Boyo Transportation Services, Inc.

1304 S. Forge Road
Palmyra, PA 17078
Phone: 717-838-9761
Fax: 717-838-9118

September 29, 2015

Rosemary Chiavetta, Secretary

Michael L. Swindler, Deputy Chief Prosecutor
Pennsylvania Public Utility Commission
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Bureau of Investigation and Enforcement -
P.O. Box 325 S
Harrisburg, PA 17105-3265 o
e
R
3
RE: Docket # C-2015-2502668 <
Dear Sir/fMadam:

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.

Piease 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,

”/‘Zfi?a A rS
Tanya'Myers (
Safety Manager

Boyo Transportation
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Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE [IABILITY CERTIFICATION QOF INSURANCE
{(Electronic Filing)
(herein altor calles Agency)

Filed with Fennsylvania Public Utility Commission
{Namae of Agency)

{MName of Company)
PA

This is to cerlify thatthe _Selective Insurance Company of America
ippensbu

{herein shor toliod Companyyof 40 Wantage Avenue ,Branchvilla \NJ ,07880
THome Addrast of Company)

own Road
(Address of Motor Carrier)

of

a6
12:01 A.M. standard time at the address of the insured stated in said

Boye Transpotialion
Inc.
(Nome of Motor Carrier)
0B8/27/2015
policy or policies and comtinuing untll cancelied as provided herein, which by atiachment of the Uniform Motar Carrier Bodily injury and Proparnty

has issued {0 Sarvs
Damage Liability Insurance Endorsement, has or have been amended to provide automobile bedily 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

A policy or policies of insurance effective from

(Manth)

Whenever requested, the Company agraes ta fucnish the Agency a duplicate ariginal of said policy or policias and all endorsements thereon.
{Day)

regulations promulgated in accerdance therewith,
This certificate and the endorsemeni described herein may not be cancelled withou! cancellation of the policy o which it is atlached, Such
cancellation may be effective by the Company or the inswed piving thirty (30} days' aclice in writing to the State Agency, such thirty (30} days’ notice to
This _23rd dayof _Sep _ 20 15
(Year)

commence to run from the date notice is aclually received in the office of the Agency.
PA 18016

1275 Glentivet Drive, Suite 200
{Addrass)
Sally Hoflner
{Autherized Company Representative)

Countarsigned at Allentown

Insurance Gompany File No. $1813744
{Palicy No)
Liability Limit :4,000,000.00

Underlying Limit :1,000,000.00

d3S 8197

‘01 Wy 0¢

2h

o1
-

COHYD



Client#: 43965

.CORD..

CERTIFICATE OF LIABILITY INSURANCE

BOYOTRAN

DATE {MM/DDIYYYY:

08/28/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NQ 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

certificate holder in lieu of such endorsement(s).

IMPORTANT: if the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, sublect to
the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certiflcate does hot confer rights to the

PRODUCER
Murray Securus

P. Q. Box 1728
Lancaster, PA 17608-1728

CNIACT Lori Townsley

PHONE

AIC, No, Ext): 71 7 387-9600

[TA% woy, 717-299-2319

AouREss: townsley@murrayins.com

INSURER(S} AFFCRDING COVERAGE NAIC
717 397-9600 INSURER A : Selective Way Insurance Company 26301
INSURED iNSURER B ;

Boyo Transportation Services Inc INSURER G :

2067 Orrwstown Road INSURER D -

Shippensburg, PA 17257 NSURER £

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES QF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY 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 ADDLISUB POLICY EFF_| POLIGY EXP
LTR TYPE OF INSURANCE Luiﬂ o | POLICY NUMBER [MMIDDAYYYY) {{MMIDBYYYY) LIMITS
GENERAL LIABILITY EACH occunnsuce $
COMMERCIAL GENERAL LIABILITY BRE‘GI%FE iEa uccurroncoi $
. CLAIMS-MADE OCCUR MED EXP (Any ono patson) | $
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE [
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $
rouicy | | 7B Loc $
AUTOMOBILE LIABILITY &c;hggmﬁguswms T
ANY AUTO BODILY INJURY (Por porson) | $
e (] e o5 o e ot
HIRED AUTOS AUTOS {Per accident) 3
$
UMBRELLA LIAB OCCUR EAGH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ 3
WORKERS COMPENSATION WC STATU- { QTH-
AND EMPLOYERS' LIABILITY YIN ORY LIMITS. ER
ANY PROPRIETORIPARTNERIEXECUTIVE
OFFICER/MEMBER EXCLUDED D NIA EL EAGH ACCIDENT $
(Mandatary In NH) E.l. DISEASE - EA EMPLOYEE| §
It yos, doscribe under
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | §
A (COM PackageGarage 52044497 08/27/2015112/01/2016 $1,000,000 Liability
$3,000,000 Aggregate

**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)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach AGORD 104, Additional Remarks Schodulo, If more space |3 raquirod)

CERTIFICATE HOLDER

CANCELLATION

Bureau of Motor Vehicles
PO Box 68283
Harrisburg, PA 17106-8283

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFOR!:
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED Ih

ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

(o-SFnaty

HEREREN

dA P e e ]

© 1988-2010 ACORD CORPORATION. All rights reserve 4.

The ACORD name and logo are registered marks of ACORD
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Client#: 43965

‘CORD.

l“"

CERTIFICATE OF LIABILITY INSURANCE

BOYOTRAN
DATE (MMIODYYYY) |

08/28/2015

y—

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certlflcate holder In Heu of such endorsement(s).

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject ta
the terms and conditions of the pollcy, certain policles may require an endorsement, A statement on this certificate does not confer rights to the

PRODUCER
Murray Securus
P. 0. Box 1728

REULST Lori Townsley
THONE,, £y, 717 397-9600
SaukEss; Itownsley@murrayins.com

[ P8 o 717-299-2319

Lancaster, PA 17608-1728 INSURER({S) AFFORDING COVERAGE NAIC::
717 397-9600 INsurer A - Selactive Way Insurance Company 26301 |
INSURED INSURER B :
Boyo Transportation Services Inc ]
INSURER G :
2067 Orrwstown Road IR
Shippensburg, PA 17257 MILRERD: —
' INSURER E : ]
INSURERF ; ]
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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 CONOITION OF ANY CONTRACT OR OTHER DOQCUMENT WITH RESPECT TG WHICH THIS
CERTIFICATE MAY BE [SSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

INSR D POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE 1&3%': i‘rﬁ)“ POLICY NUMBER [MMIDDIYYYY) aﬁwnnmm LIMITS
GENERAL LIABILITY EACH OCGURRENCE 5 .
COMMERCIAL GENERAL LIABILITY RRMORR IR e |8
l CLAIMS-MADE D OCCUR MED EXP {Any ane person) 3 _
PERSONAL & ADV INJURY | § .
GENERAL AGGREGATE $ L
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § .
POLICY J JECT LJC 3 —_
AUTOMOBILE LIABILITY CE%hgsul‘JdEDlSINGLE CIMIT .
ANY AUTO BODILY INJURY (Per person) | §
T | ALL OWNED SCHEDULED :
AUTOS atos BODILY INJURY (Por accidont) | $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS {Par accidont)
s
UMBRELLA L1AB OCCUR EACH OCCURRENGE $ .
EXCESS LIAB CLAIMS-MADE AGGREGATE ] '
DED [ | RETENTION § $ .
WORKERS COMPENSATION WE STATU- |ozH
AND EMPLOYERS' LIABILITY /N LORYLIMITS.[__IER —
ANY PROPRIETOR/PARTN v L. '
A PO T QRIPARTNER/EXECUT B NIA E.L. EACH ACCIDENT 5 .
{Mandatory In NH} E.L. DISEASE - EA EMPLOYEE| § __
If yos, describe unday
DESCRIPTION OF OPERATIONS bolow E.L. DISEASE - POLICY LIMIT | § e
A |COM PackageGarage 52044497 08/27/2015|12/01/2016 $1,000,000 Liability
$3,000,000 Aggregate

**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)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Romarks Schodule, if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Inspaction Service Department
Attn: Ronaid Miller

Rt 30, Bedford Plaza

Bedford, PA 15522

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFQR :
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IA
ACCORDANCE WITH THE PBOLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Ho-Frnstiy
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CHent#: 43965 BOYOTRAN

ACORD. CERTIFICATE OF LIABILITY INSURANCE P

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 cortificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. if SUBROGATION IS WAIVED, subjoct to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the
cartlficate holder In lieu of such endorsement{s},

PRODUCER SERIACT | orf Townsley
Murray Securus TN Ext 717 397-9600 {TA% wey 717-299-2319
P.O.Box 1728 AL os: Itownsley@murrayins.com
Lancaster, PA 17608-1728 INSURER{S) AFFORDING COVERAGE NAIC #
717 397-3600 iNSURER A ; S8lactive Way Insurance Company 26301
INSURED vsurer B : American Alternative Insurance 19720
Boyo Transportation Services Inc
INSURERC :
1304 5 Forge Road INSURER D :
Palmyra, PA 17078 INSURER E :
[NSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE 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 QTHER 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 SUGCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

(5 TYPE OF INSURANCE A o POLICY NUMBER | BBV | (ARBBI ) LTS
A [ GENERAL LiABILITY 51913744 08/2712015(12/01/2016 eacnoccurrence | 51,000,000
X| COMMERCIAL GENERAL LIABILITY AR I N ey |$500,000
] CLAIMS-MADE EI OCCUR MED EXP (Any one person} | $15,000
| PERSONAL & ADV INJURY 131,000,000
- GENERAL AGGREGATE $2,000,000
GENL AGGREGATE LIM|T APPLIES PER: PRODUCTS - COMPIOP AGG | $2,000,000
poLicy | X| eR0: X |oe s
A | AUTOMOBILE LIABILITY 51913744 08/27/2015(12/01/2018 GoMeiEo ™S M 11,000,000
X| any auTo BODILY INJURY {Pesperson) |$
: ALL OWNED SCHEDULED BODILY INJURY {Per accident) | $
|_X| HireD AuTOS oM QWNED PROPERIY DAVAGE .
s
A | X|UMBRELLALIAB | X | occur 51913744 08/27/2015(12/01/2016 £acH OCCURRENCE 55,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 55,000,000
DED ’ XI RETENTION §0 $
WORKERS COMPENSATION WC STATU- oTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
O RN EARTNEREXECUTIVE NiA £.L. EACH ACCIDENT s
(Mnndnlurv In NH} E.L. DISEASE - EA EMPLOYEE| §
E%%Fgr;%?ga lgf- %F*Emnous below E.L. DISEASE - POLICY LIMIT I H
A |Garage 52044497 08/27/2015|12/01/2016 $1,000,000
B |Excess Umbrella G60A2FF0000628 08/27/2015(12/01/2016 $3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [Attach ACORD 301, Addittonal Romarks Schadule, If more space Is mquirad}
Advantage Funding Commercial Capital Corp. , its successors and assigns are listed as loss payee and

additional insured for the foliowing vehicles:

Veh# 542 - 2016 Ford Transit T-150 VAN VIN# 1FMZK1ZM6GKA03353 PA;
Coverages - Liability: ; PIP:; Uninsured Motorist ; Underinsured
Motorist: ; Comprehensive: 2000 Ded.; Collision: 2000 Ded.; ACV

(See Attached Descriptions)

_CERTIFICATE HOLDER CANCELLATION
Ad SHOULD ANY OF THE ABOVE DESCRIBED POLICIES SE CANCELLED BEFORE
vantage Funding Commercial THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Capital Corp ACCORDANCE WITH THE POLICY PROVISIONS.
its sugeessors and assigns
PO Bax 1839 AUTHORIZED REPRESENTATIVE

Portland, OR 97207-1839
j oo Frnly

© 1988-2010 ACORD CORPQORATION. All rights reserved.

