
11/10/25







Dalton Jackson                                          11/5/2025

11/10/25









































































INSR ADDL SUBR
LTR INSR WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

COMMERCIAL GENERAL LIABILITY

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

INSURER(S) AFFORDING COVERAGE NAIC #

Y / N

N / A
(Mandatory in NH)

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

EACH OCCURRENCE $
DAMAGE TO RENTED

$PREMISES (Ea occurrence)CLAIMS-MADE OCCUR

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $GEN'L AGGREGATE LIMIT APPLIES PER:

PRODUCTS - COMP/OP AGG $

$

PRO-

OTHER:

LOCJECT

COMBINED SINGLE LIMIT
$(Ea accident)

BODILY INJURY (Per person) $ANY AUTO
OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

AUTOS ONLY
HIRED PROPERTY DAMAGE $

AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

POLICY

NON-OWNED

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

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)

ACORDTM CERTIFICATE OF LIABILITY INSURANCE

FCCI Insurance Company

ClearPath Insurance Company

The Cincinnati Insurance Company

10/23/2025

McGriff, a MMA LLC Company
2600 Eastpoint Parkway
Louisville, KY  40223
502 489-5900

502 489-5900 8668812184
LouisvilleCL1@McGriff.com

L R Construction Inc dba Atlas
Enterprises
5101 Commerce Crossings Drive
Louisville, KY  40229-2100

10178
16273
10677

A X
X

CPP10010208500 06/01/2025 06/01/2026 1,000,000
100,000
5,000
1,000,000
2,000,000
2,000,000

A
X

X X

CA10000292310 06/01/2025 06/01/2026 1,000,000

A X X

X 10000

UMB10007771403 06/01/2025 06/01/2026 5,000,000
5,000,000

B

N

WC11019671 06/01/2025 06/01/2026 X
2,000,000

2,000,000
2,000,000

C
A

XS over $5M Umb
Leased/Rent Equi

EXS0654863
CPP10010208500

06/01/2025
06/01/2025

06/01/2026
06/01/2026

$4,000,000
$250,000 Lim;$1,000 Ded

RE: Job # KY-25-00601, Job Name: TK Stone Middle School - Hardware, Amount: $43,111.00, Stored Location:
7715 National Turnpike, Louisville, KY 40214.

Elizabethtown Independent Schools
%116 East College Street
Glasgow, KY  42141

1 of 1
#S38484172/M38471820

64ATLASMETClient#: 1411671

ATOPP
1 of 1

#S38484172/M38471820
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11/10/25































Dalton Jackson                                           11/5/2025

11/10/25









Dalton Jackson                                11/5/2025

BP 092

11/10/25





Invoice # 999 -   $1,644.39
Invoice # 1009 - $   210.78  
Invoice # 912 -   $   765.50
Invoice # 903 -   $5,566.37
Invoice # 868 -   $1,952.38
Invoice # 919 -   $     96.30
Invoice # 920 -   $   672.94 
                         $10,908.66   -DJ

$10,908.66 -dj $22,010.63 -dj $44,989.37 -dj

$10,908.66 -dj $22,010.63 -dj $44,989.37 -dj

















Dalton Jackson                                     11/5/2025

$198,889.00 - dj

$353,692.00 - dj

11/10/25



CO #1 - RFP #2 - 6th Grade wing flooring -dj $198,889.00 - dj
$198,889.00 - dj

$316,173.00 - dj
$353,692.00 - dj







Ohio Valley DPO Invoice Summary Oct. 2025 -DJ

Less Previous $0.00

Total Completed and Stored to Date $22,180.00

Invoice # 216104  - $20,270.80
Invoice # 221005  - $  1,909.20
                                $22,180.00 Total due -DJ

Balance to Finish $10,147.00
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11/10/25

















INSR ADDL SUBR
LTR INSR WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

COMMERCIAL GENERAL LIABILITY

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

INSURER(S) AFFORDING COVERAGE NAIC #

Y / N

N / A
(Mandatory in NH)

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

EACH OCCURRENCE $
DAMAGE TO RENTED

$PREMISES (Ea occurrence)CLAIMS-MADE OCCUR

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $GEN'L AGGREGATE LIMIT APPLIES PER:

PRODUCTS - COMP/OP AGG $

$

PRO-

OTHER:

LOCJECT

COMBINED SINGLE LIMIT
$(Ea accident)

BODILY INJURY (Per person) $ANY AUTO
OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

AUTOS ONLY
HIRED PROPERTY DAMAGE $

AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

POLICY

NON-OWNED

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

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)

ACORDTM CERTIFICATE OF LIABILITY INSURANCE

FCCI Insurance Company

ClearPath Insurance Company

The Cincinnati Insurance Company

10/23/2025

McGriff, a MMA LLC Company
2600 Eastpoint Parkway
Louisville, KY  40223
502 489-5900

502 489-5900 8668812184
LouisvilleCL1@McGriff.com

Atlas Metal Products Co Inc
5101 Commerce Crossings Drive
Louisville, KY  40229-2100

10178
16273
10677

A X
X

CPP10010208500 06/01/2025 06/01/2026 1,000,000
100,000
5,000
1,000,000
2,000,000
2,000,000

A
X

X X

CA10000292310 06/01/2025 06/01/2026 1,000,000

A X X

X 10000

UMB10007771403 06/01/2025 06/01/2026 5,000,000
5,000,000

B

N

WC11019671 06/01/2025 06/01/2026 X
2,000,000

2,000,000
2,000,000

C
A

XS over $5M Umb
Leased/Rent Equi

EXS0654863
CPP10010208500

06/01/2025
06/01/2025

06/01/2026
06/01/2026

$4,000,000
$250,000 Lim;$1,000 Ded

RE: Job #KY-25-00601, TK Stone Middle School  - Toilet Accessories , Amount: $1,866.40 , Stored Location:
7715 National Turnpike, Louisville, KY 40214.

Elizabethtown Independent Schools
%116 East College Street
Glasgow, KY  42141

1 of 1
#S38481721/M38471820

64ATLASMETClient#: 1411671

SHAG
1 of 1

#S38481721/M38471820




This page has been left blank intentionally.



INSR ADDL SUBR
LTR INSR WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

COMMERCIAL GENERAL LIABILITY

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

INSURER(S) AFFORDING COVERAGE NAIC #

Y / N

N / A
(Mandatory in NH)

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

EACH OCCURRENCE $
DAMAGE TO RENTED

$PREMISES (Ea occurrence)CLAIMS-MADE OCCUR

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $GEN'L AGGREGATE LIMIT APPLIES PER:

PRODUCTS - COMP/OP AGG $

$

PRO-

OTHER:

LOCJECT

COMBINED SINGLE LIMIT
$(Ea accident)

BODILY INJURY (Per person) $ANY AUTO
OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

AUTOS ONLY
HIRED PROPERTY DAMAGE $

AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

POLICY

NON-OWNED

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

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)

ACORDTM CERTIFICATE OF LIABILITY INSURANCE

National Trust Insurance Company

FCCI Insurance Company

ClearPath Insurance Company

The Cincinnati Insurance Company

10/23/2025

McGriff, a MMA LLC Company
2600 Eastpoint Parkway
Louisville, KY  40223
502 489-5900

502 489-5900 8668812184
LouisvilleCL1@McGriff.com

LR Construction Inc.
dba Atlas Metals
5101 Commerce Crossings Drive
Louisville, KY  40229-2100

20141
10178
16273
10677

A X
X

CPP10004709306 06/01/2025 06/01/2026 1,000,000
100,000
5,000
1,000,000
2,000,000
2,000,000

B
X

X X

CA10000292309 06/01/2025 06/01/2026 1,000,000

B X X

X 10000

UMB10007771402 06/01/2025 06/01/2026 5,000,000
5,000,000

C

N

WC11019671 06/01/2025 06/01/2026 X
2,000,000

2,000,000
2,000,000

D
A

XS over $5M Umb
Leased/Rent Equip

EXS0654863
CPP10004709306

06/01/2025
06/01/2025

06/01/2026
06/01/2026

$4,000,000
$250,000 Lim;$1,000 De

RE: Job #KY-25-00603, TK Stone Middle School, Closet and Utility Shelving Amount: $312.27 Stored Location:
7715 National Turnpike, Louisville, KY 40214.

Elizabethtown Independent Schools
%116 East College Street
Glasgow, KY  42141

1 of 1
#S38483598/M37469960

64ATLASMETClient#: 1411671

AMNO
1 of 1

#S38483598/M37469960
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Dalton Jackson                                          11/5/2025

11/10/25
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11/10/25























$293,845.81 -dj

$86,399.34
$192,468.49 -dj

$698,646.58 -dj $772,805.25 -dj$202,940.73



JOB NO.: 250150 VPO AMOUNT: $256,210.65
JOB NAME: TK Stone MS Revisions TOTAL INVS.: $174,367.80

GEN. CONTRACTOR: Alliance BALANCE: $81,842.85
OWNER: Etown BOE

VENDOR: Eckart
VPO NO.: 22-63911
TYPE: LIGHTING

$256,210.65
INV DATE INVOICE # $ AMT BAL. REMAIN Inv. w/ PA Comments

05/27/25 S101362733.002 26,202.06 230,008.59
05/28/25 S101362733.004 8,370.83 221,637.76
06/02/25 S101362733.006 652.67 220,985.09
06/03/25 S101362733.008 134.67 220,850.42
06/05/25 S101362733.010 152.61 220,697.81
06/09/25 S101374840.004 372.16 220,325.65
06/09/25 S101374840.002 30,817.86 189,507.79
06/09/25 S101362733.012 10,480.00 179,027.79
06/13/25 S101362733.014 2,113.61 176,914.18
06/23/25 S101362733.016 2,818.33 174,095.85
07/15/25 S101362733.018 693.33 173,402.52
09/11/25 S101362733.020 3,535.33 169,867.19 PA-06
09/11/25 S101362733.022 1,625.00 168,242.19 PA-06

