
Ordinance No. 14-..6:%

AN ORDINANCE APPROVING THE PURCHASE OF
COMMERCIAL INSURANCE COVERAGE FROM NICOUD INSURANCE SERVICES

WHEREAS, the South Sangamon Water Commission published a solicitation for

proposals for insurance coverage in a newspaper of general circulation in Sangamon County

Illinois;

WHEREAS, proposals were obtained fom several insurance companies on or before the

advertised deadline of April 1 1, 2014;

WHEREAS the proposal from Nicoud Insurance Services was responsive to the

specifications and offered the best price for the Commission;

NOW, THEREFORE, BE IT OiiDAiNED BY THE SOUTHSANGAMON WATER
COMMISSION, AS FOLLOWS:

SECTION [: That certain Commercial insurance Proposal from the Nicoud

Insurance Services to the South Sangamon Water Commission with effective date of May 1

2014, a copy of which is attached, is hereby approved.

SECTION 2: The Chairman shall execute appropriate contracts of insurance

accordance with said Proposal, the proper officers of the Commission shall carry out such

contracts of insurance according to their temps.

SECTION 3: This Ordinance is effective immediately.

PASSED this..j?:2:=! dayof A np-; 1 , 2014.

in

ATTEST

.z
Clerk Z



A'YES: fHc,Cor-l
NAYS: t'z.o \?1.2.-
PASSED: 4 /9p-
APPROVED: ..1l:2P.aZ

901
a.o I't

'; .i,, .4«.r '

ABSENT [Z,o b e...'
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Comnlerciallnsurance I'roposal

South Sctngctntolt W'cater Colltlttissiott

P.0. Box 83
New Berlin, IL 62670

k

Proposed Ef'Fecti-«e Date
clay 1, 2014

WtE
$

Presented by James F. I lillestacl

448 I Asll Grove Ste B, P0 1 3078
Springfield, IL 62791-3078

2 1 7-546-6900

'W:icotd Comes %roa.yh Tor qou-"
xicolbD] llhsll ncb
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SouttiS:lng:inloli Water Commission
{ GENCYSEI{ V'ICE TEANI

Welconac to Nicoud Insurance! Our flours nre 8:00 a.m. to 4:30 p.nl. Nlontlay tllrough Friday
Voicemail is availal)le Utter hours. Any other office flours aie n adc by apl)tlintment. The service team
assigned to marti\gc your account is

laDIes F I !illestad Phone: 2 1 7-547 2029 Account Exectltive llJll((!f [lico bldinsurl111ce.con)

Alexis Gakissi Phone: 2 1 7-547-2047 Accotult hint)it=ct alexis. ga lassi@rlicoudinsu range.com

Fiilitrv Garner [)alone: 2 1 7-547-204 1
Benefits Aced in{

blaili,leer llilary,game!@nicouclinsurance.com

Denise Da vis I'liang: 2 1 7 547-2030 Claims Specialist denise.davisG&nicoudinsurance.com

\ny ot these std'l ' mcilatlcrs will be pleasetl to assist you with your service needs. Your primary contilct
will be Alexis Gztlassi.

Nicoucl I nsura ncc
\\; 'tV \V . lllCOtl(llllStll':ll'lCe.CQ lll

44S I /\sh Grove Ste B, P0 1 307S
Spt'ingllelcl, IL 62791-307S

2 t 7-546-6900
Fax: 2 17-546-703.}

(8oO) 9S2-6564 WAI'S

'MuoadComes (Ihrozgh Tol qou.

xicotnll:lixstntux'ct
2



:-CO.bl;bSU:U ':

South Sangamon \&'ata ' Commission
SER VICE PLEDGE

)llJl\ V l\.ll'y\J .[ \ll.J]\. ]

I'he CommcrciaIAccount Nlanagel willi)c assigned to your ' account and willie accessible [o
naccl your ' policy service rccluirenlents in a professional manner.

Certillcates of Insuntncc will I)e prclcessccl i\ncl foxx ardccl 10 yc)u wi
receiving the request

[3inclers wi]] be probes
covet'it ge .

A.CCOUNT PROCl: I)URLS:

Agency will review your operations as you recluest or al least 71/iie fr'cz/ne to clclennine any
cllanges in exposures, claim activity oi ' servicing needs

All service personnel tx'ill retum telepllonc calls within the same day they are received.

