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Floyd County Board Of Education
Issue Paper

Date:
Qctober 9, 2019

Consent Agenda Item (Action Item):

James D. Adams Middle School requests permission for our KY A students to be transported by Miller
Brothers Transportation from Louisville, Kentucky to Frankfort, Kentucky during the KYA Conference in
Louisville, Kentucky on December 8-10, 2019.

Applicable Statute or Regulation:
Travel on charter buses must have Board of Education approval.

Fiscal/Budgetary Impaet:
Transporiation by Miller Brothers is included in the KYA dues/fees.

History/Background:
The service is provided by KYA through Miller Brothers Transportation. Students are transported by bus

from Louisville to Frankfort during the KY A Conference to participate in events in Frankfort.

Recommended Action:
Approve the request.

Contact Person(s):

Charles Rowe, Principal
Jennifer West, KY A Sponsor

At (L ..zz/ W

Principal Director Superintgddent

Date: October 9, 2019 /

The Floyd County Board of Education does not discriminate on the basis of race, color, national origin, age, religion, marital
status, sex, or disability in employment, educational programs, or activities as set forth in Title 1X & VI, and in Section 50.



ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYY)
10/04/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

N ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Sure Linc Services, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
$11 Outer Loop ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Louisville, KY 40214 INSURERS AFFORDING COVERAGE NAIC #
[wsurEp " MILLER TRANSPORTATION ING., | mEuRER A RLY

MILLER TRANSPORTATION BUS SERVICE, INC. INSURER 8:

111 OUTER LOOP INSURER C:

LOUISVILLE , KY 40214 NSYURER D;

IN§IJRER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE B

EEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM CR 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

b2 e POLICY NUMBER e IR | A S Lurrs
| GENERAL LABILATY occyrA 5 5,000,000
A X | COMMERCIAL GENERAL LABILITY | LGB0016202 101772018 | 10/17/2019 BREAaE 1O RENTED s00000 |
cums ape (X | occu |MEDEXP (Arvonepgrsan) | 5000 |
| PERSONAL £ ADVINIURY _| s 5,000,000
] GENERAL AGGREGATE s 5,000,000
GEN. AGGREGATE LIMIT APPLIES PER: RODUCTS - compior azg | s 5,000,000
roucy | 1 288; LoC
AUTOMOBILE LIABILITY COMBINED SINGLE LMY | ¢ 5 000,000
A X | any auta LFB0019092 10/17/2018 10/17/2019 (Ea accident) *
ALL OVVNED ALITOS BODILY INJURY .
SCHEDULED AUTOS {Par person)
X | HIRED AUTOS BODILY (KJURY c
X_) NON-OWNED AUTOS {Par acciders;
X | COLLISION PROPERTY DAMAGE .
X | SPECIFIED PERIL {Par actident)
| GARAGE LiABILITY | AuTo oy . A accipenT | 5 5,000,000
A |__| anv auto LGB0016202 10M117/2018 1011712019 OTHER THAN EAACC ]S
AUTO ONLY: Ace s
EXCESS/UMBRELLA LIABILITY EACH OCCURRENGE s
:J OCCUR CLAIMS MADE AGGREGATE s
— 3
|| penucTawEe 5
RETENTION 8 _ s
WORKERS COMPENSATION AND [ e sTaTu. T [OTH-
EMPLOYERS' LIAGILITY = - .
ANY PROPRIETORPARTNER/EXECLTIVE £l EACH ACCIDENT
OFFICERMEMBER EXCLUBERT — . e
If yas, describe under
EL DISEASE. POLICY LT | 5
OTHER
A | GARAGE KEEPERS | LFBO018082 101712018 {10M17/2019 | 600,000

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

P.O.BOX 4285

FRANKFORT, KY 40604

E-MAIL  STARLABKYYMCA.ORG
E-MAL  CHEYENNE@KYYMCS.ORG
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BECANCELLED BEFORE THE EXPIRATION
KY YMCA YOUTH ASSOCIATION

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MARL 3_0. DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

ACORD 25 (2001/08)