9/18/2025 S101362733.002 533.33 167,708.86 PA-07
9/23/2025 S101362733.026 1268.17 166,440.69 PA-07
9/23/2025 S101362733.024 792.33 165,648.36 PA-07
9/24/2025 S101362733.028 611.00 165,037.36 PA-07
9/24/2025 S101362733.030 37,706.41            127,330.95 PA-07
9/24/2025 S101362733.032 2,818.33 124,512.62 PA-07
9/24/2025 S101362733.034 1,339.22 123,173.40 PA-07
09/25/25 S101362731.004 860.00 122,313.40 PA-07
09/25/25 S101362733.036 2,258.78 120,054.62 PA-07
09/30/25 S101362731.006 5,662.24 114,392.38 PA-07
09/30/25 S101362733.038 301.50 114,090.88 PA-07
10/03/25 S101362733.040 5,073.00 109,017.88 PA-07
10/03/25 S101362733.042 1,690.83 107,327.05 PA-07
10/06/25 S101362733.044 5,072.67 102,254.38 PA-07
10/08/25 S101362733.046 2,789.39 99,464.99 PA-07
10/09/25 S101362733.050 607.44 98,857.55 PA-07
10/10/25 S101362733.052 8,491.70 90,365.85 PA-07
10/13/25 S101362733.054 8,523.00 81,842.85 PA-07

DIRECT VENDOR PO
INVOICE TRACKING

S:\AES--JOB MASTERS\250150 - Alliance - TK Stone School Renovation\Accounting & Billing\VPO\Book1 12



81,842.85

TOTAL 174,367.80
DO NOT USE THIS ROW -- INSERT NEW ROWS ABOVE THIS LINE

S:\AES--JOB MASTERS\250150 - Alliance - TK Stone School Renovation\Accounting & Billing\VPO\Book1 22



Invoice

Eckart Louisville
1815 PLANTSIDE DR
LOUISVILLE, KY 40299-1932
Phone 502-426-1476
Fax 502-384-8760

CUSTOMER NUMBER CUSTOMER PO NUMBER JOB NAME / RELEASE NUMBER

WRITER SHIP VIA SHIP DATE ORDER DATE

DIRECT 09/23/2025SHAE BRADSHAW

40822 22-63911

ORDER QTY DESCRIPTION UNIT PRICE EXT PRICE

BILL TO:

ELIZABETHTOWN INDEP. SCHOOLS
219 HELM STREET
ELIZABETHTOWN, KY 42701-1511

SHIP TO:

TK STONE MIDDLE SCHOOL
C/O ADVANCED ELECTRICAL SYSTEMS
323 MORNINGSIDE DR
ELIZABETHTOWN, KY 42701-1739

05/21/2025

SHIP QTY

INVOICE DATE

PAGE NO.

INVOICE NUMBER

S101362733.02609/23/2025

1 of 1

REMIT TO:
ECKART SUPPLY
426 QUARRY RD NW
CORYDON, IN 47112-6918

TERMS

Net Due 25th

SALESPERSON

COREY SEYMOUR

LOT: LITHONIA1ea 1ea 1268.170/ea 1268.17
3 - TYPE L4-6: SL6L U6
FLP TG 80CRI 40K 600LMF MIN10
277 ZT

Past Due invoices may be subject to 2% late charge.

Printed By: ZSEAN on 9/23/2025 7:07:43 PM EDT

Subtotal 1268.17

S&H Charges 0.00

Tax 0.00

Payments 0.00

Amount Due 1268.17

Invoice is due by 10/25/2025

By Anisha A at 8:11 am, Sep 24, 2025



Invoice

Eckart Louisville
1815 PLANTSIDE DR
LOUISVILLE, KY 40299-1932
Phone 502-426-1476
Fax 502-384-8760

CUSTOMER NUMBER CUSTOMER PO NUMBER JOB NAME / RELEASE NUMBER

WRITER SHIP VIA SHIP DATE ORDER DATE

DIRECT 09/23/2025SHAE BRADSHAW

40822 22-63911

ORDER QTY DESCRIPTION UNIT PRICE EXT PRICE

BILL TO:

ELIZABETHTOWN INDEP. SCHOOLS
219 HELM STREET
ELIZABETHTOWN, KY 42701-1511

SHIP TO:

TK STONE MIDDLE SCHOOL
C/O ADVANCED ELECTRICAL SYSTEMS
323 MORNINGSIDE DR
ELIZABETHTOWN, KY 42701-1739

05/21/2025

SHIP QTY

INVOICE DATE

PAGE NO.

INVOICE NUMBER

S101362733.02409/23/2025

1 of 1

REMIT TO:
ECKART SUPPLY
426 QUARRY RD NW
CORYDON, IN 47112-6918

TERMS

Net Due 25th

SALESPERSON

COREY SEYMOUR

LOT: LITHONIA1ea 1ea 792.330/ea 792.33
6 - TYPE X3: LQC W 1 R EL N

Past Due invoices may be subject to 2% late charge.

Printed By: ZSEAN on 9/23/2025 7:07:43 PM EDT

Subtotal 792.33

S&H Charges 0.00

Tax 0.00

Payments 0.00

Amount Due 792.33

Invoice is due by 10/25/2025

By Anisha A at 8:11 am, Sep 24, 2025



Invoice

Eckart Louisville
1815 PLANTSIDE DR
LOUISVILLE, KY 40299-1932
Phone 502-426-1476
Fax 502-384-8760

CUSTOMER NUMBER CUSTOMER PO NUMBER JOB NAME / RELEASE NUMBER

WRITER SHIP VIA SHIP DATE ORDER DATE

DIRECT 09/18/2025SHAE BRADSHAW

40822 22-63911

ORDER QTY DESCRIPTION UNIT PRICE EXT PRICE

BILL TO:

ELIZABETHTOWN INDEP. SCHOOLS
219 HELM STREET
ELIZABETHTOWN, KY 42701-1511

SHIP TO:

TK STONE MIDDLE SCHOOL
C/O ADVANCED ELECTRICAL SYSTEMS
323 MORNINGSIDE DR
ELIZABETHTOWN, KY 42701-1739

05/21/2025

SHIP QTY

INVOICE DATE

PAGE NO.

INVOICE NUMBER

S101362731.00209/18/2025

1 of 1

REMIT TO:
ECKART SUPPLY
426 QUARRY RD NW
CORYDON, IN 47112-6918

TERMS

Net Due 25th

SALESPERSON

COREY SEYMOUR

LOT: ISOLITE1ea 1ea 533.330/ea 533.33
2 - TYPE L12: E3U-36

Additional freight charges may apply.

Past Due invoices may be subject to 2% late charge.

Printed By: ZSEAN on 9/18/2025 7:07:33 PM EDT

Subtotal 533.33

S&H Charges 0.00

Tax 0.00

Payments 0.00

Amount Due 533.33

Invoice is due by 10/25/2025

By Anisha A at 8:16 am, Sep 19, 2025



Invoice

Eckart Louisville
1815 PLANTSIDE DR
LOUISVILLE, KY 40299-1932
Phone 502-426-1476
Fax 502-384-8760

CUSTOMER NUMBER CUSTOMER PO NUMBER JOB NAME / RELEASE NUMBER

WRITER SHIP VIA SHIP DATE ORDER DATE

DIRECT 09/30/2025SHAE BRADSHAW

40822 22-63911

ORDER QTY DESCRIPTION UNIT PRICE EXT PRICE

BILL TO:

ELIZABETHTOWN INDEP. SCHOOLS
219 HELM STREET
ELIZABETHTOWN, KY 42701-1511

SHIP TO:

TK STONE MIDDLE SCHOOL
C/O ADVANCED ELECTRICAL SYSTEMS
323 MORNINGSIDE DR
ELIZABETHTOWN, KY 42701-1739

05/21/2025

SHIP QTY

INVOICE DATE

PAGE NO.

INVOICE NUMBER

S101362731.00609/30/2025

1 of 1

REMIT TO:
ECKART SUPPLY
426 QUARRY RD NW
CORYDON, IN 47112-6918

TERMS

Net Due 25th

SALESPERSON

COREY SEYMOUR

LOT: ISOLITE1ea 1ea 5662.240/ea 5662.24
4 - TYPE L13: E3MINI 375 LC MB

Past Due invoices may be subject to 2% late charge.

Printed By: ZSEAN on 9/30/2025 7:08:45 PM EDT

Subtotal 5662.24

S&H Charges 226.85

Tax 0.00

Payments 0.00

Amount Due 5889.09

Invoice is due by 11/25/2025

By Anisha A at 7:57 am, Oct 01, 2025



Invoice

Eckart Louisville
1815 PLANTSIDE DR
LOUISVILLE, KY 40299-1932
Phone 502-426-1476
Fax 502-384-8760

CUSTOMER NUMBER CUSTOMER PO NUMBER JOB NAME / RELEASE NUMBER

WRITER SHIP VIA SHIP DATE ORDER DATE

DIRECT 09/24/2025SHAE BRADSHAW

40822 22-63911

ORDER QTY DESCRIPTION UNIT PRICE EXT PRICE

BILL TO:

ELIZABETHTOWN INDEP. SCHOOLS
219 HELM STREET
ELIZABETHTOWN, KY 42701-1511

SHIP TO:

TK STONE MIDDLE SCHOOL
C/O ADVANCED ELECTRICAL SYSTEMS
323 MORNINGSIDE DR
ELIZABETHTOWN, KY 42701-1739

05/21/2025

SHIP QTY

INVOICE DATE

PAGE NO.

INVOICE NUMBER

S101362733.02809/24/2025

1 of 1

REMIT TO:
ECKART SUPPLY
426 QUARRY RD NW
CORYDON, IN 47112-6918

TERMS

Net Due 25th

SALESPERSON

COREY SEYMOUR

LOT: LITHONIA1ea 1ea 611.000/ea 611.00
9 - TYPE A2: STAK 2X2
4000LM 80CRI 40K COL MIN10 ZT
MVOLT

Past Due invoices may be subject to 2% late charge.

Printed By: ZSEAN on 9/24/2025 7:06:26 PM EDT

Subtotal 611.00

S&H Charges 0.00

Tax 0.00

Payments 0.00

Amount Due 611.00

Invoice is due by 10/25/2025

By Anisha A at 7:56 am, Sep 25, 2025



Invoice

Eckart Louisville
1815 PLANTSIDE DR
LOUISVILLE, KY 40299-1932
Phone 502-426-1476
Fax 502-384-8760

CUSTOMER NUMBER CUSTOMER PO NUMBER JOB NAME / RELEASE NUMBER

WRITER SHIP VIA SHIP DATE ORDER DATE

DIRECT 09/24/2025SHAE BRADSHAW

40822 22-63911

ORDER QTY DESCRIPTION UNIT PRICE EXT PRICE

BILL TO:

ELIZABETHTOWN INDEP. SCHOOLS
219 HELM STREET
ELIZABETHTOWN, KY 42701-1511

SHIP TO:

TK STONE MIDDLE SCHOOL
C/O ADVANCED ELECTRICAL SYSTEMS
323 MORNINGSIDE DR
ELIZABETHTOWN, KY 42701-1739

05/21/2025

SHIP QTY

INVOICE DATE

PAGE NO.

