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King Middle School

Kentucky’s Night at the Museum

November 1 -2, 2019

Friday, November 1, 2019

5:30 am (EDT)
6:00 am (EDT)

5:30 pm (CDT)

Evening

11:30 pm (CDT)

Motor coach arrives at King Middle School for boarding

Depart for Chicago

Lunch en route at Greenwood Park Mall food court (not included)
Remember time changes to Central Daylight Time

Explore Millennium Park

Visit Willis Tower

Dinner - Chicago-style deep dish pizza (included)

Arrive at Museum of Science and Industry for

Kentucky’s Night at the Museum
A schedule with the evening’s activities can be found at the end of this
chaperone book
Explore Museum of Science and Industry in chaperoned groups
Several exhibits have timed tickets — see next page for exhibit-specific
instructions
Evening snack (included)
Lights out

Saturday, November 2, 2019

6:30 am (CDT)

4:15 pm (EDT)

Rise and Shine! Roll up sleeping bags and leave in sleeping area.
Breakfast (included)
Depart museum for Kentucky

Remember time changes to Eastern Daylight Time
Rest stop and lunch en route (not included)
Estimated arrival at King Middle School (depending on optional second rest
stop)

Thanks for joining us at the 13" Annual Kentucky’s Night at the Museum!!

Sponsored by:

FREEDOM
TOURS

3330 Partner Place, Ste. 118 ~ Lexington, KYY 40503 859/971-1635



Itinerary

Kentuc ky ’ S Travel to Chicago

Lunch (not included)
Museum / Attraction

November 1-2, 2019 —|  viermmeen

Dinner in Chicago (included)

Museum of Science & Industry

Be a part of the 13th Annual
Kentucky’s Night at the Museum

Breakfast (included)
Depart for KY

Lunch (not included)

What to Bring

Sleeping bag / Pillow
Toothbrush/Toothpaste

MUSEUM

BY FREEROM TOURS AT CHICAGO'S MUSEUM of SCIENCE

S vy Spending Money
Meal Money (2 lunches)

Calling all 7th grade students for an exciting Trip pricd $312 >

night of learning and fun while you sleep over at Register online:

hitps://tri.ps/25ADp

Chicago’s Museum of Science and Industry!

b5555555

Spend the evening in nearly
14 acres of hands-on exhibits
designed to spark scientific

inquiry and creativity.

Lb25355555%

FREEDOM
TOURS
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ACORD -
\CO CERTIFICATE OF LIABILITY INSURANCE 0511712018

THIS CERTIFICATE IS ISSUED 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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed, If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statemaent on this certificate does not confer rights to the
certificate holder in lieu of such endorsemant(s).

S?Féggggg?ait Underwriters, Inc _§§§Eﬁi§§ﬁ3@s Mark Allison o ST
520 Pirkle Ferry Rd. Suite ¥ AoNe.s 770-242-8484  {E noy 770-242-8595
Cumming, GA 30040 E-MAIL . fo o
Jarnes Kierk Mlisor Aporess. Mallison.southS5@insuremail.net
HSURER(S; AFFORDING COVERAGE NAIC #
S | msuren 4+ National Interstate - 32620
ISURED Anchor Tours, Inc. - Triumphe Casualty Co. 411086
3108 Blevins Road iiBia phe Lasuaily
Whites Creek, TN 371808 IRBYRER'S
INSURER D
| INSURER E:
INSURER F -
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 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 QONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT 7O ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY MAVE BEEN REDUCED BY PAID CLAIMS

SR T TADBL SUBR. LICY B Gusvexe T )
ToR TYPE OF INSURANCE INSD WYD | BOLICY NUMBER mﬁ&n%};grffﬂ ;a:%r’:%w%w?rg LINITS
A X COMMERCIAL GENERAL LIABILITY ; 3 5,000.000
cramsaene | X | coour X XPP1133270-06 02/01/2019 02i01/2020 | 250,000
A ‘ 5,000
i —_— 5,000,000
BENL AGGREGATE LIVIT AFFLES PER 5,000,000
| X | POLICY : oG o S'QGGO{SO
L owER
AUTOMOBILE LIABILITY : 5,000,000
A X anyauto X XPP1133270-08
T ALL OViNED J |
| ATOS il
X | mmes autos AR |®
|8
| UMBRELLA LIAB 5
| EXCESS LIAB s
| | RETENTIONS is
WORKERS COMPENSATION : {
AND EMPLOYERS' LIABILITY R |
B anveRoeR ey XWC1133270-06 02/01/2019 0210172020 &1 sacw a s 1,000,000
Lo £ DSEssE < s 1,000,000
SEERRRTIEN BF Mormarions teiow Pl £ DISEASE - P i 5 1,000,000
A Physical Damage EXPP‘E‘H&BZ?Q-G’G 02/01/2018  02/01/2020 10,000 ACV
Comp. & Coilision i i Ded.
DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES [ACORD 104, Additional Remarks Schadule, may b attachad i more space is required)

Certificate holder is added as an additional insured pursuant to the
termsand conditions of the policies listed.

