
Boyo Transportation Services, Inc. 
y = = a 1304 S. Forge Road 

Palmyra, PA 17078 
Phone: 717-838-9761 

Fax: 717-838-9118 

September 29, 2015 

Rosemary Chiavetta, Secretary £-} Zn . J 
Michael L. Swindler, Deputy Chief Prosecutor ^ pn * ; ' 
Pennsylvania Public Utility Commission \ ^ i r " ^ 
Bureau of Investigation and Enforcement ^Z- CD 
P.O. Box 325 
Harrisburg, PA 17105-3265 

RE: Docket # C-2015-2502668 a. 
ro 

Dear Sir/Madam: 

On September 16, 2015 there was a complaint filed against Boyo Transportation Services, Inc. 

for failure to maintain evidence of insurance on file with the commission. 

Please allow this letter and the attached supporting documentation to serve as our answer 

(response) to the above complaint. Below is all factual and legal arguments as to why the above 

complaint should be closed/remedied. 

1. Boyo Transportation Services, Inc. did have Liability Insurance at the time the 

complaint was issued. 

2. Our current insurance policy has an effective date of 08/27/2015. 

3. Although we did not submit our proof of liability insurance to the commission 

before the deadline, we did submit proof to the commission on September 3, 

2015. 

4. Attached please find Certificates of Liability Insurance. 

5. Attached please find Form E 

Thank you for your time and consideration with this matter. We look forward to hearing from you. 

Kindly, 

Tanya Myers 
Safety Manager 
Boyo Transportation 



Form E 
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY 

DAMAGE LIABILITY CERTIFICATION OF INSURANCE 
(Electronic Filing) 

Filed with Pennsylvania Public Utility Commission (herein ariof catieuAgency) 
(Name of Agency] 

This is to certify that the Select ive Insurance Company or America 
(Name of Company) 

tnerein ata called Company) ol 40 Wantage Avenue .BranchviUe ,MJ ,07890 
(homo Addrosr. or Uompnny) 

Boyo Transpor ta l ion 
has issued to Servs. Inc. o f 2067 Orrstown Road .Shippensburo .PA .17257 

(Name of Motor Carrier) (Address of Motor Carrier) 

A policy or policies of insurance effective rrom 0^12712015 ^ . Q I ^ y_ standard time at the address ot the insured statecJ in said 
policy or policies and conlimiini} until cancelleti as provided herein, which by oUachment of the Uniform Wioior Cariier Bodily Injury and Property 
Damage Liability Insurance Endorsement, has or have been amended to provide automobile bodily injury and property damage liability insurance 
covering the obligations imposed upon such motor carrier by the provisions of the motor carrier law of the State in which the Agency has jurisdiction or 
regulations promulgated in accordance therewith, 

Whenever requested, the Company agrees to furnish the Agency a duplicate originat of said policy or policies and all endorsements thereon. 
This certificate and the endorsement described herein may nol be cancelled without cancellation of (he policy lo which it is attached. Such 

cancellation may be effective by Ihe Company or the insured giving thirty (30) days' nolice in writing to ihe Slate Agency, such thirty (30) days' notice lo 
commence to run from the date notice is actually received in the office oF the Agency. 

1275 Glenl ivet Dr ive. Suite 200 
CouniersiQned al Al lentown PA 16016 This 2 3 r d day of Seo 20 15 

(Address) (Day) (Month) (Year) 

Insurance Company File No. S 1 9 1 3 7 4 4 Sallv Hof fner 
(Policy No) (Authorized Company Representative) 

Underlying Limit :1,000.000.00 Liability Limit :4,000,000.00 

•> J -> n-j — 

n, 



Client*: 43965 BOYOTRAN 

CORD™ CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DDfYYYY; 

08/28/2015 
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 pollcyfles) 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 

PRODUCER 

Murray Securus 

P. 0 . Box 1728 

Lancaster, PA 17608-1728 

717 397-9600 

S ^ C T LoriTownsley PRODUCER 

Murray Securus 

P. 0 . Box 1728 

Lancaster, PA 17608-1728 

717 397-9600 

T S L Ext.: 717 397-9600 ^.Non 717-299-2319 

PRODUCER 

Murray Securus 

P. 0 . Box 1728 

Lancaster, PA 17608-1728 

717 397-9600 

fnoRFw ltownsley@murrayins.com 

PRODUCER 

Murray Securus 

P. 0 . Box 1728 

Lancaster, PA 17608-1728 

717 397-9600 
INSURER(S) AFFORDING COVERAGE NAIC t 

PRODUCER 

Murray Securus 

P. 0 . Box 1728 

Lancaster, PA 17608-1728 

717 397-9600 INSURER A Selective Way Insurance Company 26301 

INSURED 

Boyo Transportation Services Inc 

2067 Orrwstown Road 

Shlppensburg, PA 17257 

INSURER B INSURED 

Boyo Transportation Services Inc 

2067 Orrwstown Road 

Shlppensburg, PA 17257 

INSURER C 

INSURED 

Boyo Transportation Services Inc 

2067 Orrwstown Road 

Shlppensburg, PA 17257 
INSURER D 

INSURED 

Boyo Transportation Services Inc 

2067 Orrwstown Road 

Shlppensburg, PA 17257 INSURER E 

INSURED 

Boyo Transportation Services Inc 

2067 Orrwstown Road 

Shlppensburg, PA 17257 

INSURER F 

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 PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACTOR 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 
LTR TYPE OF INSURANCE ADDL 

INSR 
5UBR 
WVD POLICY NUMBER 

POLICY EPF 
IMM/DD/YYYY) 

POLICY EXP 
(MM/DD/YYYY) LIMITS 

GENERAL LIABILITY EACH OCCURRENCE $ 

COMMERCIAL GENERAL LIABILITY RSMwskI9,.RENTED . PREMISES (Ea occurronco) s 

CLAtMS-MADE OCCUR MED EXP (Any ono parson) 

PERSONAL & ADV INJURY £ 

GENERAL AGGREGATE S 

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG S 
PRO 

POLICY jFcf LOC $ 
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 

(Ea acddnntl s 

ANY AUTO BODILY INJURY (Por person) $ 
ALL OWNED 
AUTOS 

HIRED AUTOS 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

BODILY INJURY (Por occidenl) s ALL OWNED 
AUTOS 

HIRED AUTOS 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

PROPERTY DAMAGE 
(Per accident) s 

ALL OWNED 
AUTOS 

HIRED AUTOS 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

s 

UMBRELLA LIAB 

EXCESS LIAB 
OCCUR 

CLAIMS-MADE 

EACH OCCURRENCE s UMBRELLA LIAB 

EXCESS LIAB 
OCCUR 

CLAIMS-MADE AGGREGATE s 

•ED RETENTION $ $ 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY y , „ 
ANY PROPRIETOR/PARTNER/EXECUTIVE | 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 1 1 

If yos, do scribe under 
DESCRIPTION OF OPERATIONS bolow 

N/A 

WC STATU- OTH-
TDRY I IMITS FR 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY y , „ 
ANY PROPRIETOR/PARTNER/EXECUTIVE | 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 1 1 

If yos, do scribe under 
DESCRIPTION OF OPERATIONS bolow 

N/A E.L. EACH ACCIDENT $ 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY y , „ 
ANY PROPRIETOR/PARTNER/EXECUTIVE | 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 1 1 

If yos, do scribe under 
DESCRIPTION OF OPERATIONS bolow 

N/A 
E.L. DISEASE - EA EMPLOYEE s 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY y , „ 
ANY PROPRIETOR/PARTNER/EXECUTIVE | 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 1 1 

If yos, do scribe under 
DESCRIPTION OF OPERATIONS bolow 

N/A 

E.L. DISEASE - POLICY LIMIT s 
A COM PackageGarage S2044497 08/27/2015 12/01/2016 $1,000,000 Liability 

$3,000,000 Aggregate 

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES (Attach ACORD 101, Addlllonal Ramarke Schodulo, If moro spaco Is roqulrod) 

"Garage Coverage** 

Auto Only Limit: 1,000,000 

Each Accident Other Than Auto Only: 1,000,000 

Aggregate Limit: 3,000,000 

(See Attached Descriptions) 

CERTIFICATE HOLDER CANCELLATION 

Bureau of Motor Vehic les 

PO Box 68283 

Harr isburg, PA 17106-8283 

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

AUTHORIZED REPRESENTATIVE 

© 1988-2010 ACORD CORPORATION. All rights reserve l 
ACORp_25 {2010/05} 1 of 2 The ACORD name and logo are registered marks of ACORD 



** Garage Liability 
Hired 
Hired/Non-Owned 

3 repair tags 

SAG1TTA 25.3 (2010/05) 2 of 2 



Client*: 43965 BOYOTRAN 

CORD* CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY) 

08/28/2015 
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 pollcy(les) 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 

Murray Securus 

P. O. Box 1728 

Lancaster, PA 17608-1728 

717 397-9600 

SXfl f?" Lo r iTowns ley PRODUCER 

Murray Securus 

P. O. Box 1728 

Lancaster, PA 17608-1728 

717 397-9600 

BI£ NN e*B*i717 397-9600 ^ . N o t ; 717-299-2319 

PRODUCER 

Murray Securus 

P. O. Box 1728 

Lancaster, PA 17608-1728 

717 397-9600 

ADDRESS: l townsley@murray ins.con i 

PRODUCER 

Murray Securus 

P. O. Box 1728 

Lancaster, PA 17608-1728 

717 397-9600 
INSURER(S) AFFORDING COVERAGE NAIC.: 

PRODUCER 

Murray Securus 

P. O. Box 1728 

Lancaster, PA 17608-1728 

717 397-9600 INSURER A Selective Way Insurance Company 26301 
INSURED 

Boyo Transportat ion Services (nc 
2067 Orrwstown Road 
Shippensburg, PA 17257 

INSURER B : INSURED 

Boyo Transportat ion Services (nc 
2067 Orrwstown Road 
Shippensburg, PA 17257 

INSURER C : 

INSURED 

Boyo Transportat ion Services (nc 
2067 Orrwstown Road 
Shippensburg, PA 17257 

INSURER O : 

INSURED 

Boyo Transportat ion Services (nc 
2067 Orrwstown Road 
Shippensburg, PA 17257 

INSURER E: 

INSURED 

Boyo Transportat ion Services (nc 
2067 Orrwstown Road 
Shippensburg, PA 17257 

INSURER F : 

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 PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACTOR 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 
LTR TYPE OF INSURANCE ADDL 

(MSB 
SUBR 

POLICY NUMBER 
POLICY EFF 

(MM/DD/YYYY) 
POLICY EXP 

(MM/DD/YYYY) LIMITS 

GENERAL LIABILITY 

COMMERCIAL GENERAL LIABILITY 

CLAIMS-MADE 

EACH OCCURRENCE 

P«iI?^ E N T E D 
occurrenco] 

OCCUR MED EXP (Any ono poison) 

PERSONAL & ADV INJURY 

GENERAL AGGREGATE 

PRO-
JECT 

GEN'L AGGREGATE LIMIT APPLIES PER: 

POLtCY 

PRODUCTS - COMP/OP AGG 

LOC 
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 

(Ea aeddonll 

ANY AUTO 
ALL OWNED 
AUTOS 

HIRED AUTOS 

BODILY INJURY (Per person) 

UMBRELLA DAB 

EXCESS LIAB 

DED 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

BODILY INJURY (Por accldonl) 
PROPERTY DAMAGE 
(Pgr accidont) 

OCCUR 

CLAIMS-MADE 

EACH OCCURRENCE 

AGGREGATE 

RETENTION S 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY Y , N 

ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 
If yos, doscribo undor 
DESCRIF'TION OF OPERATIONS bolow 

N/A 

WC STATU-
TORY LIMITS. 

OTH­
ER— 

E.L. EACH ACCIDENT 

E.L. DISEASE - EA EMPLOYEE 

E.L. DISEASE - POLICY LIMIT 

C O M P a c k a g e G a r a g e S 2 0 4 4 4 9 7 08 /27 /2015 12 /01 /2016 $ 1 , 0 0 0 , 0 0 0 L i a b i l i t y 

$3 ,000 ,000 A g g r e g a t e 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attnch ACORD 101, Addlllonal Romarka Schodulo. If more space Is roqulrod) 

**Garage Coverage** 
Auto Only Limit: 1,000,000 
Each Accident Other Than Auto Oniy: 1,000,000 
Aggregate Limit: 3,000,000 

(See Attached Descriptions) 

CERTIFICATE HOLDER CANCELLATION 

Inspection Service Department 

At tn : Ronald Miller 

Rt 30, Bedford Plaza 

Bedford, PA 15522 

i 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFOR ; 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED If 
ACCORDANCE WITH THE POlilCY PROVISIONS. 

Inspection Service Department 

At tn : Ronald Miller 

Rt 30, Bedford Plaza 

Bedford, PA 15522 

i 

AUTHORIZED REPRESENTATIVE 

© f988-2010 ACORD CORPORATION. Alf rights reserve d. 
ACORD 25 (2010/0$) 1 o f 2 The ACORD name and logo are registered marks of ACORD 



' ; Cl ient*: 43965 BOYOTRAN 

ACORD. CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY) 

9/25/2015 

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^), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

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

PRODUCER 

Murray Securus 
P. 0. Box 1728 
Lancaster, PA 17608-1728 . 
717 397-9600 

NAME?CT LoriTownsley PRODUCER 

Murray Securus 
P. 0. Box 1728 
Lancaster, PA 17608-1728 . 
717 397-9600 

R&ffo.a.it: 717 397-9600 [£g, N o ) : 717-299-2319 

PRODUCER 

Murray Securus 
P. 0. Box 1728 
Lancaster, PA 17608-1728 . 
717 397-9600 

ADDRESS: ltownsley@murrayins.com 

PRODUCER 

Murray Securus 
P. 0. Box 1728 
Lancaster, PA 17608-1728 . 
717 397-9600 

INSURER(S) AFFORDING COVERAGE NAICff 

PRODUCER 

Murray Securus 
P. 0. Box 1728 
Lancaster, PA 17608-1728 . 
717 397-9600 

INSURER A Selective Way Insurance Company 26301 
INSURED 

Boyo Transportation Services Inc 
1304SPorge Road 
Palmyra, PA 17078 

INSURER B American Alternative Insurance 19720 INSURED 

Boyo Transportation Services Inc 
1304SPorge Road 
Palmyra, PA 17078 

INSURER C 

INSURED 

Boyo Transportation Services Inc 
1304SPorge Road 
Palmyra, PA 17078 

INSURER D 

INSURED 

Boyo Transportation Services Inc 
1304SPorge Road 
Palmyra, PA 17078 

INSURER E 

INSURED 

Boyo Transportation Services Inc 
1304SPorge Road 
Palmyra, PA 17078 

INSURER F 

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 PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR 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 
LTR TYPE Ot INSURANCE ADDL 

INSR 
SUBR 
WVP POLICY NUMBER 

POLICY EFF 
IMM/DD/YYYYI 

POLICY EXP 
(MM/DD/YYYY) LIMITS 

A GENERAL LIABILITY S1913744 08/27/2015 12/01/2016 EACH OCCURRENCE S 1,000,000 A 

_x COMMERCIAL GE 

CLAIMS-MA: 

NERAL LIABILITY 

S1913744 08/27/2015 12/01/2016 
R$ l l f t l l i J?^o occurrenco) $500,000 

A 

_x COMMERCIAL GE 

CLAIMS-MA: E X OCCUR 

S1913744 08/27/2015 12/01/2016 

MED EXP (Any one person) S 15.000 

A S1913744 08/27/2015 12/01/2016 

PERSONAL & ADV INJURY $ 1,000,000 

A S1913744 08/27/2015 12/01/2016 

GENERAL AGGREGATE £2,000,000 

A 

GEN'L AGGREGATE LIMIT APPLIES PER; 

S1913744 08/27/2015 12/01/2016 

PRODUCTS - COMP/OP AGG $2,000,000 

A 

POLICY X ?P

R

r

0T X LOC 

S1913744 08/27/2015 12/01/2016 

s 
A AUTOMOBILE LIABILITY S1913744 [18/27/2015 12/01/2016 COMBINED SINGLE LIMIT 

(Eo accident) $1,000,000 A 
X ANY AUTO 

S1913744 [18/27/2015 12/01/2016 
BODILY INJURY (Por peraon) $ 

A 

ALL OWNED 
AUTOS 

HIRED AUTOS 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

S1913744 [18/27/2015 12/01/2016 

BODILY INJURY (Por acddenl) s 

A 

X 

ALL OWNED 
AUTOS 

HIRED AUTOS X 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

S1913744 [18/27/2015 12/01/2016 

PROPERTY DAMAGE 
(Per nccldontl s 

A 

ALL OWNED 
AUTOS 

HIRED AUTOS 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

S1913744 [18/27/2015 12/01/2016 

s 
A X UMBRELLA LIAB 

EXCESS LIAB 

X OCCUR 

CLAIMS-MADE 

SI913744 B8/27/2015 12/01/2016 EACH OCCURRENCE $5,000,000 A UMBRELLA LIAB 

EXCESS LIAB 

OCCUR 

CLAIMS-MADE 

SI913744 B8/27/2015 12/01/2016 
AGGREGATE s5.000.000 

A 

DED X RETENTION $0 

SI913744 B8/27/2015 12/01/2016 

s 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY y , N 

ftyX,P§Sf,R'FlQ5fPARTNER/6XECUTIVE| 1 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) ' ' 
If yos, deswlbo undor 
DESCRIPTION OF OPERATIONS bolow 

N/A 

WC STATU- OTH-
TflRY I IMITS FR 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY y , N 

ftyX,P§Sf,R'FlQ5fPARTNER/6XECUTIVE| 1 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) ' ' 
If yos, deswlbo undor 
DESCRIPTION OF OPERATIONS bolow 

N/A 
E.L. EACH ACCIDENT s 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY y , N 

ftyX,P§Sf,R'FlQ5fPARTNER/6XECUTIVE| 1 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) ' ' 
If yos, deswlbo undor 
DESCRIPTION OF OPERATIONS bolow 

N/A 
E.L. DISEASE - EA EMPLOYEE s 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY y , N 

ftyX,P§Sf,R'FlQ5fPARTNER/6XECUTIVE| 1 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) ' ' 
If yos, deswlbo undor 
DESCRIPTION OF OPERATIONS bolow 

N/A 

E.L. DISEASE - POLICY LIMIT s 
A 
B 

Garage 
Excess Umbrella 

S2044497 
60A2FF0000628 

D8/27/2015 
58/27/2015 

12/01/2016 
12/01/2016 

$1,000,000 
$3,000,000 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101. Addlllonal Romarka Schadulo. If moro apaco la raqulrad) 

Advantage Funding Commercial Capital Corp., Its successors and assigns are listed as loss payee and 
additional insured for the following vehicles: 
Veh# 542 - 2016 Ford Transit T-150 VAN VIN# 1FMZK1ZIVI6GKA08353 PA; 

Coverages - Liability: ; PIP:; Uninsured Motorist; Underlnsured 
Motorist:; Comprehensive: 2000 Ded.; Collision: 2000 Ded.; ACV 

(See Attached Descriptions) 

CERTIFICATE HOLDER CANCELLATION 

Advantage Funding Commercial 
Capital Corp 

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

its successors and assigns 
PO Box 1839 
its successors and assigns 
PO Box 1839 AUTHORIZED REPRESENTATIVE 

Portland, OR 97207-1839 

ACORD 25 (2010/05) 1 
#S350938/M348477 

© 1988-2010 ACORD CORPORATION. All rights reserved, 

of 2 The ACORD name and logo are registered marks of ACORD 
MXG 



C l i e n t s 4 3 9 6 5 B O Y O T R A N 

ACORD,. CERTIFICATE OF LIABILITY INSURANCE 
DATE (MM/DD/YYYY) 

9/25/2015 

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 pollcy(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 

Murray Securus 

P. 0. Box 1728 

Lancaster, PA 17608-1728 

717 397-9600 

SJ!)!!^ LoriTownsley PRODUCER 

Murray Securus 

P. 0. Box 1728 

Lancaster, PA 17608-1728 

717 397-9600 

r/t)8.NNEo,Ex.):717 397-9600 l , ^ , ^ 717-299-2319 

PRODUCER 

Murray Securus 

P. 0. Box 1728 

Lancaster, PA 17608-1728 

717 397-9600 

ADDRESS: ltownsley@murrayins.com 

PRODUCER 

Murray Securus 

P. 0. Box 1728 

Lancaster, PA 17608-1728 

717 397-9600 
INSURER(S) AFFORDING COVERAGE NAICtf 

PRODUCER 

Murray Securus 

P. 0. Box 1728 

Lancaster, PA 17608-1728 

717 397-9600 INSURER A : Selective Way Insurance Company 26301 

INSURED 

Boyo Transportation Services Inc 

1304 S Forge Road 

Palmyra, PA 17078 

INSURER B : American Alternative Insurance 19720 INSURED 

Boyo Transportation Services Inc 

1304 S Forge Road 

Palmyra, PA 17078 

INSURER C : 

INSURED 

Boyo Transportation Services Inc 

1304 S Forge Road 

Palmyra, PA 17078 
INSURER D : 