INVOICE NUMBER

S101362733.03009/24/2025

1 of 2

REMIT TO:
ECKART SUPPLY
426 QUARRY RD NW
CORYDON, IN 47112-6918

TERMS

Net Due 25th

SALESPERSON

COREY SEYMOUR

LOT: LITHONIA1ea 1ea 37706.410/ea 37706.41
30 - TYPE C1A: ZL1N L48
5000LM FST MVOLT 40K 80CRI WH
4 - TYPE C1C: ZL1N L48
5000LM FST MVOLT 40K 80CRI WH
13 - TYPE D1: LDN6 40/15
MVOLT GZ10 HSG
13 - TYPE D1: LO6 AR LSS TRIM
13 - TYPE D2: LDN6 40/10
MVOLT GZ10 HSG
13 - TYPE D2: LO6 AR LSS TRIM
44 - TYPE EM1: ELM6L UVOLT
LTP SDRT
39 - TYPE EM2: ELM6L UVOLT
LTP SDRT
9 - TYPE S1: ABSSS-4G
22 - TYPE X3: LQC W 1 R EL N
3 - TYPE $: NPODMA XX
3 - TYPE $2PD: NPODMA 2P DX XX
2 - TYPE $D: NPODMA DX XX
9 - TYPE $NOS: NWSXA PDT LV XX
7 - TYPE $NOSD: NWSXA PDT
LV DX XX
9 - TYPE $OS: WSXA PDT XX
8 - TYPE BH: NBRG 8 KIT
3 - TYPE DS: NCM ADCX RJB
24 - TYPE OS1: NCM PDT 10
AR RJB
7 - TYPE OS16: NWV PDT 16 KIT

Printed By: ZSEAN on 9/24/2025 7:06:26 PM EDT

** Continued on Next Page **

By Anisha A at 7:56 am, Sep 25, 2025



Invoice
PAGE NO.

2 of 2

INVOICE DATE INVOICE NUMBER

S101362733.03009/24/2025

ORDER QTY DESCRIPTION UNIT PRICE EXT PRICESHIP QTY

12 - TYPE P: NPP16 EFP
5 - TYPE PS: NPS 80
2 - TYPE PV: NPP16 EFP SA
13 - TYPE PZ: NPP16 D EFP
12 - TYPE PZV: NPP16 D EFP SA

Past Due invoices may be subject to 2% late charge.

Printed By: ZSEAN on 9/24/2025 7:06:26 PM EDT

Subtotal 37706.41

S&H Charges 0.00

Tax 0.00

Payments 0.00

Amount Due 37706.41

Invoice is due by 10/25/2025

Missing from
summary sheet. -
Updated DPO sheet
to include. -DJ



Invoice

Eckart Louisville
1815 PLANTSIDE DR
LOUISVILLE, KY 40299-1932
Phone 502-426-1476
Fax 502-384-8760

CUSTOMER NUMBER CUSTOMER PO NUMBER JOB NAME / RELEASE NUMBER

WRITER SHIP VIA SHIP DATE ORDER DATE

DIRECT 09/24/2025SHAE BRADSHAW

40822 22-63911

ORDER QTY DESCRIPTION UNIT PRICE EXT PRICE

BILL TO:

ELIZABETHTOWN INDEP. SCHOOLS
219 HELM STREET
ELIZABETHTOWN, KY 42701-1511

SHIP TO:

TK STONE MIDDLE SCHOOL
C/O ADVANCED ELECTRICAL SYSTEMS
323 MORNINGSIDE DR
ELIZABETHTOWN, KY 42701-1739

05/21/2025

SHIP QTY

INVOICE DATE

PAGE NO.

INVOICE NUMBER

S101362733.03209/24/2025

1 of 1

REMIT TO:
ECKART SUPPLY
426 QUARRY RD NW
CORYDON, IN 47112-6918

TERMS

Net Due 25th

SALESPERSON

COREY SEYMOUR

LOT: LITHONIA1ea 1ea 2818.330/ea 2818.33
10 - TYPE L1-4: SL6L U4
FLP TG 80CRI 40K 900LMF MIN10
277 ZT

Past Due invoices may be subject to 2% late charge.

Printed By: ZSEAN on 9/24/2025 7:06:26 PM EDT

Subtotal 2818.33

S&H Charges 0.00

Tax 0.00

Payments 0.00

Amount Due 2818.33

Invoice is due by 10/25/2025

By Anisha A at 7:56 am, Sep 25, 2025



Invoice

Eckart Louisville
1815 PLANTSIDE DR
LOUISVILLE, KY 40299-1932
Phone 502-426-1476
Fax 502-384-8760

CUSTOMER NUMBER CUSTOMER PO NUMBER JOB NAME / RELEASE NUMBER

WRITER SHIP VIA SHIP DATE ORDER DATE

DIRECT 09/24/2025SHAE BRADSHAW

40822 22-63911

ORDER QTY DESCRIPTION UNIT PRICE EXT PRICE

BILL TO:

ELIZABETHTOWN INDEP. SCHOOLS
219 HELM STREET
ELIZABETHTOWN, KY 42701-1511

SHIP TO:

TK STONE MIDDLE SCHOOL
C/O ADVANCED ELECTRICAL SYSTEMS
323 MORNINGSIDE DR
ELIZABETHTOWN, KY 42701-1739

05/21/2025

SHIP QTY

INVOICE DATE

PAGE NO.

INVOICE NUMBER

S101362733.03409/24/2025

1 of 1

REMIT TO:
ECKART SUPPLY
426 QUARRY RD NW
CORYDON, IN 47112-6918

TERMS

Net Due 25th

SALESPERSON

COREY SEYMOUR

LOT: LITHONIA1ea 1ea 1339.220/ea 1339.22
11 - TYPE A: STAK 2X4
4000LM 80CRI 40K COL MIN10 ZT
MVOLT
4 - TYPE X2: LHQM LED R SD M6

Past Due invoices may be subject to 2% late charge.

Printed By: ZSEAN on 9/24/2025 7:06:26 PM EDT

Subtotal 1339.22

S&H Charges 0.00

Tax 0.00

Payments 0.00

Amount Due 1339.22

Invoice is due by 10/25/2025

By Anisha A at 7:56 am, Sep 25, 2025



Invoice

Eckart Louisville
1815 PLANTSIDE DR
LOUISVILLE, KY 40299-1932
Phone 502-426-1476
Fax 502-384-8760

CUSTOMER NUMBER CUSTOMER PO NUMBER JOB NAME / RELEASE NUMBER

WRITER SHIP VIA SHIP DATE ORDER DATE

DIRECT 09/25/2025SHAE BRADSHAW

40822 22-63911

ORDER QTY DESCRIPTION UNIT PRICE EXT PRICE

BILL TO:

ELIZABETHTOWN INDEP. SCHOOLS
219 HELM STREET
ELIZABETHTOWN, KY 42701-1511

SHIP TO:

TK STONE MIDDLE SCHOOL
C/O ADVANCED ELECTRICAL SYSTEMS
323 MORNINGSIDE DR
ELIZABETHTOWN, KY 42701-1739

05/21/2025

SHIP QTY

INVOICE DATE

PAGE NO.

INVOICE NUMBER

S101362733.03609/25/2025

1 of 1

REMIT TO:
ECKART SUPPLY
426 QUARRY RD NW
CORYDON, IN 47112-6918

TERMS

Net Due 25th

SALESPERSON

COREY SEYMOUR

LOT: LITHONIA1ea 1ea 2258.780/ea 2258.78
1 - TYPE NECY1: NECY
MVOLT BAC ENC GFXK

Past Due invoices may be subject to 2% late charge.

Printed By: ZSEAN on 9/25/2025 7:10:55 PM EDT

Subtotal 2258.78

S&H Charges 0.00

Tax 0.00

Payments 0.00

Amount Due 2258.78

Invoice is due by 10/25/2025

By Anisha A at 7:55 am, Sep 26, 2025



Invoice

Eckart Louisville
1815 PLANTSIDE DR
LOUISVILLE, KY 40299-1932
Phone 502-426-1476
Fax 502-384-8760

CUSTOMER NUMBER CUSTOMER PO NUMBER JOB NAME / RELEASE NUMBER

WRITER SHIP VIA SHIP DATE ORDER DATE

DIRECT 09/25/2025SHAE BRADSHAW

40822 22-63911

ORDER QTY DESCRIPTION UNIT PRICE EXT PRICE

BILL TO:

ELIZABETHTOWN INDEP. SCHOOLS
219 HELM STREET
ELIZABETHTOWN, KY 42701-1511

SHIP TO:

TK STONE MIDDLE SCHOOL
C/O ADVANCED ELECTRICAL SYSTEMS
323 MORNINGSIDE DR
ELIZABETHTOWN, KY 42701-1739

05/21/2025

SHIP QTY

INVOICE DATE

PAGE NO.

INVOICE NUMBER

S101362731.00409/25/2025

1 of 1

REMIT TO:
ECKART SUPPLY
426 QUARRY RD NW
CORYDON, IN 47112-6918

TERMS

Net Due 25th

SALESPERSON

COREY SEYMOUR

LOT: ISOLITE1ea 1ea 860.000/ea 860.00
3 - TYPE L12: E3U-36

Past Due invoices may be subject to 2% late charge.

Printed By: ZSEAN on 9/25/2025 7:10:55 PM EDT

Subtotal 860.00

S&H Charges 0.00

Tax 0.00

Payments 0.00

Amount Due 860.00

Invoice is due by 10/25/2025

By Anisha A at 7:55 am, Sep 26, 2025



Invoice

Eckart Louisville
1815 PLANTSIDE DR
LOUISVILLE, KY 40299-1932
Phone 502-426-1476
Fax 502-384-8760

CUSTOMER NUMBER CUSTOMER PO NUMBER JOB NAME / RELEASE NUMBER

WRITER SHIP VIA SHIP DATE ORDER DATE

DIRECT 10/03/2025SHAE BRADSHAW

40822 22-63911

ORDER QTY DESCRIPTION UNIT PRICE EXT PRICE

BILL TO:

ELIZABETHTOWN INDEP. SCHOOLS
219 HELM STREET
ELIZABETHTOWN, KY 42701-1511

SHIP TO:

TK STONE MIDDLE SCHOOL
C/O ADVANCED ELECTRICAL SYSTEMS
323 MORNINGSIDE DR
ELIZABETHTOWN, KY 42701-1739

05/21/2025

SHIP QTY

INVOICE DATE

PAGE NO.