CERTIFICATE HOLDER CANCELLATION
FREEDTO

SHOULD ANY OF THE ABODVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED iN
Freedom Tours T :

ACCORDANCE WITH THE POLICY PROVISIONS.
3330 Partner Place Suite 118 '

Lexington, KY 40503

AUTHORIZED REPRESENTATIVE

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACCRD 28 (2014/61) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
9/27/2018

THIS CERTIFICATE IS ISSUED 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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION 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).

PRODUCER

SONIACT olivia Holt

Brocker Transportation Agency Inc. PHONE 4 (440)238-5454 | FBX o) (440)238-0262
10749 Pearl Road Siiikss. btaservice@brooker-ins.com
INSURER(S) AFFORDING COVERAGE NAIC #

Strongsville OH 44136 INSURER A :LANCER INSURANCE COMPANY 26077
INSURED INSURER B:Continental Indemnity Co. 28258
The Free Enterprise System, Inc INSURERC :
One Sodrel Drive INSURER D ;

INSURER E
Jeffersonville IN 47130 INSURER F :
COVERAGES CERTIFICATE NUMBER:18-19 Free Enterprise 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.

ADDLISUBR]

INSR POLICY EFF EXP
LR TYPE OF INSURANCE iso | wyp POLICY NUMBER mwnmv?m gﬁﬁ;’ﬂ%}’wm LMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 5,000,000
] DAMAGE TO RENTED 100,000
A CLAIMS-MADE OCCUR PREMISES {Ea occurrencs) | § 00.
GL15B062#6 10/1/2018 | 10/1/2019 | MED EXP (Any one person) | S 5,000
PERSONAL & ADV INJURY | § 5,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 5,000,000
X | poLicy |:| oo Loc PRODUCTS - COMPIOP AGG | § N/A
i Abuse or Molestation $ 300,000
NED SINGLE LIMIT
AUTON.OBILE LABILITY A s 5,000,000
A X | ANy AUTO BODILY INJURY (Per person) | $
ﬁ&g‘g“"'ﬁ” i e BA166808H6 10/1/2018 | 10/1/2019 | BODILY INJURY (Per accident) |
| NON-OWNED [PROPERTY DAMAGE
HIRED AUTOS AUTOS et $
ik Uninsured motorist B spift imit | ®
A | Jumerawalae | X | gocur EACH OCCURRENCE $ 5,000,000
X | EXCESS LIAB CLAIMS-MADE X5192682#6 10/01/2018]10/01/2019 | AGGREGATE $ 5,000,000
DED ] | retenTion's $
WORKERS COMPENSATION PER ain-
AND EMPLOYERS' LIABILITY Vi X [Sfhre | | &
ANY PROPRIETOR/FARTNER/EXECUTIVE 119 T 2 v
AY. PROPRIETCARARTHERE) NIA E.L. EACH ACCIDEN $ 1,000,000
B |(Mandatory in NH) B2-876910-02-06 10/1/2018 | 10/1/2019 | EL. DISEASE - EA EMPLO $ 1,000,000
If Ees, describe under %
DESCRIPTION CF OPERATIONS balow E.L DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additlonal Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

FREEDOM TOURS
PO BOX 24257
LEXINGTON, KY 40524

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

AUTHORIZED REPRESENTATIVE

Malcolm Brooker/OHOL 4&&&%’

ACORD 25 (2014/01)
INS025 (201401}

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDDIYYY'Y
4(252018

THIS CERTIFICATE IS ISSUED A
CERTIFICATE DOES NOT AFFIR

BELOW. THIS CERTIFICATE OF INSURANCE DOQE
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.,

S A MATTER OF INF
MATIVELY OR NEG

ORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS

ATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
S NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL
the terms and conditions of the policy, certain p
cettificate holder in lieu of such endorsement{s).

INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
olicies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

TIB Transportation Insurance Bro
425 West Broadway, Suite 300
Glendale CA 91204

=)
jgm?f‘c’ Leah Andrade

kers THONE s 818-246-2500

| (A8, noy, 818-246-4690

_Eb%%‘éssz landrade@tibinsurance.com

i AS S RER(S) AFFORDING COVERAGE

-LINSURER A ; Lancer [nsurance Company
INSURED BLUEG-Y INSURER 8 :
Blue Grass Tours, Ine, Prieve—
817 Enterprise Drive NSURERC - I I
Lexington KY 40510-1032 INSURER D : s N IR
INSURER E L e i
INSURER F :

COVERAGES

CERTIFICATE NUMBER: 515408082

REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED
INDICATED. NOTWITHSTANDING ANY REQUIREM
CERTIFICATE MAY BE ISSUED OR MAY P

ENT, TERM DR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WTH RESPECT TO WHICH THIS
ERTAIN, THE INSURANCE AFFORDED BY THE
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAINS,

TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

iy TYPE OF INSURANCE e ] POLICY NUMBER (DY) | O v | unats
A ~7)-:_‘\ COMMERGIAL GENERAL LIABILITY | GLAGSSE0E0 Shzute 8412920 | papn OCGURRENCE { £5.000000 o
| cLamsanoe | X | oceur PRCNISES Fapmrteresl_ $10900
- — MEDEXE (Anyoneparsony | $8000 st
: PERSONAL 8 ADV INJURY | 85000500
OENL AGGREGATE LIMIT APPLES PER. | GENERAL AGGREGATE $ 5000000 o
X jrouev]  88% [ ] eoc PRODUCTS - COMPIOR AGG | §
OTHER: ; s
A | AUTOHMOBILE LIABILITY ¥ BAISG1GT#Y 512019 5206 ig;’*;géﬁﬁi”mﬁ sl |
ANY AUTO BOOILY INJURY {Per persony | %
| jfiowemn x;ﬁj SeHasuLED SODILY INJURY (Per acciders) | § -
L ORED Kt ;’X § gzgl;%%mwm [ Eﬁ;&gﬂig#ﬁk& , &
| L] i ! £
A UMBRELLAUAE | X | geein | xs1e257088 SHANIE | SMR0M | e nCCURRENGE ‘L 51500 560
EXCESSLIAB 4 | AGGREGATE s
|__loeo | | eevewTions i i ‘ _
e e Ton | | e | 12
iMandatory in NH) : i ! - ER B - et
# yus. dusering ungder ¥ . i
DESCRIFTION OF OPERATIONS balow i i E.L. DISEASE - PORIC
H
|

DESC?’{!PTION OF OF‘E&AT&ONS.’ LOCATIONS ! VEHICLES {ACORD 161, Additlonal Remarks Schedule,
Certificate Holder is included as Additional Insured, but onty to the extent that

the ceriificate holder is held liable for the conduct of the named insured.

may be attached B more space is roquirad)

CERTIFICATE HOLDER

CANCELEATION

Freedom Tours
3330 Partner Place #1
Lexington KY 40503

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

8

AUTHORIZED REPRESENTATIVE

v.r""-‘

T i

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF INSURANCE

DATE 8/22/2019

PRODUCER

Renee Jackson Agency Llc
1795 Alysheba Way Ste 1101

Lexington KY 40509
859-317-2217

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.

POLICYHOLDER

Blue Grass Tours Inc

Blue Grass Tours & Charters

817 Enterprise Dr
Lexington, KY 40510

INSURER AFFORDING COVERAGE
Kentucky Employers Mutual Insurance
Lexingten Financial Center

250 West Main Street, Suite 900
Lexington, KY 40507

(859) 425-7800 Fax (859) 425-7822

COVERAGE

THIS IS TO CERTIFY THAT THE POLICY OF INSURANCE LISTED BELOW HAS BEEN ISSUED TO THE POLICYHOLDER NAMED
ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING ANY REQUIREMENTS, TERMS OR CONDITIONS OF ANY
CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE
INSURANCE AFFORDED BY THE POLICY LISTED BELOW IS SUBJECT TO ALL OF THE TERMS, EXCLUSIONS AND CONDITIONS OF
THE POLICY. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPE OF POLICY NUMBER POLICY POLICY LIMITS
INSURANCE EFFECTIVE EXPIRATION
DATE DATE
WORKERS 391404 4/13/2019 4/13/2020 WC STATUTORY LIMITS
COMPENSATION
AND
EMPLOYERS' EL EACH $2,000,000
LIABILITY ACCIDENT
EL DISEASE- $2,000,000
POLICY LIMIT
EL DISEASE-EA $2,000,000
EMPLOYEE
CERTIFICATE HOLDER CANCELLATION

Freedom Tours

3330 Partner Place Suite 118

Lexington, KY 40503
859-233-2152

SHOULD THE ABOVE DESCRIBED POLICY BE CANCELLED
BEFORE THE EXPIRATION DATE KEMI WILL NOT PROVIDE
WRITTEN NOTICE TO THE CERTIFICATE HOLDER. THIS
CERTIFICATE SHALL NOT IMPOSE ANY OBLIGATION OR
LIABILITY OF ANY KIND UPON KEMI OR ITS
REPRESENTATIVES.