\edits wi]] be rcviewec] upon receipt. Agency w-ill reclucs! that the con)puny cclmplete the audit
within 90 ditys of the policy cxpirat ion

CLAINIS N1 .4NAGl: N'LENT

} Workers' Compensation claims should bc reported to Denise Davis, Claims Specialist, by the
ii\shred.

\gcncy reports allclaims to your can'ier within 24 hours ol ' receipt.

Dntl:l ;\uthority willie ulilizecl to settle claims "in house" whenever possible.

A.gency willnaonitot the settling nnd reserving of' claims nitcl keel) you advised
ch;knees in reserves.

f\gcncy willnlaintain open and ncclucnt communication rcgarcling the status ol'tile open

Loss runs willie rcviewccl at >oui ' request on a monthly, (luau-terly or semi-annual basis.

\gency willreview your Workers' Coiltpcnsation Experience iVlocliflcalion(\l'here .lpplic
I'or accuracy on an annuals)amis.

\gency willrcview allopcn dai

'1

r hin oi e hitsiness ({:w ol11 t S

scd and tbrwarclccl to you within three business days il\er bindingI I lll I LIS I I ICt ) I '\ )11LICC

ot any nlajoit

clttims

t})le)

lpplical)lc di idenrl c:\lct il at ionsnls prior to any L

'fN:i.coldComes 'l$g.}18h 'i;or'You.
.NStQ{.-VXCj:N1(;0{

J
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South Sanganlon \Vntcr Cnniniission
SER VICE PLEDGE

RENEWAL PROCEI)USES

Agency will begin rcviexx'ing your policy ieitcwal with tile appropriate insurance carriers 60-90
days prior lo your policy ext)iralion

Agency willprovide a renewalproposal i\tILl premium (luotation prior lo your policy expii'anon

YOUR DUTIES ANI) RESPONSIBILITIES:

+' Timely paynlcnt ol allprenliuins.

\edit premiums are payable upiln race

Finely reporting ot illl clitints

Prompt notitlcation ol ' any mitlerial changes or additions to your operations

Compliance and/ot written response [o loss control recclnlnaendations

IPt

NICOUD INSUliANCE SEliVICES

DATE

So !!t!! S=!!!g moll \v=!tc!' Co!!ullission

D/\TE

'96tcotdCon,es aroligh For Moll. "

:snC01.:D] =i ' liXSt. !nVX'al
4

.
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lil 9199BuckhartRoad'Rochester,IL 62563 1

]1

.ittabi;+B4ii(J il r 6&b\,4 s.,\ir14iBbii.r.pivii I

.£ 0CH T70iVSC//£.DUZ,.E I
=i=i=B=.==::====.====:=:===i

ncotBl:lnsulwci

South Sangamon \Vats! Conlnlissiotl

LUCA TIONSCFIEDULE

Loc #

2

131dg # i Address
1 1 9199 Buckhart !toad . Rochester. IL 62563

I Nlansion !toad . Chi\thatll. IL 62629

acotnl:DxsuivuN'cli
5
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)uth Sanganton Water Comntission

ncoi.blJ ['msl'ii.vxci

South Sansamoi} \Vale!' Commission
PROPERTY

Coverage Detail

Valuation r\A - Agreed Value ACV - Actual Cash Value .\LS -- Actual Loss Sustained
FRC - Fuiictioilal Replacement Cost RC l<eplncement Cosi

Co-
Ins %

Cause
of LossSubject

f31anket 13uilding

Blanket Business Personal I'roperty
4'4:Business Incotne & Extra Exl)case

Earthquake
Data Come)ronaisc

[ctentity I(ecovcry

Equipment Breakdovx'n
Flood

Amount I 'b'al Ded

$1 0,41 o,0o0
$100,0oo

S2,300,o00

[11c]uc]cd I
S5o.000

S25,000

RC
RC

90%
90e6

90%

Special
Special
Soecial

Special

Special
Special
Special
Special

st ,ooo
SI,ooo
SI ,ooo

io%
s I ,ooo

s250 1
SI ,ooo
$l,ooo

inclu(!ecl

S5,000,000

Loc #: I BIDE #: I Nllain Plant

Building

13usincss Personal Property

s7,4zo,ooo I ltc
$100,0t)0 I RC

90%
90%

Special
Special

SI ,ooo
SI ,ooo

Loc #: I

Builciin!
) 1(1g #: 2

Specie I
T s I ,ooo

Building S1,00f),000 I RC 90?4
Special st,0001

Loc #: I

Building

131(1g #: 4 Generator

s42o.oo{) I itc 90% Special S I ,ooo

Loc #: I BIDE #: 5 Fence/Lighting

13uilc! i i} s120,ooo I ltc ' 90'1/o Special S1 ,000

L

t 13usincss Income & Ifxtni Expense covet'agc is cxtcndt-(1 18o days

~, . d;b~;'::-"--,6
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South San amor 'b\:ilfcr Comnlissioi}