INVOICE NUMBER

S101362733.04010/03/2025

1 of 1

REMIT TO:
ECKART SUPPLY
426 QUARRY RD NW
CORYDON, IN 47112-6918

TERMS

Net Due 25th

SALESPERSON

COREY SEYMOUR

LOT: LITHONIA1ea 1ea 5073.000/ea 5073.00
18 - TYPE L1-4: SL6L U4
FLP TG 80CRI 40K 900LMF MIN10
277 ZT

Past Due invoices may be subject to 2% late charge.

Printed By: ZSEAN on 10/3/2025 7:06:36 PM EDT

Subtotal 5073.00

S&H Charges 0.00

Tax 0.00

Payments 0.00

Amount Due 5073.00

Invoice is due by 11/25/2025

By Anisha A at 7:54 am, Oct 06, 2025



Invoice

Eckart Louisville
1815 PLANTSIDE DR
LOUISVILLE, KY 40299-1932
Phone 502-426-1476
Fax 502-384-8760

CUSTOMER NUMBER CUSTOMER PO NUMBER JOB NAME / RELEASE NUMBER

WRITER SHIP VIA SHIP DATE ORDER DATE

DIRECT 10/03/2025SHAE BRADSHAW

40822 22-63911

ORDER QTY DESCRIPTION UNIT PRICE EXT PRICE

BILL TO:

ELIZABETHTOWN INDEP. SCHOOLS
219 HELM STREET
ELIZABETHTOWN, KY 42701-1511

SHIP TO:

TK STONE MIDDLE SCHOOL
C/O ADVANCED ELECTRICAL SYSTEMS
323 MORNINGSIDE DR
ELIZABETHTOWN, KY 42701-1739

05/21/2025

SHIP QTY

INVOICE DATE

PAGE NO.

INVOICE NUMBER

S101362733.04210/03/2025

1 of 1

REMIT TO:
ECKART SUPPLY
426 QUARRY RD NW
CORYDON, IN 47112-6918

TERMS

Net Due 25th

SALESPERSON

COREY SEYMOUR

LOT: LITHONIA1ea 1ea 1690.830/ea 1690.83
3 - TYPE L1-8: SL6L U8
FLP TG 80CRI 40K 900LMF MIN10
277 ZT

Past Due invoices may be subject to 2% late charge.

Printed By: ZSEAN on 10/3/2025 7:06:37 PM EDT

Subtotal 1690.83

S&H Charges 0.00

Tax 0.00

Payments 0.00

Amount Due 1690.83

Invoice is due by 11/25/2025

By Anisha A at 7:54 am, Oct 06, 2025



Invoice

Eckart Louisville
1815 PLANTSIDE DR
LOUISVILLE, KY 40299-1932
Phone 502-426-1476
Fax 502-384-8760

CUSTOMER NUMBER CUSTOMER PO NUMBER JOB NAME / RELEASE NUMBER

WRITER SHIP VIA SHIP DATE ORDER DATE

DIRECT 10/08/2025SHAE BRADSHAW

40822 22-63911

ORDER QTY DESCRIPTION UNIT PRICE EXT PRICE

BILL TO:

ELIZABETHTOWN INDEP. SCHOOLS
219 HELM STREET
ELIZABETHTOWN, KY 42701-1511

SHIP TO:

TK STONE MIDDLE SCHOOL
C/O ADVANCED ELECTRICAL SYSTEMS
323 MORNINGSIDE DR
ELIZABETHTOWN, KY 42701-1739

05/21/2025

SHIP QTY

INVOICE DATE

PAGE NO.

INVOICE NUMBER

S101362733.04610/08/2025

1 of 1

REMIT TO:
ECKART SUPPLY
426 QUARRY RD NW
CORYDON, IN 47112-6918

TERMS

Net Due 25th

SALESPERSON

COREY SEYMOUR

LOT: LITHONIA1ea 1ea 2789.390/ea 2789.39
12 - TYPE A2: STAK 2X2
4000LM 80CRI 40K COL MIN10 ZT
MVOLT
7 - TYPE C2: ZL1N L24
2500LM FST MVOLT 40K 80CRI WH
2 - TYPE D3: LDN6 40/10
MVOLT GZ10 HSG
2 - TYPE D3: LW6 AR LSS TRIM
5 - TYPE X3/2: LQC W 2 R EL N
11 - TYPE NAR: NAR40

Past Due invoices may be subject to 2% late charge.

Printed By: ZSEAN on 10/8/2025 7:06:17 PM EDT

Subtotal 2789.39

S&H Charges 0.00

Tax 0.00

Payments 0.00

Amount Due 2789.39

Invoice is due by 11/25/2025

By Anisha A at 7:48 am, Oct 09, 2025



Invoice

Eckart Louisville
1815 PLANTSIDE DR
LOUISVILLE, KY 40299-1932
Phone 502-426-1476
Fax 502-384-8760

CUSTOMER NUMBER CUSTOMER PO NUMBER JOB NAME / RELEASE NUMBER

WRITER SHIP VIA SHIP DATE ORDER DATE

DIRECT 10/09/2025SHAE BRADSHAW

40822 22-63911

ORDER QTY DESCRIPTION UNIT PRICE EXT PRICE

BILL TO:

ELIZABETHTOWN INDEP. SCHOOLS
219 HELM STREET
ELIZABETHTOWN, KY 42701-1511

SHIP TO:

TK STONE MIDDLE SCHOOL
C/O ADVANCED ELECTRICAL SYSTEMS
323 MORNINGSIDE DR
ELIZABETHTOWN, KY 42701-1739

05/21/2025

SHIP QTY

INVOICE DATE

PAGE NO.

INVOICE NUMBER

S101362733.05010/09/2025

1 of 1

REMIT TO:
ECKART SUPPLY
426 QUARRY RD NW
CORYDON, IN 47112-6918

TERMS

Net Due 25th

SALESPERSON

COREY SEYMOUR

LOT: LITHONIA1ea 1ea 607.440/ea 607.44
1 - TYPE A2: STAK 2X2
4000LM 80CRI 40K COL MIN10 ZT
MVOLT
4 - TYPE $CT: NPODMA 2P
DX CCT XX
2 - TYPE $CTS: NPODMA 4S
DX EDUTW XX

Additional freight charges may apply.

Past Due invoices may be subject to 2% late charge.

Printed By: ZSEAN on 10/9/2025 7:06:27 PM EDT

Subtotal 607.44

S&H Charges 0.00

Tax 0.00

Payments 0.00

Amount Due 607.44

Invoice is due by 11/25/2025

By Anisha A at 8:00 am, Oct 10, 2025



Invoice

Eckart Louisville
1815 PLANTSIDE DR
LOUISVILLE, KY 40299-1932
Phone 502-426-1476
Fax 502-384-8760

CUSTOMER NUMBER CUSTOMER PO NUMBER JOB NAME / RELEASE NUMBER

WRITER SHIP VIA SHIP DATE ORDER DATE

DIRECT 10/10/2025SHAE BRADSHAW

40822 22-63911

ORDER QTY DESCRIPTION UNIT PRICE EXT PRICE

BILL TO:

ELIZABETHTOWN INDEP. SCHOOLS
219 HELM STREET
ELIZABETHTOWN, KY 42701-1511

SHIP TO:

TK STONE MIDDLE SCHOOL
C/O ADVANCED ELECTRICAL SYSTEMS
323 MORNINGSIDE DR
ELIZABETHTOWN, KY 42701-1739

05/21/2025

SHIP QTY

INVOICE DATE

PAGE NO.

INVOICE NUMBER

S101362733.05210/10/2025

1 of 1

REMIT TO:
ECKART SUPPLY
426 QUARRY RD NW
CORYDON, IN 47112-6918

TERMS

Net Due 25th

SALESPERSON

COREY SEYMOUR

LOT: LITHONIA1ea 1ea 8491.700/ea 8491.70
9 - TYPE S1: SSS 25 4G
DM19AS DDBXD L/AB

Additional freight charges may apply.

Past Due invoices may be subject to 2% late charge.

Printed By: ZSEAN on 10/10/2025 7:05:21 PM EDT

Subtotal 8491.70

S&H Charges 0.00

Tax 0.00

Payments 0.00

Amount Due 8491.70

Invoice is due by 11/25/2025

By Anisha A at 7:29 am, Oct 13, 2025



Invoice

Eckart Louisville
1815 PLANTSIDE DR
LOUISVILLE, KY 40299-1932
Phone 502-426-1476
Fax 502-384-8760

CUSTOMER NUMBER CUSTOMER PO NUMBER JOB NAME / RELEASE NUMBER

WRITER SHIP VIA SHIP DATE ORDER DATE

DIRECT 10/13/2025SHAE BRADSHAW

40822 22-63911

ORDER QTY DESCRIPTION UNIT PRICE EXT PRICE

BILL TO:

ELIZABETHTOWN INDEP. SCHOOLS
219 HELM STREET
ELIZABETHTOWN, KY 42701-1511

SHIP TO:

TK STONE MIDDLE SCHOOL
C/O ADVANCED ELECTRICAL SYSTEMS
323 MORNINGSIDE DR
ELIZABETHTOWN, KY 42701-1739

05/21/2025

SHIP QTY

INVOICE DATE

PAGE NO.

INVOICE NUMBER

S101362733.05410/13/2025

1 of 1

REMIT TO:
ECKART SUPPLY
426 QUARRY RD NW
CORYDON, IN 47112-6918

TERMS

Net Due 25th

SALESPERSON

COREY SEYMOUR

LOT: LITHONIA1ea 1ea 8523.000/ea 8523.00
9 - TYPE S1: DSX1 LED P4
40K 70CRI T4M HVOLT SPA
NLTAIR2 PIRHN DDBXD

Past Due invoices may be subject to 2% late charge.

