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Consent Agenda Item (Action Item):

W Common Carrier (Miller Brothers Transportation) use to transport
students during Kentucky Youth Assembly on Nov. 19, 2017 to Nov. 21, 2017.
Applicable Statute or Repulatiop:

Use of Common Carrier requires BOE approval.

Fis udgetary Impact:
Fiscal/Budgetary requirements are covered in KYA registration fees.

History/Background:
Prestonsburg High School students have participated successfully in KYA for several

years. During participation, students are transported from Louisville to Frankfort to
present their Bills to the Senate and House of Representatives by Common Carrier.

Recommended Action:

Approve the request.
Contact Person(s):

Lori Bricken
Emily Rizzo Connor
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Date: 11/2/15

Tbe Floyd Cousty Board of Education does not discriminate oa 1he basls of race, color, natlonal origin, age, religion, marital
statas, sex, or disability in employment, educatioas] programs, or sctivities as set forth I Title [X & ¥Y), and o Section 504,
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ACORD  CERTIFICATE OF LIABILITY INSURANCE

BATE (MWDDIYYYY)
i0/18/2017

PRODUCER

Sure Linc Services, Inc.
111 Quter Loop

Loulsville, KY 40214

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

HOLDER. THIS CERTIFICATE DOES NOT AMEND
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

EXTEND OR

INSURERS AFFORDING COVERAGE

NAIC #
INSURED MILLER TRANSPORTATION INC., iNsURERA: RLI
MILLER TRANSPORTATION BUS 3ERVICE, INC. INSURER B:
111 OUTER LOOP INSURER C:
LOUISVILLE, KY 40214 INSURER 0
INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REOQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DQCUMENT WiTH RESPECT 7O WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE PQUCIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

FPOLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

L7R naRs —_FOLCY NUMBER BATE taWBOAYY | GATE (RWGONYL ums
| GENERAL LIABILITY EACH OCCURRENCE s 5,000,000
A X | commercia ceneraL ey | LFBO016204 101712017 (101712068 | PRMCETORENTED (5 100,000
CLAIMS MADE IZI OCCUR MED EXP {Any ono perseny | § 5,000
|| PERSONAL & ADVINJURY | ¢ 6,000,000
|| GENERAL AGGREGATE + 5,000,000
GENL AGGREGATE LIMIT APPLIES PER; PRODUCTE - COMPIOP a6G | § 5,000,000
povcy| | %ES: Lo¢
R COMBINED SINGLELIMIT | « 5 000,000
A | X | anv auto LFB0019091 101772017 10M7I2018 {Ea aociden) T
|| ALL OWNED AUTOS BODILY IMJURY $
|| screouLeD AuTOS {Fer persan)
| X { ireo utos BOOILY (NJURY .
| X | NON-OWNEO AUTOS (Per accideat)
| X | COLLISION PROFERTY DAMAGE 3
X | SPECIFIED PERIL {Per aczigent)
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | § 5,000,000
A | | anevauto LFB0D16201 101712017 1011712018 TR Easccls
AUTO ONLY: aels
EXCESSAMARELLA LABILITY EACH OCCURRENCE 3
OCCUR CLAIMS MADE | AGGREGATE s
5
:‘ DEDUCTIBLE 3
RETENTION 3 5
WORKERS COMPENSATION AND | mwcusrl Anwur:g l IOTH'
EMPLOYERS' LIABILITY
ANY PROPRIETORPARTHEREXECUTIVE EL EACH ACCIDENT L
OFFICER/MEMBER EXCLUDED? E L DISEASE . EA EMPLOVEE| §
If yes, descilbe under
SPECIAL PROVISIONS below EL DISEASE - POLICY LIMIT I 3
OTHER
A | GARAGE KEEPERS LFB0019091 1014712017 1011712018 600,000

DESCRIPTION OF QPERATIONS /LOCATIONS / VEHICLES / EXCLUSIONS ADDED Y ENDORSEMENT / SPECIAL PROVIGIONS

GERTIFIGATE HOLRER 1S TO BE LISTED AS AN ADDITIONAL INSURED

FAX 606-886-8862

CERTIFICATE HOLDER

CANCELLATION

FLOYD COUNTY BOARD OF EDUCATION
106 NORTH FRONT AVENUE

PRESTONBURG, KY 41853

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THEEXPIRATION
DATE THEREOF, THE 155UING INSURER WiLL ENDEAVOR To Mail 30 _ pavs wrirTen
ROTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE T0 DO SO SHALL

ACORD 25 (2001/08)




