt lnfomigtiort 

&a.ic Information 

Fir.st Name.,. 

Phone No • 

litte • -------Select --------

Back Add officer Info 

e T,RUSTe 
.-,.::,:;::_ 



Credit/Company Info 

2 OINners/Principal Info 

3 .R-=· 

4 Ship. Bill NP Mo 

Bectronk S"tgnatvre 

6 Submitll<,quert 

Busine<s/Trade Reference 

Minimum required: 2 Added: o Total number of references added: o 

NOTE; Tnide nalaninte$ cannot be insuran<e., credl1 ard companlM or lltlUties. rt mu:st bo ~ vendor with wfiq-m you hal'~ b (re,dit account. 

Account# 

Company name• 

Country • United StatM of Amarica 

Address line 1 • 

Address Line 2 

Cily' 

State/Province • -select state-

Zip/Postal Cod• • 

Contact l'ersolt/Credit Manager 

First Name • 

Phorae.No• 

Your rtference ~ contacted by Email You must enter the correct email addr~s. Pica~{ STOP )to obtain your referen,e•s emafl addres.s 1f ye,u do net have 
o:1e. 

E-mail • 

Confirm E--mail " 

Bad< Add Reference 

r"9. TRUSTo 



Credit/Company Info 

2 <>..ner>/Principol Info 

3 "'5! r , 

4 Ship. Bil\ /\IP Info 

s EiectrooicSignature 

Ii submit Request 

t · 

Busmess/Trad• Refarence 

Minimum required: 2 Added: u Total number of references added: o 

NOTE: Trade refarencff carinot be iruurance. credit eard ~arnpan~ « utffitfe-s. ft mwt be,a vendOI' wrthwh~ you baw • O'edit acCOt1nt. 

Account# 

Country • United States of America 

Address Une 1 • 

Address lino 2 

Oty ' 

State/Province • -select state-

T,p/l'ostalCwe• 

Contact PenOII/Credit Manager 

First Hime"' 

last N.,me., 

Phone No~ 

fax• 

Your r~ ls contacted by Email You must entQt the- correct email .ad'dtess. P~ase( STOP ) to obtain your reference's email address if you do nol have 

O""-

E-m~I • 

C<tnfirm E-mail 11 

Back Add Reference 

r· ct e TRUST~ 



Credit/Company tnro 

2 Ovme,w>rincipal Info 

3 ReferUKes 

4 'r'J :. !"'i 'Q 

Electronfc Signature 

6 Submit Reque,t 

Shipping lnfonnat/0<1 

Add Shippfng 

Billing Information (Far stat.menu and lnvolc.,s): 

Accounts Payabl" Cont1ct; Ka.,_ -t (, • ,t. J 11,,t. , • f"A_; 

Persc,nal Gual'llntee: 11/1} 

Provide Personal Guarant.e,e (AppJicant or other Personal Guarantee (s)) 

0 YES 

Click here to request a Gu2r.1ntor To Provide Perwnat Guarantee 

save & Continue later Next 

F·c ctran 

-Chec/t to conf!,m 

Update 

-Check to confirm 

Update 

-Check to confirm 

View&. Print Perso11al Guarantee 

TRUSTo __ : ~ 



Credit/Company Info 

OWnars/l'rincipal Info 

4 Ship, Bill, J\/P Info 

.,. 

6 S•bnit Request 

Signature 

FirstN1me • 

Using your mouse s,gn in the box b<low. On mobile ~VJ<.., use your finger 10 .Jgn 

······-·······--- - ··· ·····--·--·-···-----······-· -···-···-·--············--····-···-······-·---····-····· 

or I would like to IYP.J!.lllY.£9ni11W: 

, ,tra,1 

Add additlonal autha,lzed Si911112!Yill 

Accept Signature 

TRUSTe 

' 


