Resolution No, 26-02

A RESOLUTION APPROVING AND ACCEPTING VARIOUS INSURANCE
COVERAGE PROPOSALS FOR COMMERCIAL INSURANCE PACKAGE
INCLUDING UMBRELLA INSURANCE COVERAGE, AUTOMOBILE INSURANCE
COVERAGE, EXECUTIVE PACKAGE INSURANCE COVERAGE AND CYBER
LIABILITY INSURANCE COVERAGE FOR THE PERIOD
MAY 1,2026 TO MAY 1, 2027

BEIT ORDAINED BY THE SOUTH SANGAMON WATER COMMISSION, AS FOLLOWS:

WHEREAS, the Gallagher Insurance Company, through its representatives, made a
presentation to the Commission for the following insurance coverages:

1. Commercial Insurance Package insurance covering Property, Inland Marine,
Crime, General Liability and Umbrella;

2. Automobile coverage;
3. Executive Insurance Coverage Package; and
4, Cyber Liability Insurance Coverage.
BEIT ORDAINED BY THE SOUTH SANGAMON WATER COMMISSION, AS FOLLOWS:

SECTION 1: That South Sangamon Water Commission hereby approves and accepts the
following commercial insurance coverage proposals:

1. The Cincinnati Insurance Company - Commercial insurance package
including umbreila for the total amount not to exceed $61,728.00.

2. The Cincinnati Insurance Company - Automobile insurance coverage for the
total amount not to exceed $1,542.00.

3. The Cincinnati Insurance Company - Executive Package insurance coverage
for the total amount not to exceed $2,231.00.

4, BCS Insurance Company - Cyber Liability insurance coverage for the total
amount not fo exceed 3$2,974.00.

Pursuant to the terms of the Gallagher Proposal of Insurance attached hereto and incorporated
herein as Exhibit “1”

' SECTION 2: That Chairman and appropriate officer are authorized and directed to execute
said Agreement on behalf of the Commission, and the proper officers of the Commission are directed
to carry out the proposal by its terms.



SECTION 3: This Resolution is effective immediately.

PASSED this 20th day of April, 2026.

JM, )

< CHAIRMAN

Aﬂii: ; g‘

Clerk ©

AYES: __Johnson, Roth
NAYS: Nong
PASSED: _04-20-2026
APPROVED: 04-20-2026
ABSENT:_ Morris

368936




South Sangamon Water Commission

Proposal Summary

We appreciate the opportunity to quote your business Insurance. This proposal is a summary of policy terms and
conditions,

» Wa have bean able lo achieve renewal goals by negotiating your renewal with the incumbent carrier.

This proposal provides coveraga highlights along with the attached carrier quotations for the following coverages:

= Package
o Properly
o Inland Marine
¢ Crime
o General Liability
o Umbrella

= Automobile
« Executive Package
=  Cyber Liability

We ara not aware of any changes In your exposures to loss, nor are we aware of any changes in your business
operalions that would necessitate additional coverage options. Plgase notify us immediately if you are planning any
new business operations.

The valuas and schedules are per the expiring policy or the information you hava previously provided. It Is your
responsibility to notify us of all necassary changes lo your schedules,

information contained in this progosal is intended to provide a biief overview of covarages. It should be used for
refarence purposes only. it is not intended to provide a full list of policy exclusions, imilations, and conditlons. The
provided quotes should be reviewed for further details. Coverage afforded to you is subject to ali terms, conditions,
and exclusions of the bound and issued policies.

Jo Bind Coverage;
Please refer to the attachment document titled, “Clfent Authorization to Bind Coverage":

Note any changss you desire to be made

Place a check mark next to the coverage(s) you wish to accapt
Date and Sign

Return pricr to the effectiva date of coverage

« & ¢ a8

Thank you for allowing Gallagher to service your insurance needs, We appreclate your business and look
forward to working with you In the coming year, Pleass contact me If your have any questions,

Sincerely,
Belh Piester

Beth Piester
Senior Client Service Supervisor




South Sangamon Water Commission

Your Gallagher leam is a true partner. We have the expertise to understand your business and we're here to service
and stay alongside you, every step of the way.