ACORD 25 (2010/05) 1 of2 The ACORD name and logo are registerad marks of ACORD
#5350938/M348477 MXG



Client#: 43965

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

BOYOTRAN

DATE (MM/DDIYYYY)
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, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder In lleu of such endorsement(s).

PRODUCER
Murray Securus

P. Q. Box 1728

RGNACT | ori Townsley
NG, £xn; 717 397-9600 [ Ae, nog: 717-299-2319

AimHEss; Itownsley@murrayins.com |

Lancaster, PA 17608-1728 INSURER(|S} AFFORDING COVERAGE NAIC #
717 397-9600 INSURER A ; Selective Way Insurance Company 26301
INSURED nsurer g : American Alternative Insurance 19720 1
Boyo Transportation Services Inc INSURER G
1304 S Forge Road INSURER D : ]
Palmyra, PA 17078 iy
{NSURERE : |
INSURERF : d
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

THIS IS TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANCING 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 PCLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R TYPE OF INSURANCE L ] POLICY NUMBER (MABOR YY) | (MDD VY E) LTS ]
A | SENERAL LIABILITY $1913744 08/27/2015] 12/01/2016 EACH OCCURRENCE 51,000,000
X| COMMERCIAL GENERAL LIABILITY BAMARE { S ronce) | $500,000
| CLAIMS-MADE OCCUR MED EXP {Any onepetson) | $15,000
| PERSONAL & ADVINJURY 151,000,000
|| GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | 32,000,000
[ ] poucr [ X] B [x]voc s
A | automosiLe LneiiTy 51913744 08/27/2015}12/01/2016) FoVELD SINGLELMT | .4 000,000
| X]| anv auto BODILY INJURY (Por person) | $
| AoameD SCHEDULED BODILY INJURY {Por accident} | §
| _X| Hireo autos AoTog 0 [Pev acamny o s
s
A _X{ UMBRELLALIAB | X | occur 51913744 08/27/2015|12/01/2016 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000.000
DED | X| RETENTION 50 $
AND EMPLOYERS: LIABILITY on | s R
L R s g T S gicHacone s
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] §
H yoz, describa under
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | 5
A |Garage 52044497 08/27/2015|12/01/2016 $1,000,000
B |Excess Umbrella 60A2FF0000628 08/27/2015|12/01/2016 $3,000,000

DESCRIPTION OF QPERATIONS / LOCATIONS / VEHICLES (Atiach ACORD 101, Additional Remarks Schedule, if mere spacs Is nqulred)

CERTIFICATE HOLDER

CANCELLATION

Central Dauphin School
District

Mrs Karen McConnell
600 Rutherford Rd
Harrisburg, PA 17109

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

AUTHORIZED REPRESENTATIVE

Qﬁ()&mu&ﬂ

ACORD 25 {2010/05) 1
#5350907/M348477
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Cliant#: 43965

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

BOYOTRAN

DATE (MMDD{YYYY)
9/25/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLOER,

THIS CERTIFICATE 1S 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

certificate holder in lloy of such endorsement(s).

IMPORTANT: If the certificate holdar is an ADDITIONAL INSURED, the policy(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 the

PRODUCER
Murray Securus

P.0.Box 1728
tancaster, PA 17608-1728

SNEACT L ori Townsley

PHONE o 717 397-9600 [T2% neg 717-299-2319

i g5 Itownsley@murrayins.com

INSURER(S) AFFORDING COVERAGE NAIC #
717 397-9600 INSURER a : Selective Way Insurance Company 26301
INSURED . nsurer a : American Alternative Insurance 19720
Boyo Transportation Services In¢ INSURER C -
1304 S Forge Road INSURER D -
Paimyra, PA 17078
INSURERE :
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 FQOR 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

phiy TYPE OF INSURANCE fu%ng" fguv%k POLICY NUMBER (ﬁ%gﬁﬁfﬂ (ﬁgr'ﬂg‘rfv%xv%) LiMITS
A | GENERAL LIABILITY 51913744 08/27/2015|12/01/2016 EACH OCCURRENCE $1,000,000
X| COMMERCIAL GENERAL LIABILITY BAYORE T tarance)__| $500,000
| CLAIMS.MADE OCCUR MED EXP (Any one parson) | 315,000
| PERSONAL & ADV INJury [ 51,000,000
|| GENERAL AGGREGATE $2,000,000
GENL AGGREGATE LIMIT APFLIES PER: PRODUCTS - COMPIOF AGG [ 352,000,000
] eouey [ X588 [x]1ec s
A | AUTOMOBILE LIABILITY 51913744 08/27/2015|12/01/2016] o romen o€ UM -4 000,000
_x‘ ANY AUTO BODILY INJURY (Perparson} |$
] ALL OWNED SeHGouLED BODILY INJURY (Per accident] | $
X| HIRED AUTOS T S PHOPERTY DAAGE P
— {Par necide -
A |_X|UMBRELLALIAB | X | occur 51913744 08/27/2015| 12/01/2016] EACH OCCURRENCE 55,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 5,000,000
OED ] X’ RETENTION 50 s
WORKERS COMPENSATION [WC STATU- -[ IOTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
A | £, echsgaoenT __ s
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| §
If yas, describn undor
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | §
A |Garage $2044497 08/27/2015(12/01/2016 $1,000,000
B |Excess Umbrella 60A2FF0000628 08/27/2015/12/01/2016; $3,000,000

OESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES (Attach ACORD 101, Additlonal Remarks Schuedule, if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Chambershurg Area School
District

LaDonna Naugle

850 Cider Press Road
Chambershurg, PA 17202

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOQF, NOYICE WiLL BE DELWVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ool

ACORD 25 (2010/05) 1 of1
#5350008/M348477
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Client#: 43965

ACORD..

CERTIFICATE OF LIABILITY INSURANCE

BOYOTRAN

DATE (MMDDIYYYY) W
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 [SSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies} must be endersed. If SUBROGATION IS WAIVED, sublect 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 LORTACT L ori Townsley
Murray Securus [PHONE e, 717 397-9600 [ 1A%, woy: T17-289-2319
P. 0. Box 1713 ks, Itownsley@murrayins.com
Lancaster, PA 17608-1728 INSURER(S} AFFORDING COVERAGE NAIC #
717 397-9600 iNsurer A : Selective Way Insurance Company 26301
INSURED surer B : Amaerican Alternative Insurance 19720

Boyo Transportation Services Inc INSURER € :

1304 5 Forge Road INSURER D :

Palmyra, PA 17078 NSURER E:

INSURERF ;

COVERAGES CERTIFICATE NUMBER; REVISION NUMBER:

THIS 1S 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 1S 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 i“’m' ﬁﬁk POLICY NUMBER l ﬁ%‘ﬁ%@“’ @BW; LIMITS
A | GENERAL LIABILTY $1913744 108/27/2015|12/01/2016 EACH OCCURRENCE 51,000,000
X[ COMMERCIAL GENERAL LIABILITY BAMAREI O Snairence; | $500,000
] CLAIMS-MADE OCCUR MED EXP {Any one person) | 515,000
L PERSONAL & ADV INJury | 51,000,000
- GENERAL AGGREGATE 52,000,000
GEN' AGGREGATE LIMIT APPLIES PER: PROOUCTS - coMPIoP AGG | 52,000,000
poucy | X B [x]oc s
A | AUTOMOBILE UkaiLITY 51913744 08/27/2015(12/01/2016 G momsans o " | 1,000,000
X[ any auto BODILY INJURY {Per parson) | §
: ALL OWNED . scugguuzo BODILY INJURY (Pos accident) | $
| X| mreoautos | X | NoveaNEC {Poy pecian o s
]
A | X|UMBRELLALAB | X | ocour $1913744 08/27/2015|12/01/201 6 EAGH OCCURRENGE $5,000,000
EXCESS LiAg CLAIMS-MADE AGGREGATE 35,000,000
DED | Xl RETENTION 50 L
Tt |
sgglgggﬂgEL%EHEQEIHEEEECUTNED NIA E.L. EACH ACCIDENT $
(Mandnlow in NH) E.L. DISEASE - EAEMPLOYEE| §
LR TION OF o OPERATIONS below E.L. DISEASE - POLICY UMIT | 5
A |Garage 52044497 08/27/2015(12/01/2016 $1,000,000
B |Excess Umbrella 60A2FF0000628 08/27/2015|12/01/2016 $3,000,000
4

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additlonsl Romarks Scheduls, if mora space le required)
Community Action Program of Lancaster County Is listed as Additional Insured on the General Liability and

Excess Liability policies.

CERTIFICATE HOILDER

CANCELLATION

Community Action Program of
Lancaster County

601 South Queen Strest

PO Box 599

Lancaster, 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

oi-Frealiy

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

ACORD. CERTIFICATE OF LIABILITY INSURANCE T a0E

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 [s an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the tarms and conditions of the policy, certain policies may raquire an endorsement. A statement on this certificate does not confer rights to the
cortificate holder in lieu of such endorsement(s).

PRODUCER GOACT | ori Townsley
Murray Securus (AlC W, £xy: 717 397-9600 [ TR, op: 717-299-2319
P. O. Box 1728 L 45, Itownsley@murraylns.com
Lancaster, PA 176081728 INSURER({S} AFFORDING COVERAGE NAIC #
717 397-8600 \NSuRER A : Selective Way Insurance Company 26301
INSURED INsurer 8 : American Alternative Insurance 19720
Boyo Transportation Services Inc
INSURER C :
1304 S Forge Road
INSURERD !
Palmyra, PA 17078
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGCE 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.

" AR —— POHCHERE | pomeREY s
A | GENERAL LIABILITY 51913744 08/2712015(12/01/2016 EacH OCCURRENCE 51,000,000
X| COMMERGIAL GENERAL LIABILITY R e Srncsy | $500,000
| CLAIMS-MADE E} OCCUR MED EXP {Any one person) | §15,000
|| PERSONAL & ADV INJury [ 51,000,000
| GENERAL AGGREGATE 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP A6 | 32,000,000
] eouer [ X] e [%]woe $
A | AUTOMOBILE LIABILITY 51913744 08/27/2015(12/01/2018 & nesantr ot “MIT 144,000,000
X| arey avro BODILY INJURY {Per porson) | $
: gergngED - gg;lg[s)umn BODILY INJURY (P accidont) | §
| X| HiRep auTos O QWNED [PROPERTY DAWAGE n
5
A | X|UMBRELLA LIAB | X | accur 51913744 08/27/2015|12/01/2016 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 35,000,000
pep | X[ rerenmion st s
T ey e e
L | WA D
{Mandatory In NH) E.L. DISEASE - EA EMP%1 5
Il yos, desacribo undar
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ §
A |Garage S2044497 08/27/2015 (12/01/2016 $1,000,000
B |Excess Umbrella 60A2FF0000628 08/27/2015|12/01/2016 $3,000,000

DESCRIPTION OF QPERATIONS | LOCATIONS / VEHICLES {Attach ACORD 101, AddIllonal Romarks Schedule, If more spaca is required)
County of Dauphin is listed as Additional Insured with regards to the Liability policies.

CERTIFICATE HOLDER CANCELLATION
X SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
County of Dauphin THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
clo Dauphln County MH/ID ACCORDANCE WITH THE POLICY PROVISIONS.
100 Chestnut Street
Harrisburg, PA 17101 AUTHORIZED REPRESENTATIVE

| 0;09%%&91

© 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) 1 of1 The ACORD name and logo are registered marks of ACORD
#8350910/M348477 MXG




Client#: 43965 BOYOTRAN

ACORD.  CERTIFICATE OF LIABILITY INSURANCE Pl

THIS CERTIFICATE IS 1ISSUED 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 cortificate holder is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln palicles may require an endorsemaent. A statement on this certificate does not confer rights to the
certificata holder in lieu of such endorsement(s).

