
Issue Paper 
Kenton County Schoo! Disrri·::t I 1t'sa6out,ft££ ~-

DATE: 
7/22/2026 

AGENDA ITEM (ACTION ITEM): 
Consider/Approve the submission of a credit application to Eckart Supply, for the purchase of 
electrical equipment for construction purposes. 

APPLICABLE BOARD POLICY: 
01.1 Legal Status of the Board 

HISTORY/BACKGROUND: 
In order to purchase materials under the parameters of the District purchasing policies a credit 
application is requested by the associated vendor. The credit application provides vendors with 
the necessary information to establish purchasing accounts for the District. 

FISCAL/BUDGET ARY IMPACT: 
Varies depending on the amount purchased from the vendor. 

RECOMMENDATION: 
Approval to submit a credit application to Eckart Supply, for the purchase of electrical equipment 
for construction purposes. 

CONTACT PERSON: 
Brian E. Vanover 

Pri11cipa//Admi11istrator District Administrator s . ?,iK= upermten<i ent 

Use this form to submit your request to the Superintendent for items to be added to the Board Meeting Agenda. 
Principal-complete, print, sign mu! semi to your Director. Director -if approved, sign and put in the Superintendent's mailbox. 



RELEASE OF INFORMATION TO PROCESS CREDIT APPLICATION 
I HEREBY AUTHORIZE THE RELEASE OF CREDIT INFORMATION TO ECKART, LLC, FOR THE SOLE PURPOSE OF 
OPENING A CHARGE ACCOUNT. ALL INFORMATION WILL BE KEPT IN STRICT CONFIDENCE AND USED ONLY BY 
THE CREDIT DEPARTMENT FOR PROCESSING THIS CREDIT APPLICATION. I AGREE TO RELEASE THE SUPPLIER 
OF THIS INFORMATION FROM ANY LIABILITY INVOLVED WITH THIS PROCESS. 

APPLICANT: BUSINESS OR CORPORATION NAME 

Kenton County School District 

CONFIDENTIAL CREDIT 
APPLICATION 

PLEASE RETURN THIS CREDIT 
APPLICATION TO YOUR LOCAL ECKART 

BRANCH OR SALESPERSON 

I APPLICATION DATE 

8/3/2026 
BUSINESS STREET ADDRESS BILLING ADDRESS: STREET OR PO BOX 

2044 Tuscanyview Dr 2044 Tuscanyview Dr 
CITY I STATE I ZIP CITY I STATE I ZIP 
Covington KY 41017 Covington KY 41017 
BUSINESS TELEPHONE I FAX I EMAIL I YEAR ESTABLISHED I CREDIT AMOUNT REQUESTED 

859-344-8888 859-344-1531 accountspayable@kenton.kysc'a Varying Per Need 
SHIPPING ADDRESS I CITY I STATE I ZIP 
Various Addresses Throughout District KY 

ACCOUNTS PAYABLE CONTACT NAME & EMAIL □ SOLE PROPRIETOR □ CORPORATION 
Cinda Roberts accountspayable@kenton.kyschools.us □ PARTNERSHIP □ LLC 

OWNER(S) (IF APPLICANT IS A SOLE PROPRIETOR OR PARTNERSHIP) OFFICER($) (IF A CORPORATION) 

NAME 

Dr. Henry Webb 
NAME 

INVOICE EMAIL FREQUENCY 

□ DAILY (Z] WEEKLY 

TITLE I PHONE 
Superintendent 859-344-8888 

TITLE I PHONE 

P.O. REQUIRED? 

□ MONTHLY (Z] YES 

EMAIL 

accountspayable@kenton.kyscho~ 
EMAIL 

TAXABLE? IF NO, INCLUDE CERTIFICATE WITH APP. 

□ YES IZI NO 

APPLICANT'S PRINCIPAL CREDIT REFERENCES (PLEASE LIST THREE) 

NAME ADDRESS PHONE AMOUNT OWING 

SEE A TT ACHED 
NAME ADDRESS PHONE AMOUNT OWING 

SEE A TT ACHED 
NAME ADDRESS PHONE AMOUNT OWING 

SEE ATTACHED 

SPACES BELOW ARE FOR ECKART SUPPLY USE ONLY 

ECKART ACCOUNT MANAGER BRANCH PRICE LEVEL 

Nick Quigley Cincinati Cll 8 Large 

(PLEASE COMPLETE & SIGN REVERSE SIDE) 



~ TERMS OF SALE 

The extension of credit to the company making this applicatio;)the "APPLICANT") is considered a customer convenience and not a credit 
arrangement. APPLICANT agrees all invoices will be paid withi~Q days or pursuant to agreed upon terms. ony in,,oice not paid-wi-t~s-of 
statei:nent date shall be considered past due and shall 13e sharged t•.vo percent (2%} interest per i:nonth on the unpaid balance . APPLICANT 
understands, acknowledges, and accepts ECKART, LLC (the "COMPANY") terms of sale. APPLICANT shall be responsible for furnishing 
COMPANY with a copy of any applicable tax exemption certificates. Exemption certificates shall not relieve APPLICANT from its obligation to pay 
taxes unless it is acceptable to the COMPANY and the appropriate taxing authority. 

