
March 2021

# Students # Staff # Parents Ratio
Date Venue - City State Meal

Dixie Forensics 3 1 0 3:1 05/29-05/30 Virtual KY $ 60.00

Dixie Girls Basketbal 15 1 4 3:1 04/08 - 04/10
Rupp Arena, 

Lex
KY X

School-Related Student Trips

Requests for Board Approval
Board Approval Required

School
Student Group

Attending
Supervision & Chaperones Destination Details

Student Fee 
Amount

Out of Tri-
State

Common 
Carrier 

Contract



Executive Charter, Inc. 
1810 Monmouth St. Ncwp01t KY 41071 

859-261-8841 
reservatlons@cxecuttvetransportatlon.org 

Account Name: DIXIE HEIGHTS HIGH SCHOOL Acct ID: 4868361 

Address: 3010 DIXIE HWY EDGEWOOD. KY 41017 

Client Contact: DEREK BOSSE Phone#: 8594868361 

Pickup_Tlme Passenger Confirmation 

4868361 

4/8/2021 12:30:00PM 

MOTOR COACH 55 

DIXIE HEIGHTS HIGH SCHOOL GIRLS BASKETBALL 2618142 

TRIP REMARKS: 

FROM: DIXIE HEIGHTS HIGH SCHOOL: 3010 DIXIE HWY, 
DEGEWOOD, KY 41017 

TO: LEXINGTON, KY 

1ST OFA2 DAY TRIP 
COULD BE A 3 DAY TRIP. WILL STAY AS LONG AS THEY KEEP WINNING 

Fare 

Tips 

TotalFare 

Invoice Total: 

DEPOSIT: A $100 deposit per motorcoach Is required to reserve service, 

PAYMENT Of BALANCE: To avoid cancellation, the balance of the payment b due thirty {30} days prior to the event. If the bidance Is not paid In full 30 days 

prior, trips c.in be cancelled without notice to fu!flll company needs. 

CANCEllATION: We have a 2 week cancellation pcllcy. Cancellation fess than two !2) weeks prior to service wlll result In fotfelture of all monies paid, 

ADDITIONAL CHARGES: You will be respons!ble for eny tolls, <:lty fees and appl!cab!e parking for the bus. 

AMENITIES such as wJ.ft, PA system, eledrltal outlets, DVD players and TV monitors are provided at no charge, Therefore 110 refund wlll be Issued for the 
I 

fallure of iuch amenities, 

DRIVER ACCOMODATIONS: You are responsible for a hotel room for the driver. Th!s lnr:lude!i booking and payment of the room. 

PAYMENTS: We accept credit card or check. Please make checks payi!b!e to: Executive Charter, Inc. 

A Frnance Charge of 2% Per ~onth, 24¼ Annual Percentage Rate will be charge on all past due accounts. 

PRICE VARIATIONS: The price quoted above Is from terminal to terminal and ls based upon tile Information orlglnally glvel\ Any changes may affect the 

origin al price quote, A revised quote will be given at the time of change, 

DAMAGE AND CLEAN UP FEES: If extraordinary clean up Is required there wlll be an addltlonal charge of $2!:iO, Vou wlll be liable for any damage caused 

by the passengers of the bus, 

LIMITATIONS ON DRIVE TIMES: Please NOTE the followlng: 

lhe bus wHI nDt be driven between 1:00 am and 5:00am. Please adJU.'>tymu Itinerary to accommodate thls. 

The D,O,T, only allows a driver to be on duty for 15 r:onsecutlve hours and to drive for10 hours of the 1S hours before an 8 hour break Is requited. 

It ls Important to communicate with us prior to your tdp regarding any Itinerary that may exceed these requirements so accommodations for a second driver 

can be made. A second driver will Increase the cost of your charter, 

ITINERARY: A specific Itinerary Is requrred 2 weeks before the service, listing all latatlons and expected times for the drlver(s). 

NOTES: Please check the lnform.itton ;;ibove regarding your trip. Please contact us wl1h any changes, corrections, ot ~ddittons to your ltinara,y, Our staff ls 

an>dous to help you. 

_, ......... ,,~~;;~,-"___ A1/ i✓I 
Slgnature, __ _,'--~-"---1.----------'Date,_:..7..; tf_:, l½L __ {_2:_._ __ 

$1,890.00 

$100.00 

$1,990.00 

$1,990.00 

1 of1 OOT 

Report Date: 3/31/2021 

Report Time: 2:21 :07PM 

l 
I 
I 
! 



Client#· 671132 EXECUTRA4 

ACORD,., CERTIFICATE OF LIABILITY INSURANCE 
I t>ATf! (MWOONVYY) 

1/15/2021 

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 av 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, \ 

IMPORT ANT: lt the oert111cate holder Is an ADDITIONAL INSURED1 the polloy(les} must have ADDITIONAL INSURED provlsh;ms or be endorsed, 
II SUBROGATION IS WAIVED, subject to the terms and conditions o1 the policy, certain pollcles may require an endorsement. A statement on 
this corlfllcalc, does not confer any rights to the oerllllcate holdar 111 llau Or such endorsement{s). 

l'IIOUUCl:11! ~2tl!f0
T Beth Malone 

11rn1 Insurance Services LLC · rn~~,. e,i•, 513-852-6404 I We No', 610·57·4375 
:12 Elm Street, 24th Floor ~DM~6 ... beth.malone@usl.com 

'. : :1ncinnat1 1 OH 45202 INSURERfS) AFFORDING covenAGE NAICII 
-;n 852•6300 INSURER A: ctm~lmuUI casually company 28665 

' .. 
; 1,~aum:1> INSURER a: Kentucky Employers' Mutual lnsura.nce 10320 

Executive Transportation, Inc. INSUflER c I RLI 1"8:Uranc& company 13056 
Executive Charter, Inc. 