INSURED 

Boyo Transportation Services Inc 

1304 S Forge Road 

Palmyra, PA 17078 
INSURER E : 

INSURED 

Boyo Transportation Services Inc 

1304 S Forge Road 

Palmyra, PA 17078 

INSURER F i 

C O V E R A G E S C E R T I F I C A T E N U M B E R : R E V I S I O N N U M B E R : 

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 CONTRACTOR 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 
LTR TYPE OF INSURANCE ADDL 

INSR 
SUBR 
WVD POLICY NUMBER 

POLICY EFF 
[MM/DD/YYYYl 

POLICY EXP 
(MM/DD/YYYY 1 LIMITS 

A GENERAL LIABILITY S1913744 D8/27/2015 12/01/2016 EACH OCCURRENCE s 1,000,000 A 

X COMMERCIAL GENERAL LIABILITY 

S1913744 D8/27/2015 12/01/2016 

P6E!$l i1 J ? ^ oocu rro nc o I s 500,000 

A 

CLAIMS-MADE X OCCUR 

S1913744 D8/27/2015 12/01/2016 

MED EXP (Any one parson) $15,000 

A S1913744 D8/27/2015 12/01/2016 

PERSONAL & ADV INJURY $1,000,000 

A S1913744 D8/27/2015 12/01/2016 

GENERALAGGREGATE $2,000,000 

A 

GEN'L AGGREGATE LIMIT APPLIES PER: 

S1913744 D8/27/2015 12/01/2016 

PRODUCTS - COMP/OP AGG $2,000,000 

A 

POLICY X 5@gF X LOC 

S1913744 D8/27/2015 12/01/2016 

$ 
A AUTOMOBILE LIABILITY S1913744 1)8/27/2015 12/01/2016 

COMBINED SINGLE LIMIT 
(Ea acddenl) s1,000,000 A 

X ANY AUTO 

S1913744 1)8/27/2015 12/01/2016 

BODILY INJURY (Por person) $ 
A 

ALL OWNED 
AUTOS 

HIRED AUTOS 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

S1913744 1)8/27/2015 12/01/2016 

BODILY INJURY (Por occidenl) s 

A 

X 

ALL OWNED 
AUTOS 

HIRED AUTOS X 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

S1913744 1)8/27/2015 12/01/2016 

PROPERTY DAMAGE 
(Per accidont) s 

A 

ALL OWNED 
AUTOS 

HIRED AUTOS 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

S1913744 1)8/27/2015 12/01/2016 

s 

A _x UMBRELLA UAB 

EXCESS LIAB 

X OCCUR 

CLAIMS-MADE 

S1913744 08/27/2015 12/01/2016 EACH OCCURRENCE $5,000,000 A _x UMBRELLA UAB 

EXCESS LIAB 

OCCUR 

CLAIMS-MADE 

S1913744 08/27/2015 12/01/2016 

AGGREGATE $5,000,000 

A 

DED X RETENTION SO 

S1913744 08/27/2015 12/01/2016 

$ 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY Y , N 

ANY P ROPRIETO R/PAR TNE R/EXECUT1 VE 1 1 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 1 1 

It yos. describo under 
DESCRIPTION OF OPERATIONS bolow 

N/A 

WC STATU- OTH-
TORY 1 IMITS FR 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY Y , N 

ANY P ROPRIETO R/PAR TNE R/EXECUT1 VE 1 1 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 1 1 

It yos. describo under 
DESCRIPTION OF OPERATIONS bolow 

N/A 
E.L. EACH ACCIDENT $ 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY Y , N 

ANY P ROPRIETO R/PAR TNE R/EXECUT1 VE 1 1 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 1 1 

It yos. describo under 
DESCRIPTION OF OPERATIONS bolow 

N/A 
E.L. DISEASE - EA EMPLOYEE $ 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY Y , N 

ANY P ROPRIETO R/PAR TNE R/EXECUT1 VE 1 1 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 1 1 

It yos. describo under 
DESCRIPTION OF OPERATIONS bolow 

N/A 

E.L. DISEASE - POLICY LIMIT s 

A 

B 

Garage 

Excess Umbrella 

S2044497 

60A2FF0000628 

08/27/2015 

08/27/2015 

12/01/2016 

12/01/2016 

$1,000,000 

$3,000,000 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarfci Schedule, If more apace le required) 

CERTIFICATE HOLDER CANCELLATION 

Central Dauphin School 

District 

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

Mrs Karen McConnell 

600 Rutherford Rd AUTHORIZED REPRESENTATIVE 

Harrisburg, PA 17109 

i 

ACORD 25 (2010/05) 1 

#S350907/M348477 

© 1988-2010 ACORD CORPORATION. All rights reserved, 
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Cl ient t : 43965 BOYOTRAN 

ACORD, CERTIFICATE OF LIABILITY INSURANCE 
DATE (MM/DD/YYYY) 

9/25/2015 
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 pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to 
tho terms and conditions of the policy, certain policies may require an endorsement, A statement on this certificate does not confer rights to tho 
certificate holder In lieu of such endorsement(s). 

PRODUCER 

Murray Securus 
P.O. Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

NABE-?01 LoriTownsley PRODUCER 

Murray Securus 
P.O. Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

W L e a v . ™ 397-9600 F J& i H o ) : 717-299-2319 
PRODUCER 

Murray Securus 
P.O. Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

ADDRESS: ltownsley@murrayins.com 

PRODUCER 

Murray Securus 
P.O. Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

INSURER(S) AFFORDING COVERAGE NAIC 0 

PRODUCER 

Murray Securus 
P.O. Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 INSURER A Selective Way Insurance Company 26301 
INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER B American Alternative Insurance 19720 INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER C 

INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER D 

INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 INSURER E 

INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER F 

C O V E R A G E S C E R T I F I C A T E N U M B E R : R E V I S I O N N U M B E R : 

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 CONTRACTOR 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 
LTR TYPE OF INSURANCE ADDL 

INSR 
SUBR 
WVD POLICY NUMBER 

POLICY EFF 
(MM/DD/YYYY) 

POLICY EXP 
(MM/DD/YYYY) LIMITS 

A GENERAL LIABILITY S1913744 1)8/27/2015 12/01/2016 EACH OCCURRENCE $1,000.000 A 
X COMMERCIAL GENERAL LIABILITY 

S1913744 1)8/27/2015 12/01/2016 
E^ l f tH i iV^Mcur rance) $500,000 

A 

CLAIMS-MAOE X OCCUR 

S1913744 1)8/27/2015 12/01/2016 

MED EXP (Any ono person) $15,000 

A S1913744 1)8/27/2015 12/01/2016 

PERSONAL & ADV INJURY $1,000,000 

A S1913744 1)8/27/2015 12/01/2016 

GENERAL AGGREGATE $2,000,000 

A 

GEN'L AGGREGATE LIMIT APPLIES PER: 

S1913744 1)8/27/2015 12/01/2016 

PRODUCTS - COMP/OP AGG $2,000,000 

A 

POLICY X X LOC 

S1913744 1)8/27/2015 12/01/2016 

$ 
A AUTOMOBILE LIABILITY SI913744 [18/27/2015 12/01/2016 COMBINED SINGLE LIMIT 

(Ea accldonl) s1,000,000 A 
X ANYAUTO 

SI913744 [18/27/2015 12/01/2016 
BODILY INJURY (Per person) $ 

A 

~x 
ALL OWNED 
AUTOS 

HIRED AUTOS 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

SI913744 [18/27/2015 12/01/2016 

BODILY INJURY (Per acddenl) $ 

A 

~x 
ALL OWNED 
AUTOS 

HIRED AUTOS X 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

SI913744 [18/27/2015 12/01/2016 

PROPERTY DAMAGE 
(Por accident) $ 

A 

ALL OWNED 
AUTOS 

HIRED AUTOS 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

SI913744 [18/27/2015 12/01/2016 

$ 
A X UMBRELLA LIAB 

EXCESS LIAB 

X OCCUR 

CLAIMS-MADE 

S1913744 D8/27/2015 12/01/2016 EACH OCCURRENCE $5,000,000 A UMBRELLA LIAB 

EXCESS LIAB 

OCCUR 

CLAIMS-MADE 

S1913744 D8/27/2015 12/01/2016 
AGGREGATE $5,000,000 

A 

DED X RETENTION l O 

S1913744 D8/27/2015 12/01/2016 

$ 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY Y , N 

ANY PROPRIETOR/PARTNER/EXECUTIVE 1 1 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 1 1 

If yos, describo undor 
DESCRIPTION OF OPERATIONS below 

N/A 

WC STATU- OTH-
TORY 1 IMITS FR 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY Y , N 

ANY PROPRIETOR/PARTNER/EXECUTIVE 1 1 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 1 1 

If yos, describo undor 
DESCRIPTION OF OPERATIONS below 

N/A 
E.L. EACH ACCIDENT $ 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY Y , N 

ANY PROPRIETOR/PARTNER/EXECUTIVE 1 1 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 1 1 

If yos, describo undor 
DESCRIPTION OF OPERATIONS below 

N/A 
E.L. DISEASE - EA EMPLOYEE s 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY Y , N 

ANY PROPRIETOR/PARTNER/EXECUTIVE 1 1 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 1 1 

If yos, describo undor 
DESCRIPTION OF OPERATIONS below 

N/A 

E.L. DISEASE-POLICY LIMIT $ 
A 
B 

Garage 
Excess Umbrella 

S2044497 
60A2FF0000628 

08/27/2015 
08/27/2015 

12/01/2016 
12/01/2016 

$1,000,000 
$3,000,000 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Aitach ACORD 101, Additional Rtmar** Schodulo, if mora apace la required) 

CERTIFICATE HOLDER CANCELLATION 

Chambers burg Area School 
District 
LaDonna Naugle 
850 Cider Press Road 
Chambersburg, PA 17202 

i 

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

Chambers burg Area School 
District 
LaDonna Naugle 
850 Cider Press Road 
Chambersburg, PA 17202 

i 

AUTHORIZED REPRESENTATIVE 

© 1988-2010 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2010/05) 1 

#S350908/M348477 
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Client*: 43965 BOYOTRAN 

ACORD, CERTIFICATE OF LIABILITY INSURANCE 
DATE (MM/DD/YYYY) 

9/25/2015 
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, tho 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 

Murray Securus 
P. 0 . Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

Js!$!?C T Lor iTownsley PRODUCER 

Murray Securus 
P. 0 . Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

S T N ^ E X , , : 717 397-9600 (wc.Not: 717-299-2319 

PRODUCER 

Murray Securus 
P. 0 . Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

ADDRESS: l townsley@murrayins.com 

PRODUCER 

Murray Securus 
P. 0 . Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

INSURER(S) AFFORDING COVERAGE NAIC# 

PRODUCER 

Murray Securus 
P. 0 . Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 INSURER A : Selective Way Insurance Company 26301 
INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER B : American Alternative Insurance 19720 INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER C : 

INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER D: 

INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER E: 

INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

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 POUCY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACTOR 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 ANI) CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
LTR TYPf; OF INSURANCE ADDL SUBR 

WVD POLICY NUMBER 
POLICY EFF 

(MM/DD/YYYY) 
POLICY EXP 

/MM/DD/YYYY) LIMITS 

A GENERAL LIABILITY S1913744 08/27/2015 12/01/2016 EACH OCCURRENCE s 1,000,000 A 
X COMMERCIAL GENERAL LIABILITY 

S1913744 08/27/2015 12/01/2016 
£500,000 

A 

CLAIMS-MADE X OCCUR 

S1913744 08/27/2015 12/01/2016 

MED EXP (Any one person) s 15,000 

A S1913744 08/27/2015 12/01/2016 

PERSONAL A ADV INJURY £1,000,000 

A S1913744 08/27/2015 12/01/2016 

GENERAL AGGREGATE £2,000,000 

A 

GEN'L AGGREGATE LIMIT APPLIES PER: 

S1913744 08/27/2015 12/01/2016 

PRODUCTS - COMP/OP AGG £2,000,000 

A 

POLICY X k R & X LOC 

S1913744 08/27/2015 12/01/2016 

s 

A AUTOMOBILE LIABILITY S1913744 08/27/2015 12/01/2016 COMBINED SINGLE LIMIT 
(En accldonl) $1,000,000 A 

X ANY AUTO 

S1913744 08/27/2015 12/01/2016 
BODILY INJURY (Por peraon) s 

A 

ALL OWNED 
AUTOS 

HIRED AUTQs 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

S1913744 08/27/2015 12/01/2016 

BODILY INJURY (Por acddonl) s 

A 

X 

ALL OWNED 
AUTOS 

HIRED AUTQs X 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

S1913744 08/27/2015 12/01/2016 

PROPERTY DAMAGE 
(Por ncddentl s 

A 

ALL OWNED 
AUTOS 

HIRED AUTQs 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

S1913744 08/27/2015 12/01/2016 

s 

A X UMBRELLA LIAB 

EXCESS LIAB 
X OCCUR 

CLAIMS-MAOE 

SI913744 08/27/2015 12/01/2016 EACH OCCURRENCE s5.000.000 A UMBRELLA LIAB 

EXCESS LIAB 
OCCUR 

CLAIMS-MAOE 

SI913744 08/27/2015 12/01/2016 
AGGREGATE $5,000,000 

A 

DED X RETENTION sO 

SI913744 08/27/2015 12/01/2016 

£ 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY y , N 

ANY PRO PRI ETOR/P ART N E R/E X EC UTIVE 1 
OFFICER/MEMBER EXCLUDED? 
(MandDtory In NH) 1 1 

If yos, doschbo unijor 
DESCRIPTION OF OPERATIONS bolow 

N/A 

WC STATU- OTH-
TDHYI IMITS PR 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY y , N 

ANY PRO PRI ETOR/P ART N E R/E X EC UTIVE 1 
OFFICER/MEMBER EXCLUDED? 
(MandDtory In NH) 1 1 

If yos, doschbo unijor 
DESCRIPTION OF OPERATIONS bolow 

N/A 
E.L. EACH ACCIDENT £ 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY y , N 

ANY PRO PRI ETOR/P ART N E R/E X EC UTIVE 1 
OFFICER/MEMBER EXCLUDED? 
(MandDtory In NH) 1 1 

If yos, doschbo unijor 
DESCRIPTION OF OPERATIONS bolow 

N/A 
E.L. DISEASE - EA EMPLOYEE $ 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY y , N 

ANY PRO PRI ETOR/P ART N E R/E X EC UTIVE 1 
OFFICER/MEMBER EXCLUDED? 
(MandDtory In NH) 1 1 

If yos, doschbo unijor 
DESCRIPTION OF OPERATIONS bolow 

N/A 

E.L. DISEASE - POLICY LIMIT S 

A 
B 

Garage 

Excess Umbrella 
S2044497 
60A2FF0000628 

[18/27/2015 
08/27/2015 

12/01/2016 
12/01/2016 

$1,000,000 
$3,000,000 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attoch ACORD 101, Additional Remarfca Schedule, If more space le required) 

C o m m u n i t y A c t i o n P r o g r a m o f L a n c a s t e r C o u n t y Is l i s t ed as A d d i t i o n a l I n s u r e d o n t h e G e n e r a l L i ab i l i t y a n d 

E x c e s s L iab i l i t y p o l i c i e s . 

CERTIFICATE HOLDER CANCELLATION 

C o m m u n i t y A c t i o n P r o g r a m o f 

Lancas te r C o u n t y 

601 S o u t h Q u e e n S t r e e t 

PO B o x 599 

Lancas te r , PA 17608-0599 

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 

ACORD 25 (2010/05) 1 
#S350909/M348477 

© 1988-2010 ACORD CORPORATION. All rights reserved, 

o f 1 The ACORD name and logo are registered marks of ACORD 
M X G 



Client#: 43965 BOYOTRAN 

ACORD™ CERTIFICATE OF LIABILITY INSURANCE 
DATE (MM/DD/YYYY) 

9/25/2015 

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 pol[cy(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 

Murray Securus 
P. 0 . Box 1728 
Lancaster, PA 17608.1728 
717 397-9600 

g8Bi?C T Lor iTownsley PRODUCER 

Murray Securus 
P. 0 . Box 1728 
Lancaster, PA 17608.1728 
717 397-9600 

E & E x t t 717 397-9600 wS.N 0 ) i 717-299-2319 

PRODUCER 

Murray Securus 
P. 0 . Box 1728 
Lancaster, PA 17608.1728 
717 397-9600 

ADDRESS: l townsley@murraylns.com 

PRODUCER 

Murray Securus 
P. 0 . Box 1728 
Lancaster, PA 17608.1728 
717 397-9600 

INSURERfS) AFFORDING COVERAGE NAiCtt 

PRODUCER 

Murray Securus 
P. 0 . Box 1728 
Lancaster, PA 17608.1728 
717 397-9600 INSURER A : Selective Way Insurance Company 26301 
INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER a: American Alternative Insurance 19720 INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER C: 

INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER D: 

INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER E: 

INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER F : 

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 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. 

INSR 
LTR TYPE OF INSURANCE ADDL 

INSR 
SUBR 
WVD POLICY NUMBER 

POLICY EFF 
(MM/DD/YYYY) 

POLICY EXP 
(MM/DD/YYYY) LIMITS 

A GENERAL LIABILITY S1913744 38/27/2015 12/01/2016 EACH OCCURRENCE s 1,000.000 A 

X COMMERCIAL GENERAL LIABILITY 

S1913744 38/27/2015 12/01/2016 

P ^ $ f i i 5 ? ^ o c a i r r o n c o ) $500,000 

A 

CIAIMS-MAOE X OCCUR 

S1913744 38/27/2015 12/01/2016 

MED EXP (Any ono person) s i 5,000 

A S1913744 38/27/2015 12/01/2016 

PERSONAL & ADV INJURY $1,000,000 

A S1913744 38/27/2015 12/01/2016 

GENERAL AGGREGATE $2,000,000 

A 

GEN'L AGGREGATE LIMIT APPLIES PER: 

S1913744 38/27/2015 12/01/2016 

PRODUCTS - COMP/OP AGG $2,000,000 

A 

POLICY X S X LOC 

S1913744 38/27/2015 12/01/2016 

$ 

A AUTOMOBILE LIABILITY S1913744 1)8/27/2015 12/01/2016 COMBINED SINGLE LIMIT 
(Ea ocddenl) $1,000,000 A 

X ANY AUTO 

S1913744 1)8/27/2015 12/01/2016 
BODILY INJURY (Per person) $ 

A 

ALL OWNED 
AUTOS 

HIRED AUTOS 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

S1913744 1)8/27/2015 12/01/2016 

BODILY INJURY (Pet ocddonl) s 

A 

X 

ALL OWNED 
AUTOS 

HIRED AUTOS 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

S1913744 1)8/27/2015 12/01/2016 

PROPERTY DAMAGE 
(Por Occident) s 

A 

ALL OWNED 
AUTOS 

HIRED AUTOS 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

S1913744 1)8/27/2015 12/01/2016 

s 

A X UMBRELLA LIAB 

EXCESS LIAB 

X OCCUR 

CLAIMS-MADE 

S1913744 08/27/2015 12/01/2016 EACH OCCURRENCE $5,000,000 A UMBRELLA LIAB 

EXCESS LIAB 
OCCUR 

CLAIMS-MADE 

S1913744 08/27/2015 12/01/2016 
AGGREGATE $5,000,000 

A 

DED i X RETENTION SO 

S1913744 08/27/2015 12/01/2016 

s 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY Y , N 

ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) ' 1 

II yes. describo undor 
DESCRIPTION OF OPERATIONS bolow 

N/A 

WC STATU- OTH-
TDRYI IMITS FR 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY Y , N 

ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) ' 1 

II yes. describo undor 
DESCRIPTION OF OPERATIONS bolow 

N/A 
E.L. EACH ACCIDENT $ 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY Y , N 

ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) ' 1 

II yes. describo undor 
DESCRIPTION OF OPERATIONS bolow 

N/A 
E.L. DISEASE - EA EMPLOYEE s 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY Y , N 

ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) ' 1 

II yes. describo undor 
DESCRIPTION OF OPERATIONS bolow 

N/A 

E.L. DISEASE - POLICY LIMIT $ 
A 
B 

Garage 

Excess Umbrella 
S2044497 
60A2FF0000628 

58/27/2015 
38/27/2015 

12/01/2016 
12/01/2016 

$1,000,000 
$3,000,000 

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (Attach ACORD 101, Addlllonnl Romarkt Schedule, If more space le roqulrod) 
C o u n t y o f D a u p h i n is l i s t ed as A d d i t i o n a l I n s u r e d w i t h r ega rds t o t h e L iab i l i t y p o l i c i e s . 

CERTIFICATE HOLDER CANCELLATION 

C o u n t y o f D a u p h i n 

c/o D a u p h i n C o u n t y MH/ ID 

100 C h e s t n u t S t ree t 

H a r r i s b u r g , PA 17101 

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 

ACORD 25 (2010/05) 1 
#3350910 /M348477 

© 1988-2010 ACORD CORPORATION. All rights reserved, 

o f 1 The ACORD name and logo are registered marks of ACORD 

MXG 



Client*: 43965 BOYOTRAN 

ACORD™ CERTIFICATE OF LIABILITY INSURANCE 
DATE (MM/DD/YYYY) 

9/25/2015 
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 pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and condit ions of the policy, certain pol icies may require an endorsement. A statement o n this certif icate does not confer rights to the 
certif icate holder In lieu of such endorsement(s). 