Printed By: ZSEAN on 10/13/2025 7:06:58 PM EDT

Subtotal 8523.00

S&H Charges 0.00

Tax 0.00

Payments 0.00

Amount Due 8523.00

Invoice is due by 11/25/2025

By Anisha A at 7:19 am, Oct 14, 2025



Invoice

Eckart Louisville
1815 PLANTSIDE DR
LOUISVILLE, KY 40299-1932
Phone 502-426-1476
Fax 502-384-8760

CUSTOMER NUMBER CUSTOMER PO NUMBER JOB NAME / RELEASE NUMBER

WRITER SHIP VIA SHIP DATE ORDER DATE

DIRECT 09/30/2025SHAE BRADSHAW

40822 22-63911

ORDER QTY DESCRIPTION UNIT PRICE EXT PRICE

BILL TO:

ELIZABETHTOWN INDEP. SCHOOLS
219 HELM STREET
ELIZABETHTOWN, KY 42701-1511

SHIP TO:

TK STONE MIDDLE SCHOOL
C/O ADVANCED ELECTRICAL SYSTEMS
323 MORNINGSIDE DR
ELIZABETHTOWN, KY 42701-1739

05/21/2025

SHIP QTY

INVOICE DATE

PAGE NO.

INVOICE NUMBER

S101362733.03809/30/2025

1 of 1

REMIT TO:
ECKART SUPPLY
426 QUARRY RD NW
CORYDON, IN 47112-6918

TERMS

Net Due 25th

SALESPERSON

COREY SEYMOUR

LOT: LITHONIA1ea 1ea 301.500/ea 301.50
3 - TYPE DS: NCM ADCX RJB

Past Due invoices may be subject to 2% late charge.

Printed By: ZSEAN on 9/30/2025 7:08:45 PM EDT

Subtotal 301.50

S&H Charges 0.00

Tax 0.00

Payments 0.00

Amount Due 301.50

Invoice is due by 11/25/2025

By Anisha A at 7:57 am, Oct 01, 2025



Invoice

Eckart Louisville
1815 PLANTSIDE DR
LOUISVILLE, KY 40299-1932
Phone 502-426-1476
Fax 502-384-8760

CUSTOMER NUMBER CUSTOMER PO NUMBER JOB NAME / RELEASE NUMBER

WRITER SHIP VIA SHIP DATE ORDER DATE

DIRECT 10/06/2025SHAE BRADSHAW

40822 22-63911

ORDER QTY DESCRIPTION UNIT PRICE EXT PRICE

BILL TO:

ELIZABETHTOWN INDEP. SCHOOLS
219 HELM STREET
ELIZABETHTOWN, KY 42701-1511

SHIP TO:

TK STONE MIDDLE SCHOOL
C/O ADVANCED ELECTRICAL SYSTEMS
323 MORNINGSIDE DR
ELIZABETHTOWN, KY 42701-1739

05/21/2025

SHIP QTY

INVOICE DATE

PAGE NO.

INVOICE NUMBER

S101362733.04410/06/2025

1 of 1

REMIT TO:
ECKART SUPPLY
426 QUARRY RD NW
CORYDON, IN 47112-6918

TERMS

Net Due 25th

SALESPERSON

COREY SEYMOUR

LOT: LITHONIA1ea 1ea 5072.670/ea 5072.67
12 - TYPE L4-6: SL6L U6
FLP TG 80CRI 40K 600LMF MIN10
277 ZT

Additional freight charges may apply.

Past Due invoices may be subject to 2% late charge.

Printed By: ZSEAN on 10/6/2025 7:06:28 PM EDT

Subtotal 5072.67

S&H Charges 0.00

Tax 0.00

Payments 0.00

Amount Due 5072.67

Invoice is due by 11/25/2025

By Anisha A at 7:30 am, Oct 07, 2025



JOB NO.: 250150 VPO AMOUNT: $613,865.53
JOB NAME: TK Stone MS Revisions TOTAL INVS.: $392,219.73

GEN. CONTRACTOR: Alliance BALANCE: $221,645.80
OWNER: Etown BOE

VENDOR: EVERON
VPO NO.: 23-63912
TYPE: SYSTEMS

$613,865.53
INV DATE INVOICE # $ AMT BAL. REMAIN Inv. w/ PA Comments

06/18/25 159011621 122,192.18 491,673.35
08/08/25 159424582 153,486.16 338,187.19 PA-05
10/02/25 159758284 116,541.39 221,645.80 PA-07

221,645.80
221,645.80
221,645.80
221,645.80
221,645.80

TOTAL 392,219.73

DIRECT VENDOR PO
INVOICE TRACKING

DO NOT USE THIS ROW -- INSERT NEW ROWS ABOVE THIS LINE

S:\AES--JOB MASTERS\250150 - Alliance - TK Stone School Renovation\Accounting & Billing\VPO\Book11 11



By Anisha A at 8:51 am, Oct 03, 2025





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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

6/20/2025

AssuredPartners of MO LLC
12645 Olive Blvd, Suite 300
St Louis MO 63141

AssuredPartners of MO LLC
314-523-8800 314-453-7555

EveronCOI@assuredpartners.com

Old Republic Insurance Company 24147
ADTCOMM ACE Property & Casualty Insurance Co 20699

Everon, LLC
5630 Shepherdsville Rd
Louisville, KY 40228

HDI Specialty Insurance Company 16131
QBE Specialty Insurance Company 11515
Indian Harbor Insurance Company 36940

195435124

A
C

X 1,000,000
X 1,000,000

10,000

1,000,000

3,000,000
X

MWZY31801724
XLXD6212301S

10/2/2024
10/2/2024

10/2/2025
10/2/2025

3,000,000

Excess GL 3,000,000 occ/ag
A
D

3,000,000

X
MWTB31801624
140002059

10/2/2024
10/2/2024

10/2/2025
10/2/2025

Excess Auto 2,000,000 Agg
B X X 10,000,000XOOG47427927002 10/2/2024 10/2/2025

10,000,000

A X

N

MWC31801524 10/2/2024 10/2/2025

2,000,000

2,000,000

2,000,000
E Errors & Omissions MTP9046829 10/2/2024 10/2/2025 Each Claim

Aggregate
10,000,000
10,000,000

Certificate holder, Owner and any other parties as required by written contract are included as Additional Insured. See attached page for automatically included
coverage extensions.
Advanced Electrical Systems 3312 Gilmore Industrial Blvd, Louisville, KY 40213 is included as additional insured where required by written contract.

Elizabethtown IND School
219 Helm Street
Elizabethtown KY 42701



EFFECTIVE DATE:

NAMED INSURED

POLICY NUMBER

NAIC CODECARRIER

AGENCY

LOC #:
AGENCY CUSTOMER ID:

ofPageADDITIONAL REMARKS SCHEDULE

ADDITIONAL REMARKS

FORM TITLE:FORM NUMBER:
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

© 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

ACORD 101 (2008/01)

1 1

AssuredPartners of Missouri, LLC

See Page 1

See Page 1 See Page 1

See Page 1

See Page 1

25 Certificate of Liability Insurance

CMORA

General Liability
• Designated Construction Project(s) General Aggregate Limit per form No. CG2503 (05/09)
• Additional Insured – Owners, Lessees or Contractors, where required by written contract per form No. CG2010 (12/19)
• Additional Insured – Owners, Lessees or Contractors – Completed Operations, where required by written contract per form No. CG2037 (12/19)
• Additional Insured – Managers or Lessors of Premises, where required by written contract per form No. CG2011 (12/19)
• Additional Insured – Vendor, where required by written contract per form No. CG2044 (12/19)
• Additional Insured – Designated Person or Organization, where required by written contract per form No. CG2026 (12/19)
• Additional Insured – Lessor of Leased Equipment, where required by written contract per form No. CG2034 (12/19)
• Waiver of Subrogation, where required by written contract per form No. CG2453 (12/19)
• Primary & Non-Contributory, where required by written contract per form No. CG2001 (12/19)
• 30 Day Notice of Cancellation, where required by written contract per form No. PIL029 (10/10)

Auto Liability
• Additional Insured, where required by written contract per form No. PCA048 (09/19)
• Lessor - Additional Insured and Loss Payee, where required by written contract per form No. CA2001 (11/20)
• Waiver of Subrogation, where required by written contract per form No. CA0443 (11/20)
• Primary & Non-Contributory, where required by written contract per form No. PCA048 (09/19)
• 30 Day Notice of Cancellation, where required by written contract per form No. PIL029 (10/10)

Workers Compensation / Employers Liability
• Employers Liability is included for OH and WA
• Waiver of Subrogation, where required by written contract per form No. WC000313, except

o California - WC040306 (04/84)
o Texas - WC420304B (06/14)
o Utah - WC430305

• 30 Day Notice of Cancellation, where required by written contract

$2M Excess Auto Liability
• Subject to the policy terms & conditions, coverage is follow form and in addition to the scheduled underlying policy:

o Auto Liability

$3M Excess General Liability
• Subject to the policy terms & conditions, coverage is follow form and in addition to the scheduled underlying policy:

o General Liability

Umbrella Liability
• Primary & Non-Contributory, where required by written contract per form No. XS-38039 (05/13)
• Subject to the policy terms & conditions, coverage is follow form and in addition to the scheduled underlying

policies:
o General Liability
o Auto Liability
o Employers Liability
o $2M Excess Auto Liability
o $3M Excess General Liability



PIL 029 10 10 

IL 10 (12/06)    OLD REPUBLIC INSURANCE COMPANY 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

NOTICE OF CANCELLATION TO CERTIFICATE HOLDERS 

This endorsement modifies the notice of cancellation of insurance provided hereunder by adding the 
following:

A. In the event this policy is cancelled for any permissible reason, other than for nonpayment of
premium, we shall endeavor to provide advance written notice of cancellation to certificate
holders set out in the schedule on file with the Company, after notifying the first Named Insured of
such cancellation. Notice of cancellation to certificate holders may be made by any commercially
reasonable means, including mail, electronic mail, facsimile transmission or courier service.

B. This advance written notification of a cancellation of coverage is intended as a courtesy only. Our
failure to provide such advance written notification will not extend the policy cancellation date, nor
negate cancellation of the policy.

All other terms and conditions of this policy remain unchanged. 

MWTB 318016 24  Everon, LLC  10/02/24 - 10/02/25



PCA 048 09 19 Page 1 of 1

Includes copyrighted material of Insurance Services Office, Inc., with its permission.

IL 10 (12/06)    OLD REPUBLIC INSURANCE COMPANY

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED AND PRIMARY AND
NON-CONTRIBUTORY ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

SCHEDULE

Designated Person(s) or Organization(s):

A. SECTION II – COVERED AUTOS LIABILITY COVERAGE, paragraph 1. Who Is An Insured is
amended to include the person(s) or organization(s) shown in the above Schedule as an
additional “insured”, but only with respect to "accidents" arising out of your work while being
performed for such person(s) or organization(s).