PROPER TY CONTINUED

Coverage Detail
Valuation: AA -- Agreed Value /\CV - Actual Cash ValueALS - Actual Loss Sustained

FRC I unctic)nal Replacement Cost ltC - Replacement Cost

Co- I Cause
Subject Amount i Val I ]nsoZu I ofLoss I Ded
I.oc #: 1 131(!g# 6 1 Grinder Pui

[3 ui](bing

I (}P#. I I lll(I.,# '7 I I'-i-a....;nal i;pprlRiiilrlinl

13uildin= 1 S150.0001 RC 90'3/a I Special I S1,000

Loc#:2 BI(lg#: I IPunipStation-NlansionRoacl
Building igloo,0001 RC i 90% I Special I $1,000

L

)uth Sangamon \Vntc'r Commission

iP
90%s 100,00o Spec ialRC '

ltc 90lJ{, Special

90% Special[tcs I oo.ooo

$ I ,ooo

:\lCOtn]] . ' I'lXSL rli;HN'Cl:



CinciPluse WATER UTILITIES COMMERCIAL PROPERTY XC+®
(EXPANDED COVERAGE PLUS) ENDORSEMENT

SUMMARY OF COVERAGE LIMITS
This is a summary of the Coverages and the Limits of Insurance provided by the CinciPlus8 Water Utilities
Commercial Property XC+o (Expanded Coverage Plus) Endorsement. FA 263. in combination with the
Commercial Property Cos/erage Form, FM101 , which is included in this policy. No coverage is provided by
this summary. Refer to endorsement FA 263 and the Commercial Property Coverage Form. FM 101. to
determine the scope of your insurance protection.

Other Covera mit of Insti ce

Brands and Labels

Business Income and Extra Expense

Business Income Fro111DgpQ1ldent Propertie!

Interruption of Computer Operations

$25.000

$100.000

$5.000 (sub-limit. subject ta Q 24 hour deductible
$25.000 (sub-limit. subject to g 24 hQy!. deduQ! ble

FA 4103 09 10 Page I of 2

Blanket Coverages: Blanket Coverage Limit:

$ /rQ, aaO ' in total for all loss arising
from all Blanket Coverages arising from a single
occurrence. exceot as noted otherwise in the form.

Accounts Receiva ble  Debris Removal

Electronic Data Processing Proper '/ (EDP

Duolicate and Backuo Electronic Data $2.000 in addition to the Blanket Co./erase Limit

1~1ewlv Acquired EDP $10.000 in addition to the Blanket Coverage Limit

In Transit or Awa-/ From Premises $1 0.000 as Dart of the Blanket Coverage Limit

\O/orldwide Laptop Coverage

 
Ordinance or Law (Increased Construction
Costs and Demolition

Peak Season

Personal Prooerty of Others

Tenant Move Back Expenses

Valuable Paoers and Records



Other Coverages
q

Limit of Insurance

Fine Arts

Fire Department service Cha(gQ

Fire Protection Equipment Bgcharae

InRation Guard

Non:Owned Bujjdjng Damag%

Loss caused by theft. burglary or robbery

$25.000

$25.000

$50.000

4% QBaH Bujjding Property referenced in the DeclaratjQ0$

Up to the Business Personal Property (BPP) Limit of
Insurance

$25.000 or the BPP Limit of Insurance fwhichever is less}

Subject to the Building Limit of Insurance

Lg$$ b / any other Covered Cause of Los:

Ordinance or Law (other than Increi
Construction Costs and Demolition )

Outdoor Prooer'!v

Paved Surfaces

Personal Effects

Piping and Penstock

Pollutant Clean Up and Removal

Signs

Temoerature Change

Unde(grQgQd l?!.gpg(b

y11p ter BackyQ 8gm Se'were. Drains or Sum

$25.000 {S1 .000 for an '/ one tree. shrub or

$20.000

$25:000 {S1 ,000 for loss b / theft)