PRODUCER 

Murray Securus 

P. O. Box 1728 

Lancaster, PA 17608-1728 

717 397-9600 

N?filE?CT Lor iTownsley PRODUCER 

Murray Securus 

P. O. Box 1728 

Lancaster, PA 17608-1728 

717 397-9600 

& K V E X 0 : 717 397-9600 i ^ . N o l : 717-299-2319 

PRODUCER 

Murray Securus 

P. O. Box 1728 

Lancaster, PA 17608-1728 

717 397-9600 

ADDRESS; l townsiey@murrayins.com 

PRODUCER 

Murray Securus 

P. O. Box 1728 

Lancaster, PA 17608-1728 

717 397-9600 
INSURER(S) AFFORDING COVERAGE NAIC* 

PRODUCER 

Murray Securus 

P. O. Box 1728 

Lancaster, PA 17608-1728 

717 397-9600 INSURER A ; Selective Way Insurance Company 26301 

INSURED 

Boyo Transportation Services Inc 

1304 S Forge Road 

Palmyra, PA 17078 

INSURER B : American Alternative Insurance 19720 INSURED 

Boyo Transportation Services Inc 

1304 S Forge Road 

Palmyra, PA 17078 

INSURER C : 

INSURED 

Boyo Transportation Services Inc 

1304 S Forge Road 

Palmyra, PA 17078 
INSURER O : 

INSURED 

Boyo Transportation Services Inc 

1304 S Forge Road 

Palmyra, PA 17078 
INSURER E: 

INSURED 

Boyo Transportation Services Inc 

1304 S Forge Road 

Palmyra, PA 17078 

INSURER F : 

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 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. 

INSR 
LTR TYPE OF INSURANCE ADDL 

IN5R 
SUBR 
WVD POLICY NUMBER 

POLICY EFF 
(MM/DD/YYYY) 

POLICY EXP 
(MM/DD/YYYY1 LIMITS 

A GENERAL LIABILITY S1913744 08/27/2015 12/01/2016 EACH OCCURRENCE s 1,000,000 A 

X COMMERCIAL GENERAL LIABILITY 

S1913744 08/27/2015 12/01/2016 

P6i ld i4 l5?^ocofrrencel s 500,000 

A 

CLAIMS-MAOE X OCCUR 

S1913744 08/27/2015 12/01/2016 

MED EXP (Any ono person) £15,000 

A S1913744 08/27/2015 12/01/2016 

PERSONAL & ADV INJURY £1,000,000 

A S1913744 08/27/2015 12/01/2016 

GENERAL AGGREGATE $2,000,000 

A 

GEN'L AGGREGATE LIMIT APPLIES PER: 

S1913744 08/27/2015 12/01/2016 

PRODUCTS - COMP/OP AGG £2,000,000 

A 

POLICY X X LOC 

S1913744 08/27/2015 12/01/2016 

£ 

A AUTOMOBILE LIABILITY S1913744 08/27/2015 12/01/2016 
COMBINED SINGLE LIMIT 
(Eo ncddenl) s1,000,000 A 

X ANY AUTO 

S1913744 08/27/2015 12/01/2016 

BODILY INJURY (Por person) s 

A 

~x 
ALL OWNED 
AUTOS 

HIRED AUTOS X 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

S1913744 08/27/2015 12/01/2016 

BODILY INJURY (Por accident) £ 

A 

~x 
ALL OWNED 
AUTOS 

HIRED AUTOS X 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

S1913744 08/27/2015 12/01/2016 

PROPERTY DAMAGE 
(Por accldonl) £ 

A 

ALL OWNED 
AUTOS 

HIRED AUTOS 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

S1913744 08/27/2015 12/01/2016 

s 

A X UMBRELLA LIAB 

EXCESS LIAB 

X OCCUR 

CLAIMS-MADE 

S1913744 1)8/27/2015 12/01/2016 EACH OCCURRENCE £5,000,000 A UMBRELLA LIAB 

EXCESS LIAB 

OCCUR 

CLAIMS-MADE 

S1913744 1)8/27/2015 12/01/2016 

AGGREGATE £5,000,000 

A 

DED X RETENTION $0 

S1913744 1)8/27/2015 12/01/2016 

£ 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABIUTY Y , H 

ANY P ROPRI ETO R/PARTN ER/EXECUTIVEl 1 
OFFICER/MEMBER EXCLUDED? 
(Mnndatory In NH) ' ' 
If yos, describe undor 
DESCRIPTION OF OPt-RATIONS bolow 

N/A 

WC STATU- OTH-
TORYIIMITS FR 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABIUTY Y , H 

ANY P ROPRI ETO R/PARTN ER/EXECUTIVEl 1 
OFFICER/MEMBER EXCLUDED? 
(Mnndatory In NH) ' ' 
If yos, describe undor 
DESCRIPTION OF OPt-RATIONS bolow 

N/A 
E.L. EACH ACCIDENT s 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABIUTY Y , H 

ANY P ROPRI ETO R/PARTN ER/EXECUTIVEl 1 
OFFICER/MEMBER EXCLUDED? 
(Mnndatory In NH) ' ' 
If yos, describe undor 
DESCRIPTION OF OPt-RATIONS bolow 

N/A 
E.L. DISEASE - EA EMPLOYEE £ 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABIUTY Y , H 

ANY P ROPRI ETO R/PARTN ER/EXECUTIVEl 1 
OFFICER/MEMBER EXCLUDED? 
(Mnndatory In NH) ' ' 
If yos, describe undor 
DESCRIPTION OF OPt-RATIONS bolow 

N/A 

E.L. DISEASE - POLICY LIMIT S 

A 

B 

Garage 

Excess Umbrella 

S2044497 

60A2FF0000628 

08/27/2015 

08/27/2015 

12/01/2016 

12/01/2016 

$1,000,000 

$3,000,000 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarha Schedule, II moro apace le required) 

CERTIFICATE HOLDER CANCELLATION 

Cumberland Valley School Dist 

Mark Rondlnelli 

6746 Carlisle Pike 

Mechanicsburg, PA 17050 

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 

ACORD 25 (2010/05) 1 

#5350911 /M348477 

© 1988-2010 ACORD CORPORATION. All rights reserved, 

o f 1 The ACORD name and logo are registered marks of ACORD 

MXG 



C l i e n t * 43965 BOYOTRAN 

ACORD, CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY) 

9/25/2015 
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 cgrtlflcato 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 (leu of such endorsements). 

PRODUCER 

Murray Securus 
P. 0. Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

NAME?CT LoriTownsley PRODUCER 

Murray Securus 
P. 0. Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

K S , Ext!: 717 397-9600 K& N o , : 717-299-2319 
PRODUCER 

Murray Securus 
P. 0. Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

ADDRESS: ltownsley@murrayins.com 

PRODUCER 

Murray Securus 
P. 0. Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

INSURER(S) AFFORDING COVERAGE NAIC# 

PRODUCER 

Murray Securus 
P. 0. Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 INSURER A: Selective Way Insurance Company 26301 
INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER B : American Alternative Insurance 19720 INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER C : 

INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER D : 

INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER E : 

INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER F: 

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 PERIOD 
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR 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 
LTR TYPE OF INSURANCE ADDL 

INSR 
SUBR 
VYVD POLICY NUMBER 

POLICY EFF 
(MM/DD/YYYY) 

POLICY EXP 
(MM/DD/YYYYl LIMITS 

A GENERAL LIABILITY S1913744 08/27/2015 12/01/2016 EACH OCCURRENCE $1,000,000 A 
X COMMERCIAL GENERAL LIABILITY 

S1913744 08/27/2015 12/01/2016 
P6^S i3?^oca j E r r enca ) $ 500,000 

A 

CLAIMS-MADE X OCCUR 

S1913744 08/27/2015 12/01/2016 

MED EXP (Anyone poraon) si 5,000 

A S1913744 08/27/2015 12/01/2016 

PERSONAL & ADV INJURY $1,000,000 

A S1913744 08/27/2015 12/01/2016 

GENERALAGGREGATE $2,000,000 

A 

GEN'L AGGREGATE LIMIT APPLIES PER: 

S1913744 08/27/2015 12/01/2016 

PRODUCTS - COMP/OP AGG s 2,000,000 

A 

POUCY) X ^ X LOC 

S1913744 08/27/2015 12/01/2016 

$ 
A AUTOMOBILE LIABILITY S1913744 08/27/2015 12/01/2016 COMBINED SINGLE LIMIT 

(En nccidnnll s1,000,000 A 
X ANY AUTO 

S1913744 08/27/2015 12/01/2016 
BODILY INJURY (Por person) $ 

A 

ALL OWNED 
AUTOS 

HIRED AUTOS X^ 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

S1913744 08/27/2015 12/01/2016 

BODILY INJURY (Per ocddonl) $ 

A 

X 

ALL OWNED 
AUTOS 

HIRED AUTOS X^ 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

S1913744 08/27/2015 12/01/2016 

PROPERTY DAMAGE 
(Per accidont] s 

A 

ALL OWNED 
AUTOS 

HIRED AUTOS X^ 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

S1913744 08/27/2015 12/01/2016 

s 
A X UMBRELLA UAB 

EXCESS LIAB 
X OCCUR 

CLAIMS-MADE 

SI913744 08/27/2015 12/01/2016 EACH OCCURRENCE $5,000,000 A UMBRELLA UAB 

EXCESS LIAB 
OCCUR 

CLAIMS-MADE 

SI913744 08/27/2015 12/01/2016 
AGGREGATE $5,000,000 

A 

DED X RETENTION SO 

SI913744 08/27/2015 12/01/2016 

$ 
WORKERS COMPENSATION 
AND EMPLOYERS- LIABILITY y , N 

ANY PROPRIETOR/PARTNER/EXECUTIVE r-*-
OFFtCER/MEMBER EXCLUDED? 
(Mandatory In NH) 1 1 

If yos, dascribo undor 
DESCRIPTION OF OPERATIONS bolow 

N/A 

WC STATU- OTH-
TORYt IMITS FR 

WORKERS COMPENSATION 
AND EMPLOYERS- LIABILITY y , N 

ANY PROPRIETOR/PARTNER/EXECUTIVE r-*-
OFFtCER/MEMBER EXCLUDED? 
(Mandatory In NH) 1 1 

If yos, dascribo undor 
DESCRIPTION OF OPERATIONS bolow 

N/A 
E.L. EACH ACCIDENT $ 

WORKERS COMPENSATION 
AND EMPLOYERS- LIABILITY y , N 

ANY PROPRIETOR/PARTNER/EXECUTIVE r-*-
OFFtCER/MEMBER EXCLUDED? 
(Mandatory In NH) 1 1 

If yos, dascribo undor 
DESCRIPTION OF OPERATIONS bolow 

N/A 
E.L. DISEASE • EA EMPLOYEE $ 

WORKERS COMPENSATION 
AND EMPLOYERS- LIABILITY y , N 

ANY PROPRIETOR/PARTNER/EXECUTIVE r-*-
OFFtCER/MEMBER EXCLUDED? 
(Mandatory In NH) 1 1 

If yos, dascribo undor 
DESCRIPTION OF OPERATIONS bolow 

N/A 

E.L. DISEASE - POLICY LIMIT s 
A 
B 

Garage 
Excess Umbrella 

S2044497 
60A2FF0000628 

D8/27/2015 
D8/27/2015 

12/01/2016 
12/01/2016 

$1,000,000 
$3,000,000 

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarfae Schedule, If more epaco le required) 

Derry Township School District 
David Yarian 
650 Clearwater Drive 
Hershey, PA 17033 

i 

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

Derry Township School District 
David Yarian 
650 Clearwater Drive 
Hershey, PA 17033 

i 

AUTHORIZED REPRESENTATIVE 

© 1988-2010 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2010/05) 1 0 f 1 

#3350912/M34S477 
The ACORD name and logo are registered marks of ACORD 

MXG 



Client*: 43965 BOYOTRAN 

ACORD™ CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY) 

9/25/2015 
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, tho policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and condit ions of the pol icy, certain pol icies may require an endorsement. A statement on this certif icate does not confer rights to the 
certif icate holder fn lieu of such endorsement(s). 

PRODUCER 

Murray Securus 
P. 0. Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

SSfli!"" LoriTownsley PRODUCER 

Murray Securus 
P. 0. Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

» E O . E X « : 717 397-9600 IA&NO): 717-299-2319 

PRODUCER 

Murray Securus 
P. 0. Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

ADDRESS: ltownsley@murrayins.com 

PRODUCER 

Murray Securus 
P. 0. Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

INSURER(S) AFFORDING COVERAGE NA1C# 

PRODUCER 

Murray Securus 
P. 0. Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 INSURER A : Selective Way Insurance Company 26301 
INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURERS: American Alternative Insurance 19720 INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER C ,-

INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER D : 

INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER E: 

INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER F : 

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 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. 

(HSR 
LTR TYPE OF INSURANCE POLICY NUMBER 

POLICY EFF 
(MM/DD/YYYY) 

POLICY EXP 
IMM/DD/YYYYI LIMITS 

A GENERAL LIABILITY S1913744 08/27/2015 12/01/2016 EACH OCCURRENCE si.000.000 A 
X COMMERCIAL GENERAL L ABILITY 

OCCUR 

S1913744 08/27/2015 12/01/2016 
R^lf t l l l iJV^occurfonca) $500,000 

A 

CLAIMS-MADE X 
ABILITY 

OCCUR 

S1913744 08/27/2015 12/01/2016 

MED EXP (Any ona poraon) s 15,000 

A 
ABILITY 

OCCUR 

S1913744 08/27/2015 12/01/2016 

PERSONAL A ADV INJURY £1,000,000 

A S1913744 08/27/2015 12/01/2016 

GENERAL AGGREGATE $2,000,000 

A 

GENT. AGGREGATE LIMIT APPLIES PER: 

S1913744 08/27/2015 12/01/2016 

PRODUCTS - COMP/OP AGG $2,000,000 

A 

POLICY X X LOC 

S1913744 08/27/2015 12/01/2016 

$ 
A AUTOMOBILE LIABILITY S1913744 08/27/2015 12/01/2016 COMBINED SINGLE LIMIT 

(En ncddenl) s1,000,000 A 
X ANY AUTO 

S1913744 08/27/2015 12/01/2016 
BODILY INJURY (Por person) $ 

A 

~x 
ALL OWNED 
AUTOS 

HIRED AUTOS 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

S1913744 08/27/2015 12/01/2016 

BODILY INJURY (Por acddonl) $ 

A 

~x 
ALL OWNED 
AUTOS 

HIRED AUTOS X 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

S1913744 08/27/2015 12/01/2016 

PROPERTY DAMAGE 
(Par ocddnnlt $ 

A 

~x 
ALL OWNED 
AUTOS 

HIRED AUTOS 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

S1913744 08/27/2015 12/01/2016 

s 
A X UMBRELLA UAB 

EXCESS UAB 

X OCCUR 

CLAIMS-MADE 

S1913744 08/27/2015 12/01/2016 EACH OCCURRENCE £5.000.000 A UMBRELLA UAB 

EXCESS UAB 

OCCUR 

CLAIMS-MADE 

S1913744 08/27/2015 12/01/2016 
AGGREGATE $5,000,000 

A 

DED X RETENTION SO 

S1913744 08/27/2015 12/01/2016 

$ 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY Y / N 
ANY PROPRIETOR/PARTN ERIE XEC UTIVE 1 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 1 

If Ves, describa under 
DESCRIPTION OF OPERATIONS fcotow 

N/A 

WC STATU- OTH-
TDRY I IMITS FR 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY Y / N 
ANY PROPRIETOR/PARTN ERIE XEC UTIVE 1 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 1 

If Ves, describa under 
DESCRIPTION OF OPERATIONS fcotow 

N/A 
E.L. EACH ACCIDENT $ 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY Y / N 
ANY PROPRIETOR/PARTN ERIE XEC UTIVE 1 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 1 

If Ves, describa under 
DESCRIPTION OF OPERATIONS fcotow 

N/A 
E.L. DISEASE - EA EMPLOYEE s 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY Y / N 
ANY PROPRIETOR/PARTN ERIE XEC UTIVE 1 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 1 

If Ves, describa under 
DESCRIPTION OF OPERATIONS fcotow 

N/A 

E.L. DISEASE - POLICY LIMIT $ 
A 
B 

Garage 
Excess Umbrella 

S2044497 
60A2FF0000628 

08/27/2015 
08/27/2015 

12/01/2016 
12/01/2016 

$1,000,000 
$3,000,000 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarhe Schedule, II more epsca la required) 

CERTIFICATE HOLDER CANCELLATION 

Ephrata Area School District 
Mrs Jean Hornberger 
603 Oak Blvd 
Ephrata, PA 17522 

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 

ACORD 25 (2010/05) f 
#S350913/M348477 

© 1988-2010 ACORD CORPORATION. All rights reserved. 

Of 1 The ACORO name and logo are registered marks of ACORD 
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Client#: 43965 BOYOTRAN 

ACORD, CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY) 

9/25/2015 
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(les) 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 endorsemont(s). 

PRODUCER 

Murray Securus 
P. 0. Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

NAME C T LoriTownsley PRODUCER 

Murray Securus 
P. 0. Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

fi&Exa: 717 397-9600 ! )&N<* 717-299-2319 

PRODUCER 

Murray Securus 
P. 0. Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

ADDRESS: ltownsiey@murrayins.com 

PRODUCER 

Murray Securus 
P. 0. Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

INSURERfS) AFFORDING COVERAGE NAICDI 

PRODUCER 

Murray Securus 
P. 0. Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 INSURER A : Selective Way Insurance Company 26301 
INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER B ; American Alternative Insurance 19720 INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER C ; 

INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER D : 

INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER E: 

INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER F: 

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 PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED OY 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 
LTR TYPE OF INSURANCE ADDL 

am. 
[SUBR 

POLICY NUMBER 
POLICY EFF 

(MM/DD/YYYY) 
POLICY EXP 

(MM/DD/YYYY) LIMITS 

GENERAL LIABILITY S1913744 )8/27/2015 12/01/2016 EACH OCCURRENCE 

COMMERCIAL GENERAL LIABILITY 

X OCCUR CLAIMS-MADE 
MilM E N T E D occurrenCB) 

MED EXP (Any ona pofson) 

PERSONAL & ADV INJURY 

GENERAL AGGREGATE 

GEN'L AGGREGATE LIMIT APPLIES PER: 

POLICY X j e e r X LOC 

PRODUCTS - COMP/OP AGG 

$1.000,000 
$500,000 
$15,000 
$1,000,000 
$2,000,000 
$2,000,000 

AUTOMOBILE LIABIUTY SI913744 08/27/2015 12/01/2016 COMBINED SINGLE LIMIT 
(Sa nccldoni) i 1,000,000 

ANY AUTO 
ALL OWNED 
AUTOS 

HIRED AUTOS 

BODILY INJURY (Per person) 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

BODILY INJURY (Per acddenl) 

PROPERTY DAMAGE 
(Per acddonl) 

UMBRELLA UAB 

EXCESS LIAB 

DED 

OCCUR 

CLAIMS-MADE 

S1913744 )8/27/2015 12/01/2016 EACH OCCURRENCE $5.000.000 
AGGREGATE $5.000.000 

X RETENTION $0 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY y , N 

ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mnndotory In NH) 
" Yos< dascribo undor 
DESCRIPr/ON OF OPERATIONS bolow 

WC STATU-
TORY UMITS 

OTH-

N/A 
E.L. EACH ACCIDENT 

E.L. DISEASE - EA EMPLOYEE 

E.L. DISEASE • POLICY LIMIT 

Garage 
Excess Umbrella 

S2044497 
60A2FF0000628 

D8/27/2015 
08/27/2015 

12/01/2016 
12/01/2016 

$1,000,000 
$3,000,000 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attnch ACORD 101, Addlllonal Remarke Schedule, II more apace le required) 

CERTIFICATE HOLDER CANCELLATION 

Greencastle-Antrim School Dist 
Travis Blubaugh 
500 E. Litersburg St. 
Greencastle, PA 17225 

i 

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

Greencastle-Antrim School Dist 
Travis Blubaugh 
500 E. Litersburg St. 
Greencastle, PA 17225 

i 

AUTHORIZED REPRESENTATIVE 

© 1 9 8 8 - 2 0 1 0 A C O R D C O R P O R A T I O N . A l l r i g h t s r e s e r v e d . 

ACORD 25 (2010/05) 1 
#S350914/M348477 
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Client*: 43965 BOYOTRAN 

ACORD. CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY) 

9/25/2015 
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 pol!cy(ios) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and condit ions of the pol icy, certain pol ic ies may require an endorsement. A statement on th is certif icate does not confer rights to the 
certif icate holder In lieu of such endorsement(s). 