B

Jacob Shasteen Producer Jacob Shasteen@aig.com 217-233-3368 {p)
prcducer - . - . B B .- . e T PN 19 [ R it L B
Beth Piester )

Senior Client Service Supervisor Client Service Manager | Beln Plester@ajg.com 217-547-2033 (p)

The estimated program cost for the options are outlined in the following table:

Premium
package Includi Estimated Cost’
ac ncluding
Umbrella Change (3)
Change (%)
Premium $1,542.00 $1,542.00
Estimated Cost’ $1,542.00
Automabile Change ($}
Change (%)
«mrsé'vﬁm;&,EJ _ z w%ﬁ%@%‘, @;.;*?gﬁﬁrw‘gg% 2
g SRS D R

Premium | $2.167.00
Estimated Cost*
Executive Package Change (3}

Premium

Estimated Cost* $2,974.00
Cyber Liabitity Change {3)
Change (%}
$100.00

Agency Bill Administration Fee

T T RGOS e S s $65:1 98007 RSN
~Estimated Costincludes alf taxes, fees, surcharges and TRIA premium (if applicable)

Premiums are due and payable as billed and may be financed, subject to acceptance by an approved finance company. Fallowing
acceptance, completion (and signature) of a premium finance agreement with the specifled down payment is required. Note: Unless
prohibited by law, Gallagher may €arm compensation for this optional value-added service.




South Sangamon Water Commission

Gallagher Is responsible for the placement of the following lines of coverage: Package{Property, intend Maring, Crime, General
Lizbility, Umbrelia, Cyber Uability, Eteclronic Data Processing), Automobile, Bond - Public Officials, Executive Package, Cyber
Llability, Workers' Compensallen.

it Is understood thal any other lype of exposure/coverage Is allher self-insured or placed by another brokerage firm olher than
Gaflagher, If you need help in placing other lines of coverage or covering other types of exposures, please conlacl your Gallagher
representative.

Where permitied by faw, Gallaghar may assess a $100 Agency Bli Adminisiralion Fes on alt new and renewal policy placemenis
where Gallagher Is responsible for collecting client premium and remilling payment lo Insurance carders and other hird parties, In
connection with such biiling obfigstions, Galtagher assumes additional adminlistrative, financlal and compliance obligalions (hat
introducae significant rlsks to Gallagher's business. Should you change to direct bill, where available, or premium finance the
transaclion, you will not Incur the Agency Bill Adminisiration Fee.

Named Insured

)

South Sangamon Water Commission X X X X
Note: Any entity not named in this proposal may not be an insured entity. This may include affiliates, subsidiaries,
LL.Cs, partnerships, and joint venlures.

Market Review

We approached the following carriers in an etfort to provide the most comprehensive and cost-affective insurance
program,

Package ;he Cincinnali Insurance Company (A+ Quoted Admitted
Automoblie Tha Cincinnati insurance Company {A+ Quoted Admitted
Executive Packags ;1\13 Cincinnati Insurance Company (A+ Quoted Admitied
Cyber Liability | BCS Insurance Company (A Vi) Quoted Admitted

*If shown as an Indlcation, Whe aclual premium and acceplance of the coverage requested will be delemmined by the markat after a
therough review of the complated appilcation.

"Galllzégher companies use AM Besl rated insurers and Lhe rating listed above was verified on the date the proposal document was
created.

Best’s Credlt Ralings™ reproduced hereln appear under Hicense from AM Best and do not constitule, efther expressly or Impliediy,
an endorsement of Gallagher's service or ils recommendations. AM Best s nolresponsible for transeription errors made In
presenting Best's Credit Ralings™. Bast's Credil Ralings™ are proprietary and may not be reproduced or distdbuled without the
express wrillen permission of AM Best,

A Best's Financlal Strength Rating is an Independent aplnion of an insurer's financlal strength and abiiity to meet H3 ongoing
insurance policy and contract obligations. It ia nol a warranty of a company's financial strength and abllity lo meat its obllgations to
policyholders, Besl's Credit Rallngs™ are under continuous review and subject to change andfor atfrmation. For the lalesi Besl's
Credit Ralings™ and Guide to Besl's Credi Rallngs, visit the AM Best websile at hitp:/iwesw. ambest.comiratings.