$100.000

$25,000

$10.000

$5.000

Subject to !he Building LimEQ11 jp$yrance

$l o,ooo

-lant)

iS

FA 4103 09 1 0 Page 2 of 2
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South Sanganloii \Vatcr ConiEliission

EOUIPNIENT FLOG TER

Coverage

Scheduled C'ontiactor Ecluipnleitt S63,200(Replaccnlent Cost Valuation)

Deductible

SI ,ooo

Unscheduled EqujppglB

Description

Employee Owned Tools - Any One Tool

Enaployec Owne(I Tools Any One occurrence

Your Tools - Any One Tool

Your Tools Any One Occur'ence

Equiptnent Lcasecl or Rented from Others

Electronic Data Processing Equipment(SCALA)

Newly Purchased Equipment

Amount of Insurance

S250

s250 1

SI ,ooo
S25,000

SI ,ooo,ooo

S25,0oO OR 30% OF TOTAL SClIEDULED
EQuti'iviENT-Wi-iiCiiCVEK ]S GREATER

60 DAYS

S10,000

s500 I
s5,000 I

l

Newly Purchased Equips ent-Number of Days

Pollutant Clezln up and Removal

Rental Reimbursement - Per Doty

li.ei)tal Reimbul-sclncnt -- Pcr Year

Scheduled Equipment

001 1 ?013. Caterpillar 2S9C2 Compact Tnt(Loatlcr

002 1 2013 Exmark 58" Riding nlowcr

I D/Scri£tl #

ltTD0 1 06S

Amount of Ins

S57,200

S6.000

ncounl :ilixsuitwcl
8
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South Sangnmon 'beater Commission
CRINGE/FIDELITY

Coverage Detail

Subject

Fidelity 13ond / Enlployec Dishonesty

Forgery or Alteration

Theft, Disal)pearance & Destruction
[nside the Premises
Outside the Prelllises

I N/loncy Orders and Counters'eit Nloncy

f\mount

$250,000

$25.000

Deductible

s I ,ooo

$ 500

]

S 500S25,000

S25,000

$5,000

NICOUDaiqln'SUltaN'CI
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South Sangamon \Water Commission

GENERAL LIA BILITY

Coverage Detail

Limits of Liability IDescription

S 1 ,000,000 Pcr Occurrence

SI,000,000 I Allnual Aggregate, Otller Tltai} Proclucls

S3,000,000 Aiuuial Aggregi\tc, Products & Completed Operations

S 1 ,000,000 Personal And Actvcrtising Injury Aggregilte

S500.000 Fire Dnnla=e Liability

$10,000 ibledical l:xt)cnbc Each Claim

S 1 ,000,000 Employee Benefits - Per OccuiTcncc

Schedule of Flazards

Class
Code

99943

Premium
Basis

I'gyro I I

Exposure
Classification

Water Company si50,000 I

[rlt\N(]E

S1,000 IEmployec 13enehts - Deductible
$ I ,ooo,ooo Prof'essiotlal Liability - Pei ' Occuncilcc

S2,000,000 I Profess anal Liability - Annual Aggregate



scot,n] llnistn,vx'ct

TT::::TlrTr:T:::'-..South S;tlteztnton W':ltct'(=onlniission

COR,INIERCIAL A UTONIOBILE

Coverage Detail

Coverage
Lid)ility Limits I Symbol

S1,000,000 8 & 9

Description

Flired & Non-Owned! ALttonlobile Liability

Bodily Injury & Property Damage Con\billed Single Lil-nil

Uninsured & Underinsurect Nlcltorist Protection

[3oclily lidury & Piclperty Damage Combined Single Limit
SI ,ooo,ooo S&9

xicouij.'Elxsui tx'ui
11
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South San2itlllon 'hVntcr Commission

VVORI{ERS CONIPENS.4 THON /ENIPLO VEILS LIA BIL ITY

Coverage I)email

Limits I I)escription

SI ,ooo,ooo Employers Liability: Each Accident

SI ,ooo ,ooo

SI ,ooo,ooo

Incluclecl

Employers Liability: Disease -- Policy Linait

Enlploycrs Liability: Disease - Ei\ch llmployec

Workers Conapensalion: Statutory[3encl'it

Locations &. Classifications

Loc# I St
[L
IL

Code I)cscription
881 0 Clerical-Administrative

7520 Plant Operator

Annual Pays'oll
S 1 5 ,000

s150.000 I

XK.:0i.:n] .DXSUnU\X(I
12
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South Sanganion \Vatei Coniinission
TRE..4SURER 'S/PUBLIC OFFICIALS BOND