PRODUCER CONTACT Lorl Townsley
Murray Securus PRONE . 717 397-96500 [TA% ey 717-299-2319
P. 0. Box 1728 Ak oo, Itownsley@murrayins.com
Lancaster, PA 17608-1728 INSURER(S) AFFORDING GOVERAGE NAIC #
717 397-9600 INSURER A : Selective Way Insurance Company 26301
INSURED insurer & : American Alternative Insurance 19720
Boyo Transportation Services inc INSURER G :
1304 S Forge Road INSURER D ¢
Palmyra, PA 17078
INSURER E :
INSURER F !
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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.

'LNTE}!R TYPE OF INSURANCE &%%L ?\'ijv%n POLICY NUMBER | ﬁ%ﬁﬁ% (lﬁﬂ!lﬂg% LIMITS
A | GENERAL LIABILITY $1913744 8/27/2015(12/01/201 6 EACH OCCURRENCE 51,000,000
X| coMMERCIAL GENERAL LIABILITY PR L e e Rncey | $500,000
l CLAIMS-MADE [E[ OCCUR MED EXP (Any ono parson) | $ 15,000
. PERSONAL & ADV INJURY | $1,000,000
| GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS - coMP/OP AGG | 52,000,000
[ 1 pouey [ X RO X ]uoc s
A | AUTOMOBILE LIABILITY 51913744 08/27/2015(12101/201 6 FoMBINEDSINGLELMT | .1 000,000
X| any auto BODILY INJURY (Por parson) | §
: ALL CWNED SCHEDULED BODILY INJURY {Per accident) | §
| X| Hireo auTos AONQWNED ﬁ“‘mﬁgmme §
s
A | X| UMBRELLALIAR | X | occur $1913744 08/27/2015|12/01/2016 EACH OCCURRENGE 55,000,000
EXCESS LA CLAIMS-MADE AGGREGATE 35,000,000
pen | X ReTenTionsd L]
WORKERS COMPENSATION WC STATU- oTH-
AND EMPLOYERS' LIABILITY YIN TORY LIRAITS ER
Ay EE%REI%%%IEQ%‘{SE?&;(ECUTNED Nia E.L. EACH ACCIDENT $
{Mandatary In NH) E.L. DISEASE - EA EMPLOYEE| §
If yoB, doscribe under
DESCRIPTION OF OPERATIONS holaw E.L. DISEASE - POLICY LIMIT | S
A |Garage 52044497 08/27/2015({12/01/2016 $1,000,000
B |Excess Umbrella 60A2FF0000628 08/27/2015112/01/2016 $3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES (Aftach ACORD 101, Additlona) Remarks Schedule, if more apace Is required)

ERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Cumberiand Valley School Dist THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
Mark Rondinelli ACCORDANCE WITH THE POLICY PROVISIONS.
6746 Carlisle Pike
Mechanicsburg, PA 17050 AUTHORIZED REPRESENTATIVE

| (Ho-Frna by

© 1988-2010 ACORD CORPORATION. All rights reserved.
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Client#: 43965

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

BOYOTRAN

DATE (MMDDIYYYY)
9/25/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE I3 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

certificate holder In Heu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certaln policles may require an endorsement. A statemant on this caertificate does not confor rights to the

PRODUCER

Murray Securus

P.0O. Box 1728

Lancaster, PA 17608-1728

NONEACT L orl Townsley

PHONE

[PRONE o 717 397-0600 [ 2X oy 717-299-2319

CMAL o5, Mownsley@murrayins.com

INSURER(S) AFFORDING COVERAGE NAIC #
717 337-9600 INSURER A : Selective Way Insurance Company 26301
INSURED INSURER B : American Alternative Insurance 19720
Boyo Transportation Services Inc INSURER G :
1304 S Forge Road )
INSURER D :
Palmyra, PA 17078
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE [SSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

F@ TYPE OF INSURANCE &%%"%R FOLICY NUMBER | ﬁ}b’g%) ﬁt&%}'\«%"vﬂ; LIMITS
A | GENERAL LIABILITY S$1913744 108/27/2015]12/01/2016 EAcH occurrence 51,000,000
X| COMMERCIAL GENERAL LIABILITY BRMA R R et ancey_ | $500,000
l CLAIMS-MADE OCCUR MED EXP {Any ono porson) | $15,000
| PERSONAL & ADV INJURY | $1,000,000
J GENERAL AGGREGATE 52,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - coMpiOP AGG | 52,000,000
] eouer [ X588 [X]ioc :
A | AUTOMOBILE LIABILITY $1913744 0812712015 (1210172016 foroeeny " owE HMIT 1 .4 000,000
X| any auTO BODILY INJURY (Pat person) | $
: ijﬂLT g'é‘-'NED i&;cggur.eu BODILY INJURY (Pet accidant) | $
| X] niro sutos ATOLNNED [P acadany MAGE s
s
A | X|UMBRELLALIAB |y | goounr 51913744 08/27/2015|12/041/2016 EACH GCCURRENCE 55,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED ! Xl RETENTION $0 s
WORKERS COMPENSATION WEC STATUL OTH-
AND EMPLOYERS® LIABILITY YIN
A RO ORPARTNERIEXECUTIVE NiA E.L. EACH ACCIDENT 5
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| $
If yas, doscribe undar
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | §
A |Garage 52044497 8/27/2015{12/01/2016 $1,000,000
B |Excess Umbrella 60A2FF0000628 FBIZ'HZO'I §5(12/01/2016 $3,000,000

DESCRIPTION OF OPERATIONS | LOCATHINSG { YEHICLES {Attach ACORD 101, Additional Remarks Schodule, If more space s requirnd)

CERTIFICATE HOLDER

CANCELLATION

Derry Township School District
David Yarian

658 Clearwater Drive

Hershey, PA 17033

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

(i Fnaty

ACORD 25 (2010/05) 1 of 1
#5350912/M348477
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Client#: 43965

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

BOYOTRAN

DATE (MMIDDIYYYY}
9/25/2015

THIS CERTIFICATE IS ISSUED A5 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 cartificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed, If SUBROGATION IS WAIVED, subject to
the tarms 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 endarsement(s).

PRODUCER GSRIAST L ori Townsley
Murray Securus PN £xy. 717 397-8600 [TA% wep: 717-299-2319
P. 0. Box 1728 EobhEss: ltownsley@murrayins.com
Lancaster, PA 17608-1728

' INSURER(S} AFFORDING COVERAGE [ wacs
717 397-9600 INSURER A : Selective Way Insurance Company 26301
INSURED wsurer B : American Alternative Insurance 19720

Boyo Transportation Services Inc INSURER C :

1304 S Forge Road p—

Palmyra, PA 17078 R

[NSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 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 DESCRISED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE ﬁqns?;;" %’ygoﬂ POLICY NUMBER {MMIDDYYYY) [(MMDD/YYYY) LIMITS
A | GENERAL LIABILITY 51913744 08/27/2015 | 12/01/2016 EACH OCCURRENCE $1,000,000
X| COMMERCIAL GENERAL LIABILITY PRM e el ncey | $500,000
CLAIMS-MADE OCCUR MED EXP {Any one porson) (515,000
PERSONAL & ADV INJURY | $1,000,000
GENERAL AGGREGATE $2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - comrior aGG | 52,000,000
1 rouer [ X] s %] Loc s
A | AUTOMOBILE LIABILITY $1913744 08/27/2015|12/01/2016 &5 ronmean o =M1 | 1,000,000
"X anv auto BODILY INJURY (Par purson) | $
: ALLOWNED [ | ScHEQULED BODILY INJURY (Por accidont} | $
x HIRED AUTOS X NON-OWNED PROPEcEI‘dET\ DAMAGE [
| A AUTOS | {Per pecidant}
s
A | X|umBRELLALIAB | ¥ | gccur 51913744 08/27/2015112/01/2016 EACH OCCURRENCE 5,000,000
EXGESS LiAg CLAIMS-MADE AGGREGATE 55,000,000
DED ] X[ RETENTION 50 —— - 5
pomerscoEisay AN
ANY PROPRIETORIPARTNEREXECUTIVE E.L. EACH ACCIDENT )
OFFICER/MEMBER EXCLUDED? NIA
[Mandatary in NH) £.L. DISEASE - EA EMPLOYEE| §
gégscgl‘ggg:‘ uanggPERATIONS bolaw E.L. DISEASE - POLICY LIMIT | §
A |Garage 52044497 08/27/2015112/01/201¢ $1,000,000
B |Excess Umbrelia 60A2FF0000628 08/27/2015112/01/2016 $3,000,000

DESCRIFTION OF OPERATIONS / LOCATIONS ! VEHICLES (Attach ACORD 101, Additional Ramarke Schoduls, If more space ls required)

CERTIFICATE HOLDER

CANCELLATION

Ephrata Area School District
Mrs Jean Hornberger

803 Oak Bivd

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 REPREBENTATIVE

(o0 Fruaty

ACORD 25 (2010/05) 1 of1
#5350913/M348477

© 1988-2010 ACORD CORPORATION., All rights reserved.

The ACORD name and (ogo are registered marks of ACORD

MXG




ACORD..

Cliant#: 43965

CERTIFICATE OF LIABILITY INSURANCE

BOYOTRAN

DATE (MM/DDIYYYY)

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 INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cortificate holder |s an ADDITIONAL INSURED, the policy{ies) must be endorsad. If SUBROGATION IS WAIVED, subject to
the tarms and conditions of the policy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the

cartlficate holder in lieu of such endorsement(s).

PRODUCER
Murray Securus
P.O.Box 1728

Lancaster, PA 17608-1728

SRR Lori Townslay

FAENE, exty, 717 397-9600 [FBX oy, 717-299-2319
EMAL 5. Hownsley@murrayins.com

INSURER(S) AFFORDING COVERAGE NAIC #
717 397-9600 INSURER A : Selective Way [nsurance Company 26301
INSURED wsuURER B ; American Alternative Insurance 19720

Boyo Transportation Services Inc

1304 S Forge Road :::3:::;
Palmyra, PA 17078 X
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 13 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FCR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NN TYPE OF INSURANCE AD%L f\lv’v%n POLICY NUMBER ﬁﬁr’ﬂg%] MEWYFY) I umTs
A | GENERAL LIABILITY $1913744 08/27/2015 12/01/2016 EACH OCCURRENCE $1,000,000
X| COMMERGIAL GENERAL LIABILITY PR RS e _| $500,000
CLAIMS-MADE OCCUR MED EXP (Any one persor) [ 515,000
L] PERSONAL & ADV INJURY | 51,000,000
. GENERAL AGGREGATE 52,000,000
GEN' AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMFIOP AGG_| 52,000,000
rovicy [ X| B X | oe $
A | AUTOMOBILE LIABILITY 51913744 08/27/2015] 12/01/2018 G aetoann e 141,000,000
—_il ANY AUTO BODILY INJURY (Per person} | $
] :b'—Tg‘SVNED gg;‘gg”'—ﬁf’ BOBILY INJURY (Par accidant) | §
X| HiReD auTOS P;S%%wrdeo Fg:?sERd‘r:lmMAGE s
$
A | X|UMBRELLALIAB | X | occur 51913744 08/27/2015|12/01/2016 EACH OCCURRENCE 55,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 5,000,000
BED I Xl RETENTION 30 $
WORKERS COMPENSATION ‘WC STATU- OTH-
AND EMPLOYERS' LIABILITY YiN
‘gg!IgE%TJ'%EE%EE?(E{HEDEE;ECUTNED NIiA E.L. EACH ACCIDENT $
{Mandatory In NK) E.L. DISEASE - EA EMPLOYEE| §
1 yas, doscribo under
D SéRJPTJON OF OPERATIONS below E.L. DISEASE - POLICYLIMIT | §
A [Garage 52044497 08/27/2015]12/01/2016 $1,000,000
B |Excess Umbrella 60A2FF0000628 08/27/2015|12/01/201€ $3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 104, Additionsl Remarks Schadule, If more space |s raquired)

CERTIFICATE HOLDER

CANCELLATION

Greencastle-Antrim School Dist
Travis Blubaugh

500 E. Litersburg St.

Greencastle, PA 17225

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

(i Tty

AUTHORIZED REPRESENTATIVE
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Client#: 43965

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

BOYOTRAN

DATE (MM/DDIYYYY)
9/25/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

cartificate holder in lieu of such endorsement(s).

