KING MIDDLE SCHOOL
SCIENCE ROCKS!!

April 22 - 23, 2019

Day 1 — Monday, April 22, 2019
8:15 am Depart school

10:00 am Arrive at Louisville Zoo
Sack lunch from home
12:30 pm Depart Louisville Zoo
1-3 pm Explore the Falls of the Ohio
3:40 pm Tour the Louisville Slugger Museum
5:30 pm Check into hotel
6:15 pm Dinner and fun at Main Event (included)
Bowling
Laser Tag
Gravity Ropes
Billiards

Shuffleboard
Arcade

Overnight security on duty

Day 2 — Tuesday, April 23, 2019

7:45 am Breakfast at the hotel (included)

8:45 am Load buses

9:30 am Explore the Kentucky Science Center
IMAX Movie

Demonstrations
Experiments
Explorations
Tons of fun!

11:30 am Depart Kentucky Science Center for lunch
Lunch at Mall St. Matthews food court (not included)

2:30 pm ETA at King Middle School

3330 Partner Place, Ste. 118
Lexington, KY 40503
859.971.1635




A‘CO,RD ' CERTIFICATE OF LIABILITY INSURANCE = | " 70"

4/27/2018

THIS CERTIFICATE IS.ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIF!CATE 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 ISSU!NG lNSURER(S) AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND. THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed if SUBROGAT]ON is WAIVED subject to .
_the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s). .

F_’II_R‘OBDL_IFER | ‘ ) S&“ﬁé‘?“ Leah Andrade ] .
Glendale CA 91204 LT, T . | Apbress: landrade@tibinsurance.com .
: ' ’ ‘ " INSURER(S) AFFORDING COVERAGE ___NAICH
. L. ® . . INSURER & : Lancer Insurance Company . v 26077
BLUEG-1
: Ibésl’;lfemgira'ss Tours, Inc. - o Fg o C—
| 817 Enterprise Drive . o - o - [INSURERG:
Lexington KY 40510-1032 T TR T INSURER D :
. - R © " |INSURERE:
TR : L ST : INSURERF : : :
COVERAGES o CERTIFICATE NUMBER: 891513928 . . "~ REVISION NUMBER:

" THIS IS TO CERTIFY THAT THE POLICIES 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 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR ADDLSUER POLICYEFE T POLICY BXE ' ’
! . TYPE OF INSURANCE . INSD | WVD POLICY NUMBER (MM l ‘r{YYYY). {(MM/DDIYYYY} LIMITS
A X | COMMERCIAL GENERAL LIABILITY GL155980419 5/1:2013 5/1/2019 £ACH OCCURRENGE $ 5,000,000
F_‘XX ; - DAMAGE TO RENTED i
| CLAIMS-MADE | OCCUR o | PREMISES [Ea occurrence) | §100.000
L : ) MED EXP (Any one person) | $5,000
PERSONAL & ADV INJURY | 5,000,000
GEN'L AGEREGATE LIMIT APPLIES PER: . T - | GENERAL AGGREGATE $5,000,000
poucy | | BEF |_Jwoc _ C _ : i .7 .| PRODUCTS-COMP/OPAGG | $
OTHER: __ ‘. e : ‘ s
A | AUTOMOBILE LIABILITY Y BA156197#16 . 5112018 siigote | COMBINEDSINGLELMIT ™ | 5.+ 100,000
ANY AUTO - ’ . ) T ’ : - ] @ BODILY INJURY (Per person) . s
AETONED . X SCHEDULED _ o S BODILY INJURY (Per accident) |
B X NON-OWNED ' 1 PROPERTY DAMAGE s
X | mirepautos | X | auTos v MU “ g _ (Per accident) .
1 ) . : . . 3
UMBRELLA LIAB OCCUR _ S . | EACH OCCURRENCE s
EXCESS LIAB CLAINMS-MADE! | . : : . o .- i AGGREGATE $
Toeo | | rerenTions ' ' : — el S :
WORKERS COMPENSATION - ‘ B
AND EMPLOYERS' LIABILITY YIN : : . ; . : SIAIUTE -
ANY pRongTOR/E;)\(%msré/EFcunve i _ ; . { EL EACHACCIDENT $
OFFICERMEMBER EXCLUDED - . : ot ‘
(Mandatory in NE) , , ' | E.L. DISEASE - EA EMPLOYEE| §
es, describe un : : ’ . ’ :
L SSTeN OF OF pERATIONS below : . E.L DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS J LOCATIONS / VEHICLES. (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) ) v
1 Certlﬁcate Holder is mcluded as Additional insured, but only to the extent that the ceriificate holder is held liable for the conduct of the.named insured. -

CERTIFICATE HOLDER : : . ‘ CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE -
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED 1IN

o . ACCORDANCE WITH THE POLICY PROVISIONS.
Freedom Tours

P.O. Box 24257 .
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