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Date: 7-6-16
Consider/Approve: Approve Allen Elementary PTO for the school year 2016-2017.

Applicable State or Board Policy: 702 KAR 3:130
All schoo!l PTO organization must have board approval.

Background: Allen Elemeniary PTO organization works to meet the needs of every
student. AES PTO organization provides many services to school
and student body.

Alternative Action: The board may deny the PTO organization {or the upcoming school
vear 2015-2016.

Recommended Action: Approve Allen Elementary PTO organization for the upcoming
schoo! year 2016-2017.

Rationale: Allen Elementary School’s PTO organization works to meet the needs of
every student. Our organization provides services such as
school supplies. programs, schoo! events etc. Through
collaboration with school partners. AES PTO is an
effective organization in meeting school/student needs.

Contact Person(s): Rachel M. Crider. Principal-(6(6) §74-2163

i Principal : DIYE'EIDI‘

The Flovd County Board of Education does not discriminate nn the basis of race, color, national origin, age, religion, marital
status, sex, or dicabilits in employ ment, educational programs, or activities as set forth in Title IN & V1. nnd in Section 304,
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Allen Elementary School PTO is a separate entity from the Allen Elementary School. Therefore,
Allen Elementary School is not responsible for any actions, financial obligations, programs,

activities or anything else that is from the PTO.

April Sword

Allen Elementary School PTO President



Rotuing INsuRANCE

L SVOICE# 062416 Paget |
ACCT NO or | DATE
PUBLIC ENTITY INSURANCE ALLEN-5 DMF 6-24-16
1056 Wellington Way, Suite 130 POLICY &
Lexington, KY 40513 XPK8095785
Phone: 888/696-9620 PTO046409
COMPANY
R.V. Nuccio &
Assotiates
EXPIRATION
ALLEN ELEMENT ARY PTO 08/01/16 08/01/17
PO Box 441
Allen KY 41601
{ Involce # Due Date Description Amount |
062416 7-20-16 Renewal for 2016-17
Booster Liability Insurance $220.00
INVOICE BALANCE $220.00

Please return copy of inveice with your payment. Thank You!
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMADDIYYYY)
07/13/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 15 1SSUED 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

certificate haldar in lieu of such endorsement(s).

IMPORTANT: If the cartificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain pollcies may require an endorsement. A statement on this certificate does not confer rights to the

PAODUCER CORTALT
Roeding Group/Public Entily Insurance Fice | ERE. gy
1056 Wellington Way, Ste 130 | SDORESS:
Lexinglon, KY 40513 INSURER(S) AFEQRDING COVERAGE NAIC £
859-296-4580 David Livingston msyren s . Firamans Fund Insurancs Company 21873
INSURED . Na! [
e Elementary PTO _w._m_a; Nationwide Life Insurance Company 6868
PO Box 441 INSURER D ;
Allen, KY 41601 PSURERE :

INSURERE :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS tS TO CERYIFY THAT THE PCOLICIES 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

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE SEEN REDUCED BY PAID CLAIMS.

OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

i describe undse
DLELATTION OF OPERATIONS below

e TYPE DF INSURANCE anmsmam y POLICY NUMBER LIMITS
A _ET‘"E“”-“‘“W v XPKB0357855 8N/2015 | 8/1/2016 |EATHOCCURRENCE 5 000:000
¥ | COMMERCIAL GENERAL LIABILITY PTO046409 | PREMISES iEa peurrence) 1 $ 160,000
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DESCRIPTION OF OPERATIONS / LOCATIONS [ VEHICLES {Altach ACDRD 101, Adrithons! Ramarks Schedule, If mane spacs & required)

CERTIFICATE HOLDER

CANCELLATION

Floyd County Schools
106 North Front Avenue
Prestonsburg, KY 41653

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

AUTHORIZED REPRESENTATIVE

Robert V. Nuccio & et f>

ACORD 25 (2010/03)
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