South Sangamon Water Commission

***|f coverage placed with 2 non-admilted carrler, i Is doing business In the slale as a surplus lines or nor-admitted carrer and Is
neilher subjec! to the s5ame regulations as an admiited carrer ner do they parlicipale In any slale Insurance guarantes fund,

Gallagher companies make no representations and warranties conceming the sclvency of any carrier, nor does It make any
representation or warranty conceming the raling of the carrler which may ¢hange.

Coverage Highlights

Package — Renewal

$36,276.00
$898.00
$37,174.00
Valuation Raplacement Cost

Estimated Cost

; 100% -~ Building, BPP - Insured & Others
Cainsurance 890% - Business Incomea
Pearils Covered CIC Special

Ot HIo D B OO VEraa0s T e R TR

Blanket Coveraga Limit $150.000

$28,140,000 Loc.#/Bldg.# 1/ 1
$6,510,000 Loc.#/Bldg.# 1/ 2
$1.942.50€ Lcc.#l;gidg.#lﬂ 3
o $687,750 Loc#/Bidg.# 1/ 4
Building $236,250 Loc.#/Bldg.# 1/ 5
$144,900 Loc.#/Bldg.# 1/ 6
$131,250 Loc.#/Bldg.# 1/ 7
$195,300 Loc.#/Bldg# 2/ 1
$28,140,000 Loc.#/Bidg# 1/ 1
$6,510,000 Loc.#/Bldg.# 1/2
$1,942,500 Loc.#/Bidg.# 173
$687,750 Loc#/Bldg.# 1/ 4

*  Earthquake $236,250 Loc #/Bldg.# 1/ 5
$144,900 Loc.#/Bldg.# 1/ 6
$131,250 Loc#/Bidg# 1/ 7
$195,300 Loc.#/Bidg.# 2/ 1
$1,1680,000 Loc.#/Bldg.# 1M1, 2, 3 sach
$60,000 Loc #/Bldg.# 1/ 4

*  Flood - Limit $20,000 Loc #/Bldg.# 1/ 5, 6, 7 each
$20,000 Loc.#/Bldg.# 2/ 1
$3,000,000 Loc.#/8ldg# 1/ 1, 2, 3, 4, 5,6, 7 each
* _ Flood - Annual Aggregals $2.000.000 Lo #/Bldg # 2/ 1
Business Income $2,484,000 Loc.#/Bldg.# 1/1
+_ Earthquake $2.484,000 Loc.#/Bidg.# 1/1
+_Flood - Limit $360.000 Loc#/Bidg # 11
» __Flood - Annual Aggragate $2,000.000 Loc.#/Bldg.# 1/1
BPP - Insured & Others $299,943 Loc#Bldg.# 1/
+_ Earthquake $299.943 Loc.#/Bldg.# 111

»__ Flood - Limit $20,000 Loc.#/Bldg # 1/1
+ _ Flood - Annual Aggregate $2,000,000 Loc.#/Bldg.# 11

_Equipment Breakdown included
uEndoisemeitsiincluding Butnotlinited




South Sangamon Water Commission

Significant pollcy endorsements include, but are not limited to, those listed on the attached quote/policy
!ormiersemen!s

S[gnt pohcy axclusscns mcluda but are not limited to, those listed on the attachad quots/policy
foﬂn{andﬂrsemenm

£5.000 Loc.#IB!dg %1117 ond 2/ 1 each

__gﬁltdang S
BPP - Insured & Others $5,000 Loc.#/Bidg.# 1/ 1-7 and 2/ 1 each
Businass Incoma - Waiting Period 24 Hour Loc.#/BIdg.# 1/ 1-7 and 2/ 1 each
Earthquake 5.0% Loc.#/Bldg.# 1/ 1-7 and 2/ 1 sach
Flaod | $10,000 Loc. #laid

;,mfjérzig HieantiTarnsanc _cLCé" hditions: FRestrclions:

H4BInding Requirementss
| Subject to acceptable loss experiance, favorabla mspec!mn

$1,345.00

Shown Undsr Property

Contractors Eqpmnt

Scheduled Equipmant $88,200
Coverage A Blanket - Total Coverage A
Limit $150,000

Electronic Data Pracessing

SemEnts jncligingbatngtiimited o ss RO N e T
Signif cant policy endorsements include, but are rot fimi ed to. those fisted on the attached quotefpo!écy

formlendarsaments

Slgn:ﬁcant pahcy exciussons mc!ude but are not itmited to, thosa !Isted on tha attached quotefpolicy
form/endorsements.

