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Conscnt Agenda Item (Action Item):

Retroactively approve Common Carrier (Miller Brothers Transportation) use to transport
students during Kentucky Youth Assembly on Nov. 24, 2018 to Nov. 26, 2018,

Applicable te or Regulation:
Use of Common Carrier requires BOE approval.

iscal/Budgetarv Impact:
Fiscal/Budgetary requirements are covered in KY A registration fees.

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
Katherine Adams

:' Principal Director Superin;éident ;;

Date: 11/30/18

The Floyd County Basrd of Educalion does not aiscriminate on the basis of race, color, national arigin, age, rcligion, marjtal
siotus, sex, or disability in eploy nicnt, csucational prograns, or activilies as sct forth in Thic IN & VI, and tn Scction 504,




ACORD_ CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
10I17/2018

PRODUCER

Sure Linc Services, Inc.
111 Quter Loop

Louisville, 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, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

NAIC #
INSURED MILLER TRANSPORTATION INC., nsurer A- RLI
MILLER TRANSPORTATION BUS SERVICE, INC. INSURER B;
111 OUTER LOOP INSURER C:
LOUISVILLE , KY 40214 INSURER D:
INSURER E:
COVERAGES

THE POLICIZES OF INSURANCE LISTED BELOW HAVE BEEN ISSUZD TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM QR COMDITICN OF ANY CONTRACT OR OTHER DOQCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE tMAY BE ISSUED OR
MAY PERTAIM, THE INSURANCE AFFORDED BY THE POLICIES DZSCRIZED HEREIN 13 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POUICIES. AGGREGATE LIMITS SHOWHN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

3 C C
lETSg ?!%%L IYPE OF INSURANGE POLICY HUMBER Pgﬂeﬁmm%ﬁﬁ" LIMITS
GEHERAL LIABILITY EACH OCCURRENCE s 5,000,000
== DAMAGE 10 RENTED
A X | cotamerciaL GENERAL LiaBiLITY | LGB0016202 101712018 101712018 PREISES (En coourenca | § 100,000
cLamas mane | X | occur MED EXP {Any one person) | s 5,000
| PERSOHAL & ADVINJURY | 5 5,000,000
| PG_E.NERAL AGGREGATE 5 5,000,000
GENL AGGREGATE LINIT APPLIES PER: PRUDUCTS - COMPIOP AGG | 5 5,000,000
| pouicy FRO: Loc
O COMBINED SINGLEUMT | 4 5 000,600
A |_X | atry auto LFB0019092 1011712018 1011712019 [Ea accident) ' !
|| ALL OWNED AUTDS BODILY INJURY =
| | SCHEDULED AUTOS {Per persen)
| X | HIRED AUTOS BODILY INJURY p
| X | HON.OWNED AUTCS {Per accident)
| X | COLLISION PROPERTY DAMAGE s
X | SPECIFIED PERIL {Per accident)
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | 5 5,000,000
A ANY AUTO LGB0016202 10/17/2018 10/17/2019 OTHER THAHN Eance | s
AUTQ ONLY -l
EXCESSIUMBRELLA LIABILITY EACH OCCURRENCE 3
QCCUR CLAIMS MADE AGGREGATE 3
] DECUCTIBLE s
| RETENTION  § 5
WORKERS COMPEHNSATION AND A |°l=Tri="
EMPLOYERS' LIARILITY EL. EACH ACCIDENT 3
ALY PROPRIETOR/PARTHER/EXECUTIVE L = 2
QFFICERIMEMBER EXCLUDED? EL. DISEASE - EA EMPLOYES 5
liga: dascrice undar
SPECIAL PROVISIONS batow E.L DISEASE - FOLICY LiaT | 5
OTHER
A | GARAGE KEEPERS LFB0019092 10/17/2018 101712019 600,000

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

CERTIFICATE HOLDER IS TO BE LISTED AS AN ADDITIONAL INSURED

FAN———G06:BB6-8862— missts.nels«m ¢ 'f‘\tt_iljr,. Kc{,s..:.h(.;-l:;..LLS‘

CERTIFICATE HOLDER

CANCELLATION

FLOYD COUNTY BOARD OF EDUCATION
106 NORTH FRONT AVENUE

PRESTONBURG, KY 41653

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30
HNOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
€ WSURER, ITS AGENTS OR

IMPOSE NO OBLIGATION OR LIABILI

OF Aty KIND UPON

DAYS WRITTEN

ACORD 25 (2001/08)
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