Pana CUSD #8 - Renewal Date: 07/01/2020
Property & General Liability Renewal Form

Insurance Agency Name Lee/Q'Keefe Ins. Lee/O'Keefe Ins.
Insupance Carrier Name 50 EEL PRI SIC:
Limitaf Liability < Property'~ Blanket/All Ihsk urrén Reénevval
Blanket, All Risk 69,078,079 70,254,671
Overall Building Limit Included Included
School District Personal Property Included I[ncluded
Replacement Cost/ACV RC RC
Deductible Per Occurrence 1,000 2,500 *
Coinsurance % 100% 100%
Farthquake Coverage Limit 76,000,000 20,000,000 *
Earthquake Deductible Per Occurrence 1,000 2,500 *
Rate Level Guaranteed {If yes, how long) - One (1) Year
Total Property Premium $22,459.00 $41,651.00
Will the pelicy provide full coverage, up to maximum pelicy Limits, for Backup of Yes Yes
Sewer/Surface Water coverage?
If'no, please state the Limit. N/A N/A
Does the policy provide coverage for Floed Coverage? Yes Yes
If ves, please state the Limit. 61,000,000 61,000,000
If'ves, please state the Flood Coverage Deductible Per Occurrence. 1,000 2,500 *
Docs the policy provide coverage for Mine Subsidence? Yes Yes
Ifyes, please staie the Limit. 750,060 750,000
Blanket Limit, If Applicable. - -
Does the policy provide Ordinance or Law coverage? Yes Yes

Limit Per Coverage A.
Limit Per Coverage B,
Limit Per Coverage C.
Limit Per Building, If Applicable.
Blanket Limit, If Applicable.

Daoes the policy have Time Element (Extra Expense) Coverage, if so please state the
Limit{s)?
Bianket Limit, If Applicable.
Per Location Limit, If Applicable.

Does the policy have Business Income Coverage, if so please state thie Limit(s)?
Blanket Limit, If Applicable.
Per Location Limit, If Applicable.

Tncluded in Bailding Limit
Incladed in Building Limit
Included in Building Limit

Yes

1,000,300

Yes
Included

Included in Building Limit
Included in Buiiding Limit
Included in Building Limit

Yes

1,000,000

Yes
Tncluded

Insurance Carrler Name - G U PSEC
Limit.of Linbility - Poliution Liabiligy: & s Current 2
Annual Aggregaic 15,000,000 15,000,000
Coverage A: Third Party Claims for Bodily Injury, Property Damage, and Remediation 1,000,000 1,000,000
Coverage B: First Party Remediation £,000,000 1,000,000

" [Coverage C: Emergency Response Expense 1,060,000 1,000,000
Deductibic Per Occurrence 25,000 25,000
Mold and Legienclla Deductible Per Occurrence 100,000 100,000
Coverage D: Business Interrupticn 5,000,000 / Ninety (90) Days 5,000,060 / Ninety (30) Days
Deductible Per Occurrence Ter (10) Days Ten (10) Days
Coverage E: Disinfection Event Expense 500,000 500,000
Deductible Per Occurrence 25,000 25,000

Total Poltution Liability Premium $1,556.00 $1,561.00




Pana CUSD #8 - Renewal Date: 67/01/2020
Property & General Liability Renewal Form

Insurance Carrier Name /i s PRI
Limitof Liability = General Liahltlty : “Renewals
General Aggregate 4, 000 000 4,000,000
Products Completed Ops. 4,000,060 4,000,000
Personal & Advertising Injury 2,000,000 2,000,000
Each Oceurrence Limit 2,000,000 2,006,000
Fire Damage Limit 1,000,000 1,006,000
Medical Expense Limit Excluded Excluded
Deductible Per Occurrenice 0 ]
Employee Benefits Liability - -
Aggregate Limit 4,000,000 4,000,000
QOccurrence Limit 2,000,000 2,000,000
Deductible Per Occurrence 0 0
Refroactive Date 7/1/2006 7/1:2006
Sexual Abuse and Molestation - -
Aggrepate Limit 4,000,000 4,000,000
Qccurrence Limit 2,000,000 2,000,000
Policy Form: Claims Made ar Occurrence Occurrence Oceurrence
Law Enforcement - -
Aggregate Limit 4,600,000 4,000,000
Qccusrence Linit 2,600,000 2,000,000
Crisis Management - -
Aggareoate Limit 190,000 100,000
Ocecurrence Limit 50,000 50,000
Total Liability Premium included Included

