Kahokian Memorial Post 5691
Veterans of Foreign Wars of the United States of America
1234 Vandalia Street Collinsville, ILL 62234

3 April 2017

Office of the City Clerk
125 S. Center St.
Collinsville, IL. 62234 -

Dear Sir

We are happy to say that we are again able to host a Memorial Day Parade
and we would like to extend an invitation to all of you to join us and march
with us on Monday, May 29.  After the parade we will host a Memorial
service in the large hall at our VFW Post. Following the ceremony we will
serve a light lunch with free soda and draft beer. Post 5691 invites you and
other Veterans to join us for the ceremony in paying tribute to our comrades
both living and deceased.

The parade will line up at the entrance to Woodland Park and will proceed
down Vandalia to the Post. Line up time will be at 10:30 with the parade
starting promptly at 11:00am.

Sincerely,

George Cavaletti
Commander, VFW Post 5691

ALL GAVE SOME, SOME GAVE ALL
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ACCRD CERTIFICATE OF LIABILITY INSURANCE DT o

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:

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or he endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

PRODUCER | SRNEACT
Charles L Crane Agency Co. N, Ext: (314) 241-8700 | TR noy(314) 444-4970
Saint Louis, MO 63102 ADBRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Secura Insurance Co. 22543
INSURED iNsURER B : Security National Insurance Co 19879
Kahokian Memorial VFW Post #5691 INSURER C :
1234 Vandalia St. INSURERD :
Collinsville, IL 62234
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 WATH 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 TYPE OF INSURANCE e POLICY NUMBER DOy | (MDD LiMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
| cLamswaoe | X | occur 20CP0032384246 05/21/2016 | 05/21/2017 | BAMAGETORENTED ™ |', 100,000
MED EXP (Any one person) $ 1 0’000
PERSONAL & ADV INJURY | § 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
PoLICY 5B Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
AUTOMOBILE LIABILITY RN e ¢
ANY AUTO BODILY INJURY (Perperson) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
PROPERTY DAMAGE
— R{JRI’%DS ONLY /'18%%"2%9 {Per accident} $
$
A | X umeretLaiae | X | ocour £ ACH OCCURRENGE s 1,000,000
EXCESS LIAB GCLAIMS-MADE 20CU0032384256000 05/21/2016 | 05/21/2017 AGGREGATE s 1,000,000
pep | X | rerentions 10,000 $
WORKERS COMPENSATION PER QTH-
B | WORKERS SuEENSATION, vIN 1 X[y | [&
ANY PROPRIETOR/PARTNER/EXECUTIVE SWC1105687 05/21/2016 | 05/21/12017 | .| .. scoipent 5 1,000,000
OFFICERMENBER EXCLUDED? NIA 1.000.000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § VY,
if yos, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 009,
A (Liquor Liability 20CP0032384246 05/21/2016 | 056/21/2017 |Aggregate 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required)

CERTIFICATE HOLDER

CANCELLATION

Illinois Dept. of Transportation and City of Collinsville
125 8. Center St.
Coliinsville, IL 62234

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

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

el et~
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