ACORD
e

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDYYYY)
8112025

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 5 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONVRAGCT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provislons or be endorsed,
If SUBROGATION IS WANED, subject to the terms and conditions of the policy, certaln policles may roquire an endorsement. A staternent on
thls certiflcate doas not canfer rights to the certificate holder In lew of such endorsemant(s).

Sulte 500

PRODUGER H TP, Slack
Arthur J, Gallagher Risk Management Services, L1.C %g%%é 31: 8{?0 2994 [Fax
12444 Powerscourt Drive HAC No. Extt: I1A-50D: {ASG, No);

| Aibbress: Ashiley_Slack@alg.com

St. Louis MO 63131 INSURER{S) AFFORDING COVERAGE NAIG
INsuRER A: Safety Naflonal Casualty Corporation 15105

INSURED MISSVAL-02| o oec o .

Collinsville Unit #10 School District as a .

Member of Miss VIC INSURER G ;

201 West Clay INSURER D ;

Collinavilte I 62234-3219 NSURER & :
INSURER F ;

COVERAGES CERTIFICATE NUMBER: 1093020341 REVISION NUMBER:

THIS 13 TQ CERTIFY THAT THE POLICIES OF INSURANCE LIBTED 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 SUBIECT TO ALL THE TERMS,
EXGLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[INGR ABDI [SITEH
LIR

POLICY EFF | FOLICYT BXP

TYPE OF INSURANCE miso [ wvp POLICY NUMBER {MWBDIYYYY) | (MMDBYYYY) LALLE
A | X | COMMERCIAL GENERAL LIABILITY Y XPR4068260 TH2025 TM2026 | EACH OCCURRENGE $5,000,600
| DAMAGE TO RENTED
CLAIMS-MADE OCCUR | PREMISES (£0 oocurrence) [ § 500,000
MED EXP {Any ona parsan) 3
— PERSONAL & ADV INJURY {3
| GENL AGGREGATE LIMIT APPLIES PER! GENERAL AGGREGATE $ 5,000,000
POLICY [:’ fggr | = ! LoG FRODUGTS - COMPIGP AGG | $ 5,000,000
QOTHER; 3
AUTGMOBILE LIABILITY CONATE‘I: ME“'"““ER‘;&N LETRI ¥
ANY AUTO BODILY INJURY (Per persen) | §
OWNED SCHEDULED
| R Ly Ares  BODILY INJURY (Per aceidani)| §
HIRED NON-OWNED PROPERTY DAMAGE 3
|| AUTOS ONLY AUTOS ONLY ’_(P_a[_tgq]g_qm‘l
§
| uMBRELLALIAE | | oooip EACH OCCURRENGE $
BXCESS LIAR CLAIMS-MADE AGGREGATE 3
DED [ | RETENTION $ - $
WORKERS COMPENSATION i TH-
AND EMPLOYERS' LIABILIYY YIN [Srie [ 57
ANYPROPRIETORPARTNERIEXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCILUDEL? N/A
{Mandatory in NH) EL. DISEASE - EA EMPLOYEE] §
It ges. dascripe under
DESGRIFTION OF OPERATIONS below E.L, DISEASE - POLICY LIMIT | §

$250,000 Self-Insured Retention Is in addition to General Liabliity Limits.

RE: CHS Homecoming Parade
Thursday, Qelober 16, 2025
Chty of Collinsville - Named as the additional Insured

DESCRIPTION OF OPERATIONS ! LOGATIONS | VEHICLES {ACORD 101, Addiilonal Remarks Sohatiule, may be attschad if more space ks raquired)

_CERTIFICATE HOLDER

CANCELLATION

City of Collingville
125 8 Center
Collinsville 1L 62234

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

AUTHORIZED REﬁSESENTATWE

s,

ACORD 25 (2016/03)
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A DATE (MM/DDIYYYY)
ACORD’ CERTIFICATE OF LIABILITY INSURANCE ‘ ’

8/4/2025
THIS CERTIFICATE IS ISBUED 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 QR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cerilficate holder Is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provislons or be endorsm.
If SUBROGATION [5 WAIVED, subject to the terms and conditions of the policy, certain policles may require an endersement. A stafoment on
this certificate doas not confer rights to the cortificate holder (n lieu of such endorsement(s),

PRODUCER CONTACT pshlay Slack

Arthur J, Gallagher Risk Management Services, LL.C %ﬁ%ﬁa 3::«300 P ! EAY

12444 Powerscourt Drive (G, No. Ext: - {AIC, Na);

Suite 60D ADDREgs: Ashley Slackébaig.oom

St. Louis MO 63131 INSURER(S) AFFORDING COVERAGE NAIC ¥
iNRURER A : Safety Nationat Casually Corporation 15108

INSURED [CECTIRC] I—— :

Collinsville Unit #10 School District as a FINGURARE:

Member of Miss VIC INSURER G :

201 West Clay | INGURER D :

Collinsville Il. 62234-3219 INSURER E +
INSURERF ; -

COVERAGES CERTIFICATE NUMBER: 1930526195 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN IBSUED TO THE INSUREDR NAMED ABOVE FOR THE RPOLICY PERIOD
INDIGATED. 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 DESGRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TS ADDLISDBR] POLICY EFF | FOLICY BXP
L‘I'Ili‘ TYPE OF INSURANCE gD WD | POLICY NUMBER | MRRDYYYY Jﬁ@%ﬂﬁ% LIMITS
A | X | COMMERCIAL GENERAL LIABILITY ¥ XPRAOGA260 THI2025 TII2026 | EACH OCCURRENGE 5,000,000
| OARAGE TORENTED
] CLAIMS-MADE [:—)S_-I OCCUR ERWEMISES (Ea oecurrenge)___|_$ 500,000
] MED EXP (Any one person) 5
- PERSONAL 8 ADV INIURY | 8
GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $ 5,000,000
| X | pouoy s LoG PRODUCTS - GOMP/OF AGG | $5,000,000
el WY :
COMBINED SINGLE
ﬂ:omoau.e LIAZILITY et &
ANY AUTO BODILY INJURY {Par porson} | §
OWNED SCHEDULED
A Ly ey BODILY INJURY {Per accldent)| &
WON-OWNED . TROPERTY DANAGE 5
| AUTOS ONLY AUTOZ ONLY | {Per accldent)
$
UMBRELLA LIAG QGCUR EACH QCCURRENCE 5
EXCESS LiaB CLAIMS-MADE AGGEREGATE $
[Bicls) ] ' RETENTION § PER 3
WORKERS COMPENSATION o TiH-
AND EMPLOYERS' LIABILITY YIN | SFirue | £R
ANYEROPRIETORPARTNER/EXECUTIVE E.L. EAGH ACCIDENT $
OFEICEMEMBER EXCLUDED? NIA
(Mandaiory in NH) E.L. DSEASE - EA EMPLOYEE| §
If yos, describa under
Dggcnwﬂcm OF OPERATIONS balow EL DISEASE - POLIGY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (AGORD 184, Adcitfonal Rerarks Sohadulo, may be atiachied if more space Is rogulred)
$250,000 Self-Insurad Retentlon is in additlon to General Liabllity Limits.

RE: CHS8 Homecoming Parade
Thursday, Qotober 16, 2025
llinots Department of Transportation- Named as the additionat Insured

_GERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOE, NOTICE WILL BE DELIVERED IN
) : ACCORDANCE WITH THE POLICY PROVISIONS,
{inois Department of Transportation

g;L?I ;In E\ﬁ ﬁépﬂﬂﬁglgg 4& AUTHORIZED REPRESENTATIVE

| N,
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