Insurance Carrier Name s PSIC::

Limit of Tidbility - Cyhcr/idcntity Theft Lmbxllty B iCurient i

Technology Errors & Omissions N/A

Security & Privacy Liability {Inctudes Employee Privacy) 1,000,000 1,060,000

Privacy Regulatory Claims 1,000,000 1,000,000

Security Breach Response 1,000,000 1,000,000

Multimedia Liability 1,000,000 1,000,000

Cyber Extertion 1,000,000 1,000,000

Business Income 1,000,000 1,000,000

| Digital Asset Restoration 1,000,000 1,000,000

PCIDSS Assessment 100,000 100,000

Deductible Per Occnrrence 2,500 2,500

Agppregate Limit No Aggregate Limit No Aggregate Limit

Policy Form Claims Made Claims Made
Total Cyber/fdentity Theft Liability Premium §2,717.00 $3,043.00

Insurance Carrier Name 75

Limit.of Liability = Crisis Protect & ; Renewal
Aggregate Limit 25,000,000 25,000,000
Occurrence Limit (Per District) 1,000,000 1,000,000
Sub-Limits - -
Ransom 1,600,000 1,000,000
Ini Transit / Delivery 1,000,000 1,000,000
Expenscs 1,000,000 1,060,000
Judgemenis, Settlements, and Defense Costs 150,000 150,000
Funeral Expenses 1,000,600 1,060,000
Counseling 1,000,000 1,060,000
Abandonment of Building 50% of Limit 50% of Limit
Crisis Communication 1,000,000 1,000,000
Emergency Evacunation £,0040,000 1,600,000
Deductible Per Occurrence 10,000 10,000
Policy Form Occurrence Qccurrence
Tatat Crisis Proteet Premium $1,458.00 51,426.00




Pana CUSD #8 - Renewal Date: §7/01/2020
Property & General Liability Renewal Form

Iisaranee Cdryier Name ' i PSHC e 1) (0
Limit-of Eiability - Crime % wCurrent ~Renewal:
Employee Theft - Blanket Limit 1,000,000 1,000,000
Deductible Per Qccurrence 1,000 2,500 *
Depositor's Fidelity & Forgery 1,000,000 1,600,000
Deductible Per Occurrence 1,000 2,500 *
Coungerfeit Money Orders & Curreacy 1,000,000 1,000,000
Deductible Per Occurrence 1,060 2,500 %
Theft, Disappearance, and Destruction - -
fnside 1,000,000 1,000,000
Quiside 1,000,000 1,000,000
Deductible Per Occurrence 1,000 2,500 *
Total Crime Premiam Incladed Inciuded

Insuvance Carvier Naingé:

TTPSIC.

Limit of Liability - Boiler:& Mac]uner}' S

+Cutrent’’

“Renewal:

350,000,000

350,000,000

Per Accident

Deductible Per Occurrence 5,000 5,000

Exira Expense Included Included
Tetal Boiler & Machinery Premium $1,554.00 $2,117.00

Insurance Carrler Nameé

PSIC:

Limitiof Liahility. - Inland Marme

“Current

Electronic Data Processing (EDP) Equxpment 375,000 375 000
Audio/Visual (A/V) Equipiment 200,000 204,600
Fine Arts 5,000 5,000
Musical Instruments 600,000 600,000}
Accounts Receivablc 10,000 13,060
Valuable Papers 10,000 10,060
Miscetlaneous Property 683,720 683,720
Fiber Optic Cables 15,000 £5,000
Athietic Equipment and Uniforms 580,000 580,000
Digital Scoreboard 23,000 33,000
Deductible Per Qccurrence £,000 2,500 *
Total Inland Marine Premium Included Included

