Charter Companies

2026-2027 School Year

Anchor Tours - 1-616-860-6800

Email: cmorse@sespec.com

Bales Unlimited Inc- 1-217-868-9998
Email: DSTdispatch2025@gmail.com

United Coaches Inc- 1-270-526-5755 Email:
kelli@unitedcoachandtour.com

Stafford’s Detailing Inc- 1-270-619-3176



ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
7/23/2026

THES 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 HOLBER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisiens or 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}.

EX{QQUCER p - Hation Ins. Saluti Namp, | Cartie Miller
crisure Passenger Transportation [ns. Solutions
425 West Broadway #300 (Ao, Exty, 818-246-2800 AR Noy, 818-246-4690
Glendale CA 91204 ADBRESS: cmmiller@acrisure.com
INSURER(S] AFEORDING COVERAGE NAIC #
License#: RR-1369682} ISURER A : Lancer Insurance Company 25077
INSURED DSTTRAN-OT) ysuRER B :
BST Transport, inc.
9845 East 1900th INSURER C :
Shumway IL 62461 INSURER D :
INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 607320512

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. LIMITS SHOWN ARE INCLUSIVE OF AMOUNTS REQUESTED BY THE CERTIFICATE
HOLDER AND MAY NOT REFLECT POLICY LIMIT AMOUNTS iN EXCESS OF THOSE REQUESTED. *Not Applicable in WY

INSR ABDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE NS0 | WyD POLICY NUMBER [MM/DD/YYYY] | (MMIDDIYYYY) LIMITS
A ¥ | COMMERCIAL GENERAL LIABHATY Y GL159378#2 8M1/2026 8M/2027 £ACH OCCURRENCE $ 2,000,000
OAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea ocourence) | $ 100,000
MED EXP (Any cne person) $ 5,000
PERSONAL & ADV INSURY | $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy D s Loc PRODUCTS - COMPIOP AGG | §
OTHER: $
A | AUTOMOBILELIABILITY Y BA177732#2 8/1/2028 BM12027 C{E OMBINED SINGLE LMIT $ 5,000,000
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED ;
| OWNED Ly SCHED BODILY INJURY (Per accident)| $
¥ | HIRED % | NON-OWNED PROPERTY DAMAGE 3
. " | AUTOS ONLY AUTOS ONLY | ¢Per accident)
$
UMBRELLA LIAB OCGUR EACH OCCURRENCE $
EXCESS LEAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Yin STATUTE l ER
ANYPROPRIETORIPARENEREXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? NIA
{Mandatery in NH} E.L. DISEASE - EA EMPLOYEE] $
If yes, describa under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ §

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES {ACORD 104, Additional Remarks Schedule, may be attached if more space is required)
Certificate holder is included as additional insured but onfy 1o the extent that the certificate holder is hekd Hable for the conduct of the named insured.

CERTIFICATE HOLDER

CANCELLATION

Hopkins County Schoot District
320 South Seminary Street
Madisonville KY 42431

}

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

AUTHORIZED REPRESENTATIVE

ACORD 25 {2025{12)

© 1988-2025 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registerad marks of ACORD



o ANCHO-1 OP ID: CM
ACORID> DATE (MMIDDYYYY|
— CERTIFICATE OF LIABILITY INSURANCE 0711312026

THIS CERTIFICATE IS 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 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 have ADDITIONAL INSURED provisions or 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).

770-242-8494

PRODUCER GoNTACT Charles E. Morse
SES ecialty Underwriters, inc = A7 -

X 553’ &I’j,gﬁfu Exty; 1 10-242-8494 mé, Mc.):770-783 5035
Athens GA 30604 ENan . cmorse@sespec.com

Charles E. Morse

INSURER(S)} AFFORDING COVERAGE NAIC #
wsurer A : National Interstate 32620
INSURED wsurer B ; 1 fivmphe Casualty Co. 41106

