Let Freedom Ring 2020

Oregon School District

To whom it may concern,

The Let Freedom Ring Committee would like to use your property, The DLR
grounds, as we have in the past years for fireworks spectator seating. We will
continue to care for and clean up after the festival.

Any questions or comments please contact Kerry Hughes Fireworks Chairman at
815-721-7855

Thank you

Kerry Hughes
412 N. McKendrie Ave.
Mt. Morris, IL 61054
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDAYYYY) |
311642020

BELOW. THIS CERTIFICATE OF INSURANCE

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

THE POLICIES

the terms and conditions of the policy,
sortificate holder in lieu of such endorsement{s).

IMPORTANT: I the certificats Rolder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. It SUBROGATION IS WAIVED, subject o
cerfain polities may require an endarsement. A statement.on this certificate does not confer rights to the

EXCLUSIONS AND CONDITIONS OF SUGH

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY ‘
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS.

Britton- Gallagher and Associates, Inc. b Sl
ogeo&e\.‘-'e;lagdeéonﬂer, Floor o | RN, e 216-658.7100 | X i, 216-658-7101
1375 East 9th Street  ADDREss: info@briftongaliaghercom .
Clavsland OH 44114 o INSURERIS) AFFORDING COVERAGE HAIC §
msuRer A : Everest Indemnily Insurance Co, 10851
’gﬁﬁum Pyro!echnlics Ine. 25| misureR B ; Maxum Indemnity Company 26743
WS285 Hwy 18 INSURER C : [0 Ins Corp ]
Reeseville Wi 53579 iNSURER b ; Everest Denali insurance Company
NSURERE ; -
INSURER F :
COVERAGES ' CERTIFICATE NUMBER: 516583950 REVISION NUMBER;

ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY PERIOD
CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS

by TYPE OF INSURANCE ey POLICY NUMBER A LTS
A | GENERAL LIABIITY SISMLO0A4 191 , EACHOCCURRENGE | $1,000,000 |
X | COMMERCIAL GENERAL LIABILITY | | PREWNSES (6 cocimance) | $560.000
ICLNMS-MAEE CCCUR i | FAED EXP (Any onapersom) | $ e e
_.._4 : PERSONAL & ADVINJURY | £1,000.000
| ! GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGCTS - COMP/OR AGG | $2.000,000
) X PR F T $
| poricy LoC _
O | AUTGMOBILE LABILITY SIBCAO0111-791 sans | apaoo | COMBIEDSINGLETWAT |~
K 1 any auto BODILY INJURY {Per parson) | §
" fu'?osm" ED ﬁ;%'gw : BODILY INJURY {Per accident) | $
< NONO! ; e
X | mrepauros | X | GO0 ED | et S O
$
L
! ‘
B ] UNMBRELLA LIAB _.X oCCUR EXC8026943 682412018 B/24i2020 EACH OCCURRENCE S 4,600,000
X | EXCESS Lise c:.mms-mma : AGGREGATE $ 4,000,000
oEp. || erenmions i RS
G | WORKERS COMPENSATION WOS-345-509876-028 {IL) " BR0Z019 B/30/2020 %L OFH-
AND EMPLOYERE' LIABIEITY YiN ¢ | : M.I_Es*___,.w _—
ANY PROPRIETORIPARTNEREXECUTIVE i ‘ E.L. EACH ACCIDENT $1.000000
OFFIC EXCLUDED? NiA ! : -
{Mandatory in NH) ’ E.L, DISEASE - EA EMPLOYER $ 1,000,000
g S5 P'HONGF‘:G;PERATIONSM ; EL. DISEASE - POLICY LIMIT | $1.000.000
L

DESCRIPTION OF QPERATIONS! LOCATIONS | VERIGLES -(Attach ACDRD 104, Additicral Remarks
Additional Insured extension-of

Dispiay Date: Jujy 4, 2020 . .
Location: Pinecn or Motint: Monis, 1L 61054

i arks Schedule, if d)
-coverage is provided by above referenced General Liabity policy where required by written agreement.

Additional Insured: Matint Mofis Let Frisedom Ring Committee, Village of Mount Morris, Gregon School District, Pinecrest Manor

more space i recpsred)

CERTIFICATE HOLDER

Mount Morris Let Freedom Ring Committee
P.0. Box 85

SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

. Box
Mournt Monis 1. 61054
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