Premium =i

Total Property Premium 32,459, 00 41 651,00
Total Pallution Liability Premium 1,556.00 1,561.00
Total Liability Premium Included Included
Total Cyber/Identity Theft Liability Preminm 2,747.00 3,043.00
Total Crisis Protect Premium 1,458.00 1,426.00
Total Crime Premium Included Included
Total Boiler & Machinery Premiuem 1,554.00 2,117.0¢
Total Tnland Marine Premium included Included
Fotal Premiuin $29,744.00 $49,798.00
Daoes the coverage & premiums incinde Tervorism Risk Insurance Act (TRIA) coverage? Yes Yes

If yes, please advise the total dollar amownt. Included included

Notes:
Prairie State Insurance Cooperative (PSIC}

* PSIC decreased the pooled Earthquake Limit from $76,000,000 to $20,000,600 for the renewal
* PSIC increased the prograny's Deductible Per Occurrence from $1,000 to $2,500 for the rencwal,

These Proposal worksheets were provided and prepared as a service to Pana CUSD #8. These workshieets or excerpts thereof contain information that (a) is or may be
LEGALLY PRIVILEGED, CONFIDENTIAL, PROPRIETARY IN NATURE, OR OTHERWISE PROTECTED BY LAW FROM DiSCLOSURE, and (b) is intended
anly for the use of Pana CUSD #8. You are hereby notified that using, copying, or distributing any part of these proposal worksheets is strictly prohibited. Copyright 2020

Bushue HR, Tnc,




Pana CUSD #8 - Renewal Date: 07/01/2020
Automobile Renewal Form

Insurance Agency Name 1.ee/Q'Keefe Ins.
Insarance Cavider Name |5 wniin e i Sy sl FPRIC
Limits of Liabiity S AWt 000 o iy s AT s Current
Number of Vehicles 27
Bodity Injury and Property Damage Liability 2,000,000 2,600,000
Medical Payments Excluded Excluded
Uninsured Motorist 1,000,000 1,000,000
Underinsured Motorists 1,000,000 1,000,000
Hired Auto 1,000,000 1,000,000
Non-Owned Auto 1,000,000 1,000,000
Garage Liability 1,000,000 1,000,060
Garage Keepers Legal Liability 1,000,000 1,000,000
Deductible Per Occurrence - -
Comprehensive 1,000 2,500 *
Collision 1,000 2,500 *
Total Automobile Preiiijum 5= ianin R BT Included Ingluded
Does the coverage & prentiums inelude Tervorism Risk Insurance Act (TRIA) Yes Yes
coverage?
Will the insurance carrier grant permission to operate the buses under conditions where a Yes Yes
charge would be made to the students?
Will the insurer provide coverage for alf additional insured's, inciuding coverage for Beard Yes - Excess Basis Yes - Excess Basis
of Education Members, Employees, and Volunleers while using their own vehicles on behalf
of the Schoot District?
Dioes the medical payments coverage include students as passengers in vehicles? Yes Yes
Will the company accept this coverage without other lines? No No
Will the insurer fumnish “special trips” coverage for tours, outings, picnics, gamcs, and Yes Yes
similar activities. Also, the use of the buses by the elderly as permitted by law shali be
included. The carmrier will confirm that coverage shall be avaitable for these activities and
indicate the audit charge per trip in the proposal.
Will the insurance carrier provide coverage for rental vehicles? Yes Yes
Does the policy include Replacement Cost on Buses? Yes Yes
If ves, please provide details. Five (5) Ycars Old or Newer Five (5) Years Otd or Newer

Note:
Prairie State Insyrance Cogperative {PSIC)
* PSIC increased the progeam's Auto Camprehensive and Collision Deductibles Per Occurrence from 51,000 to $2,500 for the renewal.