Eleclronic Data Procassing
Individual Coverage A
fBInding Raquirementstas

Cnme Pram:urn S o $6842.00

Terrorism ~ 1RIA (Additional) Shown Under Property
] Estlmated Cost $642.00

Form Typﬂ
Emlo /ea Theﬂ

ngniﬁcant pol:cy endorsements mc!ude “but are not fimited to those fisted on the attached quote/policy
form/endorsements.

LEXCIISIons IncludiG bGtaotifited tons: :

Significant policy exclusions include, but ara nat imitad to lhose Elsted ore the altached quotelpoﬂcy
_formiendorssmants.

Employee ThaR




South Sangamon Water Commission

eﬁthox;‘o}’ A Liscovary

" General Liabillty Premium $14,454.00
Terrorism - TRIA (Additional) Shown Under Propeny
Estimated Cost $14,454.00

Exposure Refer lo below table

Class Code Description Rate ($) Exposure
Premises rale -
, 1.24%
91681 Contraclors-Sub Work-Ot Construction Related Products rate - Tolal Cost - $978,013
6.353
Pramises rate -
99943 Water Companies 32.012 Payroll - $171,001
P Products rate - '
0.000
Employee Bsnafils Liabllity Eﬂgmbﬂr of Employses
JCorcGanaratLianiliy TR
Occurrence Limit: $1,000, 000
Goneral Aggregats Limit: $3,000,000
Products Agyregate Limit: $3,000,000
Madical Payments: $10,000
Form Type Qccurrance
)4 ne avgede p A ail DYy ! z
Each Employea $1,000,000
Aggragate $3,000,000
Form Type Ccecurrence

i b

EEndorasfehtsiincidinabutnotlimped:t
Significant policy endorsements include, but are not iimited to, those listed on the attached quote/policy
fcrmland fsaents

Slgnif cant po!}cy exc!usions lnclude, but are no! !lm:led to. those itstad on the atlached quotelpohcy
form/endorsemants.
[@Binding Requirementsjds;

| Subject o acceptable loss expartance. favofab!a Inspacticn

Pt 1 4] SRR : RS

Umbrella Prernium $8 113 GO

Terrorism — TRIA (Additicnal) Shown Under Property
Et!mated Cost $8,113.00

Piicy Layer
Cemmercial Umbrella Limit $5.000,000
Faorm Typ . Qceurrence

':Eddotspmen&s'mcmﬂhxg{b&t_not Himited o




South Sangamon Water Commission

Significant polley endorsements Includa, but are nof limited to, those listed on the altached quote/policy

formiendarsemen!s

iuding bitnoelimiéd toiEiis

Stgneﬁcant palicy exclusions include, but are not kmited to, those listed on lhe altached quote/policy

farm/endorsements.

Subjsct to acceptable Ioss expariancy, favorable inspection

Automobile Llability

T
Carrier Information

The Cincinnati insurance Company ~

Paymeant Pian

Annual

Payment Method __

Direct Bill

EEoreAttamabIle LIEBITCave
uabmty, CSt,

Automabile Premium $1,54200
Terrorism — TRIA {Additional) Shown Under Proparty
Estimated Cost $1,542.00

Valuation

Underinsured Motorist

Uninsured Molorist

Medical Payments
Physicat Damage

fcrmlendorsemen

FALtSRobhHE] Daduchbj
Physical Bamaga

«  Comprehensive Includad
+  Colision Included

Hired and Non Owned Lisbit Included
) id

Signif‘ cant policyendorsements inciuds, but are not Ilmiled to those E‘sted on the a!'tached quotelpcﬂcy
formlendorsements

