FLOYD COUNTY BOARD OF EDUCATION

Anna Whitaker Shepherd, Superintendent Linda C. Gearheart, Board Chair - District |
442 KY RT 550 William Newsome, Jr., Vice-Chair - District 3
Eastern, KY 41622 Dr. Chandra Varia, Member- District 2

Keith Smallwood, Member - District 4
Steve Slone, Member - District 5

Telephone (606) 886-2354 Fax (606) 886-4550
www.floyd.kyschools.us

Consent Agenda Item (Action Item):
We are requesting permission to take the Betsy Layne Elementary Social Studies Exploration

Club to Washington D.C. / Gettysburg and Hershey, Pennsylvania the week of June 7th — June
12th.

Applicable Statue(s), Regulations(s), Board Policy/Procedure(s) and/or Consolidated Plan Activity:

The Floyd County Board of Education must approve all field trips that are taken outside of
Kentucky.
BOE Policy 09.36

Fiscal/Budgetary Impact:

The school will cover the expenses through fundraising activities and student donations.

History/Background:

The Betsy Layne Elementary Exploration Club has in the past taken field trips to Washington
D.C., New York and Los Angeles, California. These experiences have had a positive effect on
the cultural growth of all students that were involved.

Staff Recommendation & Rationale:

We are asking for approval for the Betsy Layne Elementary Social Studies Exploration Club to
take a field trip to Washington D.C./ Gettysburg and Hershey Pennsylvania. The trip is
scheduled for the week of June 7" — 12" . We have chosen this date, to give students time to
fund-raise for a longer period before the trip. During the next few months, our course of study in
the area of social studies will address culture, geography, economics, historical perspective and
government. Our proposed trip to New York will impact our students in all of these areas,
especially on a cultural level. This trip will allow an in-depth hands on approach to learning.

Contact Person(s):

Kristina Watkins, 8" Grade Social Studies Teacher / Sponsor  263-6272 Ext. 2864
Jonathon Parsons, Principal 263-6272 Ext. 2801

&JJ/KM ﬁ{,d[j/l/l‘ ) M.AALA_F\J\L d
rfncipal Director Superintendent

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 IX & VI, and in Section 504,
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\C O CERTIFICATE OF LIABILITY INSURANCE 412007

THIS CERTIFICATE 18 1SSUED 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 GERTIFICATE 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 have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subfect 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 lleu of such endorsement(s).

PRODUCER

RSS Insurance

6236 Alrpark Drive
Sujte B

Chattanooga, TN 37421

SONTACT Yodi Suggs

PHONE
{AJC, No, Ext):

FAX
{AIC, Na):

| B o5: YSUQgS@rssins.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A ; New Yark Marine And General Insurance Company|
INSURED msurer 8 : Encova Insurance 14621
Knoxville Transportation Group LLC INSURERE :
2519 Mitchell 5t INSURERD :
Knoxville, TN 37917
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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.

INSR TYPE OF INSURANCE |?IE€DIL kY POLICY NUMBER | AT | (MO LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE g 5,000,000
| cLamswaoe | X | occur GL202100014330 7212021 | 711212022 | BAMASETORENTED 0 s 25,000
MED EXP (Any one persan} 3 5,000
PERSONAL & ADV INJURY | § 5,000,000
EN'L AGGREGATE LIMIT APELIES PER: GENERAL AGGREGATE $ 5,000,000
poLicy SES: Lot PRODUCTS - COMP/OP AGG | § 5,000,000
OTHER: $
A | auTomaBILE LIABILITY 4%%_“&2,;!'}';%31\3'NGLE LiMIT s 5,000,000
ANY AUTO IAU202100018498 TM212021 | TM2/2022 | BopILY WNJURY (Per person) | §
OWNED SCHEDULED
ALFTOS ONLY AUTOS BODILY iINJURY (Per accident)| §
NON-OWNED OPERTY DAMAGE
,)L mﬁEoDs ONLY Aﬁro ONLY _Mm $
5
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
pep | | Revenmions $
WORKERS COMPENSATION PER OTH-

B ISR YIN WCS3006595 14/4/2021 | 117412022 X [Sire |5 1,000,000
ANY PROPRIETORIPARTNER/EXECUTIVE £.1. EACH ACCIDENT. $ it
DOFFICERIM MBEF EXCLUDED? NiA 1.000.000
{(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § el
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below £.L. DISEASE - POLICY LIMIT | § Y,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space |s roquired)