B. The following is added to the Other Insurance Condition in the Business Auto Coverage Form
and the Other Insurance – Primary And Excess Insurance Provisions in the Motor Carrier
Coverage Form and supersedes any provision to the contrary:

This policy's Covered Autos Liability Coverage is primary to and will not seek contribution from
any other insurance available to the “insured” person(s) or organization(s) shown in the above
Schedule provided that:

1. Such “insured” is a Named Insured under such other insurance; and

2. You have agreed in writing in a contract or agreement that this insurance would be
primary and would not seek contribution from any other insurance available to such
"insured".

All persons or organizations where required by written contract or agreement.

POLICY NUMBER: MWTB31801624 

MWZY 318017 24  Everon, LLC  10/02/24 - 10/02/25



COMMERCIAL AUTO 
CA 04 43 11 20 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

CA 04 43 11 20 © Insurance Services Office, Inc., 2019 Page 1 of 1

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION) – 

AUTOMATIC WHEN REQUIRED BY WRITTEN 
CONTRACT OR AGREEMENT 

This endorsement modifies insurance provided under the following: 

AUTO DEALERS COVERAGE FORM 
BUSINESS AUTO COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modified 
by the endorsement. 

The Transfer Of Rights Of Recovery Against Others 
To Us Condition does not apply to any person(s) or 
organization(s) for whom you are required to waive 
subrogation with respect to the coverage provided 
under this Coverage Form, but only to the extent that 
subrogation is waived: 

A. Under a written contact or agreement with such
person(s) or organization(s); and

B. Prior to the "accident" or the "loss."

POLICY NUMBER: MWTB31801624 



POLICY NUMBER: MWZY31801724 COMMERCIAL GENERAL LIABILITY
CG 20 10 12 19

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CG 20 10 12 19 © Insurance Services Office, Inc., 2018 Page 1 of 2

ADDITIONAL INSURED – OWNERS, LESSEES OR
CONTRACTORS – SCHEDULED PERSON OR

ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s) Location(s) Of Covered Operations

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section II – Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury", "property
damage" or "personal and advertising injury"
caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for 
the additional insured(s) at the location(s) 
designated above.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

B. With respect to the insurance afforded to these
additional insureds, the following additional
exclusions apply:

This insurance does not apply to "bodily injury" or
"property damage" occurring after:

1. All work, including materials, parts or
equipment furnished in connection with such
work, on the project (other than service,
maintenance or repairs) to be performed by or
on behalf of the additional insured(s) at the
location of the covered operations has been
completed; or

2. That portion of "your work" out of which the
injury or damage arises has been put to its
intended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project.

MWZY 318017 24  Everon, LLC  10/02/24 - 10/02/25



Page 2 of 2 © Insurance Services Office, Inc., 2018 CG 20 10 12 19

C. With respect to the insurance afforded to these
additional insureds, the following is added to
Section III – Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the 
applicable limits of insurance.

MWZY 318017 24  Everon, LLC  10/02/24- 10/02/25



POLICY NUMBER: MWZY31801724 COMMERCIAL GENERAL LIABILITY
CG 20 37 12 19

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

CG 20 37 12 19 © Insurance Services Office, Inc., 2018 Page 1 of 1

ADDITIONAL INSURED – OWNERS, LESSEES OR
CONTRACTORS – COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s) Location And Description Of Completed Operations

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section II – Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury" or
"property damage" caused, in whole or in part, by
"your work" at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and included
in the "products-completed operations hazard".

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

B. With respect to the insurance afforded to these
additional insureds, the following is added to
Section III – Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the 
applicable limits of insurance.

MWZY 318017 24  Everon, LLC  10/02/24 - 10/02/25



PIL 029 10 10 

IL 10 (12/06)    OLD REPUBLIC INSURANCE COMPANY 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

NOTICE OF CANCELLATION TO CERTIFICATE HOLDERS 

This endorsement modifies the notice of cancellation of insurance provided hereunder by adding the 
following:

A. In the event this policy is cancelled for any permissible reason, other than for nonpayment of
premium, we shall endeavor to provide advance written notice of cancellation to certificate
holders set out in the schedule on file with the Company, after notifying the first Named Insured of
such cancellation. Notice of cancellation to certificate holders may be made by any commercially
reasonable means, including mail, electronic mail, facsimile transmission or courier service.

B. This advance written notification of a cancellation of coverage is intended as a courtesy only. Our
failure to provide such advance written notification will not extend the policy cancellation date, nor
negate cancellation of the policy.

All other terms and conditions of this policy remain unchanged. 

MWZY 318017 24  Everon, LLC  10/02/24 - 10/02/25



POLICY NUMBER: MWZY 318017 24 COMMERCIAL GENERAL LIABILITY
CG 25 03 05 09

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

CG 25 03 05 09 © Insurance Services Office, Inc., 2008 Page 1 of 2

DESIGNATED CONSTRUCTION PROJECT(S)
GENERAL AGGREGATE LIMIT 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Designated Construction Project(s): 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. For all sums which the insured becomes legally
obligated to pay as damages caused by "occur-
rences" under Section I – Coverage A, and for all
medical expenses caused by accidents under
Section I – Coverage C, which can be attributed
only to ongoing operations at a single designated
construction project shown in the Schedule
above:

1. A separate Designated Construction Project
General Aggregate Limit applies to each des-
ignated construction project, and that limit is
equal to the amount of the General Aggregate
Limit shown in the Declarations.

2. The Designated Construction Project General
Aggregate Limit is the most we will pay for the
sum of all damages under Coverage A, ex-
cept damages because of "bodily injury" or
"property damage" included in the "products-
completed operations hazard", and for medi-
cal expenses under Coverage C regardless of
the number of:

a. Insureds;

b. Claims made or "suits" brought; or

c. Persons or organizations making claims or
bringing "suits".

3. Any payments made under Coverage A for
damages or under Coverage C for medical
expenses shall reduce the Designated Con-
struction Project General Aggregate Limit for
that designated construction project. Such
payments shall not reduce the General Ag-
gregate Limit shown in the Declarations nor
shall they reduce any other Designated Con-
struction Project General Aggregate Limit for
any other designated construction project
shown in the Schedule above.

4. The limits shown in the Declarations for Each
Occurrence, Damage To Premises Rented To
You and Medical Expense continue to apply.
However, instead of being subject to the
General Aggregate Limit shown in the Decla-
rations, such limits will be subject to the appli-
cable Designated Construction Project Gen-
eral Aggregate Limit.

MWZY 318017 24  Everon, LLC  10/02/24 - 10/02/25

The projects as specified in the written contracts or agreements



Page 2 of 2 © Insurance Services Office, Inc., 2008 CG 25 03 05 09

B. For all sums which the insured becomes legally
obligated to pay as damages caused by "occur-
rences" under Section I – Coverage A, and for all
medical expenses caused by accidents under
Section I – Coverage C, which cannot be at-
tributed only to ongoing operations at a single
designated construction project shown in the
Schedule above:

1. Any payments made under Coverage A for
damages or under Coverage C for medical
expenses shall reduce the amount available
under the General Aggregate Limit or the
Products-completed Operations Aggregate
Limit, whichever is applicable; and

2. Such payments shall not reduce any Desig-
nated Construction Project General Aggre-
gate Limit.

C. When coverage for liability arising out of the
"products-completed operations hazard" is pro-
vided, any payments for damages because of
"bodily injury" or "property damage" included in
the "products-completed operations hazard" will
reduce the Products-completed Operations Ag-
gregate Limit, and not reduce the General Ag-
gregate Limit nor the Designated Construction
Project General Aggregate Limit.

D. If the applicable designated construction project
has been abandoned, delayed, or abandoned
and then restarted, or if the authorized contract-
ing parties deviate from plans, blueprints, de-
signs, specifications or timetables, the project will
still be deemed to be the same construction pro-
ject.

E. The provisions of Section III – Limits Of Insur-
ance not otherwise modified by this endorsement
shall continue to apply as stipulated.

MWZY 318017 24  Everon, LLC  10/02/24 - 10/02/25



POLICY NUMBER: MWZY31801724 



COMMERCIAL GENERAL LIABILITY
CG 24 53 12 19

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

CG 24 53 12 19 © Insurance Services Office, Inc., 2018 Page 1 of 1

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION) –

AUTOMATIC

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART
ELECTRONIC DATA LIABILITY COVERAGE PART
LIQUOR LIABILITY COVERAGE PART
POLLUTION LIABILITY COVERAGE PART DESIGNATED SITES
POLLUTION LIABILITY LIMITED COVERAGE PART DESIGNATED SITES
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART
UNDERGROUND STORAGE TANK POLICY DESIGNATED TANKS

The following is added to Paragraph 8. Transfer Of 
Rights Of Recovery Against Others To Us of 
Section IV – Conditions:

We waive any right of recovery against any person or 
organization, because of any payment we make 
under this Coverage Part, to whom the insured has 
waived its right of recovery in a written contract or 
agreement. Such waiver by us applies only to the 
extent that the insured has waived its right of recovery 
against such person or organization prior to loss.

MWZY 318017 24  Everon, LLC  10/02/24 - 10/02/25





MWC31801524

10/02/2024

Old Republic Insurance Company

ANY PERSON OR ORGANIZATION AGAINST WHOM YOU HAVE AGREED TO
WAIVE YOUR RIGHTS OF RECOVERY IN A WRITTEN CONTRACT,
PROVIDED SUCH CONTRACT IS EXECUTED PRIOR TO THE DATE OF
LOSS.

(THIS FORM IS NOT APPLICABLE IN: CA, KY, NJ, TX, UT)

N/A

Everon, LLC



Dalton Jackson                          11/6/2025

11/10/25













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

CANCELLATION

© 1993-2015 ACORD CORPORATION.  All rights reserved.ACORD 27 (2016/03)

The ACORD name and logo are registered marks of ACORD

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
EVIDENCE OF PROPERTY INSURANCE 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.