Signiﬁcant poltcy exc!usnons 1nc£ude bul are not iimited fo, those iisted on tha attachad quotefpolicy

+  Comprehensive

Coliision
ilicantitarmea

‘-un

Binding Requirementsk
Subject to acceplable

antiGondifions’k ﬁ'}_’jﬁ"

e T I R R B g T T N
e

Executiva Package

Carnar information

The Cincsnnat{ tnsuram:e Comg_ny

Payment Plan

Annual Pay

Paymsnt Method

Directors & Officers Liablhty Pramium

[031.00

Employment Praclices Llabnllgy Premium

$300.00

Total Execulive Packags Premium

$2,231.00

Terrorism - TRIA

Included

Estimated Cost

$2,231.00




South Sangamon Water Commission

iCoreManagement Lizbilify= GlaimsiMadéiFdrir.
Saparate Limits

Nonprofit Organization D&O
Policy Level Shared Annual Aggragate Limit

Applies - No $2,000,000
 Investinative Costs Sublimit $100.000
Excess Benafit Transaction Tax Sublimit $20.000
{per orgenizationat manager) '
Excess Side A $1,000,000
Employment Practices Liablilty
Palicy Level Shared Annual Aggregate Limil $1.000,000

Appliss - No

Wage and Hour Defense Sublimit $100,000

Immigration Defense Sublimit $100,000

Qptional Third Party Liability Sublimit $1,000,000

Workplace Viclence Expense Limil $100.000

Form Type Claims-Made.

Retroactive Date NIA

Prior & Pending Litigation Dale 08/03/2025

Continui 08/03/2025
A T el e Mol B o R

Rafer {c Policy form

Should you elect to change carriars (if a naw retroaclive date Is
provided) or non-renew this policy, a supplemsntal extended
reporting endorsement may be available subject to poficy terms and
conditions. You must request the extended reporting period in
writing to the carrier within {60} days of the expiration dale, The cost
of this extendsd reporiing period Is [calculated upon request% of
the annual premium and Is fully eamed. The extended reporting
periad extends only {o those claims made durlng the extended
reporting period for wrongful acts that occurred prior to the sxpiration
date and would have been covered by the pelicy. Claims must be
raported to the carrier within (information includsd with ERP request)
days of the and of the policy period. The extended reporting period
does not increase the limits of Hability and Is subject to all policy
term iti lusio

Claims Mads Disclaimer

Significant poicy exclusions include, but are not Hmited to, thosa listed on the altached quote/pdlicy
formiendorsements.

ERXEciitive Packane pedietIBRAa i Tns

Nonprofit Organization D&OQ - Deductible
does not apply to non-indemnifizble loss. $1.000
| Employment Practices Liability $1,000
Oplionat Third Party Liability $1.000
T L WA A e T e et A el R R RN R AR

A R I T Dy S
S

Refer to policy forms
[i8inding Requirementsialiie i
gu bject to Cerlifiad Acls And Other Acls Of

1]




South Sangamon Water Commission

Cyber Llability

Carrigr Information BCS Insurance Company
Payment Plan Annual

Payment Method ency Bi

:Preml ‘EXfio R

Cyber Liability $2,616.00
Cyber Deception @ $100,000 $131.00
Terrorisi ~ TRIA {Additional) $27.00
RPS Service Fes $200.00

Total Cyber Promium
LCoré Cybier, Coverages
Policy Aggregate Limit

$1,000,000 - Aggregate for Each and Every Clalm or Event including

Claims Expenses

Sublimit of Liability for Individual
Coverage(s) Purchassd $1,000.000

Privacy Liability (Including Employee 51,000,000 - Per Claim Sublimit Of Liabllity Includes Claim

. Expensas
Frivacy) $1.000.000 - Aggregate Sublimit OF Liability
$1,000,000 - Per Claim Sublimit Of Liability includes Claim
Privacy Regulatory Claims Coverage Expenses

$1,000,000 - Aggregate Sublimit Of Liability

51,000,000 - Per Claim Sublimit Of Liability Includes Claim
_Expenses _

$1,000,000 - Per Claim Sublimit Of Liability Includes Claim
Security Liabifity Expeanses
$1,000,000 - Aggragate Sublimit Of Liablity
$1,000,000 - Par Claim Sublimit Of Liability Includes Claim
Multimedia Liabitity Expenses

