CITYOFC-01 SSHOOKMAN

CERTIFICATE OF LIABILITY INSURANCE P o/200s

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 have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
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PRODUCER GONTACT Sallie Shookman
i PHONE FAX
Igngl-alli%Iﬁlla%ndds I—I|D?erg Sﬁ\'/e West (AIC, No, Ext): (314) 444-1971 ‘ (Alc, No): (314) 444-1990
Suite 500 Bk oo. ShookmanS@danielandhenry.com
Saint Louis, MO 63110
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : lllinois Counties Risk Management Trust
INSURED INSURER B :
City Of Collinsville INSURER C :
125 S Center Street INSURER D :
Collinsville, IL 62234
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR P61001016242501 12/1/2024 | 12/1/2025 | BAMACETORENTED o |'s 0
MED EXP (Any one person) $ 0
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X | poLicy B Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
A | AUTOMOBILE LIABILITY GOMBINED SINGLELIMIT | ¢ 1,000,000
X | ANy AUTO P61001016242501 12/1/2024 12/1/2025 BODILY INJURY (Per person) | $
OWNED - SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
L AUTOS ONLY X AUTOS ONLY (Per accident) $
X | $IR $25,000 Coll |y |SIR $25,000 Comp
ACV ACV $
A UMBRELLA LIAB X | occur EACH OCCURRENCE $ 10,000,000
X | EXCESS LIAB CLAIMS-MADE P61001016242501 12/1/2024 | 12/1/2025 AGGREGATE s 10,000,000
DED ‘ X ‘ RETENTION $ 0 $
WORKERS COMPENSATION PER ‘ TH
AND EMPLOYERS' LIABILITY Y/IN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) . . "

Certificate Holder is considered an additional insured by virtue of the policy language because of a written contract and evidenced by this certificate of
insurance issued prior to the Occurrence or Wrongful Act, but only with respect to liability incurred solely as a result of some act or omission of the Insured
for the referenced activity. This designation of the organization as an additional insured does not increase or alter the limit of liability, nor scope of coverage
of this Policy.

All coverage applies only where required by written contract, where permissible by law and subject to the terms and conditions of the policies of insurance.

Light Up Parade road closings December 6, 2025
Additional Insured (GL): lllinois Department of Transportation, its officials, employees and agents

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

. . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Illinois Department of Transportation (IDOT) ACCORDANCE WITH THE POLICY PROVISIONS.
2300 S Dirksen Parkway

Springfield, IL 62764
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