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsemant. A statemaent on this certificate does not confer rights to the

Lancaster, PA 17608-1728

PRODUGER CONTAZY | o] Townsley
Murray Securus PN, Exy; 717 397-8600 | TAIC, nay; 717-299-2319
P. 0. Box 1728

oL 0. Iltownsley@murrayins.com

INSURER({S) AFFORDING GOVERAGE NAIC #
717 397-9600 INSURER A : Selective Way Insurance Company 26301
INSURED INSURER B - Amerlcan Alternative Insurance 19720
Boyo Transportation Services Inc NSURER © :
1304 S Forge Road NSURERD -
Palmyra, PA 17078
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW MAVE 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 TC WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[T TYPE OF INSURANCE o onan POLICY NUMBER (RGN TTY) | (MDD VLTS LmITS
A E"EML LiagiTy S1913744 08/27/2015(12/01/2041 6 EACH OCCURRENCE $1,000,000
X| COMMERCIAL GENERAL LIABILITY AR R erenca)_| $500,000
l CLAIMS-MADE OCCUR MED EXP {Any ono person) | $15,000
’_‘ PERSONAL & ADV INJURY 351,000,000
- GENERAL AGGREGATE 32,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - coMPror a6 | 52,000,000
_—l pOLICY [—S(-I Eggf m Loc : §
A | AuTomaBILE LiaBILITY 51913744 08/27/2015(12/01/2016 o aemgens o ™" __| 51,000,000
X| any avto BODILY INJURY {Per patson) |$
N Qb‘:rg;““m iﬁ;‘gg”teo BOOILY INJURY (Per accident) | §
|_X| HiRED AUTOS AuTos o (Pt natony o $
5
A | XjUMBRELLALIAB | X | occuR $1913744 08/27/2015(12/01/2016 EAGH OGCURRENCE 55,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED I Xl RETENTION §0 H
WORKERS COMPENSATION WC STATU- oTH-
AND EMPLOYERS® LIABILITY YIN
OPHICERMENBEN EXCLUDED S TVE™ T Inta E.L. EACH ACCIDENT £
{Mandatary In NH} E.L. DISEASE - EA EMPLOYEE| §
if yas, describe under
QESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT [ §
A |Garage 52044497 08/27/2015{12/01/2016 $1,000,000
B |Excess Umbrella 60A2FF0000628 08/27/2015{12/01/2016 $3,000,000

DESCRIPTION OF QPERATIONS { LOCATIONS / VEHIGLES [Attach ACORD 101, Additional Remarks Schaduls, If maras spacs Is raquirad)

ERTIFICATE HOLDER

CANCELLATION

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

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

AUTHORIZED REPRESENTATIVE

i Frna by

ACORD 25 (2010/05) 1 of1
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Client#: 43965 BOYQTRAN

ACORD.. CERTIFICATE OF LIABILITY INSURANCE st

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 ARDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, sublact to
the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the
cerlificate holder in llau of such endorsemant(s).

PRODUGER N Lori Townsley
Murray Securus [ FHONE ex: 717 397-8600 [T ol 717-299-2318
E- O. B‘t"‘" 1728 ) ERiaLes. ltownsley@murrayins.com
ancaster, PA 17608-1728 INSURER{S) AFFORDING COVERAGE NAIC ¥
717 387-9600 NsureR A : Selective Way Insurance Company 26301
INSURED iNsurer o : American Alternative Insurance 19720
Boyo Transportation Services Inc
INSURER C 1
1304 S Forge Road NSURER D -
Palmyra, PA 17078 :
{NSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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 CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE [SSUED OR MAY PERTAIN, THE INSURAMCE AFFQRDED BY THE POLICIES DESCRIBED HEREIN (S SUBJECT TO ALL THE TERMS,
EXCLUS!IONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REOUCED BY PAID CLAIMS.

ILHTSRR TYPE OF INSURANGE rnsnl. ﬂ{%ﬂ POLICY NUMBER (E cuﬂcv EFF) (a':%g%) LIMITS
A | GENERAL LIABILITY 51913744 08/27/2015]12/01/2016 EACH OCCURRENCE 51,000,000
| X| COMMERGIAL GENERAL LiABILITY PR L f ooy | $500,000
CLAIMS-MADE E] OCCUR MED EXP {Any one porson) | $15,000
] PERSONAL & AbV INJURY | $1,000,000
| GENERAL AGBREGATE 32,000,000
GEN'L AGGREGATE uwr APPLIES PER: PRODUCTS - CaMProP acG [ 32,000,000
—| POLICY ,5 l—l L0G $
A ﬂOMOBILE LIABILITY $1913744 PBIZTIZO‘I 5(12/01/201 G‘ & ?\hﬁaﬂ"ﬁ%}s INGLELIMIT | 1,000,000
X| any auro BODILY INJURY [Por parson) | $
: gb'}g;““ff’ gﬁ;}ggumn BODILY INJURY (Par accidont} | $
X| Hiren autos O VNED [FROPERTY DRAGE s
$
A | X|UMBRELLAUAB | X | occur $1913744 08/27/2015|12/01/2016_eAcH OCCURRENCE 55,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE .| 35,000,000
BED l Xl RETENTION 50 $
Toneescomoieol M &
ANY PROPRIETORIPARTNERIEXECUTIVE NIA £.L. EACH AGGIDENT 5
{Mandatory In NH) EL, DISEASE - EA EMPLOYEE| §
gé’;&;gfﬁﬁi&'& OF OPERATIONS below EL. QISEASE - POLICY LIMIT | §
A |Garage 52044497 08/27/2015(12/01/2016 $1,000,000
B |Excess Umbrella 60A2FF0000628 08/27/2015112/01/201¢ $3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Addiilonal Remarks Scheduls, If more space s required)
Hanover Public School District is listed as Additional Insured as per form CG 7202,

CERTIFICATE HOLDER CANCELLATION
. . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Hanover Fublic School District THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
403 Moul Ave ACCORDANCE WITH THE POLICY PROVISIONS.

Hanover, PA 17331

AUTHORIZED REPRESENTATIVE

| f}:/lﬂ'ﬁﬂﬁﬁﬁ

© 1988-2010 ACORD CORPQRATION. All rights reserved.
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Client#: 43965

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

BOYOTRAN

DATE (MMDDITYYY}
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),

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AUTHORIZED

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, certaln policles may require an endorsemant. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endaorsement(s).

PRODUGER
Murray Securus

P. O. Box 1728
Lancaster, PA 17608-1728

SEMEET Lori Townsley

RN . 717 397-9600 | iaic, noy 717-299-2319

EMAL s itownsley@murraylns,com

INSURER({S) AFFORDING COVERAGE NAIC#
717 397-9600 iNsuRrer 4 : Selective Way Insurance Company 26301
INSURED nsurer B : American Alternative Insurance 19720
Boyo Transportation Services Inc INSURER G :
1304 S Forge Road NSURBR O+
Palmyra, PA 17078 :
INSURERE :
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 DOQCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

W TYPE OF INSURANCE A![’;DRL'W POLICY NUMBER :Eﬁr%g% LB%CDYY%) l LIMITS
A | GENERAL LIABILITY $1913744 08/27/2015|12/01/2016{ £Ach occuRRENGE $1,000,000
X| COMMERGCIAL GENERAL LIABILITY A L e e nee) | $500,000
j GLAIMS-MADE QCCUR MED EXP {Any one person} | $15,000
. PERSONAL & ADV INJURY 51,000,000
| GENERAL AGGREGATE 2,000,000
GEN'L. AGGREGATE LIMIT APPLIES PER: PRODUCTS - coMPioP AcG | $2,000,000
| Jeouey [ X] %88 [X]oc $
A | AUTOMOBILE agiry 51913744 08/27/2015(12/01/2016 Eoccivany o 7 |51,000,000
X| any auto BODILY INJURY (Par parsan) | $
e LN - e s
HIRED AUTOS ar n §
| A AUTO (Par nccidont] -
A | x|umererLauas | X |ocour S$1913744 08/27/2015(12/01/2016 _eacH OCCURRENCE $5,000,000
EXGESS LIAB CLAIMS-MADE AGGREGATE $3,000,000
DED I Xl RETENTION 50 3
WORKERS COMPENBATION WC STATU- | |om-
AND EMPLOYERS' LIABILITY IN B
ANy, EE&%FEE‘E%“R’E‘}%[’E'FWE*ECU“VE[] NIA E.L. EACH ACCIDENT s
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEQ‘L
Il yas, describs under
DESCRIPTION OF OPERATIONS bstow E.L. DISEASE - POLICY LIMIT_| §
A |Garage 52044497 08/27/2015|12/01/2016 $1,000,000
B |Excess Umbrella 60A2FF0000628 08/27/2015:12/01/2016 $3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Altach ACORD 101, Additlonal Remarks Scheduls, i mora space ls required)

CERTIFICATE HOLDER

CANCELLATION

Harrishurg Academy
David C Zett

10 Erford Road
Wormleysburg, PA 17043

SHOULD ANY QF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, MNOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

o-Fwanty

ACORD 25 (2010/05) 1 of1
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Client#: 43965

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

BOYOTRAN

DATE (MM/DDIYYYY)
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 [s an ADDITIONAL INSURED, the policy(les} must be endorsed. If SUBROGATION 15 WAIVED, subject to
the tarms and conditions of the policy, certain policies may require an endoersemant. A statoment on this certificate does not confer rights to the

certificate holder in lleu of such endorsement(s).

::ODUCERS Gt Lori Townslay o
Uurray securus PHONE 717 397-9600 ) 717-299-2319
P. 0. Box 1728 {AJC, No, Exi): I{AIC.NO)

Lancaster, PA 17608-1728

L <s. Itownsley@murrayins.com

INSURER(S8) AFFORDING COVERAGE NAIC #
717 397-9600 isuUReR A : Selective Way Insurance Company 26301
INSURED wsurer 8 : American Alternative Insurance 19720
Boyo Transportation Services Inc INSURER G :
1304 S Forge Road '
Palmyra, PA 17078 INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS YO 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 GONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HERE!N 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

i TYPE OF INSURANCE G‘Di%“@‘ POLICY NUMBER m‘iﬁﬁ;%%) (ﬁﬂ%}rrﬁrx\r@] Umrs
A | GENERAL LlaBILITY S$1913744 08/27/201512/01/2016] EACH OCCURRENCE 1,000,000
X| COMMERCIAL GENERAL LIABILITY PR R i sy | 5500,000
4] CLAIMS-MADE OCCUR MED EXP {Any one parson) $15,000
] PERSONAL 8 ADV INJURY  [$9,000,000
] GENERAL AGOGREGATE 52,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP aaa | 32,000,000
— rouer [ X[%B8% [X]ioc :
A | AUTOMOBILE LIABILITY $1913744 08/27/2015 | 12/01/2016) £ remon o= UMT ' 1,000,000
X ANY AUTO BODILY INJURY (Por petson) | §
I o st 3
_51 mreo autos | X | AoTos {Per nccldat} :
A | X]UMBRELLALIAB | X | occur 51913744 08/27/2015|12/01/2016] EACH OCCURRENCE $5,000,000
EXCESS LIAR CLAIMS-MADE AGGREGATE 55,000,000
oen | X| RETENTION s0 5
WORKERS COMPENSATION WC STATU- QOTH-
AND EMPLOYERS' LIABILITY VIN
ANY PROPRIETORPARTNERIEXECUTIVE D NIA E.L. EACH ACCIDENT $
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| 5
If yas, doscribo undor
DESCRIPYION OF OPERATIONS bolow EL. DISEASE - POLICY LIMIT | §
A |Garage $2044497 08/27/2015(12/01/2016 $1,000,000
B |Excess Umbrella 60A2FF0000628 08/27/2015;12/01/201¢ $3,000,000

DESCRIPTION OF OPERATIONS { LOCATIONS { VEHIGLES (Attach ACORD 101, Addltional Remarks Schedule, If more spaca I8 required)

CERTIFICATE HOLDER

CANCELLATION

Harrisburg School District
2101 N Front St Bldg 2
Harrisburg, PA 17110

|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE TYHEREQF, NOTICE WILL BE OELIVERED IN
ACCORDANCE WITH THE POQLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

i Sty
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Client#: 43965

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

BOYOTRAN

DATE (MW/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 torms and conditions of the policy, certain policias may require an endorsemaent, A statement on this certificate doas not confer rights to the

cartificate holder in leu of such endorsement{s).