$1,000,000 - Aggregate Sublimit Of Liability
$1,000,000 - Per Claim Sublimit Of Liability Includes Claim
Expenses

Security Breach Response Coverage

Cyber Extortion

Busingss In¢come and Digital Assst
Restoration

«  Business Income Loss 51,000,000 - Per Claim Sublimit Of Liability Includes Claim

Expenses _
»  Restoration Costs ?x f:;?éggo - Par Claim Sublimit Of Uability Includes Claim
«  Reputation Business Incoma Loss 21 };O::éggo - Par Claim Sublimit Of Liability includes Claim

*__ Systems Integrity Resloration Loss | $250,000 - Par Ciaim Sublimit Of Liability includes Claim Expanses
$1,000,000 - Per Claim Sublimit Of Liability Includes Claim

PCl DSS Assassment Expenses

$1,000,000 - Aggregate Sublimit Of Liability

Electronic Fraud

s Phishing Loss $50,000 ~ Per Claim Sublimit Of Liability Includes Clalm Expensas
*  Sarvices Fraud Loss $100,000 - Per Claim Sublimit Of Liabllity Includes Claim Expenses
* Reward Fund Loss $50,000 - Per Claim Sublimit Of Liability Includes Clalm Expanses
+ Parsonal Flnanclal Loss $250,000 - Per Claim Sublimit Qf Liability includes Claim Expanses
+  Corporate Identity Thefl Loss $250,000 - Per Clalm Sublimit Of Liablilty includes Claim Expenses
»  Telephone Hacking Loss $100,000 - Per Claim Sublimit Of Liabillty Includes Claim Expenses
: ?j;i‘ﬁfgf’:r’;ﬁg Loss (Funds $100,000 - Per Claim Sublimit Of Liability Includes Glalm Expenses
. ; $100,000 - Per Claim Sublimit Of Liability Includes Claim Expenses
Cyber Daception $100,000 - Aggregate Sublimit Of Liabllity
Court Attendance Costs $100.000

Bodily Injury / Property Damage Liablfity $250,000
TCPA $100.000




South Sangamon Water Commission

HIPAA Corrective Aclion Plan Costs $50,000

Post Breach Response $25,000
Independent Consultant $25,000
Qutsourced Provider $250,000
Computer System $250,000

Form Type Claims Made
Retroactive Date Full Prior Acts
Pnor & Pendmg Liligation Date Referto pohcy form

‘*“-te ,_..‘.,4,.

Irayisie

gincidenbandielaim Reporing:n
"Refer lo Policy form

Shouid you elact to change carriers (if a new retroactive date is
provided) or non-rangw this policy, a supplemental extended
reporting endorsement may be available subject to poiley terms and
conditions. You must request the extendad raperling period in
writing to the carrer within ({601} days of ths explration dale. The
cost of this extended reporling pericd is [100]% of the annual
Claims Mada Disclaimer pramiurm and is fully earned, The extended reporting period extends
only to those claims made during the extended reporting perlod for
wrongful acts that occurrad prior to the expiration date and would
have been covered by the policy. Claims must be reported {o the
carriar within {{12]) months of the aend of the policy period. The
extended reporting period does not Increase the limits of liabllity and
is subject to all pollcy tarms, conditlons and exclusions

15 4 e

{Endoréements cluding biitnotlinited 1o
Significant pelicy andorsemaents include, but ars not Iimited to, those listed on the atiached quote/policy
fcrmlendorsements

Slgmﬁcant pciicy exclus:ons mc!ude "but are not limited to, those listed on the attached quole/policy
fann!endorsemenls ]

Privacy L:abllsty {Inchuding Employee ' 32, 500 Each Clairn Or Evant

Privacy) $2,500 - Aggregale
Privacy Regulatory Claims Coveraga g'ggg A Eg;?eg[;? Or Event
Security Breach Response Coverage i%ggg :Eac?acgi;‘n Or Bvent