PRODUCER 

Murray Securus 
P. 0. Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

SJfflft01 LoriTownsley PRODUCER 

Murray Securus 
P. 0. Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

GWcExti: 717 397-9600 (A?C.N0): 717-299-2319 

PRODUCER 

Murray Securus 
P. 0. Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

ADDRESS: ltownsley@murrayins.com 

PRODUCER 

Murray Securus 
P. 0. Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

INSURER(S) AFFORDING COVERAGE NAIC* 

PRODUCER 

Murray Securus 
P. 0. Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

INSURER A Selective Way Insurance Company 26301 
INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER B American Alternative Insurance 19720 INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER C 

INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER D 

INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER E 

INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER F 

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 PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR 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 ANO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
LTR TYPE OF INSURANCE ADDL 

INSR 
SUBR 

wvp POLICY NUMBER 
POLICY EFF 

IMM/DD/YYYYI 
POLICY EXP 

(MM/DD/YYYY) UMITS 

A GENERAL LIABILITY S1913744 [18/27/2015 12/01/2016 EACH OCCURRENCE $1,000,000 A 
X COMMERCIAL GENERAL LIABILITY 

S1913744 [18/27/2015 12/01/2016 
R&^lftiSi 5 ? ^ occu rfe nc ol $500,000 

A 

— CLAIMS-MADE X OCCUR 

S1913744 [18/27/2015 12/01/2016 

MED EXP (Any ono person) $15,000 

A 

— 

S1913744 [18/27/2015 12/01/2016 

PERSONAL & ADV INJURY $1,000,000 

A S1913744 [18/27/2015 12/01/2016 

GENERAL AGGREGATE $2,000,000 

A 

GEN'L AGGREGATE LIMIT APPLIES PER: 

S1913744 [18/27/2015 12/01/2016 

PRODUCTS - COMP/OP AGG $2,000,000 

A 

POLICY X SfiSf X LOC 

S1913744 [18/27/2015 12/01/2016 

S 

A AUTOMOBILE LIABIUTY S1913744 D8/27/2015 12/01/2016 COMBINED SINGLE LIMIT 
(Ea acddenl) si,000,000 A 

X ANY AUTO 

S1913744 D8/27/2015 12/01/2016 
BODILY INJURY (Por porson) s 

A 

ALL OWNED 
AUTOS 

HIRED AUTOS 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

S1913744 D8/27/2015 12/01/2016 

BODILY INJURY (Por aeddent) s 

A 

X 

ALL OWNED 
AUTOS 

HIRED AUTOS X 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

S1913744 D8/27/2015 12/01/2016 

PROPERTY DAMAGE 
/Por accldonl) $ 

A 

ALL OWNED 
AUTOS 

HIRED AUTOS 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

S1913744 D8/27/2015 12/01/2016 

s 
A X UMBRELLA LIAB 

EXCESS LIAB 

X. OCCUR 

CLAIMS-MADE 

SI913744 D8/27/2015 12/01/2016 EACH OCCURRENCE s5.000.000 A UMBRELLA LIAB 

EXCESS LIAB 

X. OCCUR 

CLAIMS-MADE 

SI913744 D8/27/2015 12/01/2016 
AGGREGATE s5.O0O.00O 

A 

DED X RETENTION $0 

SI913744 D8/27/2015 12/01/2016 

s 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY y , N 

ANY PROPRIETOR/PARTNER/EXEC UTIVE | 1 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) ' 1 

If yaa, dascribo under 
DESCRIPTION OF OPERATIONS bolow 

N/A 

WC STATU- OTH-
TORY 1 IMITS PR 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY y , N 

ANY PROPRIETOR/PARTNER/EXEC UTIVE | 1 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) ' 1 

If yaa, dascribo under 
DESCRIPTION OF OPERATIONS bolow 

N/A 
E.L. EACH ACCIDENT s 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY y , N 

ANY PROPRIETOR/PARTNER/EXEC UTIVE | 1 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) ' 1 

If yaa, dascribo under 
DESCRIPTION OF OPERATIONS bolow 

N/A 
E.L. DISEASE - EA EMPLOYEE s 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY y , N 

ANY PROPRIETOR/PARTNER/EXEC UTIVE | 1 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) ' 1 

If yaa, dascribo under 
DESCRIPTION OF OPERATIONS bolow 

N/A 

E.L. DISEASE - POLICY LIMIT s 
A 
B 

Garage 
Excess Umbrella 

S2044497 
60A2FF0000628 

98/27/2015 
38/27/2015 

12/01/2016 
12/01/2016 

$1,000,000 
$3,000,000 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Addlllonal Remarks Schedule, If more epace le required) 

CERTIFICATE HOLDER CANCELLATION 

Halifax Area School District 
and Its Board of Education 
3940 Peters Mountain Road 
Halifax, PA 17032 

i 

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

Halifax Area School District 
and Its Board of Education 
3940 Peters Mountain Road 
Halifax, PA 17032 

i 

AUTHORIZED REPRESENTATIVE 

© 1988-2010 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2010/05) 1 
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Clients 43965 BOYOTRAN 

ACORD, CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYYJ 

9/25/2015 

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(les) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions ofthe 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 

Murray Securus 
P. 0 . Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

S ^ C T Lor iTownsley PRODUCER 

Murray Securus 
P. 0 . Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

717 397-9600 [ $ . ^ 7 1 7 - 2 9 9 - 2 3 1 9 

PRODUCER 

Murray Securus 
P. 0 . Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

ADDRESS: l townsley@murrayins.com 

PRODUCER 

Murray Securus 
P. 0 . Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

INSURER(S) AFFORDING COVERAGE NAIC* 

PRODUCER 

Murray Securus 
P. 0 . Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 INSURER A : Selective Way Insurance Company 26301 
INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER e: American Alternative Insurance 19720 INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER C r 

INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER D : 

INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER E: -

INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER F: 

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 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. 

INSR 
LTR TYPE OF INSURANCE 

ADDL 
INSR 

SUBR 
WVP POLICY NUMBER 

POLICY EFF 
(MM/DD/YYYY) 

POLICY EXP 
(MM/DD/YYYY) UMITS 

A GENERAL LIABILITY S1913744 38/27/2015 12/01/2016 EACH OCCURRENCE s 1,000.000 A 

X COMMERCIAL GE 

CLAIMS-MAC 

NERAL LIABILITY 

S1913744 38/27/2015 12/01/2016 

P6!:/&fl i I?^McurTonco) $500,000 

A 

— 
COMMERCIAL GE 

CLAIMS-MAC IE X OCCUR 

S1913744 38/27/2015 12/01/2016 

MED EXP (Any Ono porson) $15,000 

A 

— 
COMMERCIAL GE 

CLAIMS-MAC 

S1913744 38/27/2015 12/01/2016 

PERSONAL & ADV INJURY $1,000,000 

A S1913744 38/27/2015 12/01/2016 

GENERAL AGGREGATE $2,000,000 

A 

GEN'L AGGREGATE LIMIT APPLIES PER: 

S1913744 38/27/2015 12/01/2016 

PRODUCTS - COMP/OP AGG $2,000,000 

A 

POLICY X E g X LOC 

S1913744 38/27/2015 12/01/2016 

£ 

A AUTOMOBILE LIABIUTY S1913744 38/27/2015 12/01/2016 COMBINED SINGLE LIMIT 
(En ncddenl) si,000,000 A 

X ANY AUTO 

S1913744 38/27/2015 12/01/2016 
BODILY INJURY (Por porson) $ 

A 

ALL OWNED 
AUTOS 

HIRED AUTOS 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

S1913744 38/27/2015 12/01/2016 

BODILY INJURY (Por acddonl) $ 

A 

X 

ALL OWNED 
AUTOS 

HIRED AUTOS X 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

S1913744 38/27/2015 12/01/2016 

PROPERTY DAMAGE 
(Por neddoni) s 

A 

ALL OWNED 
AUTOS 

HIRED AUTOS 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

S1913744 38/27/2015 12/01/2016 

$ 
A X UMBRELLA LIAS 

EXCESS LIAB 

X OCCUR 

CLAIMS-MADE 

S1913744 08/27/2015 12/01/2016 EACH OCCURRENCE $5,000,000 A UMBRELLA LIAS 

EXCESS LIAB 

OCCUR 

CLAIMS-MADE 

S1913744 08/27/2015 12/01/2016 
AGGREGATE $5,000,000 

A 

DED X RETENTION SO 

S1913744 08/27/2015 12/01/2016 

$ 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY y , N 

ANY PROPRIETOR/PARTNER/EXECUTIVE | 1 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 
If yos, (Joscrlbo undor 
DESCRIPTION OF OPERATIONS bolow 

N 1A 

WC STATU- OTH-
TORY IIMITK FR 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY y , N 

ANY PROPRIETOR/PARTNER/EXECUTIVE | 1 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 
If yos, (Joscrlbo undor 
DESCRIPTION OF OPERATIONS bolow 

N 1A 
E.L. EACH ACCIDENT $ 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY y , N 

ANY PROPRIETOR/PARTNER/EXECUTIVE | 1 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 
If yos, (Joscrlbo undor 
DESCRIPTION OF OPERATIONS bolow 

N 1A 
E.L. DISEASE - EA EMPLOYEE $ 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY y , N 

ANY PROPRIETOR/PARTNER/EXECUTIVE | 1 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 
If yos, (Joscrlbo undor 
DESCRIPTION OF OPERATIONS bolow 

N 1A 

E.L. DISEASE - POLICY LIMIT $ 
A 
B 

Garage 
Excess Umbrella 

S2044497 
60A2FF0000628 

08/27/2015 
08/27/2015 

12/01/2016 
12/01/2016 

$1,000,000 
$3,000,000 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101. Addition el Romsrhe Schedule, If moro epace Is required) 

Hanover Public School District is listed as Additional Insured as perform CG 7202. 

CERTIFICATE HOLDER CANCELLATION 

Hanover Public School District 
403 Moul Ave 
Hanover, PA 17331 

i 

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

Hanover Public School District 
403 Moul Ave 
Hanover, PA 17331 

i 

AUTHORIZED REPRESENTATIVE 

© 1988-2010 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2010/05) 1 
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Client*: 43965 BOYOTRAN 

ACORD. CERTIFICATE OF LIABILITY INSURANCE DATE {MM/DD/YYYY) 
9/25/2015 

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 INSURERfS), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, tho pollcy(ios) 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 endQrsement(s). 

PRODUCER 

Murray Securus 
P. 0. Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

SSKii*" Lori Townsley PRODUCER 

Murray Securus 
P. 0. Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

W/C.NNO.Ext): 717 397-9600 ^ , N o ) : 717-299-2319 

PRODUCER 

Murray Securus 
P. 0. Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

ADDRESS: l townsley@murraylns.com 

PRODUCER 

Murray Securus 
P. 0. Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

INSURERfS) AFFORDING COVERAGE NAJCU 

PRODUCER 

Murray Securus 
P. 0. Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

INSURER A Selective Way Insurance Company 26301 
INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER B American Alternative Insurance 19720 INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER C 

INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER D 

INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER E 

INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER F 

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 PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR OTHER OOCUMENT 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 
LTR TYPE OF INSURANCE ADDL 

IN5R 
SUBR 

POLICY NUMBER 
POLICY EFF 

(MM/DD/YYYY) 
POLICY EXP 

(MM/DD/YYYY) LIMITS 

A GENERAL LIABILITY S1913744 08/27/2015 12/01/2016 EACH OCCURRENCE $1,000,000 A 
X COMMERCIAL GE 

CLAIMS-MAC 

NERAL LIABILITY 

S1913744 08/27/2015 12/01/2016 

M H I 5?^fl occu fro nc o) $500,000 

A 
COMMERCIAL GE 

CLAIMS-MAC E X OCCUR 

S1913744 08/27/2015 12/01/2016 

MED EXP (Any ono parson) $15,000 

A S1913744 08/27/2015 12/01/2016 

PERSONAL & ADV INJURY $1,000,000 

A S1913744 08/27/2015 12/01/2016 

GENERAL AGGREGATE $2,000,000 

A 

GEN'L AGGREGATE LIMIT APPLIES PER: 

S1913744 08/27/2015 12/01/2016 

PRODUCTS - COMP/OP AGG $2,000,000 

A 

POUCY X f i & X LOC 

S1913744 08/27/2015 12/01/2016 

$ 
A AUTOMOBILE LIABILITY S1913744 08/27/2015 12/01/2016 COMBINED SINGLE LIMIT 

(Ea accldonl) $1,000,000 A 
X ANY AUTO 

S1913744 08/27/2015 12/01/2016 
BODILY INJURY (Par porson) $ 

A 

ALL OWNED 
AUTOS 

HIRED AUTOS 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

S1913744 08/27/2015 12/01/2016 

BODILY INJURY (Por accldonl) s 

A 

X 

ALL OWNED 
AUTOS 

HIRED AUTOS X 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

S1913744 08/27/2015 12/01/2016 

PROPERTY DAMAGE 
(Pnr nccidnnll s 

A 

ALL OWNED 
AUTOS 

HIRED AUTOS 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

S1913744 08/27/2015 12/01/2016 

s 

A X UMBRELLA UAB 

EXCESS LIAB 

X OCCUR 

CLAIMS-MADE 

S1913744 08/27/2015 12/01/2016 EACH OCCURRENCE $5,000,000 A UMBRELLA UAB 

EXCESS LIAB 

OCCUR 

CLAIMS-MADE 

S1913744 08/27/2015 12/01/2016 
AGGREGATE $5,000,000 

A 

DED X RETENTION SO 

S1913744 08/27/2015 12/01/2016 

s 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY y . „ 
ANY PROPRIETOR/PARTNER/EXECUTIVE I 1 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) ' — - 1 

If yos. dsseribe undor 
DESCRIPTION OF OPERATIONS bolow 

N/A 

WC STATU- OTH-
TORY 1 IMITS FR 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY y . „ 
ANY PROPRIETOR/PARTNER/EXECUTIVE I 1 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) ' — - 1 

If yos. dsseribe undor 
DESCRIPTION OF OPERATIONS bolow 

N/A 
E.L. EACH ACCIDENT $ 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY y . „ 
ANY PROPRIETOR/PARTNER/EXECUTIVE I 1 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) ' — - 1 

If yos. dsseribe undor 
DESCRIPTION OF OPERATIONS bolow 

N/A 
E.L. DISEASE - EA EMPLOYEE $ 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY y . „ 
ANY PROPRIETOR/PARTNER/EXECUTIVE I 1 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) ' — - 1 

If yos. dsseribe undor 
DESCRIPTION OF OPERATIONS bolow 

N/A 

E.L DISEASE - POLICY LIMIT $ 
A 
B 

Garage 
Excess Umbrella 

S2044497 
60A2FF0000628 

08/27/2015 
08/27/2015 

12/01/2016 
12/01/2016 

$1,000,000 
$3,000,000 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Addlllonal Ramarfcs Schodulo. If mora spaca la required) 

CERTIFICATE HOLDER CANCELLATION 

Harrisburg Academy 
David C Zett 

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

10 Erford Road 
Wormleysburg, PA 17043 

i 

AUTHORIZED REPRESENTATIVE 

© 1988-2010 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2010/05) 1 
#5350917/M348477 

of 1 The ACORD name and logo are registered marks of ACORD 
MXG 



Client*: 43965 BOYOTRAN 

ACORD, CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY) 

9/25/2015 

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 INSURERfS), AUTHORIZED 

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If tho certificate holder Is an ADDITIONAL INSURED, the pollcy(los) must be endorsed. If SUBROGATION IS WAIVED, subject to 

tho terms and conditions of tho policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 

certificate holder in lieu of such ondorsoment(s). 

PRODUCER 

Murray Securus 

P. 0. Box 1728 

Lancaster, PA 17608-1728 

717 397-9600 

NAME*CT LoriTownsley PRODUCER 

Murray Securus 

P. 0. Box 1728 

Lancaster, PA 17608-1728 

717 397-9600 

»Eo.Ex« t ;717 397-9600 ^.No): 717.299-2319 

PRODUCER 

Murray Securus 

P. 0. Box 1728 

Lancaster, PA 17608-1728 

717 397-9600 

ADDRESS: ltownsley@murraylns.com 

PRODUCER 

Murray Securus 

P. 0. Box 1728 

Lancaster, PA 17608-1728 

717 397-9600 
INSURER(S) AFFORDING COVERAGE NAIC* 

PRODUCER 

Murray Securus 

P. 0. Box 1728 

Lancaster, PA 17608-1728 

717 397-9600 INSURER A : Selective Way Insurance Company 26301 

INSURED 

Boyo Transportation Services Inc 

1304 S Forge Road 

Palmyra, PA 17078 

INSURER B : American Alternative Insurance 19720 INSURED 

Boyo Transportation Services Inc 

1304 S Forge Road 

Palmyra, PA 17078 

INSURER C : 

INSURED 

Boyo Transportation Services Inc 

1304 S Forge Road 

Palmyra, PA 17078 
INSURER D : 

INSURED 

Boyo Transportation Services Inc 

1304 S Forge Road 

Palmyra, PA 17078 
INSURER E: 

INSURED 

Boyo Transportation Services Inc 

1304 S Forge Road 

Palmyra, PA 17078 

INSURER F: 

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 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. 

INSR 
LTR TYPE OF INSURANCE 

ADDL 
INSR 

SUBR 
WVD POLICY NUMBER 

POLICY EFF 
(MM/DD/YYYY) 

POLICY EXP 
(MM/DD/YYYY) UMITS 

A GENERAL LIABILITY S1913744 08/27/2015 12/01/2016 EACH OCCURRENCE $1,000,000 A 

X COMMERCIAL GENERAL LIABILITY 

S1913744 08/27/2015 12/01/2016 

P6^lft l i f3?^Mcu!Tonco) $500,000 

A 

CLAIMS-MADE X OCCUR 

S1913744 08/27/2015 12/01/2016 

MED EXP (Any ono person) $15,000 

A S1913744 08/27/2015 12/01/2016 

PERSONAL 4 ADV INJURY $1,000,000 

A S1913744 08/27/2015 12/01/2016 

GENERALAGGREGATE s 2,000,000 

A 

GEN'L AGGREGATE LIMIT APPLIES PER: 

S1913744 08/27/2015 12/01/2016 

PRODUCTS - COMP/OP AGG $2,000,000 

A 

POLICY X J l g f X LOC 

S1913744 08/27/2015 12/01/2016 

$ 
A AUTOMOBILE LIABIUTY S1913744 08/27/2015 12/01/2016 

COMBINED SINGLE LIMIT 
(Ea acddonl) s1,000,000 A 

X ANY AUTO 

S1913744 08/27/2015 12/01/2016 

BODILY INJURY (Per person) $ 
A 

ALL OWNED 
AUTOS 

HIRED AUTOS A. 
SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

S1913744 08/27/2015 12/01/2016 

BODILY INJURY (Por ocddonl) $ 

A 

X 

ALL OWNED 
AUTOS 

HIRED AUTOS A. 
SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

S1913744 08/27/2015 12/01/2016 

PROPERTY DAMAGE 
(Pnr ncddonll s 

A 

ALL OWNED 
AUTOS 

HIRED AUTOS A. 
SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

S1913744 08/27/2015 12/01/2016 

$ 
A X UMBRELLA UAB 

EXCESS LIAB 
X OCCUR 

CLAIMS-MADE 

S1913744 08/27/2015 12/01/2016 EACH OCCURRENCE $5,000,000 A UMBRELLA UAB 

EXCESS LIAB 
OCCUR 

CLAIMS-MADE 

S1913744 08/27/2015 12/01/2016 

AGGREGATE $5,000,000 

A 

DED X RETENTION l O 

S1913744 08/27/2015 12/01/2016 

s 
WORKERS COMPENSATION 
AND EMPLOYERS' UABIUTY Y , N 

ANY PROPRIETOR/PARTNER/EXECUTIVE 1 1 
OFFICER/MEMBER EXCLU&ED? 
(Mandatory In NH) 1 1 

If yaa, dosedbo undor 
DESCRIPTION OF OPERATIONS balow 

Nf A 

WC STATU- OTH-
TDRY 1 IMITS FR 

WORKERS COMPENSATION 
AND EMPLOYERS' UABIUTY Y , N 

ANY PROPRIETOR/PARTNER/EXECUTIVE 1 1 
OFFICER/MEMBER EXCLU&ED? 
(Mandatory In NH) 1 1 

If yaa, dosedbo undor 
DESCRIPTION OF OPERATIONS balow 

Nf A 
E.L. EACH ACCIDENT s 

WORKERS COMPENSATION 
AND EMPLOYERS' UABIUTY Y , N 

ANY PROPRIETOR/PARTNER/EXECUTIVE 1 1 
OFFICER/MEMBER EXCLU&ED? 
(Mandatory In NH) 1 1 

If yaa, dosedbo undor 
DESCRIPTION OF OPERATIONS balow 

Nf A 
E.L. DISEASE - EA EMPLOYEE s 

WORKERS COMPENSATION 
AND EMPLOYERS' UABIUTY Y , N 

ANY PROPRIETOR/PARTNER/EXECUTIVE 1 1 
OFFICER/MEMBER EXCLU&ED? 
(Mandatory In NH) 1 1 

If yaa, dosedbo undor 
DESCRIPTION OF OPERATIONS balow 

Nf A 

E.L. DISEASE - POLICY LIMIT s 

A 

B 

Garage 

Excess Umbrella 

S2044497 

60A2FF0000628 

D8/27/2015 

08/27/2015 

12/01/2016 

12/01/2016 

$1,000,000 

$3,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (Attach ACORD 101. Additions! Romarita Schedule. If morespsce la required) 

CERTIFICATE HOLDER CANCELLATION 

Harrisburg School Distr ict 

2101 N Front St Bldg 2 

Harrisburg, PA 17110 

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 

ACORD 25 (2010/05) -) 

#S350918/M348477 

© 1988-2010 ACORD CORPORATION. All rights reserved, 

of 1 The ACORD name and logo are registered marks of ACORD 

MXG 



BOYOTRAN 

ACORD, CERTIFICATE OF LIABILITY INSURANCE 
DATE (MM/DD/YYYY) 

9/25/2015 

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 endorsementfs). 