PROPERTY INFORMATION
LOCATION/DESCRIPTION

COVERAGE INFORMATION

COVERAGE / PERILS / FORMS AMOUNT OF INSURANCE DEDUCTIBLE

PHONE
(A/C, No, Ext):

(A/C, No):
FAX E-MAIL

ADDRESS:

AGENCY

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW.  THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

CUSTOMER ID #:
AGENCY

SUB CODE:CODE:

INSURED LOAN NUMBER POLICY NUMBER

TERMINATED IF CHECKED
CONTINUED UNTIL

EXPIRATION DATEEFFECTIVE DATE

THIS REPLACES PRIOR EVIDENCE DATED:

COMPANY

DATE (MM/DD/YYYY)

EVIDENCE OF PROPERTY INSURANCE

REMARKS (Including Special Conditions)

MORTGAGEE

ADDITIONAL INSURED LOSS PAYEE

ADDITIONAL INTEREST
NAME AND ADDRESS

AUTHORIZED REPRESENTATIVE

LOAN #

PERILS INSURED BASIC BROAD SPECIAL

LENDER'S LOSS PAYABLE

6/20/2025

314-523-8800
AssuredPartners of MO LLC
12645 Olive Blvd, Suite 300
St Louis, MO 63141

314-453-7555

Zurich American Insurance Co.
1299 Zurich Way
Schaumburg, IL 60196

Everon, LLC
5630 Shepherdsville Rd
Louisville KY 40228

CPP864309100

10/02/2024 10/02/2025

Stored materials located at 5630 Shepherdsville Rd Louisville, KY 40228; in the amount of $371,401.19

X

Personal Property of Others
In Transit

$1,000,0000
$25,000

$25,000
$5,000

Elizabethtown IND School
219 Helm Street
Elizabethtown, KY 42701



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

6/20/2025

AssuredPartners of MO LLC
12645 Olive Blvd, Suite 300
St Louis MO 63141

AssuredPartners of MO LLC
314-523-8800 314-453-7555

EveronCOI@assuredpartners.com

Old Republic Insurance Company 24147
ADTCOMM ACE Property & Casualty Insurance Co 20699

Everon, LLC
5630 Shepherdsville Rd
Louisville, KY 40228

HDI Specialty Insurance Company 16131
QBE Specialty Insurance Company 11515
Indian Harbor Insurance Company 36940

195435124

A
C

X 1,000,000
X 1,000,000

10,000

1,000,000

3,000,000
X

MWZY31801724
XLXD6212301S

10/2/2024
10/2/2024

10/2/2025
10/2/2025

3,000,000

Excess GL 3,000,000 occ/ag
A
D

3,000,000

X
MWTB31801624
140002059

10/2/2024
10/2/2024

10/2/2025
10/2/2025

Excess Auto 2,000,000 Agg
B X X 10,000,000XOOG47427927002 10/2/2024 10/2/2025

10,000,000

A X

N

MWC31801524 10/2/2024 10/2/2025

2,000,000

2,000,000

2,000,000
E Errors & Omissions MTP9046829 10/2/2024 10/2/2025 Each Claim

Aggregate
10,000,000
10,000,000

Certificate holder, Owner and any other parties as required by written contract are included as Additional Insured. See attached page for automatically included
coverage extensions.
Advanced Electrical Systems 3312 Gilmore Industrial Blvd, Louisville, KY 40213 is included as additional insured where required by written contract.

Elizabethtown IND School
219 Helm Street
Elizabethtown KY 42701



EFFECTIVE DATE:

NAMED INSURED

POLICY NUMBER

NAIC CODECARRIER

AGENCY

LOC #:
AGENCY CUSTOMER ID:

ofPageADDITIONAL REMARKS SCHEDULE

ADDITIONAL REMARKS

FORM TITLE:FORM NUMBER:
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

© 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

ACORD 101 (2008/01)

1 1

AssuredPartners of Missouri, LLC

See Page 1

See Page 1 See Page 1

See Page 1

See Page 1

25 Certificate of Liability Insurance

CMORA

General Liability
• Designated Construction Project(s) General Aggregate Limit per form No. CG2503 (05/09)
• Additional Insured – Owners, Lessees or Contractors, where required by written contract per form No. CG2010 (12/19)
• Additional Insured – Owners, Lessees or Contractors – Completed Operations, where required by written contract per form No. CG2037 (12/19)
• Additional Insured – Managers or Lessors of Premises, where required by written contract per form No. CG2011 (12/19)
• Additional Insured – Vendor, where required by written contract per form No. CG2044 (12/19)
• Additional Insured – Designated Person or Organization, where required by written contract per form No. CG2026 (12/19)
• Additional Insured – Lessor of Leased Equipment, where required by written contract per form No. CG2034 (12/19)
• Waiver of Subrogation, where required by written contract per form No. CG2453 (12/19)
• Primary & Non-Contributory, where required by written contract per form No. CG2001 (12/19)
• 30 Day Notice of Cancellation, where required by written contract per form No. PIL029 (10/10)

Auto Liability
• Additional Insured, where required by written contract per form No. PCA048 (09/19)
• Lessor - Additional Insured and Loss Payee, where required by written contract per form No. CA2001 (11/20)
• Waiver of Subrogation, where required by written contract per form No. CA0443 (11/20)
• Primary & Non-Contributory, where required by written contract per form No. PCA048 (09/19)
• 30 Day Notice of Cancellation, where required by written contract per form No. PIL029 (10/10)

Workers Compensation / Employers Liability
• Employers Liability is included for OH and WA
• Waiver of Subrogation, where required by written contract per form No. WC000313, except

o California - WC040306 (04/84)
o Texas - WC420304B (06/14)
o Utah - WC430305

• 30 Day Notice of Cancellation, where required by written contract

$2M Excess Auto Liability
• Subject to the policy terms & conditions, coverage is follow form and in addition to the scheduled underlying policy:

o Auto Liability

$3M Excess General Liability
• Subject to the policy terms & conditions, coverage is follow form and in addition to the scheduled underlying policy:

o General Liability

Umbrella Liability
• Primary & Non-Contributory, where required by written contract per form No. XS-38039 (05/13)
• Subject to the policy terms & conditions, coverage is follow form and in addition to the scheduled underlying

policies:
o General Liability
o Auto Liability
o Employers Liability
o $2M Excess Auto Liability
o $3M Excess General Liability



PIL 029 10 10 

IL 10 (12/06)    OLD REPUBLIC INSURANCE COMPANY 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

NOTICE OF CANCELLATION TO CERTIFICATE HOLDERS 

This endorsement modifies the notice of cancellation of insurance provided hereunder by adding the 
following:

A. In the event this policy is cancelled for any permissible reason, other than for nonpayment of
premium, we shall endeavor to provide advance written notice of cancellation to certificate
holders set out in the schedule on file with the Company, after notifying the first Named Insured of
such cancellation. Notice of cancellation to certificate holders may be made by any commercially
reasonable means, including mail, electronic mail, facsimile transmission or courier service.

B. This advance written notification of a cancellation of coverage is intended as a courtesy only. Our
failure to provide such advance written notification will not extend the policy cancellation date, nor
negate cancellation of the policy.

All other terms and conditions of this policy remain unchanged. 

MWTB 318016 24  Everon, LLC  10/02/24 - 10/02/25



PCA 048 09 19 Page 1 of 1

Includes copyrighted material of Insurance Services Office, Inc., with its permission.

IL 10 (12/06)    OLD REPUBLIC INSURANCE COMPANY

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED AND PRIMARY AND
NON-CONTRIBUTORY ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

SCHEDULE

Designated Person(s) or Organization(s):

A. SECTION II – COVERED AUTOS LIABILITY COVERAGE, paragraph 1. Who Is An Insured is
amended to include the person(s) or organization(s) shown in the above Schedule as an
additional “insured”, but only with respect to "accidents" arising out of your work while being
performed for such person(s) or organization(s).

B. The following is added to the Other Insurance Condition in the Business Auto Coverage Form
and the Other Insurance – Primary And Excess Insurance Provisions in the Motor Carrier
Coverage Form and supersedes any provision to the contrary:

This policy's Covered Autos Liability Coverage is primary to and will not seek contribution from
any other insurance available to the “insured” person(s) or organization(s) shown in the above
Schedule provided that:

1. Such “insured” is a Named Insured under such other insurance; and

2. You have agreed in writing in a contract or agreement that this insurance would be
primary and would not seek contribution from any other insurance available to such
"insured".

All persons or organizations where required by written contract or agreement.

POLICY NUMBER: MWTB31801624 

MWZY 318017 24  Everon, LLC  10/02/24 - 10/02/25



COMMERCIAL AUTO 
CA 04 43 11 20 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

CA 04 43 11 20 © Insurance Services Office, Inc., 2019 Page 1 of 1

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION) – 

AUTOMATIC WHEN REQUIRED BY WRITTEN 
CONTRACT OR AGREEMENT 

This endorsement modifies insurance provided under the following: 

AUTO DEALERS COVERAGE FORM 
BUSINESS AUTO COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modified 
by the endorsement. 

The Transfer Of Rights Of Recovery Against Others 
To Us Condition does not apply to any person(s) or 
organization(s) for whom you are required to waive 
subrogation with respect to the coverage provided 
under this Coverage Form, but only to the extent that 
subrogation is waived: 

A. Under a written contact or agreement with such
person(s) or organization(s); and

B. Prior to the "accident" or the "loss."

POLICY NUMBER: MWTB31801624 



POLICY NUMBER: MWZY31801724 COMMERCIAL GENERAL LIABILITY
CG 20 10 12 19

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CG 20 10 12 19 © Insurance Services Office, Inc., 2018 Page 1 of 2

ADDITIONAL INSURED – OWNERS, LESSEES OR
CONTRACTORS – SCHEDULED PERSON OR

ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s) Location(s) Of Covered Operations

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section II – Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury", "property
damage" or "personal and advertising injury"
caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for 
the additional insured(s) at the location(s) 
designated above.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

B. With respect to the insurance afforded to these
additional insureds, the following additional
exclusions apply:

This insurance does not apply to "bodily injury" or
"property damage" occurring after:

1. All work, including materials, parts or
equipment furnished in connection with such
work, on the project (other than service,
maintenance or repairs) to be performed by or
on behalf of the additional insured(s) at the
location of the covered operations has been
completed; or

2. That portion of "your work" out of which the
injury or damage arises has been put to its
intended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project.

MWZY 318017 24  Everon, LLC  10/02/24 - 10/02/25



Page 2 of 2 © Insurance Services Office, Inc., 2018 CG 20 10 12 19

C. With respect to the insurance afforded to these
additional insureds, the following is added to
Section III – Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the 
applicable limits of insurance.

MWZY 318017 24  Everon, LLC  10/02/24- 10/02/25



POLICY NUMBER: MWZY31801724 COMMERCIAL GENERAL LIABILITY
CG 20 37 12 19

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

CG 20 37 12 19 © Insurance Services Office, Inc., 2018 Page 1 of 1

ADDITIONAL INSURED – OWNERS, LESSEES OR
CONTRACTORS – COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s) Location And Description Of Completed Operations

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section II – Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury" or
"property damage" caused, in whole or in part, by
"your work" at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and included
in the "products-completed operations hazard".