These Proposal worksheets were provided and prepared as a service to Pana CUSD #8. These warksheets or excerpts thereof contain information that (a) is or may be
LEGALLY PRIVILEGED, CONFIDENTIAL, PROPRIETARY IN NATURE, OR OTHERWISE PROTECTED BY LAW FROM DISCLOSURE, and (b) is
intended only for the use of Pana CUSD #8, You are hereby notified that using, copying, or distributing any part of these praposal workshests is stricily prohibited.
Copyright 2026 Bushue HR, Inc.




Pana CUSD #8 - Renewal Date: 07/01/2020
Umbrella Renewal Form

Insurance Agency Name Lee/O'Keefe Ins. Lee/Q'Keefe Ins.
Insurance Carrier Name Sain : PSI
Limits of Liahili Umhre]la e ' '
General Aggregate Limit 18 000 000 10 000 000 *
Self-Insured Retention (SIR) 0 0
General Liability 2,000,000 2,000,000
Employee Benefits Liability 2,000,000 2,000,000
Sexual Misconduct & Molestation 2,000,000 2,000,000
Automotive Liability 2,000,000 2,000,000
School Board Legal Liability (SBLL) 2,000,000 2,000,000
Employers Liability - Woricer s Compensanon 2,000,000 2,000,000
Total‘ Annual Premium. = - : Cani $2.477.00 $3,556.00
Daoes the coverage & premiums include TRIA Yes Yes
(Terrorism Risk Insurance Act) coverage?

If yes, please advise the total dollar amount. Included Included
Note;

Prairie State Insurance Cooperglive (PSIC)
* PSIC decreased the program’s Umbrella Limit from $18,000,000 to $10,000,000 for the renewal.

These Proposal worksheets were provided and prepared as a service to Pana CUSD #8. These worksheets or excerpts thereof
contain information that (a) is or may be LEGALLY PRIVILEGED, CONFIDENTIAL, PROPRIETARY IN NATURE, OR
OTHERWISE PROTECTED BY LAW FROM DISCLOSURE, and (b) is intended only for the use of Pana CUSD #8. You are
hereby notified that using, copying, or distributing any part of these proposal worksheets is strictly prohibited. Copyright 2020
Bushue HR, Inc.




Pana CUSD #8 - Renewal Date: 07/01/2020
School Board Legal Liability Renewal Form

Insurance Agency Name

Lee/O'Keefe I

Insurance Carri ST T
Limits'of Liahility <. chool Board Legal Liability'(SBLL) =
Aggregate Limit 4 000,000 4,000, 000
Each Claim Limit 2,000,000 2,000,000
Non-Monetary Claim Expense Limit 250,000 / 500,000 250,000 / 500,000
Peductible Per Cccurrence 10,000 10,000
Employment Practices Lsablllty Lnsurance {EPLI) Deduct]ble Per Occurrence 10,000 10,000
Total Annual Premium 5508 Included Included
* Al taxes, surplus line charges, feea, ete. must be mduded in rhe Annual Preminm,
Does the coverage and premium include Terrorism Risk Insurance Act (TRIA) Ycs Yes
coverage?
Does a Retroactive Date apply? Yes Yes

If yves, please specify the date. 7112006 7172006
Please indicate whether coverage is on Claims Made or Occurrence Basis. Claims Made Claims Made

For Claims Made policies, is Prior Acts coverage available?
If ves, please indicate the additional cost.
If additional requirements must be met prior ta binding please indicate.

Daoes the above proposal provide full coverage for Sexual
Misconduct/Abusc/Molestation/Harassment?

Daes the policy provide coverage for Defense Costs, even if not successful?

Does the policy provide coverage for Duc Process?
State Sub-Limit for this, if any.

Does the policy provide a Consent to Settle Provision?

Are Defense Dxpenses within the Limit of Liability?
Stale Sub-Limit for Defense Expenses, if any.

Full Prior Acts - Up to the
Retroactive Pate
Included
N/A

Yes

Yes

Yes
250,000

Yes

Yes
500,000

Please Describe any policy Sub-Limits: (Please list other Sub-Limits not included in this list below)

Limit/Sub-Limit for Special Education.
Limit/Sub-Limit Breach of Contract.
Limit/Sub-Limit Sexual Abuse/Molestation.

