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To Succeed Globally o*

Henderson Com@ Schools f

1805 Second Street, Henderson, Kentucky 42420 &
(270) 831-5000 Fax: (270) 831-5009
www.henderson.kyschools.us

To:  Ben Johnston, Jon Sights, Greg Hunsaker, Jennifer Keach, Lisa Baird
From: Marganna Stanley
Date: December 9, 2014

Re:  River Run, May 16, 2015

Attached you will find a request from Race Director, Jim Bush & Associates, requesting the rental
of 7 Henderson County School Transportation buses and drivers for 1 day, May 16, 2015 for
transportation of River Run participants. [ support the approval of this request.

Equal Educational and Employment Institution



Dec9, 2014

Henderson County School Board
631 N Green 5t
Henderson KY 42420

From: Rise Up and Run Race Productions
C/0 Jim Bush

Subject: River Run, May 16, 2015

Race Director, Jim Bush & Associates request the rental of 7 Henderson County School
Transportation buses and drivers for 1 day, May 16, 2015. The usage of these buses will be for
transportation of River Run participants to and from Henderson KY and Evansville IN. Bus usage
time will be needed from 5:30 am to approximately 1:30 pm. Agreed upon rental per unit will

be $250.00, prepaid.

We ask the Board for your cooperation in helping to achieve our event.

Bob Wolf, Race Transportation
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
09/29/2014

PRODUCER THIS CERTIFICATION IS ISSUED AS A MATTER OF INFORMATION
East Main Street Insurance SeNiCGS, Inc. ONLY AND CONFERS NO RlGHTS UPON THE cERTlFICATE
Will Maddux HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
PO Box 1298 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Grass Valley, CA 95945
Phone: (530) 477-6521 Email. info@theeventhelper.com INSURERS AFFORDING COVERAGE NAIC #
| msureD INSURER A Essex Insurance Company 39020

Rise Up and Run Productions LLC INSURER B:

c/o Jim Bush .

328 West Main Street INGLRER B

Newburgh, IN 47630 INSURER D:

INSURER E:

COVERAGES

THE POLICIES OF INSURANGE 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR/ADD'L] POLICY EFFECTIVE | POLICY EXPIRATION
LTR |INSRD TYPE OF INSURANCE POLICY NUMBER DATE (MWDD/YY) | DATE (MM/DDIYY) LIMITS
EACH OCCURRENCE v
GENERAL UAB'L‘TY BODILY INJURY & PROPERTY DAM?:L::.DES $ 1 ‘OOO‘DOD
A |Y | X | COMMERCIAL GENERAL LABILITY | 3D)S5402-M669458 07/23/2014 07/23/2015 | MEDEXP (Any cneperson) | $ 5,000
J CLAIMS MADE OCCUR PERSONAL & ADV INJURY | § 1,000,000
X | Host Liquor Liability 3DS5402-M669458 07/23/2014 | 07/23/2015 |[SENERALAGGREGATE | $ R
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPOP AGG | § 1,000,000
| PRO- =
X | poLicy D JECT D Loc DEDUCTIBLE $ 1,000
Retail Liquor Liability $
AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
ANY AUTO (Ea accident)
ALL OWNED AUTOS HODIEY INIURY .
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY .
NON-OWNED AUTOS (Per accident)
- PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
| anvauto OTHER THAN EAARG |3
AUTO ONLY: AGG | &
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
$
DEDUGCTIBLE $
RETENTION 8 $
TATU- E|
WORKERS COMPENSATION AND TORY LIMITS | | R
EMPLOYERS' LIABILITY R eE—— ==
ANY PROPRIETOR/PARTNER/EXECUTIVE L C $
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Cerlificate holder listed below is named as additional insured per attached CG 20 26 07 04.

CERTIFICATE HOLDER

CANCELLATION

Henderson County School Corporation
1805 Second St
Henderson, KY 42420

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER Wi=-ENBEAMOR-FE-MAIL 30 DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT-FAH-URE-TC-DO-E0-BHALL

“REPREGENTFAHVES:
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