Col,erase I)etail

Limits I Description
$2,500,000 Bond Limit ( Laura Van I'royen)

'N:icoud Comes a:rough (For qou. "
NI(IOt.'D] . DNSUR.\N(:I
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Soul h Sanganlon 'tVatcr Commission

CONINIERCIAL UN[BRELLA

I,imits I I)esprit)lion

S5.000.000 I Per Occurrence

S5,000,000 Aiuaual Aggregate Limit

SO i Retai11eci [.inuit

Policy Type

Automobile Liability
Combined Single Limit

#Carl'ier / Pollen Policy Period Limits

Cincinllati Ins Co 05/0 1/20 1 4 - 05/01/20 1 5 s ! ,ooo,ooo

Genes'a! Liability
Fitch Occurrelace

General Aggregate
Products & Comp Ops
Personal & Adv Injury

Cincinnati li\s Co 05/0 1/20 1 4 - 05/0 1/20 1 5 SI ,ooo,ooo
S2,000,000
$2,000,000

SI ,ooo,ooo

Employers Liability
Each Accident

Disease I'ollcy Limit

Disease Each Employee

Cincinnati Ins Co [)5/0 1/20 L4 - 05/0 1/20 1 5 s I ,ooo,ooo
s I ,ooo.ooo
s I ,ooo,ooo

Employee 13enellts Liability
[acll Occtti'ietlcc

Geller:\l Aggregilte

Cincinnati Ins Co
05,'oi/2014 -05/0i/2{)15 lsi,ooc),ooo

! S3,000,000

1-

'NicoadComes'G* h 'For qou. "

.':COU:] [NSU:*«C-
14

Coverage Detail      
       

I,emits I)escription    
       

S5,000,000 [)el Occttrreitc(           
S5,000.000 \.nnual Audi-c ale Limit    

       
so Retained Limit    

       
Unclerlvine Coverage's      
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South Snngamon 'by:leer Commission

PREP. IIUh-ISUNIM,4R Y

I ils ti i'ci ' :
I'olicx Term

Cincinnittilnsurnncc' Compnn)
o5/0 1/2o 1 4 - o5/0 1/2o 15

Pi'emi u ms

Line of Business T
Proposed Annual Premium

P:ickage

Workers Cclmpcnsation

I'rcasurer's/Public O lllcia! Bond

U nabrella

Terrorism

Total Pt'cmiuni S34,47o.00

TIllS I)OCUNlENT SUX'lNI..\RIDES TILE I'ROI)OJAI. 1;01{ vOUR INSUlin\NCt. 'l'Ills !S NO'1' f\ CONTRACT.
I'ill: TERXIS Ol: TILE: i'OLiC\'' l;OliXIS WILL CONTliOI. Till: IXSUR.+NClt CONTE,\CT \\-'ITllOUT REG.4RD
'l'O ANY STA'l'ENI [N']' )]..\Dt ]N ']']]]S ]']{o]'OSAL.

'£l©,coldComes %rough Tor qou. "

Xn(=Otmij:liNSUitUXCr15

    ) 1 3 . bj+.IJU

    S8.075.00
     

    $2,250.00
     

    S5.000.00

   $3 1 1 .00
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ORDINANCE CERTIFICATE

STATE OF ILLINOIS

COUN'lY OF SANGAMON
ss

1, the undersigned, do hereby certify that I am the duly qualified and acting Clerk of the

South Sangamon Water Commission.

I do fiuther certify that the ordinance attached hereto is a full, true, and exact copy of

Ordinance No. 14-..Q:g. adopted by the Commission on the .22:1: day of April, 2014, said

Ordinance being entitled:

AN ORDINANCE APPROVING THE PURCHASE OF
COMMERCI.AL INSURANCE COVERAGE FROM NICOUD INSURANCE SERVICES

I do further certify that prior to the making of this certificate, the said Ordinance was

spread at length upon the permanent records of said Commission, where it now appears and

remains.

IN WITFqESS WHEREOF, I have hereunto set my hand and afHlxed the ofHcial seal of

said Commission this23Tday of April, 2014.

61- }/£
Clerk