PRODUCER LSS Lorl Townsley
Murray Securus PN, exy: 717 397-9600 | TR woy: 717-299-2319
P. 0. Box 1728 ko5, ltownsley@murrayins.com
Lancaster, PA 17608-1728 INSURER([S) AFFORDING COVERAGE NAIC #
717 387-9600 INsureR A : Selective Way Insurance Company 26301
INSURED wsurer g : American Alternative Insurance 19720
Boyo Transportation Services Inc INSURER G -
1304 S Forge Road msuaERn:
Palmyra, PA 17078 -
INSURERE :
(NSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TC 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.

R TYPE OF INSURANCE A POLICY NUMBER (MDD | MIDBNYYY LiMITS
A | GENERAL LIABILITY S1913744 08/27/2015]42/01/2016{ EACH OGCURRENGE 51,000,000
X| comMMERCIAL GENERAL LtABILITY PR L e ey | $500,000
] CLAIMS-MADE OCGUR MED EXP (Any one peson) | 515,000
| PERSONAL & ADV InJURY [ 51,000,000
| GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - coMp/oP AGG [$2,000,000
-1 POLICY |_X] BT m LOG d
A | AUTOMOBILE LABILITY 51913744 08/27/2015|12/01/2016) £ ey ooc ™7 | 51,000,000
X| any auto BODILY INJURY {Per porson) | §
: ﬁb'-ng"“ED iﬁﬁggu'-w BODILY (NJURY {Per accidanl) | §
| X| HIRED AUTOS Thgen e ants MAGE s
5
A | X[UMBRELLALIAB | X | gocyn 51913744 08/27/2015{12/31/2016 EACH OCCURRENCE 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED [ Xl RETENTION 50 $
WORKERS COMPENSATION WC STATU: OTH-
AND EMPLOYERS' LIABILITY YIN
any, SQ%E’EEE%E’E&%{EE%@XECUTWE[:' NIA E.L. EACH ACGIDENT $
{Mn\dntory In NH} E.L. DISEASE - EA EMPLOYEE| §
E%%g;gﬁig; I:;F OrPERATIONS balow E.L. DISEASE - POLICY LWAIT | §
A |Garage $2044497 8/27/2015(12/01/2016 $1,000,000
B |Excess Umbrelia G0A2FF0000628 8/27/2015(12/01/2016 $3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Addlllonal Ramarks Schedula, if more spaco Is requirod)

_CERTIFICATE HOLDER

CANCELLATION

Head Start of Lancaster County
601 S Queen Straet

PO Box 599

Lancaster, 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

oo Fra by

ACORD 25 {2010/05) 1 of 1
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Client#: 43965

ACORD..

CERTIFICATE OF LIABILITY INSURANCE

BOYOTRAN

DATE (MM/DD/YYYY)
9/25/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

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 QF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder In lieu of such endorsemant(s).

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, certaln policies may require an endorsement. A statement on this certificate doas not confer rights to the

PRODUCER
Murray Securus

P. O. Box 1728

Lancaster, PA 17608-1728

CONTAZT L ori Townsley

"{5 NG, Exg. 717 397-8600 | fAlE, nop: 717-299-2319

RbHEss; Itownsley@murrayins.com

INBURER(S) AFFORDING COVERAGE NAIC ¥
717 397-9600 INsurer A ; Selectlve Way Insurance Company 26301
INSURED nsurer 8 : American Alternative Insurance 19720
Boyo Transportation Services Inc INSURER G :
1304 S Forge Road :
Palmyra, PA 17078 RSURERD:
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 QR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN (8 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

E'TSRR TYPE OF INSURANCE ANDDL fwﬂn POLICY NUMBER |ﬁﬁflﬂgvaFF Apﬁ ) Sg%) LIMITS
A | GENERAL LIABILITY $1913744 08/27/2015!12/01/2016 EACH OCCURRENCE 51,000,000
X| COMMERCIAL GENERAL LIABILITY R R L IE ey | $500,000
| CLAIMS-MADE OCCUR MED EXP (Any ons porson) | $15,000
- PERSONAL & ADV INJuRY | 51,000,000
|| GENERAL AGGREGATE 52,000,000
GENI. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | 52,000,000
] pouer [ X] B [ 0c $
A | AUTOMOBILE LABILITY 51913744 08127/201512/01/2016 GOMENED SWGLELIMIT 1 .4 000,000
X| anv auto BODILY INJURY (Per porson) | $
] ALL OWNED fﬁ#ggULED BODILY (NJURY (Par accidenl) | §
|_X| HiRED AUTOS BTagNED PROPERTY DAMAGE p
5
A | X]uMBRELLA LIAB _X_I OCCUR 51913744 08/27/2015] 1210172016 EACH OCCURRENCE 55,000,000
EXCES3 LIAB CLAIMS-MADE AGGREGATE 55,000,000
DED l Xl RETENTION 50 3
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN
e ol | W S EXCH ACCDRN __3
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE( §
If yas, doscriba under
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICYLIMIT | §
A Garage 52044497 08/27/2015|12/01/2016 $1,000,000
B |Excess Umbrella 60A2FFQ000628 08/27/2015|12/01/2016 $3,000,000

DESCRIPTION OF QPERATIONS | LOCATIONS | VEHIGLES {Attach ACORD 101, Additional Remarks Schedulo, If moro space Is required)

CERTIFICATE HOLDER

CANCELLATION

Hershey Region AACA
Attn: Mr, Mac Macadam
PO Box 305

Hershey, PA 17033

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

AUTHORIZED REPRESENTATIVE

(Hoi-Fhrsaly

ACORD 25 (2010/05) 1 of 1
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ACORD.

Client#: 43965

BOYOTRAN

CERTIFICATE OF LIABILITY INSURANCE a0ty

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 hoider is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditlons of the policy, certain policies may require an endorsement. A statament on this certificate does not confer rights to the
centificate holdar in lieu of such endarsement(s).

PRODUCER GONTAET L ori Townsiey
I\Pﬂucr)rag Se:;izr:s Wgﬂ,f,, exy: 717 397-9600 [ faic, ne); 717-299-2319
. 0. Box KDDRess; [townsley@murrayins.com
Lancaster, PA 17608-1728 INSURER(S} AFFORDING COVERAGE NAIC #
717 397-9600 INSURER A ; Selactive Way Insurance Company 26301
INSURED Nsurer B : American Alternative Insurance 19720
Boyo Transportation Setvices Inc INSURER € :
1304 S Forge Road INSURER D -
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 POLICY PERIOD
INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT CR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE 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,

@ TYPE OF INSURANCE Jﬁﬁz" ﬂ’v%n POLICY NUMBER [_P_ﬂr'ﬂg%) (™ p%g% LIMITS
A | GENERAL LIABILITY 51913744 08/27/2015(12/01/2016 eacr OCCURRENGE $1,000,000
X| commerciaL GENERAL LIBILITY AR I i ence) | $500,000
] CLAIMS-MADE @ OCCUR MED EXP {Any one parson) | $15,000

| PERSONAL & ADV INJURY 51,000,000
] GENERAL AGGREGATE 52,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG (32,000,000

] eouey [ X]%8%  [X]tac §
A |automoBILE Casiry $1913744 08/27/2015(12/01/2016 B accenty 141,000,000

X ANY AUTO BODILY INJURY {Par parson) {$

: gjl.JLngvNED §8¥52ULED BODILY INJURY {Par accident) | $

| X| nireo autos :8§6oswnsn PPR?:'ERE‘:"?AMAGE s

f
A | X| UMBRELLALIAB | X | occur 51913744 08/27/2015(12/01/2016 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000

DED | X’ RETENTION $0 s

AND EMPLOYERS: LABILITY i [Pt | [o
.érlq:;Igg&&@s&g&ra@mg&;&xecunveD NIA £.L, EACH ACCIDENT [}
{Mandatery in NH) E.L. DISEASE - EA EMPLOYEE| $
If yos, deacribe under
DESCRIPTION OF OPERATIONS holow E.L, DISEASE - POLICY LIMIT | $
A (Garage 52044497 08/27/2015|12/01/201§ $1,000,000
B |Excess Umbrella 60A2FF0000628 08/27/2015|12/01/201§ $3,000,000

DESCRIPTION OF OPERATIONB / LOCATIONS / VEHICLES {Attach ACORD 101, Additlonal Romarks Schedulw, If mors space s required)
Lancaster-Lebanon IU 13 is additional insured with respects to the General Liability under coverage form

CG7202 and Aute Liability under coverage form CA7735 when required by written contract or agreement during
this policy period.

CERTIFICATE HOLDER

CANCELLATION

Lancaster-Lebanon IU 13

Attn: Bonnie Mutari

1020 New Holland Avenue

Lancaster, PA 17601

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

AUTHORIZED REPRESENTATIVE

Ty

ACORD 25 {2010/05) i of1
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Client#: 43965

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

BOYOTRAN

DATE (MMDDAYYYY)
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 holdar is an ADDITIONAL INSURED, the poiicy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditlons of the policy, certaln pelicies may require an endorsement. A statement on this certificate does not confer rights to the

cartificate holder in licu of such endorsement(s).

PRODUCER
Murray Securus

P.O. Box 1728

Lancaster, PA 17608-1728

CEEEA“-T Lori Townslay

B 1, e, 717 397-9600 [TA% o, 717-209-2319

ADDRE% ltownsley@murrayins.com

INSURER(S) AFFORDING COVERAGE NAIC #
717 397-9600 INSURER 4 : Selective Way Insurance Company 26301
INBURED nsurer g : Amerlcan Alternative Insurance 19720
Boyo Transportation Services Inc INSURER G :
1304 S Forge Road NSURERD ¢
Palmyra, PA 17078
INSURER E !
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE UISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONRITION 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.

il TYPE OF INSURANCE &%%uevuv%“ POLICY NUMBER uio BBy ) (n';o :;EREY,{'\PI) LIMITS
A | GENERAL LIABILITY $1913744 08/27/2015)12/01/2016 EACH CCOURRENCE 51,000,000
X| COMMERCIAL GENERAL LIABILITY PRMARE S (a5 ience)__ | $500,000
l CLAIMS-MADE OGCUR MED EXP (Any one person) | 515,000
|| PERSONAL & ADVINJURY | 51,000,000
| ] GENERAL AGGREGATE $2,000,000
GEN'. AGBREGATE LIMIT APPLIES PER; PRODUGTS - COMPIOP AGG | $2,000,000
souicy | X]PR% %] Lo 5
A | AUTOMOBILE LIABILITY 51913744 08/27/2015{12/01/2016 FIMBINED SINGLELMT 1 4,000,000
X any auTo BODILY INJURY (Por porson) | 5
: Q'-Uggg’”'fﬂ gﬁ;‘gg“'—fﬂ BODILY INJURY {Per accidont | §
| X| Hirep autos AUTae NED S s
$
A | X|UMBRELLALIAB | X | occuR 51913744 08/27/2015|12/01/2016 EACH OCCURRENCE $5,000,000
EXCESS LIAB GLAIMS-MADE AGGREGATE 5,000,000
DED I Xl RETENTION S0 5
oo, A
ANY PROPRIETORIPARTNEREXECUTIVE NIA | E.L. EACH ACGIDENT 3
{Mandatory In NH) E.L. ISEASE - EA EMPLOYEE| §
B S CRIPTION GF BPERATIONS bolow EL. (ISEASE - POLICY LIMIT Is
A |Garage 52044497 08/27/2015(12/01/2016 $1,000,000
B |Excess Umbrella 60A2FF0000628 08/27/2015(12/01/2016 $3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additionp! Remarks Schedule, If mora space [s roquired)

CERTIFICATE HOLDER

CANCELLATION

Lebanon School District
Curt Richards

1000 S 8th Street
Lebanon, PA 17402

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.