Anchor Tours, Inc.
3108 Blevins Road

INSURER C :
Whites Creek, TN 37189

INSURER D ;
INSURERE ;
INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOCD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESFECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE pooLEUeR POLICY NUMBER DGty | Re pr LIMITS
A | X } COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s §,000,000
| cLams-mace [ X ] occur x| [xPP1133270-13 02/01/2026) 02/01/2027 | SAMAGETORENTED | 250,000
| MED EXP {Any one person) $ 10,000
] PERSONAL & ADVINJURY | § 5,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 5,000,000
| X | PoLicy SEGy LOG PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: $
A | AUTOMOBILE LIABILITY GOMBINED SINGLE LIMIT | 5,000,000
X | any auto X XPP1133270-13 0210172026 02/01/2027 | BoDILY INJURY {Per person) | 5
| oWNED - SCHEDULED )
| i AUTOS ONLY ALTOS BODILY INJURY (Paraccident) | $
PROPERTY DAMAGE
L .'&i RT%[‘)S ONLY - Aumsvg?{i& |_(Pef accident) $
3
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l l RETENTION § 5
B |WORKERS COMPENSATION X l PER I ! OTH-
AND EMPLOYERS' LIABILITY STATUTE, ER
YN
ANY PROPRIETOR/PARTNER/EXECUTIVE XWC1133270-13 02/01/2028, 02/01/2027 | ;| ppcps pccipent 5 1,000,000
OFFICERMEMBER EXCLUDED? NIA 1.000.000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § Y,
If yes, describe under 1.000.000
DESCRIPYION OF OPERATIONS baiow E.L DISEASE - POLICY LIMIT | § e,
A |Comp. & Collision XPP1133270-13 02/01/2026) 02/01/2027 (GKLL 400,000
A |GKLL XPP1133270-13 02/01/2026| 02/01/2027

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Additional Remarks

Certificate holder is an additional insured pursuant to the terms and
cenditions of the policies listed.

, tay be attached if more space js required)

CERTIFICATE HOLDER CANCELLATION
HOPKCOS
SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE
, THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Hopkins County Schools ACCORDANCE WITH THE POLICY PROVISIONS.

320 South Seminary Street
Madisonville, KY 42431

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03})

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ACORD CERTIFICATE OF LIABILITY INSURANCE " e

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 1SSUING 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, subject to the terms and conditions of the policy, certain policies may require an endorsement. A stafement on
this certificate does nof confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ﬁg;‘,,éf‘” Carrie Miller
Acrisure Passenger Transportation Ins. Solutions :
495 Wt Bmad\,%ay 00 PHONE  Exty 818-246-2800 FAX ol B18-246-4600
Glendale CA 91204 . os. cmmiller@acrisure.com
INSURER{S) AFFORDING COVERAGE NAIG #
Licenseit: BR-4369682} MSURER A : Lancer Insurance Company 26077
HNSURED DSTIRAN-] \isuRER B :
DST Transport, Inc. -
9845 East 1900th INSURER O
Shumway Il 62461 INSURER D :
{NSURERE :
INSURER F -
COVERAGES CERTIFICATE NUMBER: 607329512 REVISION NUMBER:

THIS 1S TC CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TC 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, LIMITS SHOWN ARE INCLUSIVE OF AMCUNTS REQUESTED BY THE CERTIFICATE
HOLDER AND MAY NOT REFLECT POLICY LIMIT AMOUNTS IN EXCESS OF THOSE REQUESTED. *Mot Applicable in WY

INSR [ADRL[SUBR)] POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSD.|WYD POLICY NUMBER (MM/DE/YYYY) | (MM/DD/YYYY} LMITS
A 1 X | COMMERCIAL GENERAL LIABILITY Y GL158378#2 8/1/2028 8112027 | EACH CCCURRENCE $ 2,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occumence} % 100,000
MED EXP {Any one persen) $ 5,000
PERSONAL & ADV INJURY | 2,000,000
GEN'. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy D J"ng I:] Lac PRODUCTS - COMPIOP AGG | $
OTHER: $
A | AUTOMOBILE LIABILITY ¥ BA177732#2 8/1/2026 81172027 ggghggm'tfgﬁﬂsmmﬁ LEMIT $ 5,000,000
ANY AUTO BODILY WJURY (Per person) | §
OWNED SCHEDULED -
OWNED Ly soHED BODILY INJURY {Per accident)] $
¥ | HIRED X | NON-OWNED PROPERTY DAMAGE 3
AUTOS ONLY AUTOS ONLY {Per accident)
%
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXGESS LIAB CLAIMS-MADE. AGGREGATE $
DED | I RETENTION S $
WORKERS COMPENSATION PER CTH-
AND EMPLOYERS' LIABILITY YIN STATUTE | ER
ANYPROPRIETORIPARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMMEMBEREXCLUDED? NiA
{Mandatory in NH} E.L. ISEASE - EA EMPLOYEE| $
If ves, describe under
DESCRIPTION OF QPERATIONS below EL. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS fLOCATIONS | VEHIGLES (ACORD 181, Additional Remarks Scheilule, may be attached if more space is ret}uired) .
Certificate hofder is included as additioral insured but only to the extent that the certificate 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 THEREQOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Hopkins County School District

320 South Seminary Street

. . AUTHORZED REPRESENTATIVE
Madisonville KY 42431

ACORD 25 (2025/12) © 1983-2025 ACORD CORPORATION. All rights reserved.
The ACORD name and jogo are registered marks of ACORD
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