I 
1810 Monmouth St. 

INSURERD: 

Newport, KY 41071 
INBURl:RE: 

INSURER Fi 

COVERAGES CERTIFICATE NUMBER• REVISION NUMBER• 
' 1 HS IS TO CERTIFY iHAT THE POLICIES OF INSURANCE LISTED BELOW HAVEBEENISSUED TOTHE INSIJREQ NAMEOABOVE FORTHE POLICYPSRIOO 
1Nl}ICJ\TEO, NOTWll'HSTANO!NO ANY AEOUIREMENT, TEAM OR CONDlTIONOP ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
ClifHIFICATE Mf\.V BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
I XC USIONS ANO CONDITIONS OF SUCH POLtOIES, LIMITS SHOWN MAY HAVE BEEN REDUOE;D av PAID CLAIMS • 

11/Sll 
.. !~PE OF INSURANCI; 1'1~l. il'v• POLIOV NlJMSER . :a.rgt~~•= &~MBYvW,, LIMITS 1£11 

'A 
I 

X COMMl:RC!llt OENERAt LIAl'lll.lTY EPP0516299 01/15/2019 01/15/2022 ii:i OCCURRENCE ,2.000 000 

·· 1 Cl./\!MS·Mi\U6 CR] OCCUR 
f!IJ~ENTEJ>11 .. , $600.000 

MED EXP{Any one pe1aonl ,s.ooo 
-

PERSONAL & ADV INJURY ,2.000 000 
·- ,2.000.000 OIX'!. A013!1i;GATI! LIMIT APPLIES PEA: GENERAL AGGREGATE 

: Dl'ftO· 
i'O! ICY _ JGC'r Otao PRO DUO TS· COMP/OP AGO ,2 000.000 

O'l!ll1!!:, ' C IIUTOMO!llt.E 1.IAl31LITV LFB0020311 1/1512021 01/15/202: I fe~IYl<>!ld1;~,1SINGLE LIMIT ,5.000 000 

AW/\UfO AODILY INJURY (Par pemm) ' ; ~:fi'i!!PoN1.v X ' SOI l!.i!)ULGI) BODILY INJURY (Per acdda11I) • ' ~uws 
i X' ~uvo~ ONI.Y 2L O ,OWNt:D jpi?PEl;i,1.~:tAMAOE ' I AUrOSONI.Y 
I ' ···~·-

UMBRELLA LIA& ·1 OCCUR 
f:/\CH OCCURAENCI; ' EXCESS LIAS ClfltMS-MAD!:i AGGREGATE • 

' . ; ;)I'[) .l .. ~-}llf:Tt:N'tt0~1 " 

la WOlll(l;llS COMPENSATION 306202 11/03/2020 11/03/2021 X lt~t\.. .... ,. I 19!H· 
/\ND EMPLOYERS' llAalLITV 

! tli'v ''/!'IJJ'!m~l\'\~J!tllllliaxecu,1vs&J (Kentucky) E,L, EACH ACCIDENT ,1.000 000 
' 110.! L 1. • .0? Y NIA 

(Manda!ory ln NHJ E.L, 01SEASS • El\ EMPLOYEE •1-000 ODO 
I! ros, doserlbOU/l or E.L. DISEASE· POLICY LIMIT ,1 000 000 • :) i8CIUPH9t:l .9f _Ol'EflATIONS boklw 

m:scmPT!OH or OPERA'flONS /LOCATIONS/ VliHICLE.8 (ACORD 101, Add!Uonal Remarks Schixfllle, m11.y ba 11\lached II moro space 1, r11qulrod) 
Harrison Global LLC, Harrison Global dba Boston Coach and their subsidiaries are Included •• an additional 

. insureds on the Automobile Llablllty and General Llablllty policies where required by written contract with 
i n1e natned Insured subJeot to terms and conditions of the policies. 

I 
I 
I 
CERTIFICATE HOLDER 

' 

CANCELLATION 

SHOULD ANY OF lHE ABOVE DESCRIBED POLICIES BE CANCELLED DEFORE 
THE E:XPll'IATION DATE THEREOF1 NOTICE WILL BE DELIVEflED IN 
ACCORDANCE WlrH THE POLICY PROVISIONS, 

AUTHORlt~D REPRESENTATIVE 

© 1988-2015 ACORD CORPORATION. All rlghto reserved, 
··GOAD 25 (2016/03} 1 of 1 The ACORD name and logo are reglslere.d marks of ACORD 

FXDZP /1S30974678/M3096974'1 
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