$2,500 - Each Clalm Or Event
$2,500 - Aggregats
$2,500 - Each Claim Or Event
$2,500 - Aggreqate
$2,500 - Each Claim Or Evant

Security Liability

Multimedia Liability

Cyber Extortion $2.500 - Aggregate
Business Income and Digital Asset $2,500 - Each Claim Qr Evant
Restoralion $2,500 - Aggregate

$2,500 - Each Claim Or Event

PCIDSS A
S Assessment $2,500 - Agqgregate

Elactronic Fraud

$2,500 - Each Giaim Or Event

+  Phishing Loss $2'500 . Aqaregate

*  Services Fraud Loss gg'ggg : Eact:ecgati;n Or Event

. $2,500 - Each Claim Or Event
Reward Fund Loss $2.500 - Aggregate

. $2,500 - Each Claim Or Event
Personal Financlal Loss $2,500 - Aggregate

$2,500 - Each Claim Or Event
$2,500 - Aqgregate

+  Corporate Idantity Theft loss




South Sangamon Water Commission

«  Telephone Hacking Loss $2,500 - Each Claim Or Event

$2,500 - Aggregale
+ Direct Financial Loss {(Funds $2,500 ~ Each Claim Or Event
Transfer Fraud} $2,500 - Aggragata

»  Cyber Decaption $5,000 - Each Clalm Or Evenl
10 Hours - waiting period

satTenms andioondiions T ResHE GRS

ERuntive Oamags AT
Punitive Damages included where Insurabls by law

Claims Reporting By Policy

Immediately report all claims, Each insurer requires notice of certaln types of clalms depanding on tha potential
exposure or particutar injury typss. It is important to thoroughly review your policy to ensurs you are reporting
particular incidents and c¢laims, based upon the insurer's policy requirements.

i you are using a third party administrator ("TPA"), your TPA may or may not report claims to an Insurer on your
behalf. Although we will assist you where requested, it is important that you understand whether your TPA will be
complating this notification,

Reporting Direct to Carrier

Insurer/TPA Name: The Cincinnali insurance Company

Phons: B77-242-2544 or 513-870-2000
Fax:
Pollcy Term: 05/01/2026 - 05/01/2027 Email; claimsmaindesk@cinfin.com

Wab: hitos:{fwww.cinfin.com/claim
Eimpdiatali raportelaims diraciiitosngg
Insurer/TPA Name: BCS Insurancs Company
Phone: 1-866-288-170, 1-855-217-5204

2Coverage(s) Cybar Liabiity i
Insurer: BCS Insurance Company

Fax:
Policy Term: 05/01/2026 - 05/01/2027 Emall: RPSCyberClaims@bakarlaw.com
Web:

Reporting to Galiagher or Assistance in Reporting

Phone: 855-497-0578
Fax: 225.663-3224

Policy Term: 05/01/2026 - 05/04/2027 Emall; gab.gereclaimscenter@ajo.com

Proposal Disclosures

The foliowing disclosures are hereby made a part of this proposal. Ploase review these disclosures prior to signing the Client
Authorization to Bind or e-mail confirmation.




RESOLUTION CERTIFICATE

STATE OF ILLINOIS )
)88
COUNTY OF SANGAMON )

I, the undersigned, do hereby certify that I am the duly qualified and acting Clerk of the South
Sangamon Water Commission.

I do further certify that the resolution attached hereto is a full, true, and exact copy of
Resolution No, 26-02 adopted by the Commission on the 20th day of April, 2026, said Resolution
being entitled:

A RESOLUTION APPROVING AND ACCEPTING VARIOUS INSURANCE
COVERAGE PROPOSALS FOR COMMERCIAL INSURANCE PACKAGE
INCLUDING UMBRELLA INSURANCE COVERAGE, AUTOMOBILE INSURANCE
COVERAGE, EXECUTIVE PACKAGE INSURANCE COVERAGE AND CYBER
LIABILITY INSURANCE COVERAGE FOR THE PERIOD
MAY 1,2026 TO MAY 1, 2027

I do further certify that prior to the making of this certificate, the said Resolution was spread
at length upon the permanent records of said Commission, where it now appears and remains.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed the official seal of said
Commission this 20th day of April, 2026.

3568936
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