AUTHORIZED REPRESENTATIVE

%i) '£ﬂ,& ﬁﬂ'

ACORD 25 (2010/05) 1 of1
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Client#: 43965 BOYOTRAN

ACORD.. CERTIFICATE OF LIABILITY INSURANCE P

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 1S WAIVED, subject to
the tarms and conditlons of the palicy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lieu of such endorsement(s).

PRODUCER CONTRET Lorl Townsley
Murray Securus PN .y, 717 397-9600 | Al oy T17-289-2319
P.0.Box 1728 hoiEss; Itownsley@murrayins.com
Lancaster, PA 17608-1728 INSURER({3] AFFORDING COVERAGE NAIC #
717 397-9600 INSURER A : Selective Way Insurance Company 26301
INSURED wsurer 8 ;: American Alternative Insurance 19720
Boyo Transportation Services Inc INSURER G ¢
1304 S Forge Road INSURER 0 :
Palmyra, PA 17078
INSURERE :
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 RESPECYT 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 8Y PAID CLAIMS,

o TYPE OF INSURANCE ﬁi‘:ﬂﬁ:ﬂ POLICY NUMBER I (ﬁﬂ:‘ﬂg%l (ﬁﬂr‘ﬂ%m LnITs
A | GENERAL LIABILITY $1913744 108/27/2015]12/01/201 6] EACH OCCURRENCE $1,000,000
X| COMMERCIAL GENERAL LIABILITY PRbIRE I Wi oramrence) | 500,000
_] CLAIMS-MADE El OCCUR MED EXP {Any cno person) | $15,000
- PERSONAL & ADV INJURY [ 51,000,000
. GENERAL AGGREGATE 52,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - cCOMPIOP AGG | $2,000,000
_/l paLiCy [—)d B |—X—| Lac $
A | AUTOMOBILE LIABILITY $1913744 008/27/2015(12/01/2016 [SNBRES SINGLELIMIT | 1,000,000
X| any auto BODILY INJURY {Por parsan) | §
: Qb‘i.gg"'"a’ is;«ggmeo BODILY INJURY (Por accidoni) | §
|_X| nireo auTos nOWNED PROPERTY DANAGE 3
3
A | X|UMBRELLALIAB | ¥ | gccur $1913744 08/27/2015)12/01/2016 eAcH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 5,000,000
oeo_| X revenrions0 - $
AND EMPLOYERS LIABILITY o | [t [
ANY PROPRIETORPARTNERIEXECUTIVE NIA E.L. EACH ACCIDENT $
{Mandatary In NH) E.L. DISEASE - EA EMPLOYEE| §
If yos, doacribe under
DESCRIPTION OF OPERATIONS bslow E.L. DISEASE - POLICY LIMIT | §
A [Garage 52044497 8/27/2015{12/01/2016 $1,000,000
B |Excess Umbrslla 60A2FF0000628 8/27/2015(12/01/2016 $3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Addltienal Ramarks Schedule, If mora spaca Is required)

'ﬂERTIFlCATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESGRIBED POLIGIES BE CANCELLED BEFORE
Manhaim Central School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
District ACCORDANCE WITH THE POLICY PROVISIONS,
Kristee R Reichard
101 S Penn Street AUTHORIZED REPRESENTATIVE

Manheim, PA 17545 g
| anheim d;v iy

©® 1988.2010 ACORD CORPORATION. All rights reserved.
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Client#: 43965

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

BOYOTRAN

DATE (MM/ODIYYYY)
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 cortificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION S WAIVED, subject to
the tarms and conditions of the policy, caertain pollcies may require an endorsement. A statement on this certificate does not confar rights to the

certificate holder in liau of such endorsemant(s).

PRODUCER
Murray Securus

P. 0. Box 1728
Lancaster, PA 17608-1728

cﬂ“” Lori Townsley
PHONE . 717 397-8600 [T2X oy 717-209-2319

S BbhEss: townsley@murrayins.com

INSURER(S] AFFORDING COVERAGE NAIC #
717 397-9600 INSURER A : Selective Way Insurance Company 26301
INSURED nsurer g : American Alternative Insurance 19720

Boyo Transportation Services Inc

NS :
1304 S Forga Road :ns:::: E-
Palmyra, PA 17078 ;
INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEENISSUED 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ER TYPE OF INSURANCE DL eonR POLICY NUMBER (BN v} | (R BRTY) | ums
A [ GENERAL LUBILITY §1913744 08/27/2045(12/01/2016] EACH OCCURRENCE 51,000,000
X| coMMERCIAL GENERAL LIABILITY PRMARE LS Sitrence | $500,000
—l CLAIMS-MADE OCCUR MED EXP {Any cne porson) | 515,000
|| PERSONAL & ADV INJURY | 51,000,000
] GENERAL AGGREGATE 52,000,000
GEN'. AGGREGATE LIMIT APPLIES PER: PRODUCTS - coMP/OP AGG | §2,000,000
] poucy [ X| RO [X]woe s
A | AUTOMOBILE LIABILITY 51913744 08/27/2015(12/01/2016 Fheaam o =" |$1,000,000
X ANY AUTO BODILY INJURY (Porporson) | $
: AuTOR 0 Agros 0 BODILY INJURY {Per accident) | $
| X] Himep autos A (Bos ncaanll $
$
A | X|UMBRELLALAB | X | ocouR 5$1913744 08/27/20151 12/01/2016] EACH OCCURRENCE 35,000,000
EXCESS LIAG CLAIMS-MADE AGGREGATE 55,000,000
DED I X| RETENTION 30 $
WORKERS COMPENSATION WC STATU: OTH-
AND EMPLOYERS' LIABILITY TORY LIMITS EH
3’#&2&%’%EE%%’E‘?(%I{‘;E“’E"“”T"’ED NIA EL EACH ACCIDENT s
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| §
1l yas, dencribo undor
QESCRIPTION OF OFERATIONS betow E.L. DISEASE - POLICY LIMIT | §
A (Garage 52044497 08/27/2015|12/01/2016 $1,000,000
B |Excess Umbrella 60A2FF0000628 08/27/2015(12/01/2016 $3,000,000

DESCRIPTHON OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additlonal Remarka Schaduls, If mora space s raquired)
Manheim Township is additional insured with respects to general liability under coverage form CG7202 & auto

liabllity under coverage form CA7735 when required by written contract or agreement during this poicy

period.
CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE
Manheim Township THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
Attn: Bette Oberla ACCORDANCE WITH THE POLICY PROVISIONS.
PO Box 5134
Lancaster, PA 17606 AUTHORIZED REPRESENTATIVE
| {%Ovz‘gvm&ﬁ
© 1988-2010 ACORD CORPORATION. All rights reserved.
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ACORD.

Client#: 43965

BOYOTRAN

CERTIFICATE OF LIABILITY INSURANCE

DATE [MMIDD/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 palicles may require an endorsement. A statemont on this certificate doas not confer rights to the
cortificate holder In liev of such endorsement(s).

Boyo Transportation Services Inc

PRODUCER asherel Lorl Townsley

Murray Securus TG, Exty: 717 397-9600 | A% ney: 717-299-2319
P.O.Box 1728 '(E’Dm“- ltownsley@murrayins.com

Lancastar, PA 17608-1728 INSURER(S} AFFORDING COVERAGE NAIC ¥
717 397-9600 INsuReR A : Selective Way Insurance Company 26301
INSURED INSureR & : American Alternative Insurance 19720

1304 S Forge Road :::3;:: ::
Palmyra, PA 17078 :
INSURERE ;
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 PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ﬁ?ﬂ“ TYPE OF INSURANCE F“”“\Pv?' POLICY NUMBER (ﬁﬂgﬁﬁ') DN T LIMITS
A | GENERAL LIABILITY 51913744 08/27/2015}12/01/2016 EACH OCCURRENGE $1,000,000
X| COMMERCIAL GENERAL LIABILITY B O N ncoy__ [ 500,000
CLAIMS-MADE OCCUR MED EXP (Any one porson) | $15,000
|| PERSONAL & ADV INJURY _ 51,000,000
|| GENERAL AGGREGATE 32,000,000
GEN', AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §2,000,000
_l pOLICY ]—)—(1 P[] oc ¥
A | AUTOMOBILE LIABILITY $1913744 8/27/2015[12/01/2016 SEMSINED SNGLELIMT 1 4 000,000
X| any auTO BODILY INJURY {Por porson) | §
: ﬁ{-JLngVNED . iﬁ;’gg“t‘m BODILY INJURY {Por accidont) | §
| X| Hireoautos | X | NONQWNED TROPERTY GAVAGE .
$
A | X|UMBRELLALAB | ¥ | oecur 51913744 08/27/2015(12/01/2016] £ACH OCCURRENCE 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 5,000,000
DED l XI RETENTION 50 - 3
Tomemenm sl
3'?'525%74’2E;L%ﬁ'%ﬁ%{ﬁ%’“gcmweD NIA E.L. EACH ACCIDENT $
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
gégscg?p‘??g%r OPERATIONS below EL. DISEAGE - POLICY LIMIT | §
A |Garage 52044497 8/27/2015(12/01/2016 $1,000,000
B |Excess Umbrella 60A2FF0000628 FBIZT!ZO‘IS 12/01/2016 $3,000,000

DESCRIPTION OF OPERATIONS { LOCATIONS | VEHICLES {Attach ACORD 101, Additional Remarke Bchodul-n. It mora space I required)
Middletown Area School District is listed as additional insured with respects to general liability under

coverage form CG7202 when required by written contract or agreement for the certificiate holder during this
policy period.

CERTIFICATE HOLDER

CANCELLATION

Middletown Area School District
100 Industrial Lane
Middletown, PA 17057

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIWVERED IN

ACCORDANCE WITH THE PO

LICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

Boi-Fhna g

ACORD 25 (2010/05)
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Client#: 43965 BOYOTRAN

ACORD.. CERTIFICATE OF LIABILITY INSURANCE S oaaos

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 andorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policios may require an endorsament. A statement on this certificate does not confer rights to the
certificate holder In lieu of such endorsement(s).