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

B. With respect to the insurance afforded to these
additional insureds, the following is added to
Section III – Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the 
applicable limits of insurance.

MWZY 318017 24  Everon, LLC  10/02/24 - 10/02/25



PIL 029 10 10 

IL 10 (12/06)    OLD REPUBLIC INSURANCE COMPANY 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

NOTICE OF CANCELLATION TO CERTIFICATE HOLDERS 

This endorsement modifies the notice of cancellation of insurance provided hereunder by adding the 
following:

A. In the event this policy is cancelled for any permissible reason, other than for nonpayment of
premium, we shall endeavor to provide advance written notice of cancellation to certificate
holders set out in the schedule on file with the Company, after notifying the first Named Insured of
such cancellation. Notice of cancellation to certificate holders may be made by any commercially
reasonable means, including mail, electronic mail, facsimile transmission or courier service.

B. This advance written notification of a cancellation of coverage is intended as a courtesy only. Our
failure to provide such advance written notification will not extend the policy cancellation date, nor
negate cancellation of the policy.

All other terms and conditions of this policy remain unchanged. 

MWZY 318017 24  Everon, LLC  10/02/24 - 10/02/25



POLICY NUMBER: MWZY 318017 24 COMMERCIAL GENERAL LIABILITY
CG 25 03 05 09

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

CG 25 03 05 09 © Insurance Services Office, Inc., 2008 Page 1 of 2

DESIGNATED CONSTRUCTION PROJECT(S)
GENERAL AGGREGATE LIMIT 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Designated Construction Project(s): 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. For all sums which the insured becomes legally
obligated to pay as damages caused by "occur-
rences" under Section I – Coverage A, and for all
medical expenses caused by accidents under
Section I – Coverage C, which can be attributed
only to ongoing operations at a single designated
construction project shown in the Schedule
above:

1. A separate Designated Construction Project
General Aggregate Limit applies to each des-
ignated construction project, and that limit is
equal to the amount of the General Aggregate
Limit shown in the Declarations.

2. The Designated Construction Project General
Aggregate Limit is the most we will pay for the
sum of all damages under Coverage A, ex-
cept damages because of "bodily injury" or
"property damage" included in the "products-
completed operations hazard", and for medi-
cal expenses under Coverage C regardless of
the number of:

a. Insureds;

b. Claims made or "suits" brought; or

c. Persons or organizations making claims or
bringing "suits".

3. Any payments made under Coverage A for
damages or under Coverage C for medical
expenses shall reduce the Designated Con-
struction Project General Aggregate Limit for
that designated construction project. Such
payments shall not reduce the General Ag-
gregate Limit shown in the Declarations nor
shall they reduce any other Designated Con-
struction Project General Aggregate Limit for
any other designated construction project
shown in the Schedule above.

4. The limits shown in the Declarations for Each
Occurrence, Damage To Premises Rented To
You and Medical Expense continue to apply.
However, instead of being subject to the
General Aggregate Limit shown in the Decla-
rations, such limits will be subject to the appli-
cable Designated Construction Project Gen-
eral Aggregate Limit.

MWZY 318017 24  Everon, LLC  10/02/24 - 10/02/25

The projects as specified in the written contracts or agreements



Page 2 of 2 © Insurance Services Office, Inc., 2008 CG 25 03 05 09

B. For all sums which the insured becomes legally
obligated to pay as damages caused by "occur-
rences" under Section I – Coverage A, and for all
medical expenses caused by accidents under
Section I – Coverage C, which cannot be at-
tributed only to ongoing operations at a single
designated construction project shown in the
Schedule above:

1. Any payments made under Coverage A for
damages or under Coverage C for medical
expenses shall reduce the amount available
under the General Aggregate Limit or the
Products-completed Operations Aggregate
Limit, whichever is applicable; and

2. Such payments shall not reduce any Desig-
nated Construction Project General Aggre-
gate Limit.

C. When coverage for liability arising out of the
"products-completed operations hazard" is pro-
vided, any payments for damages because of
"bodily injury" or "property damage" included in
the "products-completed operations hazard" will
reduce the Products-completed Operations Ag-
gregate Limit, and not reduce the General Ag-
gregate Limit nor the Designated Construction
Project General Aggregate Limit.

D. If the applicable designated construction project
has been abandoned, delayed, or abandoned
and then restarted, or if the authorized contract-
ing parties deviate from plans, blueprints, de-
signs, specifications or timetables, the project will
still be deemed to be the same construction pro-
ject.

E. The provisions of Section III – Limits Of Insur-
ance not otherwise modified by this endorsement
shall continue to apply as stipulated.

MWZY 318017 24  Everon, LLC  10/02/24 - 10/02/25
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COMMERCIAL GENERAL LIABILITY
CG 24 53 12 19

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

CG 24 53 12 19 © Insurance Services Office, Inc., 2018 Page 1 of 1

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION) –

AUTOMATIC

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART
ELECTRONIC DATA LIABILITY COVERAGE PART
LIQUOR LIABILITY COVERAGE PART
POLLUTION LIABILITY COVERAGE PART DESIGNATED SITES
POLLUTION LIABILITY LIMITED COVERAGE PART DESIGNATED SITES
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART
UNDERGROUND STORAGE TANK POLICY DESIGNATED TANKS

The following is added to Paragraph 8. Transfer Of 
Rights Of Recovery Against Others To Us of 
Section IV – Conditions:

We waive any right of recovery against any person or 
organization, because of any payment we make 
under this Coverage Part, to whom the insured has 
waived its right of recovery in a written contract or 
agreement. Such waiver by us applies only to the 
extent that the insured has waived its right of recovery 
against such person or organization prior to loss.

MWZY 318017 24  Everon, LLC  10/02/24 - 10/02/25





MWC31801524

10/02/2024

Old Republic Insurance Company

ANY PERSON OR ORGANIZATION AGAINST WHOM YOU HAVE AGREED TO
WAIVE YOUR RIGHTS OF RECOVERY IN A WRITTEN CONTRACT,
PROVIDED SUCH CONTRACT IS EXECUTED PRIOR TO THE DATE OF
LOSS.

(THIS FORM IS NOT APPLICABLE IN: CA, KY, NJ, TX, UT)

N/A

Everon, LLC











23-019 CM

APPLICATION AND CERTIFICATE FOR PAYMENT
------------------------- ------------------------- ------------------------- ------------------------- ------------------------- -------- ---------------- ------------------------------------------------------ ------------------------------- ------------------------- -------------------------
TO(OWNER): ELIZABETHTOWN INDEPENDENT PROJECT: TK STONE MIDDLE SCHOOL APPLICATION NO: Eight (8)

DISTRICT BOARD OF EDUCATION ELIZABETHTOWN, KY PERIOD FROM: 10/01/25
TO: 10/31/25

ATTENTION: CONTRACT FOR: Construction Management Services CONTRACT DATE:

------------------------- ------------------------- ------------------------- ------------------------- ------------------------- -------- ---------------- ------------------------------------------------------ ------------------------------- ------------------------- -------------------------
CONTRACTORS APPLICATION FOR PAYMENT Application is made for Payment as shown below in connection 
------------------------- ------------------------- ------------------------- with the Contract Continuation Sheet attached.
CHANGE ORDER SUMMARY The present status of the this Contract is as follows:
Change Orders approved in
previous months by Owner ADDITIONS DEDUCTIONS ORIGINAL CONTRACT SUM $814,101.00

TOTAL Net change by Change Orders $0.00
------------------------- ------------------------- ------------------------- -------------------------
Approved this month CONTRACT SUM TO DATE $814,101.00

------------------------------------------------------ ------------------------------- -------------------------
TOTAL COMPLETED & STORED TO DATE (Sheet 2) .................................................................... $261,375.40

 RETAINAGE       @ 5% ....................................... ............................... $10,948.27

TOTAL EARNED LESS RETAINAGE ....................................... ............................... $250,427.13

LESS PREVIOUS CERTIFICATES (CONTRACT ONLY) ............................... $224,914.52
------------------------- -------------------------  

Net Change by Change Orders $0.00 $0.00 $0.00 CURRENT PAYMENT DUE ....................................... ............................... $25,512.61

The undersigned contractor certifies that to the best of his knowledge,
information and belief the Work covered by this Application for Payment ================================ ================== ============== ==============
has been completed and in accordance with the Contract Documents, that all Subscribed and sworn to before me this       day of          
amounts have been paid by him for Work for which previous Certificates for State of:  KENTUCKY County of:  BARREN
Payment were issued and payments received from the Owner, and that current Notary Public:
payment shown herein is now due. My Commission expires:   01/29/2028 County of:  BARREN

------------------------------------------------------ ------------------------------- ------------------------- -------------------------
CONSTRUCTION MANAGER:   ___ALLIANCE CORPORATION____________________

By:____________________________________________________Date:____________Dalton Jackson                        11/5/2025



23-019 CM

         CONTINUATION SHEET NO. 2 TK STONE MIDDLE SCHOOL *D* *E* *F* *G* *H* *I*
APPLICATION NO. Eight (8) WORK COMPLETED TOTAL

-------------------- -------------------- MATERIALS COMPLETED BALANCE 
ITEM DESCRIPTION    SCHEDULED FROM PREV. THIS STORED (NOT & STORED % TO FINISH

# OF WORK    VALUE APPLIC.(D+E) PERIOD IN D OR E) D+E+F G/C C-G    
-------- ------------------------------------ --------- ---------------------------- -------------------------- -------------------- -------------------- --------------------- -------------------- -------- -------------------

1      PRECONSTRUCTION SERVICES $42,410.10 $42,410.10 $42,410.10 100% $0.00
2      CONSTRUCTION SERVICES $381,690.90 $101,109.92 $13,855.38 $114,965.30 30% $266,725.60
3      MONTHLY REIMBURSABLES $390,000.00 $91,000.00 $13,000.00 $104,000.00 27% $286,000.00
4      
5      
6      
7      
8      
9      

10    
11    
12    
13    
14    
15    
16    
17    
18    
19    
20    
21    
22    
23    
24    
25    
26    
27    
28    
29    
30    
31    
32    
33    
34    
35    
36    
37    
38    
39    
40    

-------- ------------------------------------ --------- ---------------------------- -------------------------- -------------------- -------------------- --------------------- -------------------- -------- -------------------
TOTALS $814,101.00 $0.00 $234,520.02 $26,855.38 $0.00 $261,375.40 32% $552,725.60
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