APPLICANT acknowledges that the statements made in this application are for the purpose of obtaining credit and are true and correct to the best of 
the APPLICANT'S knowledge. It is understood the COMPANY will retain this application whether or not it is approved. The COMPANY is 
authorized to check our credit as necessary through trade references, bank references and/or credit reporting agencies to obtain answers about 
our credit experience. 

If--t.fHs-af}fH+ention is accepted, the undef'~d agrees to sear all reasonable aharges incurred-i-A-tt:le-GGUe-Gting of past due acaounts,to include, but 
Aa-t-Hmited-to service charges, cou-Pt-£asts, any and all attorney's fees at a i:ninii:nui:n of ti.vent-y--f+ve-pe-P-Gent (25%) of any balanae-eoo~ 

By signing this credit application and thereby entering into a business transaction with Eckart LLC, the undersigned agrees that the laws of the state 
wherein the sale occurred shall govern all transactions between the undersigned and Eckart LLC. In addition, the undersigned agrees to submit to 
the jurisdiction of the courts said state and abide by the terms and conditions as stated in the Terms of Sale, or Security Agreement. Guaranty and 
Financing Statement and to make all payments pursuant for all transactions with the COMPANY at the following address: Eckart LLC, 426 Quarry 
Road, Corydon, IN 47112. 

BY SIGNATURE BELOW, APPLICANT EXPRESSLY AGREES TO ALL THE TERMS OF THE APPLICATION ANO TO THE FOLLOWING: 

1. 

2. 

Signed by: 

Applicant authorizes Seller to obtain credit and finacial information concerning Applicant at any time and from any source or the 
purpose of evaluating Applicant's creditworthiness in connection with this application . 

{Srn~pP-iet~ Partnership Only}+Ae-lffidef'Si~>$Pe-SS1y consent(s) to Seller ol3taining credit and financial information 
concerniR{J--A-pplieant and/-or eonsui:ner credit report on ______ ___ _________________ (Sole Proprietor/Partner) at any time 
aaG-H"B-FR-aR¥-sm:WEie-feP--Ern3-Gtl:ff'H1es&e-f-evak:Joo~I ica nt's c re E1 it·.vo rth in ess in can n e eti on with th is-A{3-pti-€~ 

Authorized Signature 

Name: 

Title : At1'C!Fe'S~ --------------------

SECURITY AGREEMENT, GUARANTY, AND FINANCING STATEMENT 

In aonsideration of ECKART LLG (t:iereinafter referred to as tt:le "Gm4PMJY") eJCtendiAg arnE1it hereunder, title undersigned, joiAtly 
aAd se1o1erally, aPrG-{:}P,&e-na#i-s•M~+v-§tJa-r-a-Rt~omise to pny the COMPANY, on demaml, any and all indebtedflesS;-A-et-to exceed 
tfle-sum--of.-$600-0.fl-G.OO of---------------------------------------------- _______________ __ Gorn pa Ry Aame or individual. 
~m-pan·,. This i:;; a-continuing guarant-e-e,-and the obligations creates hereby are unaffeates b•; an·, shange in the 
terms at tt:10 origiAal iAdclrt:ee-A-eSS--&etween the eomp.afl-1filfH:i-the abmte naR"les ApplieaAt. save that of payment. It is furtt:ler agre ed tt:l at 
the Company shall have a security interest in all of the goeo-&-m-\lentor'y1 ans/or equipment of the Applicant. inekHiiR§-O-ptweRilSe 
mo n ey se cUF'+ty+Ater-est- ~R-tfl-e+t-e-ms-f)-~--tr-om-t-he--Gomi3any, and th c pro e e es s th ere of, p u rs u ant to this ere di t-a-g-r-eem-eflt,-afl-8--ev 
signing this security agPeeme-nt-;-t-h-e-Apf)-1-im~-e-r--authaf'.i.l.es the seller to file a financing statement, and hereby designates-E-c-k-aflt; 
LLC the po1oVer of attorne·t which autt:lorizes e:ckart, LLG to sig-R-the Applicant's signat1:1re to financing statements and to file sais 
St-atements v·ith the proJIBr--p-1:113-1-i&authority. The Gua~~-ht to require tt:le Company to proaeed against Appli£-a•At-G.P 
pursue any other remeGV-,-afld-.wa.i-ve-a-.9-'f-SH3-t-l::l-te--of-limitations-f)ePt-ainifl§-hereto, and the Guarantors further wai 1Je all preseAti:nents, 
demands tor performaooe,R-eti-c--e-of-.r.i-0f$e-r-f&-w.-anGe,-f}f'et~f-fwetest, notices of dishonor, and notices of aaceptanGe-Of--t.h.i.s 
guaranty and of the incurrenae or modifiaation of existing or additional indebtedness. ~lo delay in the enforaement of this guaranty 
shall affect the liability of any of the Guarantors. This guaraAty shall terminate on Deaeffiber :31, 2038, but sueh terRlinatioA shaU ABt 
attest the transactioAstobk-gations of the Guarantors ineurred prior to tt:le sate of termination and desaril3ed above. 