PRODUCER CONTACT 
NAME: 

Lorl Townsley 
Murray Securus K)8.NNE

0. 717 397-9600 N o l : 717-299-2319 
P. 0 . Box 172S E-MAIL 

ADDRESS: townsley@m u rray ins.com 
Lancaster, PA 17608-1728 INSURERfS) AFFORDING COVERAGE NAICtf 

717 397-9600 INSURER A Selective Way insurance Company 26301 
INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER B American Alternative Insurance 19720 INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER C 

INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER D 

INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER E 

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 POUCY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR 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 
LTR TYPE OF INSURANCE ADDL 

INSR 
SUBR 
WVD POLICY NUMBER 

POLICY EFF 
(MM/DD/YYYY) 

POLICY EXP 
(MM/DD/YYYY) LIMITS 

A GENERAL LIABILITY S1913744 08/27/2015 12/01/2016 EACH OCCURRENCE s 1,000,000 A 
X COMMERCIAL GENERAL LIABILITY 

S1913744 08/27/2015 12/01/2016 

RS^f l l ^ ^OccWTonCOl s 500,000 
A 

CLAIMS-MADE X OCCUR 

S1913744 08/27/2015 12/01/2016 

MED EXP (Any one pereon) s 15,000 

A S1913744 08/27/2015 12/01/2016 

PERSONAL & ADV INJURY $1,000,000 

A S1913744 08/27/2015 12/01/2016 

GENERALAGGREGATE $2,000,000 

A 

GEN'L AGGREGATE LIMIT APPLIES PER: 

S1913744 08/27/2015 12/01/2016 

PRODUCTS - COMP/OP AGG $2,000,000 

A 

POLICY X ^ X LOC 

S1913744 08/27/2015 12/01/2016 

i 

A AUTOMOBILE LIABILITY S1913744 08/27/2015 12/01/2016 COMBINED SINGLE LIMIT 
(Ea acddonl) s1,000,000 A 

X ANYAUTO 

S1913744 08/27/2015 12/01/2016 
BODILY INJURY (Por porson) s 

A 

~x 
ALL OWNED 
AUTOS 

HIRED AUTOS 

SCHEtJULEO 
AUTOS 
NON-OWNED 
AUTOS 

S1913744 08/27/2015 12/01/2016 

BODILY INJURY (Par acddonl) $ 

A 

~x 
ALL OWNED 
AUTOS 

HIRED AUTOS X 

SCHEtJULEO 
AUTOS 
NON-OWNED 
AUTOS 

S1913744 08/27/2015 12/01/2016 

PROPERTY DAMAGE 
/Porocddonl) $ 

A 

ALL OWNED 
AUTOS 

HIRED AUTOS 

SCHEtJULEO 
AUTOS 
NON-OWNED 
AUTOS 

S1913744 08/27/2015 12/01/2016 

$ 
A x UMBRELLA UAB 

EXCESS LIAB 

X OCCUR 

CLAIMS-MADE 

S1913744 08/27/2015 12/01/2016 EACH OCCURRENCE $5,000,000 A UMBRELLA UAB 

EXCESS LIAB 
OCCUR 

CLAIMS-MADE 

S1913744 08/27/2015 12/01/2016 

AGGREGATE $5,000,000 

A 

DEO X RETENTION $0 

S1913744 08/27/2015 12/01/2016 

$ 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABIUTY „ . N 

ANY PROPRIETOR/PARTNER/EXECUTIVEI—^ 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) ' ' 
If yea, describo under 
DESCRIPTION OF OPERATIONS bolow 

N/A 

WC STATU- OTH-
TORY 1 IMITS FR 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABIUTY „ . N 

ANY PROPRIETOR/PARTNER/EXECUTIVEI—^ 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) ' ' 
If yea, describo under 
DESCRIPTION OF OPERATIONS bolow 

N/A 
E.L. EACH ACCIDENT s 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABIUTY „ . N 

ANY PROPRIETOR/PARTNER/EXECUTIVEI—^ 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) ' ' 
If yea, describo under 
DESCRIPTION OF OPERATIONS bolow 

N/A 
E.L. DISEASE - EA EMPLOYEE s 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABIUTY „ . N 

ANY PROPRIETOR/PARTNER/EXECUTIVEI—^ 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) ' ' 
If yea, describo under 
DESCRIPTION OF OPERATIONS bolow 

N/A 

E.L. DISEASE - POLICY LIMIT $ 
A 
B 

Garage 
Excess Umbrella 

S2044497 
60A2FF0000628 

08/27/2015 
08/27/2015 

12/01/2016 
12/01/2016 

$1,000,000 
$3,000,000 

DESCRIPTION OF OPERATIONS /LOCATIONS / VEHICLES (Attach ACORD 101, Additional Romerfce Schedule, If more apace le required) 

CERTIFICATE HOLDER CANCELLATION 

Head S ta r t o f L a n c a s t e r C o u n t y 

601 S Q u e e n S t ree t 

PO B o x 599 

Lancas te r , P A 17608-0599 

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 

ACORD 25 (2010/05) 1 
#3350919 /M348477 

© 1988-2010 ACORD CORPORATION. All rights reserved, 

o f 1 The ACORD name and logo are registered marks of ACORD 
M X G 



Clients 43965 BOYOTRAN 

ACORD. CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY) 

9/25/2015 
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 pollcy(les) 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 endorsementfs). 

PRODUCER 

Murray Securus 
P. 0 . Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

NAf l^ C T Lor iTownsley PRODUCER 

Murray Securus 
P. 0 . Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

m V e x O : 717 397-9600 fwc.No,: 717-299-2319 

PRODUCER 

Murray Securus 
P. 0 . Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

ADDRESS: ttownsfey@rnuTraytns.com 

PRODUCER 

Murray Securus 
P. 0 . Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

INSURER(S) AFFORDING COVERAGE NAIC* 

PRODUCER 

Murray Securus 
P. 0 . Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 INSURER A : Selective Way Insurance Company 26301 
INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER B : American Alternative Insurance 19720 INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER C : 

INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURERD : 

INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER E: 

INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER F: 

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 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. 

INSR 
LTR TYPE OF INSURANCE ADDL 

INSR 
SUSR 
WVD POLICY NUMBER 

POLICY EFF 
IMM/DD/YYYYI 

POLICY EXP 
(MM/DDfYYYYl UMITS 

A GENERAL LIABIUTY S1913744 08/27/2015 12/01/2016 EACH OCCURRENCE s 1,000.000 A 
X COMMERCIAL GENERAL LIABILITY 

S1913744 08/27/2015 12/01/2016 

R6^l6fm?^oca^rTOnco) S 500,000 

A 

CLAIMS-MADE X OCCUR 

S1913744 08/27/2015 12/01/2016 

MED EXP (Any ono porson) $15,000 

A S1913744 08/27/2015 12/01/2016 

PERSONAL & ADV INJURY $1,000,000 

A S1913744 08/27/2015 12/01/2016 

GENERAL AGGREGATE $2,000,000 

A 

GEN'L AGGREGATE LIMIT APPLIES PER: 

S1913744 08/27/2015 12/01/2016 

PRODUCTS - COMP/OP AGG $2,000,000 

A 

POLICY X ffi X LOC 

S1913744 08/27/2015 12/01/2016 

$ 

A AUTOMOBILE UABIUTY S1913744 08/27/2015 12/01/2016 COMBINED SINGLE LIMIT 
(Ea acddonl) s1,000,000 A 

X ANY AUTO 

S1913744 08/27/2015 12/01/2016 
BODILY INJURY (Por poison) $ 

A 

ALL OWNED 
AUTOS 

HIRED AUTOS 

SCHEDULED 
AUTOS 
NON-QWNED 
AUTOS 

S1913744 08/27/2015 12/01/2016 

BODILY INJURY (Por ocddenl) $ 

A 

X 

ALL OWNED 
AUTOS 

HIRED AUTOS X 

SCHEDULED 
AUTOS 
NON-QWNED 
AUTOS 

S1913744 08/27/2015 12/01/2016 

PROPERTY DAMAGE 
(Par acddenl) s 

A 

ALL OWNED 
AUTOS 

HIRED AUTOS 

SCHEDULED 
AUTOS 
NON-QWNED 
AUTOS 

S1913744 08/27/2015 12/01/2016 

s 

A X UMBRELLA UAB 

EXCESS LIAB 

X OCCUR 

CLAIMS-MADE 

S1913744 08/27/2015 12/01/2016 EACH OCCURRENCE 55.000.000 A UMBRELLA UAB 

EXCESS LIAB 
OCCUR 

CLAIMS-MADE 

S1913744 08/27/2015 12/01/2016 
AGGREGATE $5,000,000 

A 

DED X RETENTION SO 

S1913744 08/27/2015 12/01/2016 

$ 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY „ , N 

ANY PROPRIETOR/PARTNER/EXECUTIVE r ^ l 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 1 1 

If yos. doscriba undor 
DESCRIPTION OF OPERATIONS bolow 

N/A 

WC STATU- OTH-
TDRY I IMITS FR 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY „ , N 

ANY PROPRIETOR/PARTNER/EXECUTIVE r ^ l 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 1 1 

If yos. doscriba undor 
DESCRIPTION OF OPERATIONS bolow 

N/A 
E.L. EACH ACCIDENT $ 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY „ , N 

ANY PROPRIETOR/PARTNER/EXECUTIVE r ^ l 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 1 1 

If yos. doscriba undor 
DESCRIPTION OF OPERATIONS bolow 

N/A 
E.L. DISEASE - EA EMPLOYEE $ 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY „ , N 

ANY PROPRIETOR/PARTNER/EXECUTIVE r ^ l 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 1 1 

If yos. doscriba undor 
DESCRIPTION OF OPERATIONS bolow 

N/A 

E.L. DISEASE - POLICY LIMIT $ 
A 
B 

Garage 
Excess Umbrella 

S2044497 
60A2FF0000628 

08/27/2015 
08/27/2015 

12/01/2016 
12/01/2016 

$1,000,000 
$3,000,000 

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES (Attnch ACORO 101, Additional Rsmarka Schadule, If moro apace la required) 

CERTIFICATE HOLDER CANCELLATION 

Hershey Region AACA 
Attn: Mr. Mac Macadam 

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

PO Box 305 

Hershey, PA 17033 AUTHORIZED REPRESENTATIVE 

ACORD 25 (2010/05) 1 
#S350920/M348477 

© 1988-2010 ACORD CORPORATION. All rights reserved, 

of 1 The ACORD name and logo are registered marks of ACORD 
MXG 



C1ient#: 4 3 9 6 5 B O Y O T R A N 

ACORD™ CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY) 

9/25/2015 

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 fn lieu of such endorsementfs). 

PRODUCER 

Murray Securus 

P. 0. Box 1728 

Lancaster, PA 17608-1728 

717 397-9600 

n m l t 0 1 LoriTownsley PRODUCER 

Murray Securus 

P. 0. Box 1728 

Lancaster, PA 17608-1728 

717 397-9600 

ISSI'iSL ail: 717 397-9600 [ $ i N o ) : 717-299-2319 

PRODUCER 

Murray Securus 

P. 0. Box 1728 

Lancaster, PA 17608-1728 

717 397-9600 

ADDRESS: ltownsley@murrayins.com 

PRODUCER 

Murray Securus 

P. 0. Box 1728 

Lancaster, PA 17608-1728 

717 397-9600 
INSURER(S) AFFORDING COVERAGE NAIC# 

PRODUCER 

Murray Securus 

P. 0. Box 1728 

Lancaster, PA 17608-1728 

717 397-9600 
INSURER A: Selective Way Insurance Company 26301 

INSURED 

Boyo Transportation Services Inc 

1304 S Forge Road 

Palmyra, PA 17078 

INSURER B : American Alternative Insurance 19720 INSURED 

Boyo Transportation Services Inc 

1304 S Forge Road 

Palmyra, PA 17078 

INSURER c .-

INSURED 

Boyo Transportation Services Inc 

1304 S Forge Road 

Palmyra, PA 17078 
INSURER D: 

INSURED 

Boyo Transportation Services Inc 

1304 S Forge Road 

Palmyra, PA 17078 
INSURER E: 

INSURED 

Boyo Transportation Services Inc 

1304 S Forge Road 

Palmyra, PA 17078 

INSURER F : 

C O V E R A G E S C E R T I F I C A T E N U M B E R : R E V I S I O N N U M B E R : 

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 CONTRACTOR 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 
LTR TYPE OF INSURANCE ADDL 

INSR 
SUBR 
WVD POLtCY NUMBER 

POLICY EFF 
(MM/DD/YYYY) 

POLICY EXP 
(MM/DD/YYYY) LIMITS 

A GENERAL LIABILITY S1913744 08/27/2015 12/01/2016 EACH OCCURRENCE $1,000,000 A 

X COMMERCIAL GENERAL LIABILITY 

S1913744 08/27/2015 12/01/2016 

PS l̂ftlliSV^a occuironco) $500,000 

A 

CLAIMS-MADE X OCCUR 

S1913744 08/27/2015 12/01/2016 

MED EXP (Any ono porson) $15,000 

A S1913744 08/27/2015 12/01/2016 

PERSONAL & ADV INJURY $1,000,000 

A S1913744 08/27/2015 12/01/2016 

GENERAL AGGREGATE $2,000,000 

A 

GENT. AGGREGATE LIMIT APPLIES PER: 

S1913744 08/27/2015 12/01/2016 

PRODUCTS - COMP/OP AGG $2,000,000 

A 

POLICY X JECT X LOC 

S1913744 08/27/2015 12/01/2016 

$ 
A AUTOMOBILE UABIUTY SI913744 38/27/2015 12/01/2016 

COMBINED SINGLE LIMIT 
(En accident) $1,000,000 A 

X ANY AUTO 

SI913744 38/27/2015 12/01/2016 

BODILY INJURY (Par parson) $ 
A 

ALL OWNED 
AUTOS 

HIRED AUTOS 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

SI913744 38/27/2015 12/01/2016 

BODILY INJURY (Per acddonl) $ 

A 

X 

ALL OWNED 
AUTOS 

HIRED AUTOS X 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

SI913744 38/27/2015 12/01/2016 

PROPERTY DAMAGE 
(Par acddonl) $ 

A 

ALL OWNED 
AUTOS 

HIRED AUTOS 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

SI913744 38/27/2015 12/01/2016 

s 

A X UMBRELLA LIAB 

EXCESS LIAB 

X̂  OCCUR 

CLAIMS-MAOE 

S1913744 08/27/2015 12/01/2016 EACH OCCURRENCE $5,000,000 A UMBRELLA LIAB 

EXCESS LIAB 

X̂  OCCUR 

CLAIMS-MAOE 

S1913744 08/27/2015 12/01/2016 

AGGREGATE $5,000,000 

A 

DED X RETENTION SO 

S1913744 08/27/2015 12/01/2016 

$ 
WORKERS COMPENSATION 
AND EMPLOYERS' UABIUTY y . N 

ANY PROPRIETOR/PARTNER/EXECUTIVE 1 — -
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) — ^ 
II yos, doscrlbo under 
DESCRIPTION OF OPERATIONS bolow 

N/A 

WC STATU- OTH-
TORY I IMITS FR 

WORKERS COMPENSATION 
AND EMPLOYERS' UABIUTY y . N 

ANY PROPRIETOR/PARTNER/EXECUTIVE 1 — -
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) — ^ 
II yos, doscrlbo under 
DESCRIPTION OF OPERATIONS bolow 

N/A 
E.L, EACH ACCIDENT $ 

WORKERS COMPENSATION 
AND EMPLOYERS' UABIUTY y . N 

ANY PROPRIETOR/PARTNER/EXECUTIVE 1 — -
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) — ^ 
II yos, doscrlbo under 
DESCRIPTION OF OPERATIONS bolow 

N/A 
E.L. DISEASE - EA EMPLOYEE $ 

WORKERS COMPENSATION 
AND EMPLOYERS' UABIUTY y . N 

ANY PROPRIETOR/PARTNER/EXECUTIVE 1 — -
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) — ^ 
II yos, doscrlbo under 
DESCRIPTION OF OPERATIONS bolow 

N/A 

E.L. DISEASE - POLICY LIMIT s 

A 

B 

Garage 

Excess Umbrella 

S2044497 

60A2FF0000626 

08/27/2015 

08/27/2015 

12/01/2016 

12/01/2016 

$1,000,000 

$3,000,000 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Addlllonal Remark* Schedule, If more epece Is required) 

L a n c a s t e r - L e b a n o n IU 13 i s a d d i t i o n a l i n s u r e d w i t h r e s p e c t s t o t h e Genera l L i ab i l i t y u n d e r c o v e r a g e f o r m 

C G 7 2 0 2 a n d A u t o L iab i l i t y u n d e r c o v e r a g e f o r m C A 7 7 3 5 w h e n r e q u i r e d by w r i t t e n c o n t r a c t o r a g r e e m e n t d u r i n g 

t h i s p o l i c y p e r i o d . 

CERTIFICATE HOLDER CANCELLATION 

Lancaster-Lebanon IU 13 

Attn: Bonnie Mutari 

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

1020 New Holland Avenue 

Lancaster, PA 17601 

i 

AUTHORIZED REPRESENTATIVE 

ACORD 25 (2010/05) 1 

#3350921 /M348477 

© 1988-2010 ACORD CORPORATION. All rights reserved, 

o f 1 The ACORD name and logo are registered marks of ACORD 

MXG 



Client#: 43965 BOYOTRAN 

ACORD, CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY) 

9/25/2015 

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 poilcy(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). 

W F * Lorl Townsley PRODUCER 

Murray Securus 
P. O. Box 1728 

Lancaster, PA 17608-1728 
717 397-9600 

INSURER(S) AFFORDING COVERAGE NAICff Lancaster, PA 17608-1728 
717 397-9600 INSURERA Selective Way Insurance Company 26301 
INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER B American Alternative Insurance 19720 INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURERC 

INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURERD 

INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 INSURER E 

INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER F 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 

S & E X K : 717 397-9600 WC.NO): 717-299-2319' 

ADDRESS: l townsley@murrayins.com 

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 CONTRACTOR 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 
LTR TYPE OF INSURANCE 

ADDL 
INffR 

SUBR 
WVD POLICY NUMBER 

POLICY EFF 
(MM/DD/YYYY 1 

POLICY EXP 
(MM/DD/YYYY) UMITS 

A GENERAL LIABILITY S1913744 08/27/2015 12/01/2016 EACH OCCURRENCE s 1,000,000 A 
X COMMERCIAL GENERAL LIABILITY 

S1913744 08/27/2015 12/01/2016 
R $ E - $ l i i J ? ^ occurrence) s 500,000 

A 

CLAIMS-MADE X OCCUR 

S1913744 08/27/2015 12/01/2016 

MED EXP (Any ono person) $15,000 

A S1913744 08/27/2015 12/01/2016 

PERSONAL & ADV INJURY $1,000,000 

A S1913744 08/27/2015 12/01/2016 

GENERAL AGGREGATE $2,000,000 

A 

GEN'L AGGREGATE LIMIT APPLIES PER; 

S1913744 08/27/2015 12/01/2016 

PRODUCTS - COMP/OP AGG $2,000,000 

A 

POLICY X K X LOC 

S1913744 08/27/2015 12/01/2016 

$ 
A AUTOMOBILE LIABIUTY S1913744 08/27/2015 12/01/2016 COMBINED SINGLE LIMIT 

(En acddonl) $1,000,000 A 
X ANY AUTO 

S1913744 08/27/2015 12/01/2016 
BODILY INJURY (Por porson) s 

A 

ALL OWNED 
AUTOS 

HIRED AUTOS 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

S1913744 08/27/2015 12/01/2016 

BODILY INJURY (Per acddonl) s 

A 

X 

ALL OWNED 
AUTOS 

HIRED AUTOS X 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

S1913744 08/27/2015 12/01/2016 

PROPERTY DAMAGE 
(Por acddonl) s 

A 

ALL OWNED 
AUTOS 

HIRED AUTOS 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

S1913744 08/27/2015 12/01/2016 

$ 
A X UMBRELLA UAB 

EXCESS LIAB 

X OCCUR 

CLAIMS-MADE 

S1913744 08/27/2015 12/01/2016 EACH OCCURRENCE $5,000,000 A UMBRELLA UAB 

EXCESS LIAB 

OCCUR 

CLAIMS-MADE 

S1913744 08/27/2015 12/01/2016 
AGGREGATE $5,000,000 

A 

DED X RETENTION SO 

S1913744 08/27/2015 12/01/2016 

s 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY y , u 
ANY PROPRIETOR/PARTN ER/E X EC UTIVE 1 1 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 1 

If yos. describe undor 
DESCRIPTION OF OPERATIONS bolow 

N/A 

WC STATU- OTH-
TORY 1 IMITS FR 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY y , u 
ANY PROPRIETOR/PARTN ER/E X EC UTIVE 1 1 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 1 

If yos. describe undor 
DESCRIPTION OF OPERATIONS bolow 

N/A 
E.L. EACH ACCIDENT s 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY y , u 
ANY PROPRIETOR/PARTN ER/E X EC UTIVE 1 1 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 1 

If yos. describe undor 
DESCRIPTION OF OPERATIONS bolow 

N/A 
E.L. DISEASE - EA EMPLOYEE $ 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY y , u 
ANY PROPRIETOR/PARTN ER/E X EC UTIVE 1 1 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 1 

If yos. describe undor 
DESCRIPTION OF OPERATIONS bolow 

N/A 

E.L. DISEASE - POLICY LIMIT $ 
A 
B 

Garage 
Excess Umbrella 

S2044497 
60A2FF0000626 

08/27/2015 
08/27/2015 

12/01/2016 
12/01/2016 

$ 1 , 0 0 0 , 0 0 0 

$ 3 , 0 0 0 , 0 0 0 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attoch ACORO 101. Addlllonnl Remarha Schedule, If mora apace Is required) 

CERTIFICATE HOLDER CANCELLATION 

Lebanon School District 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN 

Curt Richards ACCORDANCE WITH THE POLICY PROVISIONS. 