CERTIFICATE HOLDER

CANCELLATION

Betsy Layne Elementary School
256 School St.
Betsy Layne, KY 41605

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

AUTHORIZED REPRESENTATIVE

I

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



POLICY NUMBER: AU202100018498 COMMERCIAL AUTO
CA 20481013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by this endorsement,

This endorsement identifies person(s) or arganization(s) who are "insureds" for Covered Autos Liability Coverage
under the Who [s An Insured provision of the Coverage Form. This endorsement does not alter coverage
provided in the Coverage Form.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured: Knoxville Transportation Group, LLC

Endorsement Effective Date:

SCHEDULE

Name Of Person(s) Or Organization(s):

Any person of organization whom you are required to add as a designated insured on this policy under a written contract or written
agresmaent; but the written contract or written agreement must be:

1. Currently in effect or becoming effective during the ferm of this policy;
and
2. Executed prior fo the "accident” or event.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Each person or organization shown in the Schedule is
an "insured" for Covered Autos Liability Coverage, but
only to the extent that person or organization qualifies
as an “insured" under the Who s An Insured
provision contained in Paragraph A.1. of Section Il -
Covered Autos Liability Coverage in the Business
Auto and Motor Carrier Coverage Forms and
Paragraph D.2. of Section | — Covered Autos
Coverages of the Auto Dealers Coverage Form.

CA 20481013 ® Insurance Services Office, Inc., 2011 Page 1 of 1




COMMERCIAL GENERAL LIABILITY
GL 0233 1013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
madified by the endorsement.

1. Additional Insured
Paragraph 2. of Section Il - Who Is An Insured is amended by the addition of the following:

e. Any person or organization is included as an additional insured, but only to the extent such person or
organization is held liable for “bodily injury”, “property damage” or “personal and advertising injury”
caused by your acts or omissions. With respect to the insurance afforded to such insured, all of the
following additional provisions apply:

(1} You and such person or organization have agreed in a written “insured contract” that such person or
organization be added as an additional insured under this policy;

(2) The “bodily injury”, "property damage” or “personal and advartising injury” for which said person or
organization is held liable occurs subsequent to the execution of such "insured contract”;

(3} The most we will pay is the lesser of either the Limits of Insurance shown in the Declarations or the
Limits of Insurance required by the “insured contract”;

(4) Such person or organization is an insured only with respect to:

(a) Their ownership, maintenance, or use of that part of the premises, or land, owned by, rented to,
or leased to vou, except such person or organization is not an insured with respect to structural
alterations, new construction or demolition operations performed by or on behalf of such person
or organization;

{b) Your ongoing operations performed for that insured;

(¢} Their financial control of you, except such person or organization is not an insured with respect
to structural alterations, new construction or demolition operations performed by or on behalf of
such person or organization;

{d) The maintenance, operation or use by you of equipment leased to you by such person or
organization;

(e) Operations performed by you or on your behalf and for which a state or political subdivision has
issued a permit, provided such operations are not performed for such state or political
subdivision, and are not included within the “products-completed operations hazard”,

{5) This insurance does not apply to "bodily injury”, “property damage”, "personal and advertising

won

injury”, "occurrence” or offense:
{a) Which takes place at a particular premise after you cease to be a tenant of that premises;

(b) Which takes place after all work, including materials, parts or equipment furnished in connection
with such work to be performed by or on behalf of the additional insured at the site of the
covered operations, has been complsted;

{c) Which takes place after that portion of “your work™ out of which the injury or damage arises has
been put to its intended use by any other person or organization other than anather contractor or
subcontractor engaged in performing operations for a principal as part of the same project;

(d) Which takes place after the expiration of any equipment Jease to which (4)(d) above applies;

GL 0233 1013 Includes copyrighted material of Insurance Services Office, Inc., with Page 1 of 2
its permission



(8} With respect to architects, engineers or surveyors, coverage does not apply to "bodily injury”,
"property damage” or “personal and advertising injury” arising out of the rendering or failure to
render any professional services by or for you, including:

(a} The preparing, approving, or failing fo prepare or approve, maps, shop drawings, opinions,
reports, surveys, field aorders, change orders, or drawings and specifications;

(b) Supervisory, inspection, architectural or engineering services.

However, if an Additional Insured endorsement is attached to this policy that specifically names a
person or organization as an insured, then this subsection 2.e. does not apply to such person or
organization.

Page 2 of 2 Includes copyrighted material of Insurance Services Office, Inc., with GL 0233 1013 O
its permission