PRODUCER CONTASY | ori Townsley
Murray Securus [PHONE " 797 397-9600 | FA%e, noy: 717-209-2319
P.O. Box 1728 Eplt s, Itownsley@murraylns.com
Lancaster, PA 17608-1728 INSURER(S} ARFGRDING COVERAGE NAIC #
717 397-9600 nsurer A : Selective Way Insurance Company 26301
INSURED wsurer 8 : Amarican Alternative Insurance 19720
Boyo Transportation Services Inc INSURER & +
1304 S Forge Road NSURER B
Palmyra, PA 17078 *
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Iﬁ%n TYPE OF INSURANCE [ﬁ&% ?-}JV%R POLICY NUMBER (Aﬁﬁr‘i&g% (E%BWY:'J I UMIS
A G_E':E‘“L LABILITY S1913744 08/27/2015| 12/01/2016{ EACH OCCURRENCE $1,000,000
X| COMMERCIAL GENERAL LIABILITY DA I RENTED s | $500,000
] CLAIMS-MADE OCCUR MED EXP (Any ona parson) | 515,000
- PERSONAL & ADVINJURY | 51,000,000
|| GENERAL AGGREGATE $2,000,000
GEM'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - coMPiOP AGG | $2,000,000
rouicy | X] W %] Loc $
A | AUTOMOBILE LIABILITY 51913744 08/27/2015(12/01/2016 FoVonio NOLELMT 14,000,000
X| any auto BODILY INJURY (Por person) |3
| ALL OUWNED SCHEQULED BODILY INJURY {Pat acddent) | $
" X| imeo autos 28$O—OSWNED PROPERTY DAMAGE s
s
A | X|UMBRELLALIAR ’L OCCUR 51913744 08/27/2015|12/01/2016 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED I Xl RETENTION $0
WORKERS COMPENSATION vaﬂramfs orH-
AND EMPLOYERS' LIABILITY YIN
L e W ELeAcHACGDN___ S
(Mondatory in NH} E.L. DISEASE - EA EMPLOYEE| $
If yas, describo undar
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | §
A |[Garage 52044497 08/27/2015|12/01/2016 $1,000,000
B |Excess Umbrella 60A2FF0000628 08/27/2015(12/01/2016 $3,000,000

DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES (Attach AGORD 101, Additlonal Romarks Schadule, If moro space te required)
Milton Hershey School is listed as additlonal insured on all policies except Workers' Compensation policy

_CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
Milton Hershey School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
Attn: Risk Management Office ACCORDANCE WITH THE POLICY PROVISIONS.
PO Box 830
Hershey, PA 17033-083 AUTHORIZED REPRESENTATIVE

] (%a—‘ﬂrm&q

® 1988-2010 ACORD CORPORATION. All rights reservad.
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Client#: 43965

ACORD..

CERTIFICATE OF LIABILITY INSURANCE

BOYOTRAN

DATE [MM/IDD/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 certificats 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 policles may require an endorsemant. A statement on this certificate doss not confer rights to the

cortificate holder In Heu of such endorsement(s).

PRODUGER SERERCT | orl Townsley
Murray Securus e, £xy: 717 397-9600 | FE wop: 717-299-2319
P. O, Box 1728 iDbrEss; [townsley@murraylns.com
Lancaster, PA 17608-172& INBEURER({S3) AFFORDING COVERAGE NAIC #
717 397-9600 insurer A : Selactive Way Insurance Company 26301
INSURED wsurer s: Amaerican Alternative Insurance 19720
Boyo Transportation Services Inc
INSURER € :
1304 S Forge Road
Palmyra, PA 17078 ASLPER D
1 INSURERE :
INSURERF |

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
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 ANDO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID ClLAIMS.

iy TYPE OF INSURANCE m@'ﬁ& POLICY NUMBER ;ﬂﬂ’ﬂgkﬁi ﬁd%v W ) LIMITS
A [ GENERAL LIABILITY 51913744 08/27/2015 | 12/01/2016 EACH OCCURRENCE 1,000,000
X| COMMERCIAL GENERAL LIABILITY | BAMRR DR e rene) | $500,000
’ CLAIMS-MADE OCCUR MED EXF {Any ono porson) | $15,000
| PERSONAL & ADV INJURY | 51,000,000
|| GENERAL AGGREGATE $2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - comp/OP AGG | 52,000,000
[ rouer X[ 58% [X]oc s
A | AUTOMOBILE LIABILITY $1913744 08/27/2015(12/01/2016 fSMSIRED FNGLELMT 141,000,000
X4 any auTo BODILY INJURY (Por porson) | $
: A GuINED iﬁ'.;ggULED BODILY INJURY {Per accident) | $
| X| HiRED AUTOS HON-QWNED PROPERTY DAWAGE s
5
A | X|UMBRELLALIAB | X | gccur $1913744 08/27/201512/01/201 6 EACH OCCURRENCE $5,000,000
EXCESS LIAS CLAIMS-MADE AGGREGATE 35,000,000
DED ] Xf REFENTION 50 s
WORKERS COMPENSATION WC STATL- QTH-
AND EMPLOYERS' LIABILITY YIN
AlY PROPRIETORIPARTNER/EXECUTIVE NIA E.L. EACH ACCIDENT s
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| $
If yas, describe undar
DESCRIPTION OF OPERATIONS palow E.L. DISEASE - POLICYLIMIT | §
A |Garage 52044497 08/27/2015({12/01/2016 $1,000,000
B |Excess Umbrella 60A2FF0000628 08/27/2015{12/01/201 % $3,000,000

DESCRIPTION QF OPERATIONS { LOCATIONS [ VEHICLES {Attach ACORD 101, Addillenal Remarks Schedule, If more space Is requirad)

CERTIFICATE HOLDER

CANCELLATION

Ms. Diane E, Koon

Director, Lancaster Head Start
601 South Queen Street
Lancaster, PA 17603

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

AUTHORIZED REPRESENTATIVE

i Tty

ACORD 25 (2010/05) 1 of1
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ACORD.

ltent#: 43965

CERTIFICATE OF LIABILITY INSURANCE

BOYOTRAN

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 8Y THE POLICIES
BELOW. THIS CERTIFICATE OF iNSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 1SSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCE

R, 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 endorsemant. A statament on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER
Murray Securus

P. 0. Box 1728

TONTACT Lorl Townsley
THSRE, £xy: 717 397-9600 | P, noj: 717-299-2319
E-MAIL

abpress; Itownsley@murrayins.com

Lancaster, PA 17608-1728 INSURER(S} AFFORDING COVERAGE NaCH |
717 397-9600 INsuRrer A : Selective Way Insurance Company 26301 ]
INSURE 8 T tion Services | msurer B ;: Amarican Alternative Insurance 19720
oyo Transportation Services Inc :
1304 § Forge Road p—— 1
Palmyra, PA 17078 : 1
INBURER E : 4
INSURERF : )
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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 CF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE 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.

ER TYPE OF INSURANCE e POLICY NUMBER (e | BN e LTS ]
A f:"i“*“ LIABILTY S$1913744 08/27/2015|12/01/2016{ eacH occuRRence 51,000,000
X[ COMMERCIAL GENERAL LIABILITY PRMARE ST ED e {$500,000
l CLAIMS-MADE OCCUR MED EXP {Any one persan} | $15,000
L PERSONAL & ADVINJURY | 31,000,000
_‘ GENERAL AGGREGATE 32,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMP/OP AGG | $2,000,000 ]
povicy | X| B [x]Loc $ |
A | AUTOMOBILE LIABILITY 51913744 08/27/201512/01/2018 {2 heiteny ' _|51,000,000
X| anv auro BODILY INJURY (Per parson) |$ T
: Q{-J':rg;"NED gﬂgguwo BODILY INJURY {Par accident) | $ ]
| X| wireo auTos T og NED [FTOPEry BAAGE n
s
A | X|umeretLauas | Y | occur $1913744 08/27/2015(12/01/2016 EACH OCCURRENCE 5,000,000 ]
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000 )
DED [Y’ RETENTION $0 s
AND EMPLOYERS: LABILITY N [0 | [
0 N i | A B sncracovear |8
{Mandatory in NH} E.L. DISEASE - EA EMPLOYEE| §
|t yos, desciibe under
DESCRIFTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | §
A |Garage 52044497 08/27/12015(12/01/2016 $1,000,000
B |Excess Umbrella 60A2FF0000628 08/27/2015(12/01/2016 $3,000,000

DESCRIPTION OF OPERATIONS { LOCATIONS J VEHICLES (Attzch ACORD 101, Additfonal Remarks Schedule, if more space Is requlred)
Palmyra Area School District is added as additional insured with regards the te General Llability,

Commaercial Auto and Excess Llability (follow form) policles as required by written contract or agreement

during the policy period

CERTIFICATE HOLDER

CANCELLATION

Palmyra Area School District
Attn: Darcy Brenner-Smith

1125 Park drive

Palmyra, PA 17078-3499

SHOULD ANY CF THE ABOVE GESCRIBED PCOLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WitLlL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

i T by

ACORD 25 (2010/05) 9

of 1
#5350928/M348477

©® 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD nama and lege are registered marks of ACORD

MXG



ACORD.

Cllent#: 43965

BOYOTRAN

CERTIFICATE OF LIABILITY INSURANCE

DATE {(MMDDAYYYY)
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 certificata holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject te
the torms and conditions of the pollcy, certaln policles may require an endorsement. A statement on this certificata doas not confer rights to the

certificate holder In lieu of such endorsement(s),

PRODUCER

Murray Securus

P. 0. Box 1728

Lancaster, PA 17608-1728

SERERST Lorl Townsley

PHONE oy 717 397-9600

[ i€, wox

717-299-2319

Sl ¢a: ltownsley@murraylns.com

INSURER({S) AFFORDING GOVERAGE NAIC #
717 397-8600 WsureR 4 : Selective Way Insurance Company 26301
INSURED wsuRer B - American Alternative Insurance 19720
Boyo Transportation Services Inc INSURER G : )
1304 S Forge Road ; 1
INSURER D :
Palmyra, PA 17078
INGURER 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 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.

Ry TYPE OF INSURANCE e POLICY NUMBER (MIDOK YY) (MRIBBAYYY | LmiTs ]
A | GENERAL LIABILITY S1913744 08/27/2015]12/01/2016] EacH occurRence 51,000,000 ]
X| comMMERTIAL GENERAL LIABILITY AR IR T e, | $500,000
l CLAIMS-MADE OCCUR MED EXP (Any one person) | $15,000
| PERSONAL & ADViMJURY | 51,000,000 |
L GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG_| 52,000,000
] pouey [ X] Mg [X]ioc $
A | AUTOMOBILE LIABILITY 51913744 08/27/2015{12/01/2016{ Gaacntony o ™7 [51,000,000
X| any auto BODILY INJURY (Par person) | $
: AL SWNED SihEQULED BODILY (NJURY (Per accident) | §
| XI Hireo auTos NN QANED [ PROPERTY CAAGE S
s
A | XIUMBRELLALAB | ¥ | gccur 51913744 08/27/2015|12/01/2016 EACH OCCURRENCE 55,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 55,000,000
DED ] XI RETENTION $0) H
WORKERS compgusmon lTWOCR%TGLLlJT- o tE)FT‘H—
AND EMPLOYERS' LIABILITY YIN
égglggglm_lEE%QJPE&%IHEEJS;ECUTWED NiA E.L. EACH ACCIDENT 5
{Mondatory in NH) EL. DISEASE - EA EMPLOYEE| §
I yoe, dascribo undar
DESCRIPTION OF OPERATIONS heiow £ DISEASE - POLICY LIMIT | 5
A |Garage 52044497 08/27/2015|12/01/2016 $1,000,000
B |Excess Umbrella G60A2FF0000628 08/27/2015(12/01/2016 $3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES [Attach ACORD 101, Additicnal Remarks Schadulo, If mora space |s required)
Shippenshurg Area School District is listed as additional insured with regards to the General Liability,

Commercial Auto, Excess Llability (follow form) policies as required by written contract or agresment during

the

policy period

CERTIFICATE HOLDER

CANCELLATION

Shippensburg Area School

District
Attn: Nicole Weber
317 N. Morris Street

Shippensburg, PA 17257

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION CATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

) -:'gnuﬁr,{

ACORD 25 (2010/05) 1
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Client#: 43965

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

BOYOTRAN

DATE (MMOD/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 tarms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate doos not confor rights to the

certificate holder in lleu of such endorsement(s).