1000 S Sth Street 
Lebanon, PA 17402 

i 

AUTHORIZED REPRESENTATIVE 

ACORD 25 (2010/05) 1 of 1 
#S350922/M348477 

© 1986-2010 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 
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Client*: 43965 BOYOTRAN 

ACORD. CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY) 

9/25/2015 
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 pollcy(ios) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and condit ions of the pol icy, certain pol icies may require an endorsement. A statement on this certif icate does not confer rights to the 
certif icate holder In lieu of such endorsementfs) . 

PRODUCER 

Murray Securus 
P. 0. Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

S f f l ^ " LoriTownsley PRODUCER 

Murray Securus 
P. 0. Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

RJSX er tJ I? 397-9600 r&Nci: 717-299-2319 
PRODUCER 

Murray Securus 
P. 0. Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

ADDRESS: ltownsley@murrayins.com 

PRODUCER 

Murray Securus 
P. 0. Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

INSURER(S) AFFORDING COVERAGE NAIC 0 

PRODUCER 

Murray Securus 
P. 0. Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 INSURER A: Selective Way Insurance Company 26301 
INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER B : American Alternative Insurance 19720 INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER C : 

INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER D : 

INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 INSURER E: 

INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER F : 

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 PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR 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 
LTR TYPE OF INSURANCE ADDL 

MSB. 
SUBR 

wm POLICY NUMBER 
POLICY EFF 

(MM/DD/YYYY) 
POLICY EXP 

(MM/DD/YYYY) UMITS 

GENERAL UABIUTY 

COMMERCIAL GENERAL LIABILITY 

CLAIMS-MADE 

S1913744 98/27/2015 12/01/2016 EACH OCCURRENCE 

M I M E N T E D 
occuffonco) 

X OCCUR MED EXP (Any ono poraon) 

PERSONAL & ADV INJURY 

GENERAL AGGREGATE 

GEN'L AGGREGATE LIMIT APPLIES PER: 

POLICY X JECT X LOC 

PRODUCTS - COMP/OP AGG 

$1,000,000 
$500,000 
$15,000 
$1,000,000 
$2,000,000 
$2,000,000 

AUTOMOBILE LIABIUTY S1913744 1)8/27/2015 12/01/2016 COMBINED SINGLE LIMIT 
(En acddenl) si,000,000 

ANY AUTO 
ALL OWNED 
AUTOS 

HIRED AUTOS 

BODILY INJURY (Par porBon) 
SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

BODILY INJURY (Por ocddenl) 
PROPERTY DAMAGE 
(Per acddenl) 

UMBRELLA LIAB 

EXCESS LIAB 

DEO 

OCCUR 

CLAIMS-MADE 

S1913744 38/27/2015 12/01/2016 EACH OCCURRENCE $5.000.000 
AGGREGATE $5.000,000 

X RETENTION $0 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY y . N 

ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 
If yos, doscrlbo under 
DESCRIPTION OF OPERATIONS below 

WC STATU-
TORY LIMITS 

OTH­
E R -

N/A 
E.L. EACH ACCIDENT 

E,L. DISEASE - EA EMPLOYEE 

E,L, DISEASE - POLICY LIMIT 

G a r a g e 

E x c e s s Umbre l l a 

S2044497 
60A2FF0000628 

1)8/27/2015 
08/27/2015 

12/01/2016 
12/01/2016 

$1,000,000 
$3,000,000 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101. Additional Remarfc* Schedule, it more apaca la required) 

CERTIFICATE HOLDER CANCELLATION 

Manheim Central School 
District 

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

Kristee R Reichard 
101 S Penn Street AUTHORIZED REPRESENTATIVE 

Manheim, PA 17545 
i 

ACORD 25 (2010/05) 1 
#S350923/M348477 

© 1988-2010 ACORD CORPORATION. All rights reserved, 

o f 1 The ACORD name and logo are registered marks of ACORD 
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Cllent#: 43965 B O Y O T R A N 

ACORD, CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY) 

9/25/2015 
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 pollcy(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 endorsementfs). 

PRODUCER 

Murray Securus 
P. 0. Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

NAi3E?cr LoriTownsley PRODUCER 

Murray Securus 
P. 0. Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

717 397-9600 717-299-2319 
PRODUCER 

Murray Securus 
P. 0. Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

ADDRESS: ltownsley@murrayins.com 

PRODUCER 

Murray Securus 
P. 0. Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

INSURER(S) AFFORDING COVERAGE NAIC« 

PRODUCER 

Murray Securus 
P. 0. Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 INSURER A : Selective Way Insurance Company 26301 
INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER B : American Alternative Insurance 19720 INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER C: 

INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER D: 

INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER E : 

INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE SEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACTOR 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 
LTR TYPE OF INSURANCE 

ADDL 

INSR 
SUBR 
WVP POLICY NUMBER 

POLICY EFF 
(MM/DD/YYYY) 

POLICY EXP 
(MM/DD/YYYY) UMfTS 

A GENERAL LIABIUTY S1913744 08/27/2015 12/01/2016 EACH OCCURRENCE $1,000,000 A 
X COMMERCIAL GENERAL LIABILITY 

S1913744 08/27/2015 12/01/2016 
P f ^ l i l i ? ^ ! raxurrencs) $500,000 

A 

CLAIMS-MADE X OCCUR 

S1913744 08/27/2015 12/01/2016 

MED EXP (Any one porson) $15,000 

A S1913744 08/27/2015 12/01/2016 

PERSONAL & ADV INJURY $1,000,000 

A S1913744 08/27/2015 12/01/2016 

GENERAL AGGREGATE $2,000,000 

A 

GEN'L AGGREGATE LIMIT APPLIES PER: 

S1913744 08/27/2015 12/01/2016 

PRODUCTS - COMP/OP AGG $2,000,000 

A 

POLICY X Sggf X LOC 

S1913744 08/27/2015 12/01/2016 

$ 
A AUTOMOBILE LIABILITY S1913744 D8/27/2015 12/01/2016 COMBINED SINGLE LIMIT 

(Eo accidont) $1,000,000 A 
X ANY AUTO 

S1913744 D8/27/2015 12/01/2016 
BODILY INJURY (Por person) $ 

A 

ALL OWNED 
AUTOS 

HIRED AUTOS X 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

S1913744 D8/27/2015 12/01/2016 

BODILY INJURY (Per aeddont) $ 

A 

X 

ALL OWNED 
AUTOS 

HIRED AUTOS X 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

S1913744 D8/27/2015 12/01/2016 

PROPERTY DAMAGE 
(Par ncddenl) s 

A 

ALL OWNED 
AUTOS 

HIRED AUTOS 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

S1913744 D8/27/2015 12/01/2016 

$ 
A X UMBRELLA UAB 

EXCESS LIAB 

X OCCUR 

CLAIMS-MADE 

S1913744 38/27/2015 12/01/2016 EACH OCCURRENCE $5,000,000 A UMBRELLA UAB 

EXCESS LIAB 

OCCUR 

CLAIMS-MADE 

S1913744 38/27/2015 12/01/2016 
AGGREGATE $5,000,000 

A 

DED X RETENTION $0 

S1913744 38/27/2015 12/01/2016 

$ 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABIUTY y . N 

ANY PROPRIETOR/PARTNER/EXECUTIVE| 1 
OFFICER/MEMBER EXCLUDED? 
(Mandotory In NH) 
If yos, do sen bo undor 
DESCRIPTION OF OPERATIONS botow 

N/A 

WC STATU- OTH-
TORV 1 IMITS FR 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABIUTY y . N 

ANY PROPRIETOR/PARTNER/EXECUTIVE| 1 
OFFICER/MEMBER EXCLUDED? 
(Mandotory In NH) 
If yos, do sen bo undor 
DESCRIPTION OF OPERATIONS botow 

N/A 
E.L. EACH ACCIDENT $ 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABIUTY y . N 

ANY PROPRIETOR/PARTNER/EXECUTIVE| 1 
OFFICER/MEMBER EXCLUDED? 
(Mandotory In NH) 
If yos, do sen bo undor 
DESCRIPTION OF OPERATIONS botow 

N/A 
E.L. DISEASE - EA EMPLOYEE $ 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABIUTY y . N 

ANY PROPRIETOR/PARTNER/EXECUTIVE| 1 
OFFICER/MEMBER EXCLUDED? 
(Mandotory In NH) 
If yos, do sen bo undor 
DESCRIPTION OF OPERATIONS botow 

N/A 

E.L. DISEASE - POLICY LIMIT s 
A 
B 

Garage 
Excess Umbrella 

S2044497 
60A2FF0000628 

08/27/2015 
08/27/2015 

12/01/2016 
12/01/2016 

$1,000,000 
$3,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (Attach ACORD 101. Additional Remarka Schedule, If mora apace Is roqulrod) 

M a n h e i m T o w n s h i p is a d d i t i o n a l i n s u r e d w i t h r e s p e c t s t o gene ra l l i ab i l i t y u n d e r c o v e r a g e f o r m C G 7 2 0 2 & a u t o 

l i ab i l i t y u n d e r c o v e r a g e f o r m C A 7 7 3 5 w h e n r e q u i r e d b y w r i t t e n c o n t r a c t o r a g r e e m e n t d u r i n g t h i s p o l c y 

p e r i o d . 

CERTIFICATE HOLDER CANCELLATION 

Manheim Township 
Attn: Bette Oberle 

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

POBox 5134 
Lancaster, PA 17606 

i 

AUTHORIZED REPRESENTATIVE 

ACORD 25 (2010/05) 1 
#S350924/M348477 

© 1988-2010 ACORD CORPORATION. All rights reserved, 

o f 1 The ACORD name and logo are registered marks of ACORD 

MXG 



ACORD, CERTIFICATE OF LIABILITY INSURANCE 
DATE (MM/DD/YYYY) 

9/25/2015 

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(les) 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 endorsements). 

PRODUCER £SK™C T Lor iTownsley 
Murray Securus » E o . Exit: 717 397-9600 Krc, N o ) ; 717-299-2319 
P. 0 . Box 1728 ADDRESS: l townsley@murraylns.com 
Lancaster, PA 17608-1728 INSURER(S) AFFORDING COVERAGE NAIC* 

717 397-9600 INSURER A : Selective Way Insurance Company 26301 
INSURED INSURER B : American Alternative Insurance 19720 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER C : Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER D : 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 INSURER E; 

INSURER F: 

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 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. 

INSR 
LTR TYPE OF INSURANCE ADDL 

INSR 
SUBR 
WVP POLICY NUMBER 

POUCY EFF 
(MM/DD/YYYY) 

POUCY EXP 
(MM/DD/YYYY) LIMITS 

A GENERAL LIABIUTY S1913744 38/27/2015 12/01/2016 EACH OCCURRENCE s i .000.000 A 
X COMMERCIAL GENERAL LIABILITY 

S1913744 38/27/2015 12/01/2016 

Pl^i$l§f^?^ci«!(Kroncol $500,000 

A 

CLAIMS-MADE X OCCUR 

S1913744 38/27/2015 12/01/2016 

MED EXP (Any one person) $15,000 

A S1913744 38/27/2015 12/01/2016 

PERSONAL & ADV INJURY $1,000,000 

A S1913744 38/27/2015 12/01/2016 

GENERAL AGGREGATE $2,000,000 

A 

GEN1. AGGREGATE Ll WIT 
O-
CT 

UPPLIES PER: 

S1913744 38/27/2015 12/01/2016 

PRODUCTS - COMP/OP AGG $2,000,000 

A 

POLICY X 

WIT 
O-
CT X | LOC 

S1913744 38/27/2015 12/01/2016 

s 

A AUTOMOBILE LIABILITY S1913744 D8/27/2015 12/01/2016 COMBINED SINGLE LIMIT 
(Ea ncddonll i l,000,000 A 

X ANY AUTO 
HEDULED 
TOS 
)N-OWNED 
TOS 

S1913744 D8/27/2015 12/01/2016 
BODILY INJURY (Por porson) $ 

A 

ALL OWNED 
AUTOS 

HIRED AUTOS 

SC 
AL 
NC 
AL 

HEDULED 
TOS 
)N-OWNED 
TOS 

S1913744 D8/27/2015 12/01/2016 

BODILY INJURY (Por ocddonl) s 

A 

X 

ALL OWNED 
AUTOS 

HIRED AUTOS X 

SC 
AL 
NC 
AL 

HEDULED 
TOS 
)N-OWNED 
TOS 

S1913744 D8/27/2015 12/01/2016 

PROPERTY DAMAGE 
(Por ncddonll $ 

A 

ALL OWNED 
AUTOS 

HIRED AUTOS 

HEDULED 
TOS 
)N-OWNED 
TOS 

S1913744 D8/27/2015 12/01/2016 

$ 

A X UMBRELLA LIAS X OCCUR 

CLAIMS-MADE 

S1913744 [18/27/2015 12/01/2016 EACH OCCURRENCE $5,000,000 A 
EXCESS LIAB 

OCCUR 

CLAIMS-MADE 

S1913744 [18/27/2015 12/01/2016 
AGGREGATE $5,000,000 

A 

0ED X RETENTION SO 

S1913744 [18/27/2015 12/01/2016 

$ 
WORKERS COMPENSATION 
AND EMPLOYERS' UABILITY y , „ 
ANY PROPRIETOR/PARTNER/EXECUTIVE 1 
OFFICE R/M EMBER EXCLUDED? 
(Mandatory In NHJ 
ll yos. describo undor 
DESCRIPTION OF OPERATIONS bolow 

N/A 

WC STATU- OTH-
TDHY 1 IMITS FR 

WORKERS COMPENSATION 
AND EMPLOYERS' UABILITY y , „ 
ANY PROPRIETOR/PARTNER/EXECUTIVE 1 
OFFICE R/M EMBER EXCLUDED? 
(Mandatory In NHJ 
ll yos. describo undor 
DESCRIPTION OF OPERATIONS bolow 

N/A 
E.L. EACH ACCIDENT s 

WORKERS COMPENSATION 
AND EMPLOYERS' UABILITY y , „ 
ANY PROPRIETOR/PARTNER/EXECUTIVE 1 
OFFICE R/M EMBER EXCLUDED? 
(Mandatory In NHJ 
ll yos. describo undor 
DESCRIPTION OF OPERATIONS bolow 

N/A 
E.L. DISEASE • EA EMPLOYEE t 

WORKERS COMPENSATION 
AND EMPLOYERS' UABILITY y , „ 
ANY PROPRIETOR/PARTNER/EXECUTIVE 1 
OFFICE R/M EMBER EXCLUDED? 
(Mandatory In NHJ 
ll yos. describo undor 
DESCRIPTION OF OPERATIONS bolow 

N/A 

E.L. DISEASE - POLICY LIMIT $ 

C
O

 
>

 

Garage 
Excess Umbrella 

S2044497 
60A2FF0000628 

38/27/2015 
08/27/2015 

12/01/2016 
12/01/2016 

$1,000,000 
$3,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additional Ramerfce Schedule. If more epace Is required) 

Middletown Area School District fs listed as additional Insured with respects to general liability under 
coverage form CG7202 when required by written contract or agreement for the certiflciate holder during this 
policy period. 

CERTIFICATE HOLDER CANCELLATION 

Middletown Area School District 
100 Industrial Lane 
Middletown, PA 17057 

i 

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

Middletown Area School District 
100 Industrial Lane 
Middletown, PA 17057 

i 

AUTHORIZED REPRESENTATIVE 

© 1988-2010 ACORD CORPORATION. Alt rights reserved. 
ACORD 25 (2010/05) 1 

#S350925/M348477 
of 1 The ACORD name and logo are registered marks of ACORD 

MXG 



BOYOTRAN 

ACORD. CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY) 

9/25/2015 
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 pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and condit ions of the pol icy, Certain pol icies may require an endorsement. A statement on this certif icate does not confer rights to the 
certif icate holder in lieu of such endorsementfs) . 

PRODUCER 

Murray Securus 
P. 0. Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

N£M™CT LoriTownsley PRODUCER 

Murray Securus 
P. 0. Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

K o . EX.): 717 397-9600 ! A & N . » : 717-299-2319 

PRODUCER 

Murray Securus 
P. 0. Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

ADDRESS: ltownsIey@murraylns.com 

PRODUCER 

Murray Securus 
P. 0. Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

INSURER{S) AFFORDING COVERAGE NA1C# 

PRODUCER 

Murray Securus 
P. 0. Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 INSURER A : Selective Way Insurance Company 26301 
INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURERS: American Alternative Insurance 19720 INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER C : 

INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER D: 

INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER E: 

INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER F : 

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 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. 