Tt:le unsersigned Guarantor(G}-autA-OP-~Se+l-e-P40-e-l:rta-i-A-a--eoA-Sl:J-ffie-P-€-Pdit report on Guarantor(s) at any tiffie and froffi anv source for the pu rpose 
of eva I u at in g the i r c red i twe-Pth-~A-€-"'..,r,Ea-€-.'=1-;3-a-f't','--a!:f P€-€-S~--tr0At€-Si g natures. wh ether d i g i ta I or e nary pte d • of the G ua-r--a-At8f'S-tfl€-l-t:H!-e-s-ifl. 
this agreeffient are intendea-te---aut-he-PrHea-t-e-t-A-i-5--\vF-it-in~AaVe-t-he-sam-e force ans effeet as ffianual signatt:1res. 

8½}~ Si§ned by: 

Gt:iaPa-AroP Gua-PaRt-Of' 

Name: Name: 

Address: Address: 

SSN: SSN : 



CREDIT REFERENCES 

TRADE REFERENCES 

LD Products 
3700 Cover Street 
Long Beach, CA 90808 

Attention: Diana Athey 
(888) 375-6648 EXT. 7092 
dianaa@ldproducts.com 

Design/Minuteman Press 
33 Kenton Lands Road 
Erlanger, KY 41018 

Attention: Al Bailey 
{859) 331-3354 
minutemanpress@fuse.net 

Federal Supply 
1840 Airport Exchange Blvd., Suite 160 
Erlanger, KY 41018 

Attention: Amy Franklin 
(859)647-9500 
AP@myfederalsupply.com 

BANK REFERENCE 

First Financial Bank 
3580 Madison Pike 
Edgewood,KY 41017 
(859) 344-2900 

IDENTIFICATION NUMBERS 
State Tax Identification Number: B470 
Federal Tax Identification Number: 61-6001301 

THE KENTON COUNTY 
BOARD OF EDUCATION 

1055 Eaton Drive, Fort Wright, KY 41017 
859.344.8888 - Fax 859.344.1531 

www .kenton.kyschools.us 
Dr. Henry Webb, Superintendent 

Kenton County Board of Education 
"The Kenton County Board of Education provides Equal Education & Employment Opportunities." 



B41D 
Exemption Number 

\1Ser)-hn Coo.f)t'f 1~rd_ ot: t:d-u.ca..-n· Oy,-J 

11 . ~e of Exempt Institution 

Check Applicable Block 
lmporta nt- Certificate not 

valid unless completed. 

PURCHASE EXEMPTION 
CERTIFICATE Blanket □ 

Single Purchase □ 
• ../-, I tN'--' 

I hereby certify that ½en-t"oti.. ~Boo,n:L er-f- Edv.Wik ·a Kentuck_y resident. nonprofit educational. charitable or 
Name of empt Institution -

religious institution. or Kentucky historical site. located at ~t.Wr-tj~t J \'-.'[ , Kentucky and thatthe tangible 

personal property, digital property or services to be purchased from __________________ _ 
Name of Vendor 

Address 

will be used solely within the exempt function of a charitable educatiqnal or religious institution. or historical site. 
Description of property to be purchased: ____________________________ _ 

In the event that the property purchased is not used for an exempt purpose, it is l,mderstood that I am required to 
pay the tax measured by the purchase price of the property. 

Any official or employee who uses this certificate to make tax-free p~rchases for his own personal use·or that of 
any other person will be subject to the penalties provided in KRS 139.~90 and other applicable laws. 

Under penalties of perjury, I swe{:Jr or affirm that the information on this certificate is true and correct as to every 
material matter · 

-LCZM.., /J e,,J;le.,, &a-. U, i~or R" ,')Ci. nL ,e., 
;;- Authorized Signature 

CAUTIONTO SELLER: This certificate cannot be issued or used 
in any way by a construction contractor to purchase property 
to be used in fulfilling a contract with an exempt institution. 
Sellers accepting certificates for such purchases will be hetd 
liable for the sales or use tax. 

Title 

~ z+,z.oz.s 
Date 

DEPARTMENT OF REVENUE 
Frankfort, Kentucky 40620 51A126 (12-09) 