PRODUCER
Murray Securus

P.0O.Box 1728

Lancaster, PA 17608-1728

NERLACT Lori Townsley

[TX oy 717-269-2319

;gjgﬂ,ﬁ, oy 717 397-9600
MAIL

Aopress; ltownsley@murrayins.com

INSURER({S) AFFORDING COVERAGE NAIG #
717 397-9600 \NSURER & : Selective Way Insurance Company 26301
INSURED msurer 8 : American Alternative Insurance 19720
Boyo Transportation Services Inc
INSURER C :
1304 S Forge Road NSURER D -
Palmyra, PA 17078 -
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS [$ 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,

R TYPE OF INSURANCE #JOS%L f\'i'v%k POLIGY NUMBER (ﬁ:‘ﬂgm mﬁ%ﬁ%% HIMITS
A | GENERAL LiaBILITY 51913744 08/27/2015|12/01/2016 EACH OCCURRENCE $1,000,000
X| COMMERCIAL GENERAL LIABILITY RN e ey | $500,000
l CLAIMS-MADE OGCUR MED EXP (Any one parson) | $15,000
|| PERSONAL & ADV INJURY | 51,000,000
|| GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - coMpior AcG | $2,000,000
] pouiey [ X[ PBS: [X] Loc $
A | AUTOMOBILE LIABILITY 51913744 08/27/2015]12/01/2016 Fmane e LT | (4.000,000
X| any auto BODILY INJURY (Par parson) | §
: - OWNED SCHEQULED BODILY INJURY (Por pecidont) | §
| X] Hiren auTos AoTos NEC ety MAGE i
$
A | X|UMBRELLALIAB | X | occur S1913744 j08/27/12015|12/01/20186] EACH OCCURRENCE £5,000,000
EXCESS LIAB GLAIMS-MADE AGGREGATE $5,000,000
oED l Xl RETENTION 50 $
WORKERS COMPENSATION WC STATU- oTH-
AND EMPLOYERS' LIABILITY YIN
SPFJFISEER‘REE‘EOEEIFE’&%[SEEJS%(ECUTWEl:l NIA £, EACH ACCIDENT $
{Mandatory In NH} £, DISEASE - EA EMPLOYEE| §
W yon, dagcribe undar
DESCRIPTION OF OPERATIONS holow E.l. DISEASE - POLICY LIMIT | §
A |Garage 52044497 08/27/2015|12/01/201§ $1,000,000
B |Excess Umbrella GOA2FF0000628 08/27/2015|12/01/2018 $3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Scheduls, If more space s raqulired)
Steelton-Highspire School District is listed as Additional Insured wlith respects to the General Liability

and Commerclal Auto policies when required by writtan contract or agreement. Walver of Subrogation applies

to the Workers' Compensation

CERTIFICATE HOLDER

CANCELLATION

Steeiton-Highspire School
District

Attn: Leigh-Beth Zema
250 Reynders st.
Harrisburg, PA 17113

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

AUTHORIZED REPRESENTATIVE

o-Thaly

ACORD 25 {2010/05) 1
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Client#: 43965

ACORD..

CERTIFICATE OF LIABILITY INSURANCE

BOYOTRAN

DATE (MMWIDD/YYYY)
9/25/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS LUPON 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 s an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditlons of the policy, certain polictes may require an endorsemant. A statement on this certificate does not confer rights to the

certificate hotder In lisu of such endorsement(s).

PRODUCER
Murray Securus
P.O.Box 1728

Lancaster, PA 17608-1728

CORTAST | ori Townsley

ONE

PHONE " 4. 717 307-9600 (AR g, 717-299-2319

| S0bRess: townsley@murrayins.com

{NSURER{8} 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 INSURERE !
g INSURER D :
Palmyra, PA 17078 -
INSURER E :
IN_SURER 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 PQLICY 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.

INaR TYPE OF INSURANCE AL oanr PULICY NUMBER (BN VYY) | (MMIDBNYYY) LIMITS
A | GENERAL LIABILITY 51913744 08/27/2015|12/01/2016] EACH OCCURRENCE $1,000,000
X| COMMERGIAL GENERAL LIABILITY RAMIRE T S neoy | $500,000
[ CLAIMS-MADE OCCUR MED EXP (Any ono person) | $ 15,000
| PERSONAL & ADViNJURY | §1,000,000
|| GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | 52,000,000
poucy [ X588 [X]roc s
A | AUTOMOBILE LiABILITY $1913744 08/27/201512/01/2016 F2 teons -~ |51,000,000
X| any auto BODILY INJURY (Per porson) | $
: ALL CWNED - ig;‘gg”tm BODILY INJURY {Per accidont) | $
| X| rireo autos NON-OWNED [PROPERTY DAAGE .
5
A | X|UMBRELLAUAB | X | aecur 51913744 08/27/2015}12/01/2016] EACH OCCURRENCE 55,000,000
EXCEGS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED I X] RETENTION $0 $
WORKERS COMPENBATION [HeSTAT: g
AND EMPLOYERS' LIABILITY YIN
OFFICERMEMRER EXCLUOEG? "o ] |1A EL. EACHACCIOENY s
{Mandntory in NH) E.L. DISEASE - EA EMPLOYEE| §
W yea, doscriba undor
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT {3
A |Garage $2044497 8/27/2015(12/01/2016 $1,000,000
B |Excess Umbrella 60A2FF0Q00628 8/2712015(12/01/2016 $3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Addilfonal Romarks Schadula, If mare spaca Is requirad)
Susquehanna Township School District is listad as Additlonal Insurad with regards to the General Liability,

Commerclal Auto, and Excess Liabllity (follow form) policles where required by written contract or agreement

during the policy period

CERTIFICATE HOLDER

CANCELLATION

Susquehanna Township School
District
Attn: Martha Welnman
3550 Eimerton Avenue
Harrishurg, PA 17109

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.

AUTHORIZED REPRESENTATIVE

(i Tty
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Client#: 43965

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

BOYOTRAN

DATE (NMDDIYYYY)
9/25/2015

THIS CERTIFICATE 1S 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 certificata holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBRQGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statemant on this certificate doas not confer rights to the

cartlficate holder in lieu of such endorsemant(s).

PRODUCER
Murray Securus

P. Q. Box 1728

Lancaster, PA 17608-1728

cdﬂn'\t:T Lori Townsley

ONE

POIONE, xqy 717 397-9600 [T o 717-298-2319
E-MAJL

AnoRegs; |townsley@murrayins.com |

INSURER(S) AFFORDING COVERAGE NAICH _ |
717 397-9600 \nsurer a : Selective Way Insurance Company 26301
INSURED vsurer & : Amaerican Alternativa Insurance 19720
Boyo Transportation Services Inc INSURER G :
1304 S Forge Road INSURER D : ]
Palmyra, PA 17078 ' 1
INSURERE : |
INSURERF : P
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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 COMDITION 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. IMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iy TYPE OF INSURANCE f\%mﬂ’vf; POLICY NUMBER tﬂﬂ%ﬁ% [iﬂ!lﬂng% LIMiTS i
A | GENERAL LIABILITY S$1913744 08/27/2015|12/01/2016 £AcH OCCURRENCE $1,000,000
X| COMMERCIAL GENERAL LIABILITY AR L e |$500,000
l CLAIMS-MADE OCCUR MED EXP (Any ons person) | $15,000
| PERSONAL & ADV INJURY | 51,000,000
L GENERAL AGGREGATE $2,000,000 |
GEN'. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | 52,000,000
j POLICY m Séé’f m LOC $
A | AUTOMORILE LIABILITY S1913744 8/27/2015(12/01/204 6] fOMBNED SINGLELMIT 1.4 000,000
| X[ any auto BOOILY INJURY (Por parsan) | §
|| ArSgneo SoHEQULED BODILY INJURY (Par nceldont} | $
[ X] o avtos NON-OWED PROPERTY DAMAGE s
s
A | XjUMBRELLALAB | X |occur 51913744 08/27/2015| 120172016 EACH OCCURRENGE 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 5,000,000
DED l XI ReTENTION 30 $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YiN _LIQBYJ-IMJIE-]—IEB
ORHEERMEmBER ExoLueer ' e[ ] [nia €. EACHACCIDENT s
{Mandatory In NH} E.L. DISEASE - EA EMPLOYEE| §
|t yos, describo under 1
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | §
A |Garage 52044497 08/27/2015|12/01/201¢ $1,000,000
B |Excess Umbrella 60A2FF0000628 08/27/2015112/01/2016 $3,000,000

DEBCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES [Attach ACORD 104, Additlonal Remarks Schodule, It mora space la raquirad)

CERTIFICATE HOLDER

CANCELLATION

The Janus School
Ms Deb Kost

205 Lefover 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.

AUTHORIZED REPRESENTATIVE

(i Faly

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

ACORD. CERTIFICATE OF LIABILITY INSURANCE oma0te

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 1SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODHUCER, 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 condltions of the policy, certain policles may require an endorsament. A statement on this certificate does not confer rights to the
certificate holder in liou of such endorsement(s}.

PRODUCER FONTACY Lori Townsley
Murray Securus N, exy: 717 397-9600 | faie, Ney: 717-299-2319
P.O.Box 1728 S oiiEes; townsley@murrayins.com
Lancaster, PA 17608-1728 INSURER(S} AFFORDING COVERAGE NAIC #
717 397-9600 INSURER 4 : Selective Way Insurance Company 26301
INSURED Servi | wsurer 8 : American Alternative Insurance 19720
Boyo Transportation Services Inc
INSURER € ;
1304 S Forge Road NSURER 0 ¢
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 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NiR TYPE OF INSURANCE i%?tﬂ"v%ﬂ POLICY NUMBER ﬁ}ﬂg%i (n':ﬂr%% Hpi l LIMITS
A | GENERAL LIABILITY §1913744 08/27/2015] 12/01/2016{ EAcH OCCURRENCE $1,000,000
X| cOMMERCIAL GENERAL LIABILITY AR L RN e | $500,000
CLAIMS-MADE @ OCCUR MED EXP {Any one person} | 315,000
] PERSONAL & ADV INJURY | 51,000,000
| GENERAL AGGREGATE £2,000,000
GENL AGGREGATE uer APPLIES PER: PRODUGTS - coMpPiop AGa | $2,000,000
_1 PoLICY I_X\ JECT m 1.0C $
A | AUTOMOBILE LIABILITY 51913744 8/27/2015(12/01/2016 GO rohar o “MT 1,000,000
_& ANY AUTO BODILY INJURY (Par porson) | §
] T SCHEOULED BODILY INJURY {Por uccidont) | $
| X| Hireo AuToS NG EP PROFERTY DAMAGE s
L
A | X|umeretLauas | Y | gocur 51913744 D8/27/2015]12/01/2016 _EACH OCCURRENCE 35,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 5,000,000
DED f X[ RETENTION 50 $
WORKERS COMPENSATION STATU- QTH-
AND EMPLOYERS' LIABILITY YIN YGRY (it ER
srg;lgggli%%%gréaﬁmgwexEcu‘rIVED NIA E.L. EACH ACCIDENT 3
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
I yos, doscriba under
DESCGRIPTION OF OPERATIONS belaw E.L. DISEASE - POLICY LIMIT | §
A [Garage 52044497 08/27/2015(12/01/2016 $1,000,000
B [Excess Umbrella 60A2FF0000628 08/27/2015|12/01/201¢ $3,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Ramarks Schadulo, If mors spoca is required)
_C_ERTIFICATE HOLDER CANCELLATION
Warwick SohoolDistict A g S
Mr David L Zerbe ACCORDANCE WITH THE POLICY PROVISIONS.
301 W. Orange Street
thltz. PA 17543 AUTHORIZED REPRESENTATIVE

| %Oﬁnaﬁu
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Boyo Transportation Services, Inc.
1304 S. Forge Road
Palmyra, PA 17078

FOREVE}

Rosemary Chiavetta, Secretary
pennsylvania Public Utility Commission -

P.0O. Box 3265
Harrisburg, PA 17105-3265