INSR 
LTR TYPE OF INSURANCE ADDL 

INSR 
SUBR 
WVD POLICY NUMBER 

POLICY EFF 
(MM/DD/YYYY) 

POLICY EXP 
(MM/DD/YYYY) UMITS 

A GENERAL LIABILITY S1913744 D8/27/2015 12/01/2016 EACH OCCURRENCE $1,000,000 A 
X COMMERCIAL GE 

CLAIMS-MA 

NERAL LIABILITY 
S1913744 D8/27/2015 12/01/2016 

P6l:$m5?^a?cErTonee) $500,000 
A 

COMMERCIAL GE 

CLAIMS-MA JE X OCCUR 

S1913744 D8/27/2015 12/01/2016 

MED EXP (Any ono person) $15,000 

A S1913744 D8/27/2015 12/01/2016 

PERSONAL & ADV INJURY $1,000,000 

A S1913744 D8/27/2015 12/01/2016 

GENERALAGGREGATE $2,000,000 

A 

GENT. AGGREGATE LIMIT APPLIES PER: 

S1913744 D8/27/2015 12/01/2016 

PRODUCTS - COMP/OP AGG $2,000,000 

A 

POLICY ) X J ICT X LOC 

S1913744 D8/27/2015 12/01/2016 

$ 
A AUTOMOBILE LIABILITY S1913744 08/27/2015 12/01/2016 COMBINED SINGLE LIMIT 

(Ea eccldsnl) $1,000,000 A 
X ANY AUTO 

S1913744 08/27/2015 12/01/2016 
BODILY INJURY (Por person) s 

A 

ALL OWNED 
AUTOS 

HIRED AUTOS 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

S1913744 08/27/2015 12/01/2016 

BODILY INJURY (Por acddenl) $ 

A 

X 

ALL OWNED 
AUTOS 

HIRED AUTOS X 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

S1913744 08/27/2015 12/01/2016 

PROPERTY DAMAGE 
(Par acddenl! $ 

A 

ALL OWNED 
AUTOS 

HIRED AUTOS 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

S1913744 08/27/2015 12/01/2016 

$ 
A X UMBRELLA LIAB 

EXCESS LIAB 
X OCCUR 

CLAIMS-MAOE 
S1913744 08/27/2015 12/01/2016 EACH OCCURRENCE $5,000,000 A UMBRELLA LIAB 

EXCESS LIAB 
OCCUR 

CLAIMS-MAOE 
S1913744 08/27/2015 12/01/2016 

AGGREGATE $5,000,000 
A 

DED X RETENTION $0 

S1913744 08/27/2015 12/01/2016 

$ 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY Y , N 

ANY PROP RIETO R/PARTN ER/EXECUT1VE| 1 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 1 1 

If yaa. describa under 
DESCRIPTION OF OPERATIONS bolow 

N/A 

WC STATU- OTH-
TORY 1 IMITS FR 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY Y , N 

ANY PROP RIETO R/PARTN ER/EXECUT1VE| 1 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 1 1 

If yaa. describa under 
DESCRIPTION OF OPERATIONS bolow 

N/A 
E.L. EACH ACCIDENT $ 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY Y , N 

ANY PROP RIETO R/PARTN ER/EXECUT1VE| 1 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 1 1 

If yaa. describa under 
DESCRIPTION OF OPERATIONS bolow 

N/A 
E.L. DISEASE - EA EMPLOYEE $ 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY Y , N 

ANY PROP RIETO R/PARTN ER/EXECUT1VE| 1 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 1 1 

If yaa. describa under 
DESCRIPTION OF OPERATIONS bolow 

N/A 

E.L. DISEASE - POLICY LIMIT $ 
A 
B 

Garage 
Excess Umbrella 

S2044497 
60A2FF0000628 

08/27/2015 
08/27/2015 

12/01/2016 
12/01/2016 

$1,000,000 
$3,000,000 

DESCRIPTION DF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Ramarka Schadula, If mora apaca Is roqulrod) 
Milton Hershey School is listed as additional insured on all policies except Workers' Compensation policy 

CERTIFICATE HOLDER CANCELLATION 

Milton Hershey School 
Attn: Risk Management Office 

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

PO Box 830 
Hershey, PA 17033-083 

i 

AUTHORIZED REPRESENTATIVE 

ACORD 25 (2010/05) 1 
#S350926/M348477 

© 1988-2010 ACORD CORPORATION. All rights reserved, 

of 1 The ACORD name and logo are registered marks of ACORD 
MXG 



Cl ien ts 43965 BOYOTRAN 

ACORD. CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY) 

9/25/2015 
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 fhe certificate holder Is an ADDITIONAL INSURED, the policy(les) 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 

Murray Securus 
P. 0. Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

SABE?" LoriTownsley PRODUCER 

Murray Securus 
P. 0. Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

SJg^ewi: 717 397-9600 717-299-2319 

PRODUCER 

Murray Securus 
P. 0. Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

ADDRESS: ltownsley@murraylns.com 

PRODUCER 

Murray Securus 
P. 0. Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

INSURER(S) AFFORDING COVERAGE NAICtf 

PRODUCER 

Murray Securus 
P. 0. Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 INSURER A : Selective Way Insurance Company 26301 
INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURERS: American Alternative Insurance 19720 INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER C : 

INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER 0 : 

INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURERE : 

INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER F: 

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 PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACTOR 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 ANO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
LTR TYPE OF INSURANCE POLICY NUMBER 

POLICY EFF 
(MM/DD/YYYY) 

POLICY EXP 
(MM/bD/YYYY] LIMITS 

A GENERAL LIABIUTY S1913744 08/27/2015 12/01/2016 EACH OCCURRENCE $1,000,000 A 
X COMMERCIAL GE NER 

E 

AL LIABILITY 

S1913744 08/27/2015 12/01/2016 
PftE$Hii?^occifrToneo) $500,000 

A 

CLAIMS-MAC 

NER 

E X OCCUR 

S1913744 08/27/2015 12/01/2016 

MED EXP (Any ono porson) $15,000 

A S1913744 08/27/2015 12/01/2016 

PERSONAL & ADV INJURY $1,000,000 

A S1913744 08/27/2015 12/01/2016 

GENERAL AGGREGATE $2,000,000 

A 

GEN'L AGGREGATE LIMIT APPLIES PER: 

S1913744 08/27/2015 12/01/2016 

PRODUCTS - COMP/OP AGG $2,000,000 

A 

v PRO-
POLICY X JECT X LOC 

S1913744 08/27/2015 12/01/2016 

$ 
A AUTOMOBILE LIABIUTY Sl913744 38/27/2015 12/01/2016 COMBINED SINGLE LIMIT 

(En ncddonll $1,000,000 A 

_x ANY AUTO 

Sl913744 38/27/2015 12/01/2016 
BODILY INJURY (Par porson) $ 

A 

_x 
ALL OWNED 
AUTOS 

HIRED AUTOS 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

Sl913744 38/27/2015 12/01/2016 

BODILY INJURY (Per acddonl) $ 

A 

X 

ALL OWNED 
AUTOS 

HIRED AUTOS X 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

Sl913744 38/27/2015 12/01/2016 

PROPERTY DAMAGE 
(Pnr acddenl) s 

A 

ALL OWNED 
AUTOS 

HIRED AUTOS 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

Sl913744 38/27/2015 12/01/2016 

s 
A X UMBRELLA LIAB 

EXCESS LIAB 

X OCCUR 

CLAIMS-MADE 

S1913744 38/27/2015 12/01/2016 EACH OCCURRENCE $5,000,000 A UMBRELLA LIAB 

EXCESS LIAB 
OCCUR 

CLAIMS-MADE 

S1913744 38/27/2015 12/01/2016 
AGGREGATE $5,000,000 

A 

DED X RETENTION sO 

S1913744 38/27/2015 12/01/2016 

s 
WORKERS COMPENSATION 
AND EMPLOYERS' UABIUTY y . N 

ANY PROPRIETOR/PARTNER/EXECUTIVE | 1 
OFFICER/MEMBER EXCLUDED? 
(MandBtory In NH) 1 1 

II yaa, describa undor 
DESCRIPTION OF OPERATIONS below 

N/A 

WC STATU- OTH-
TORY 1 IMITS FR 

WORKERS COMPENSATION 
AND EMPLOYERS' UABIUTY y . N 

ANY PROPRIETOR/PARTNER/EXECUTIVE | 1 
OFFICER/MEMBER EXCLUDED? 
(MandBtory In NH) 1 1 

II yaa, describa undor 
DESCRIPTION OF OPERATIONS below 

N/A 
E.L. EACH ACCIDENT $ 

WORKERS COMPENSATION 
AND EMPLOYERS' UABIUTY y . N 

ANY PROPRIETOR/PARTNER/EXECUTIVE | 1 
OFFICER/MEMBER EXCLUDED? 
(MandBtory In NH) 1 1 

II yaa, describa undor 
DESCRIPTION OF OPERATIONS below 

N/A 
E.L. DISEASE - EA EMPLOYEE $ 

WORKERS COMPENSATION 
AND EMPLOYERS' UABIUTY y . N 

ANY PROPRIETOR/PARTNER/EXECUTIVE | 1 
OFFICER/MEMBER EXCLUDED? 
(MandBtory In NH) 1 1 

II yaa, describa undor 
DESCRIPTION OF OPERATIONS below 

N/A 

E.L. DISEASE - POLICY LIMIT s 
A 
B 

Garage 
Excess Umbrella 

S2044497 
60A2FF0000628 

38/27/2015 
08/27/2015 

12/01/2016 
12/01/2016 

$1,000,000 
$3,000,000 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORO 101, Addlllonal Remerks Schedule, If more spsco le required) 

CERTIFICATE HOLDER CANCELLATION 

Ms. Diane E. Koon 
Director, Lancaster Head Start 
601 South Queen Street 
Lancaster, PA 17603 

i 

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

Ms. Diane E. Koon 
Director, Lancaster Head Start 
601 South Queen Street 
Lancaster, PA 17603 

i 

AUTHORIZED REPRESENTATIVE 

© 1988-2010 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2010/05) 1 
#S350927/M348477 

of 1 The ACORD name and logo are registered marks of ACORD 
MXG 



Client*: 43965 BOYOTRAN 

ACORD. CERTIFICATE OF LIABILITY INSURANCE 
DATE {MM/DD/YYYY) 

9/25/2015 

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 pollcy(los) 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 

Murray Securus 
P. 0 . Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

N2ME? C T Lor iTownsley PRODUCER 

Murray Securus 
P. 0 . Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

K T N O . EX* 717 397-9600 717-299-2319 

PRODUCER 

Murray Securus 
P. 0 . Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

ADDRESS: l townsley@murraylns.com 

PRODUCER 

Murray Securus 
P. 0 . Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

INSURER[S) AFFORDING COVERAGE NAIC # 

PRODUCER 

Murray Securus 
P. 0 . Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 INSURER A : Selective Way Insurance Company 26301 
INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER B : American Alternative Insurance 19720 INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER C: 

INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER D: 

INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 INSURER E: 

INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER F : 

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 PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR 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 
LTR TYPE OF INSURANCE mm POLICY NUMBER 

POLICY EFF 
(MM/DD/YYYY) 

POLICY EXP 
(MM/DD/YYYY) LIMITS 

A GENERAL LIABIUTY S1913744 D8/27/2015 12/01/2016 EACH OCCURRENCE s 1,000,000 A 
X COMMERCIAL GENERAL LIABILITY 

S1913744 D8/27/2015 12/01/2016 

f?£E$i i f occurrenco) $500,000 
A 

CLAIMS-MADE X OCCUR 

S1913744 D8/27/2015 12/01/2016 

MED EXP (Any one person) $15,000 

A S1913744 D8/27/2015 12/01/2016 

PERSONAL & ADV INJURY $1,000,000 

A S1913744 D8/27/2015 12/01/2016 

GENERAL AGGREGATE $2,000,000 

A 

GEN'L AGGREGATE LIMIT APPLIES PER: 

S1913744 D8/27/2015 12/01/2016 

PRODUCTS - COMP/OP AGG $2,000,000 

A 

POLICY X Sgft X LOC 

S1913744 D8/27/2015 12/01/2016 

$ 
A AUTOMOBILE LIABILITY SI913744 D8/27/2015 12/01/2016 COMBINED SINGLE LIMIT 

(Eo accldonl) sl.OOO.OOO A 
_X 

~x 

ANY AUTO 

SI913744 D8/27/2015 12/01/2016 
BODILY INJURY (Por porson) $ 

A 
_X 

~x 
ALL OWNED 
AUTOS 

HIRED AUTOS 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

SI913744 D8/27/2015 12/01/2016 

BODILY INJURY (Per acddenl) $ 

A 
_X 

~x 
ALL OWNED 
AUTOS 

HIRED AUTOS X 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

SI913744 D8/27/2015 12/01/2016 

PROPERTY DAMAGE 
(Per accident) $ 

A 

ALL OWNED 
AUTOS 

HIRED AUTOS 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

SI913744 D8/27/2015 12/01/2016 

s 

A x UMBRELLA UAB 

EXCESS LIAB 
X OCCUR 

CLAIMS-MADE 

S1913744 38/27/2015 12/01/2016 EACH OCCURRENCE $5,000,000 A UMBRELLA UAB 

EXCESS LIAB 

OCCUR 

CLAIMS-MADE 

S1913744 38/27/2015 12/01/2016 
AGGREGATE $5,000,000 

A 

DED X RETENTION SO 

S1913744 38/27/2015 12/01/2016 

s 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY y . N 

ANY PROPRIETOR/PARTNER/EXECUTIVE I 
OFFICER/MEMBER EXCLUDED? 
{Mandatory In NH) ' 1 

II yos. dascribo under 
DESCRIPTION OF OPERATIONS bolow 

N / A 

WC STATU- OTH-
TOHY 1 IMITS FR 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY y . N 

ANY PROPRIETOR/PARTNER/EXECUTIVE I 
OFFICER/MEMBER EXCLUDED? 
{Mandatory In NH) ' 1 

II yos. dascribo under 
DESCRIPTION OF OPERATIONS bolow 

N / A 
E.L. EACH ACCIDENT s 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY y . N 

ANY PROPRIETOR/PARTNER/EXECUTIVE I 
OFFICER/MEMBER EXCLUDED? 
{Mandatory In NH) ' 1 

II yos. dascribo under 
DESCRIPTION OF OPERATIONS bolow 

N / A 
E.L. DISEASE • EA EMPLOYEE $ 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY y . N 

ANY PROPRIETOR/PARTNER/EXECUTIVE I 
OFFICER/MEMBER EXCLUDED? 
{Mandatory In NH) ' 1 

II yos. dascribo under 
DESCRIPTION OF OPERATIONS bolow 

N / A 

E.L. DISEASE - POLICY LIMIT $ 
A 
B 

Garage 

Excess Umbrella 
S2044497 

60A2FF0000628 

D8/27/2015 

08/27/2015 
12/01/2016 
12/01/2016 

$1,000,000 
$3,000,000 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Addlllonal Remarks Schedule, If more space le required) 

Palmyra Area School District is added as additional insured with regards the to General Liability, 
Commercial Auto and Excess Liability (follow form) policies as required by written contract or agreement 
during the policy period 

CERTIFICATE HOLDER CANCELLATION 

Palmyra Area School District 
At tn: Darcy Brenner-Smith 
1125 Park drive 
Palmyra, PA 17078-3499 

i 

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

Palmyra Area School District 
At tn: Darcy Brenner-Smith 
1125 Park drive 
Palmyra, PA 17078-3499 

i 

AUTHORIZED REPRESENTATIVE 

© 1988-2010 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2010/05) 1 

#S350928/M348477 
of 1 The ACORD name and logo are registered marks of ACORD 

MXG 



Client*: 43965 BOYOTRAN 

ACORD. CERTIFICATE OF LIABILITY INSURANCE 
DATE {MM/DD/YYVY) 

9/25/2015 

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 pollcyfies) 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 endorsementfs). 

PRODUCER 

Murray Securus 

P. 0 . Box 1728 

Lancaster, PA 17608-1728 

717 397-9600 

SSHE?" Lor iTownsley PRODUCER 

Murray Securus 

P. 0 . Box 1728 

Lancaster, PA 17608-1728 

717 397-9600 

SJ8.NNEO.EX»: 717 397-9600 f $ . N ( , ) : 717-299-2319 

PRODUCER 

Murray Securus 

P. 0 . Box 1728 

Lancaster, PA 17608-1728 

717 397-9600 

ADDRESS: l townsley@murraylns.com 

PRODUCER 

Murray Securus 

P. 0 . Box 1728 

Lancaster, PA 17608-1728 

717 397-9600 
INSURER(S) AFFORDING COVERAGE NAIC* 

PRODUCER 

Murray Securus 

P. 0 . Box 1728 

Lancaster, PA 17608-1728 

717 397-9600 INSURER A : Selective Way Insurance Company 26301 

INSURED 

Boyo Transportation Services Inc 

1304 S Forge Road 

Palmyra, PA 17078 

INSURER B : American Alternative Insurance 19720 INSURED 

Boyo Transportation Services Inc 

1304 S Forge Road 

Palmyra, PA 17078 

INSURER C : 

INSURED 

Boyo Transportation Services Inc 

1304 S Forge Road 

Palmyra, PA 17078 
INSURER D : 

INSURED 

Boyo Transportation Services Inc 

1304 S Forge Road 

Palmyra, PA 17078 INSURER E: 

INSURED 

Boyo Transportation Services Inc 

1304 S Forge Road 

Palmyra, PA 17078 

INSURER F : 

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 PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACTOR 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 
LTR TYPE OF INSURANCE 

ADDL 
IN5R 

SUBR 
WVP POLICY NUMBER 

POLICY EFF 
(MM/DD/YYYY) 

POLICY EXP 
(MM/DD/YYYY) LIMITS 

A GENERAL LIABILITY S1913744 D8/27/2015 12/01/2016 EACH OCCURRENCE s 1.000.000 A 

X COMMERCIAL GENERAL LIABILITY 

S1913744 D8/27/2015 12/01/2016 

R6^H^ i?^>ccu r fenco ) s 500,000 
A 

CLAIMS-MADE X OCCUR 

S1913744 D8/27/2015 12/01/2016 

MEO EXP (Any ono person) $15,000 

A S1913744 D8/27/2015 12/01/2016 

PERSONAL A ADV INJURY $1,000,000 

A S1913744 D8/27/2015 12/01/2016 

GENERAL AGGREGATE $2,000,000 

A 

GEN'L AGGREGATE LIMIT APPLIES PER: 

S1913744 D8/27/2015 12/01/2016 

PRODUCTS - COMP/OP AGG $2,000,000 

A 

POLICY X JECT X LOC 

S1913744 D8/27/2015 12/01/2016 

S 

A AUTOMOBILE LIABILITY S1913744 08/27/2015 12/01/2016 COMBINED SINGLE LIMIT 
(Ea acddenl) $1,000,000 A 

X ANY AUTO 

S1913744 08/27/2015 12/01/2016 
BODILY INJURY (Por person) s 

A 

ALL OWNED 
AUTOS 

HIRED AUTOS 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

S1913744 08/27/2015 12/01/2016 

BODILY INJURY (Por acddenl) s 

A 

X 

ALL OWNED 
AUTOS 

HIRED AUTOS X 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

S1913744 08/27/2015 12/01/2016 

PROPERTY DAMAGE 
(Per nccidenll s 

A 

ALL OWNED 
AUTOS 

HIRED AUTOS X 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

S1913744 08/27/2015 12/01/2016 

s 
A X UMBRELLA LIAB 

EXCESS LIAB 

X OCCUR 

CLAIMS-MADE 

S1913744 08/27/2015 12/01/2016 EACH OCCURRENCE $5,000,000 A UMBRELLA LIAB 

EXCESS LIAB 

OCCUR 

CLAIMS-MADE 

S1913744 08/27/2015 12/01/2016 
AGGREGATE $5,000,000 

A 

DEO X RETENTION $0 

S1913744 08/27/2015 12/01/2016 

$ 
WORKERS COMPENSATION 
AND EMPLOYERS' UABIUTY y . N 

ANY PROPRIETOR/PARTNER/EXECUTIVE | 
OFFICER/MEMBER EXCLUDED? 
(Mandotory In NH) ' ' 
If yos, describo under 
DESCRIPTION OF OPERATIONS below 

N/A 

WC STATU- OTK-
TORY1 IMITS FR 

WORKERS COMPENSATION 
AND EMPLOYERS' UABIUTY y . N 

ANY PROPRIETOR/PARTNER/EXECUTIVE | 
OFFICER/MEMBER EXCLUDED? 
(Mandotory In NH) ' ' 
If yos, describo under 
DESCRIPTION OF OPERATIONS below 

N/A 
E.L. EACH ACCIDENT $ 

WORKERS COMPENSATION 
AND EMPLOYERS' UABIUTY y . N 

ANY PROPRIETOR/PARTNER/EXECUTIVE | 
OFFICER/MEMBER EXCLUDED? 
(Mandotory In NH) ' ' 
If yos, describo under 
DESCRIPTION OF OPERATIONS below 

N/A 
E.L. DISEASE - EA EMPLOYEE $ 

WORKERS COMPENSATION 
AND EMPLOYERS' UABIUTY y . N 

ANY PROPRIETOR/PARTNER/EXECUTIVE | 
OFFICER/MEMBER EXCLUDED? 
(Mandotory In NH) ' ' 
If yos, describo under 
DESCRIPTION OF OPERATIONS below 

N/A 

E.L. DISEASE - POLICY LIMIT s 

A 

B 

Garage 

Excess Umbrella 

S2044497 

60A2FF0000628 

08/27/2015 

08/27/2015 

12/01/2016 

12/01/2016 

$1,000,000 

$3,000,000 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarhe Schedule, If mora epaco Is roqulrod) 

Shippensburg Area School District is l isted as additional insured with regards to the General Liability, 

Commercial Auto, Excess Liability (fol low form) policies as required by written contract or agreement during 
the policy period 

C E R T I F I C A T E H O L D E R CANCELLATION 

Shippensburg Area School 

District 

Attn: Nicole Weber 

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

317 N. Morris Street 

Shippensburg, PA 17257 

i 

AUTHORIZED REPRESENTATIVE 

© 1988-2010 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2010/05) 1 

#S350929/M348477 
of 1 The ACORD name and logo are registered marks of ACORD 

MXG 



Client*: 43965 BOYOTRAN 

ACORD, CERTIFICATE OF LIABILITY INSURANCE 
DATE (MM/DD/YYYY) 

9/25/2015 
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(les) 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 

Murray Securus 
P. 0. Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

$Aftl?CJ LoriTownsley PRODUCER 

Murray Securus 
P. 0. Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

&& E

0 . Ext): 717 397-9600 ^ N o l : 717-299-2319 
PRODUCER 

Murray Securus 
P. 0. Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

ADDRESS- ltownsley@murrayins.com 

PRODUCER 

Murray Securus 
P. 0. Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

INSURER(S) AFFORDING COVERAGE NAIC# 

PRODUCER 

Murray Securus 
P. 0. Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 INSURER A : Selective Way Insurance Company 26301 
INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER B : American Alternative Insurance 19720 INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER C : 

INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER D : 

INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 INSURER E : 

INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER F: 

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 PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR 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 
LTR TYPE OF INSURANCE 

ADDL 
INSR 

SUBR 
JVVfi POLICY NUMBER 

POLICY EFF 
(MM/DD/YYYY) 

POLICY EXP 
(MM/DD/YYYY) LIMITS 

GENERAL LIABILITY S1913744 08/27/2015 1 2 / 0 1 / 2 0 1 6 EACH OCCURRENCE 

COMMERCIAL GENERAL LIABILITY 

CLAIMS-MADE 

.RENTED 
:0 occOrroncel 

X OCCUR MED EXP (Any ona poraon) 

PERSONAL & ADV INJURY 

GENERAL AGGREGATE 

GEN'L AGGREGATE LIMIT APPLIES PER: 

POLICY | X l JPCT 

PRODUCTS - COMP/OP AGG 

LOC 
COMBINED SINGLE LIMIT 
(Ea ocddantl 

s 1,000,000 
s 500,000 
$15,000 
$1,000,000 
$2,000,000 
$2,000,000 

AUTOMOBILE LIABIUTY 

~x 
S1913744 08/27/2015 12/01/2016 s1,000,000 

ANY AUTO 
ALL OWNED 
AUTOS 

HIRED AUTOS 

BODILY INJURY (Par person) 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

BODILY INJURY (Por ocddont) 

PROPERTY DAMAGE 
(Por ncddonll 

UMBRELLA UAB 

EXCESS LIAB 

DED 

OCCUR 

CLAIMS-MADE 

S1913744 1)8/27/2015 1 2 / 0 1 / 2 0 1 6 EACH OCCURRENCE $5.000,000 
AGGREGATE $5,000,000 

X RETENTION $0 
WORKERS COMPENSATION 
AND EMPLOYERS' UABIUTY » / N 
ANY P ROPRI ETO R/PARTN ER/EXE C UTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 
l l yoa, describo under 
DESCRIPTION OF OPERATIONS below 

WC STATU-
TORY LIMITS 

OTH-
£ B _ 

N / A 
E.L. EACH ACCIDENT 

E.L DISEASE - EA EMPLOYEE 

E.L. DISEASE - POLICY LIMIT 

Garage 
Excess Umbrella 

S2044497 
60A2FF0000628 

08/27/2015 
08/27/2015 

12/01/2016 
12/01/2016 

$1,000,000 
$3,000,000 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarhs Schedule, II moro epace le required) 

Steelton-Highspire School District is listed as Additional Insured with respects to the General Liability 
and Commercial Auto policies when required by written contract or agreement. Waiver of Subrogation applies 
to the Workers' Compensation 

CERTIFICATE HOLDER CANCELLATION 

Steelton-Highspire School 
District 
Attn: Leigh-Beth Zema 
250 Reynders st. 
Harrisburg, PA 17113 

i 

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

Steelton-Highspire School 
District 
Attn: Leigh-Beth Zema 
250 Reynders st. 
Harrisburg, PA 17113 

i 

AUTHORIZED REPRESENTATIVE 

ACORD 25 (2010/05) 1 
#S350930/M348477 

© 1988-2010 ACORD CORPORATION. All rights reserved, 
of 1 The ACORD name and logo are registered marks of ACORD 
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Client*: 43965 BOYOTRAN 

ACORD, CERTIFICATE OF LIABILITY INSURANCE 
DATE (MM/DD/YYYY) 

9/25/2015 
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 pollcy(les) 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 endorsementfs). 

PRODUCER 

Murray Securus 
P. O. Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

S2^? C T LoriTownsley PRODUCER 

Murray Securus 
P. O. Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

RCTo. an: 717 397-9600 717-299-2319 
PRODUCER 

Murray Securus 
P. O. Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

ADDRESS: ltownsley@murrayins.com 

PRODUCER 

Murray Securus 
P. O. Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 

INSURERfS) AFFORDING COVERAGE NAIC* 

PRODUCER 

Murray Securus 
P. O. Box 1728 
Lancaster, PA 17608-1728 
717 397-9600 INSURER A : Selective Way insurance Company 26301 
INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER B : American Alternative Insurance 19720 INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER C i 

INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER O : 

INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 INSURER E: 

INSURED 

Boyo Transportation Services Inc 
1304 S Forge Road 
Palmyra, PA 17078 

INSURER F : 

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 PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR 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 
LTR TYPE OF INSURANCE 

ADDL 
INSR 

SUBR 
VWO POLICY NUMBER 

POLICY EFF 
(MM/DD/YYYY) 

POLICY EXP 
IMM/DD/YYYYI LIMITS 

A GENERAL LIABILITY S1913744 98/27/2015 12/01/2016 EACH OCCURRENCE 11.000.000 A 
x COMMERCIAL GENERAL LIABILITY 

S1913744 98/27/2015 12/01/2016 
P£I^J iM?^oca i r ronco) $500,000 

A 

CLAIMS-MADE X OCCUR 

S1913744 98/27/2015 12/01/2016 

MED EXP (Any ono porson) s 15.000 

A S1913744 98/27/2015 12/01/2016 

PERSONAL & ADV INJURY $ 1.000,000 

A S1913744 98/27/2015 12/01/2016 

GENERALAGGREGATE $2,000,000 

A 

GEN'L AGGREGATE LIMIT APPLIES PER: 

S1913744 98/27/2015 12/01/2016 

PRODUCTS - COMP/OP AGG s2,O00,OOO 

A 

POLICY X j ^ f X LOC 

S1913744 98/27/2015 12/01/2016 

$ 

A AUTOMOBILE LIABILITY S1913744 1)8/27/2015 12/01/2016 COMBINED SINGLE LIMIT 
(Eo accldonl) $1,000,000 A 

x ANY AUTO 

S1913744 1)8/27/2015 12/01/2016 
BODILY INJURY (Por person) $ 

A 

ALL OWNED 
AUTOS 

HIRED AUTOS 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

S1913744 1)8/27/2015 12/01/2016 

BODILY INJURY (Per accldonl) s 

A 

x 
ALL OWNED 
AUTOS 

HIRED AUTOS X 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

S1913744 1)8/27/2015 12/01/2016 

PROPERTY DAMAGE 
(Por acddonl) s 

A 

ALL OWNED 
AUTOS 

HIRED AUTOS 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

S1913744 1)8/27/2015 12/01/2016 

$ 
A X UMBRELLA LIAB 

EXCESS LIAB 

X OCCUR 

CLAIMS-MADE 

S1913744 38/27/2015 12/01/2016 EACH OCCURRENCE $5,000,000 A UMBRELLA LIAB 

EXCESS LIAB 

OCCUR 

CLAIMS-MADE 

S1913744 38/27/2015 12/01/2016 
AGGREGATE $5,000,000 

A 

DED X RETENTION SO 

S1913744 38/27/2015 12/01/2016 

$ 
WORKERS COMPENSATION 
AND EMPLOYERS" UABIUTY y . „ 
ANY PROPRIETOR/PARTNER/EXECUTIVE 1 
OFFICER/MEMBER EXCLUDED? 
(Mandotory In NH) 1 1 

11 yos, doscriba undor 
DESCRIPTION OF OPERATIONS bolow 

N/A 

WC STATU- OTH-
TORY I IMITS FR 

WORKERS COMPENSATION 
AND EMPLOYERS" UABIUTY y . „ 
ANY PROPRIETOR/PARTNER/EXECUTIVE 1 
OFFICER/MEMBER EXCLUDED? 
(Mandotory In NH) 1 1 

11 yos, doscriba undor 
DESCRIPTION OF OPERATIONS bolow 

N/A 
E.L. EACH ACCIDENT $ 

WORKERS COMPENSATION 
AND EMPLOYERS" UABIUTY y . „ 
ANY PROPRIETOR/PARTNER/EXECUTIVE 1 
OFFICER/MEMBER EXCLUDED? 
(Mandotory In NH) 1 1 

11 yos, doscriba undor 
DESCRIPTION OF OPERATIONS bolow 

N/A 
E.L. DISEASE - EA EMPLOYEE $ 

WORKERS COMPENSATION 
AND EMPLOYERS" UABIUTY y . „ 
ANY PROPRIETOR/PARTNER/EXECUTIVE 1 
OFFICER/MEMBER EXCLUDED? 
(Mandotory In NH) 1 1 

11 yos, doscriba undor 
DESCRIPTION OF OPERATIONS bolow 

N/A 

E.L. DISEASE - POLICY LIMIT $ <
 ffl 

Garage 
Excess Umbrella 

S2044497 
60A2FF0000628 

38/27/2015 
08/27/2015 

12/01/2016 
12/01/2016 

$1,000,000 
$3,000,000 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORO 101. Additional Remarks Schedule, If more epaco Is required) 

Susquehanna Township School Distr ict is l isted as Addit ional Insured with regards to the General Liability, 

Commercial Auto, and Excess Liability (fol low form) policies where required by written contract or agreement 

dur ing the policy period 

C E R T I F I C A T E H O L D E R CANCELLATION 

Susquehanna Township School 
District 
Attn: Martha Weinman 

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

3550 Elmerton Avenue 
Harrisburg, PA 17109 

AUTHORIZED REPRESENTATIVE 

© 1988-2010 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2010/05) 1 

#S350931/M348477 
of 1 The ACORD name and logo are registered marks of ACORD 
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BOYOTRAN 

ACORD, CERTIFICATE OF LIABILITY INSURANCE 
DATE (MM/DD/YYVY) 

9/25/2015 

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 pollcyfies) 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 endorsementfs). 

PRODUCER 

Murray Securus 

P. 0 . Box 1728 

Lancaster, PA 17608-1728 

717 397-9600 

SSK^ C T Lor iTownsley PRODUCER 

Murray Securus 

P. 0 . Box 1728 

Lancaster, PA 17608-1728 

717 397-9600 

S K U t ) : 717 397-9600 w c . * * 717-299-2319 

PRODUCER 

Murray Securus 

P. 0 . Box 1728 

Lancaster, PA 17608-1728 

717 397-9600 

ADDRESS: l townsley@murrayins.com 

PRODUCER 

Murray Securus 

P. 0 . Box 1728 

Lancaster, PA 17608-1728 

717 397-9600 
INSURER(S) AFFORDING COVERAGE NAtCS 

PRODUCER 

Murray Securus 

P. 0 . Box 1728 

Lancaster, PA 17608-1728 

717 397-9600 INSURER A : Selective Way Insurance Company 26301 
INSURED 

Boyo Transportation Services Inc 

1304 S Forge Road 

Palmyra, PA 17078 

INSURER B American Alternative Insurance 19720 INSURED 

Boyo Transportation Services Inc 

1304 S Forge Road 

Palmyra, PA 17078 

INSURER C : 

INSURED 

Boyo Transportation Services Inc 

1304 S Forge Road 

Palmyra, PA 17078 
INSURER D : 

INSURED 

Boyo Transportation Services Inc 

1304 S Forge Road 

Palmyra, PA 17078 
INSURER E: 

INSURED 

Boyo Transportation Services Inc 

1304 S Forge Road 

Palmyra, PA 17078 

INSURER F: 

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 PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR 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 
LTR TYPE OF INSURANCE ADDL 

INSR 
SUBR 
WVD POLICY NUMBER 

POLICY EFF 
(MM/DD/YYYYI 

POLICY EXP 
(MM/DD/YYYY) UMITS 

A GENERAL UABIUTY S1913744 08/27/2015 12/01/2016 EACH OCCURRENCE $1,000,000 A 

X COMMERCIAL GENERAL LIABIUTY 

S1913744 08/27/2015 12/01/2016 

P6^ ! l i 5?^ocaFr ranco ) $500,000 

A 

| CLAIMS-MAC E X OCCUR 

S1913744 08/27/2015 12/01/2016 

MED EXP (Any ono porson) $15,000 

A 

| CLAIMS-MAC 

S1913744 08/27/2015 12/01/2016 

PERSONAL 4 ADV INJURY $1,000,000 

A S1913744 08/27/2015 12/01/2016 

GENERALAGGREGATE $2,000,000 

A 

GENT. AGGREGATE LIMIT APPLIES PER: 

S1913744 08/27/2015 12/01/2016 

PRODUCTS - COMP/OP AGG $2,000,000 

A 

POUCY f X X LOC 

S1913744 08/27/2015 12/01/2016 

s 

A AUTOMOBILE LIABIUTY S1913744 08/27/2015 12/01/2016 COMBINED SINGLE LIMIT 
(Ea acddenl) $1,000,000 A 

X ANY AUTO 

S1913744 08/27/2015 12/01/2016 
BODILY INJURY (Por porson) $ 

A 

ALL OWNED 
AUTOS 

HIRED AUTOS 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

S1913744 08/27/2015 12/01/2016 

BODILY INJURY (Por ocddanl) $ 

A 

X 

ALL OWNED 
AUTOS 

HIRED AUTOS X 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

S1913744 08/27/2015 12/01/2016 

PROPERTY DAMAGE 
(Per acddonl) $ 

A 

ALL OWNED 
AUTOS 

HIRED AUTOS 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

S1913744 08/27/2015 12/01/2016 

$ 

A X UMBRELLA UAB 

EXCESS LIAB 

X OCCUR 

CLAIMS-MADE 

S1913744 08/27/2015 12/01/2016 EACH OCCURRENCE $5,000,000 A UMBRELLA UAB 

EXCESS LIAB 

OCCUR 

CLAIMS-MADE 

S1913744 08/27/2015 12/01/2016 

AGGREGATE $5,000,000 

A 

DED X RETENTION $0 

S1913744 08/27/2015 12/01/2016 

$ 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABIUTY y / N 
ANY PROPRIETOR/PARTNE R/EXECUTIVE 1 1 
OFFICE R/M EMBER EXCLUDED? 
(Mandatory tn NH) 1 1 

If yes. describo undor 
DESCRIPTION OF OPERATIONS below 

Hi A 

WC STATU- OTH-
TORY I IMITS ER 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABIUTY y / N 
ANY PROPRIETOR/PARTNE R/EXECUTIVE 1 1 
OFFICE R/M EMBER EXCLUDED? 
(Mandatory tn NH) 1 1 

If yes. describo undor 
DESCRIPTION OF OPERATIONS below 

Hi A 
E.L. EACH ACCIDENT s 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABIUTY y / N 
ANY PROPRIETOR/PARTNE R/EXECUTIVE 1 1 
OFFICE R/M EMBER EXCLUDED? 
(Mandatory tn NH) 1 1 

If yes. describo undor 
DESCRIPTION OF OPERATIONS below 

Hi A 
E.L DISEASE - EA EMPLOYEE s 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABIUTY y / N 
ANY PROPRIETOR/PARTNE R/EXECUTIVE 1 1 
OFFICE R/M EMBER EXCLUDED? 
(Mandatory tn NH) 1 1 

If yes. describo undor 
DESCRIPTION OF OPERATIONS below 

Hi A 

E.L. DISEASE - POLICY LIMIT $ 
A 

B 

Garage 
Excess Umbrella 

S2044497 

60A2FF0000628 

08/27/2015 

08/27/2015 

12/01/2016 

12/01/2016 

$1,000,000 

$3,000,000 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Addlllonal Romatfc* Schodulo, II mora apaca la roqulrod) 

CERTIFICATE HOLDER CANCELLATION 

The Janus School 

Ms Deb Kost 

205 Lefever Road 

Mount Joy, PA 17552 

i 

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

The Janus School 

Ms Deb Kost 

205 Lefever Road 

Mount Joy, PA 17552 

i 

AUTHORIZED REPRESENTATIVE 

© 1 9 8 8 - 2 0 1 0 A C O R D C O R P O R A T I O N . AH r i g h t s r e s e r v e d . 

ACORD 25 (2010/05) 1 
#S350932/M348477 

of 1 The ACORD name and logo are registered marks of ACORD 
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Client*: 43965 

ACORD. CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY) 

9/25/2015 

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 INSURERfS), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcyfies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
tho terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to tho 
certificate holder in lieu of such endorsementfs). 

PRODUCER 

Murray Securus 

P.O. Box 1728 

Lancaster, PA 17608-1728 

717 397-9600 

SSHIfCT Lor iTownsley PRODUCER 

Murray Securus 

P.O. Box 1728 

Lancaster, PA 17608-1728 

717 397-9600 

» E o . Ext): 717 397-9600 ! & N . * 717-299-2319 

PRODUCER 

Murray Securus 

P.O. Box 1728 

Lancaster, PA 17608-1728 

717 397-9600 

ADDRESS: ltownsley@murraylns.com 

PRODUCER 

Murray Securus 

P.O. Box 1728 

Lancaster, PA 17608-1728 

717 397-9600 
INSURER(S) AFFORDING COVERAGE NAIC* 

PRODUCER 

Murray Securus 

P.O. Box 1728 

Lancaster, PA 17608-1728 

717 397-9600 INSURER A : Selective Way Insurance Company 26301 
INSURED 

Boyo Transportation Services Inc 

1304 S Forge Road 

Palmyra, PA 17078 

INSURER B : American Alternative Insurance 19720 INSURED 

Boyo Transportation Services Inc 

1304 S Forge Road 

Palmyra, PA 17078 

INSURER C : 

INSURED 

Boyo Transportation Services Inc 

1304 S Forge Road 

Palmyra, PA 17078 
INSURER 0 : 

INSURED 

Boyo Transportation Services Inc 

1304 S Forge Road 

Palmyra, PA 17078 
INSURER E: 

INSURED 

Boyo Transportation Services Inc 

1304 S Forge Road 

Palmyra, PA 17078 

INSURER F: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 

THIS IS TO CERTIFY THAT THE POLICIES OF INSUFIANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACTOR 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 
LTR TYPE OF INSURANCE 

ADDL 
INSR 

SUBR 
WVD POLICY NUMBER 

POLICY EFF 
(MM/DD/YYYYI 

POLICY EXP 
(MM/DD/YYYY) LIMITS 

A GENERAL LIABIUTY S1913744 D8/27/2015 12/01/2016 EACH OCCURRENCE si,000.000 A 

X COMMERCIAL GENERAL LIABILITY 

S1913744 D8/27/2015 12/01/2016 

PSE i l f t l lU?^ occurrenco) $500,000 

A 

CLAIMS-MAOE X OCCUR 

S1913744 D8/27/2015 12/01/2016 

MEO EXP (Any ono person) $15,000 

A S1913744 D8/27/2015 12/01/2016 

PERSONAL & ADV INJURY $1,000,000 

A S1913744 D8/27/2015 12/01/2016 

GENERAL AGGREGATE $2,000,000 

A 

GEN'L AGGREGATE LIMIT APPLIES PER: 

S1913744 D8/27/2015 12/01/2016 

PRODUCTS - COMP/OP AGG $2,000,000 

A 

POLICY X JISS X LOC 

S1913744 D8/27/2015 12/01/2016 

$ 
A AUTOMOBILE UABIUTY S1913744 D8/27/2015 12/01/2016 COMBINED SINGLE LIMIT 

(Ea accidont) $1,000,000 A 

X ANY AUTO 

S1913744 D8/27/2015 12/01/2016 
BODILY INJURY (Por porson) $ 

A 

ALL OWNED 
AUTOS 

HIRED AUTOS 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

S1913744 D8/27/2015 12/01/2016 

BODILY INJURY (Por acddonl) s 

A 

X 

ALL OWNED 
AUTOS 

HIRED AUTOS X 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

S1913744 D8/27/2015 12/01/2016 

PROPERTY DAMAGE 
(Per acddonl) s 

A 

ALL OWNED 
AUTOS 

HIRED AUTOS 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

S1913744 D8/27/2015 12/01/2016 

$ 
A X UMBRELLA UAB 

EXCESS LIAB 

X OCCUR 

CLAIMS-MADE 

S1913744 D8/27/2015 12/01/2016 EACH OCCURRENCE $5,000,000 A UMBRELLA UAB 

EXCESS LIAB 

OCCUR 

CLAIMS-MADE 

S1913744 D8/27/2015 12/01/2016 
AGGREGATE $5,000,000 

A 

DEO X RETENTION SO 

S1913744 D8/27/2015 12/01/2016 

$ 
WORKERS COMPENSATION 
AND EMPLOYERS' UABIUTY y / N 
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 
If yos, doscriba under 
DESCRIPTION OF OPERATIONS bolow 

N/A 

WC STATU- OTH-
TflRY 1 IMITS ER 

WORKERS COMPENSATION 
AND EMPLOYERS' UABIUTY y / N 
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 
If yos, doscriba under 
DESCRIPTION OF OPERATIONS bolow 

N/A 
E.L. EACH ACCIDENT $ 

WORKERS COMPENSATION 
AND EMPLOYERS' UABIUTY y / N 
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 
If yos, doscriba under 
DESCRIPTION OF OPERATIONS bolow 

N/A 
E.L. DISEASE - EA EMPLOYEE $ 

WORKERS COMPENSATION 
AND EMPLOYERS' UABIUTY y / N 
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 
If yos, doscriba under 
DESCRIPTION OF OPERATIONS bolow 

N/A 

E.L. DISEASE - POLICY LIMIT $ 
A 

B 

Garage 

Excess Umbrella 

S2044497 

60A2FF0000628 

08/27/2015 

08/27/2015 

12/01/2016 

12/01/2016 

$1,000,000 

$3,000,000 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarlcs Schedule, If more epoco Is required) 

CERTIFICATE HOLDER CANCELLATION 

Warwick School District 

Mr David LZerbe 

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

301 W. Orange Street 

Lititz, PA 17543 

i 

301 W. Orange Street 

Lititz, PA 17543 

i 

AUTHORIZED REPRESENTATIVE 

ACORD 25 (2010/05) 1 
#S350933/M348477 

© 1988-2010 ACORD CORPORATION. All rights reserved, 

o f 1 The ACORD name and logo are registered marks of ACORD 
MXG 



Boyo Transportation Services, inc. 
1304 S. Forge Road 
Palmyra, PA 17078 

Rosemary Chiavetta, Secretary 
Pennsylvania Public Utility Commission 
P.O. Box 3265 
Harrisburg, PA 17105-3265 