250,000
100,000

Full Prior Acts - Up to the
Retroactive Date
Included

None

Yes

Yes

Yes
250,000

Yes
Yes

500,000

250,000
100,000

These Proposal worksheets were provided and prepared as a service to Pana CUSD #8. These worksheets or excerpts thercof contain information that {a) is
or may be LEGALLY PRIVILEGED, CONFIDENTIAL, PROPRIETARY IN NATURE, OR OTHERWISE PROTECTED BY LAW FROM
DISCLOSURE, and (b) is intended only for the use of Pana CUSD #8. You are hereby notified that using, copying, or distributing any part of these

proposal worksheets is strictly prohibited. Copyright 2020 Bushue HR, Ine.




Pana CUSD #8 - Renewal Date: 07/01/2020
Student Accident Renewal Form

Insurance Agency Name

Lee/() Keefe Ins

Leef'O Keefe Ins.

Insurance Carrier Name

i PSIC

Blanket:Student Accldentlnsurance Coverage R S Current::
Limit of Insurance 25,000
Coinsurance 100%
Deductible Per Occurrence Q 0
Fotal Premium $6,863.00 $6,687.00
Is this Insurance Primary? No No
Is the Student Accident Insurance School Time Coverage Only? Yes Yes
If'no, please explain the coverage time. N/A N/A
If School Time Coverage Only, please define School Time, Regular Class Time; Extra Regular Class Time; Extra

Daoes this Insurance cover Student Athletes for Football?
Does this Insurance caver Summer Sports Activities?

Does this Insurance cover Student Athletes for activities that start before the
actual Schoot year begins?

Insurance Agency Name

Curricular Activities &
Transportation; To and From

Yes
Yes - School Sponsored

Yes

Lee/O'Kche Ins.

Curricular Activities &
Transportation; To and From

Yes
Yes - School Sponsored

Yes

Lee/O'Keefe Ins.

Insurance Carrvier-Name -

Catastrophic Sfudent Accideut Insm ance Coverage

‘“Renewal

5',000,006"

Limit of Insurance 5,000,000
Deductible Per Occutrence 25,000 25,600
Benefit Period Ten (10) Years Ten () Years
Total Premium © .00 0 e $1,943.00 $1,898.00
Is this Insurance Primary? No No
is the Student Accident Iasurance School Time Coverage Only? Yes Yes

If no, please explain the coverage fime. N/A N/A

If School Time Coverage Only, please define School Time.

Does this Insurance cover Student Athletes for Footbalt?

Does this Insurance cover Summer Sports Activities?

Does this Insurance cover Student Athletes for activities that start before the
actual School year begins?

Reguiar Class Time; Extra
Curricular Activities &
Transportation; To and From

Yes
Yes - School Sponsored

Yes

Regular Class Time; Extra
Curricular Activities &
Transportation; To and From

Yes
Yes - School Sponsored

Yes

These Proposal worksheets were provided and prepared as a service to Pana CUSD #8. These worksheets or excerpts thereof cantain information
that {a) is or may be LEGALLY PRIVILEGED, CONFIDENTIAL, PROPRIETARY IN NATURE, OR OTHERWISE PROTECTED BY LAW
FROM DISCLOSURE, and (b) is intended only for the use of Pana CUSD #8, You are hereby notified that using, copying, or distributing any

part of these proposal worksheets is strictly prohibited. Copyright 2020 Bushue HR, Inc.




Pana CUSD #8 - Renewal Date: (7/01/2(20

Totals

Insurance Agency Name Lee/O'Keefe Insurance Lee/O'Keefe Insurance
Insurance Carrier Name' PSIC Gy R PSI
Coverage: b : Current: 00 PR Renewal
Total Property Premium 22,459.00 41,651.00
Total Pollution Premium 1,556.00 1,561.00
Total Liability Premium Ineluded Included
Total Cyber/Identity Theft Liability Premium 2,717.00 3,043.00
Total Crisis Protect 1,458.00 1,426.00
Fotal Crime Premium fncluded Inciuded
Total Boiler & Machinery Premium 1,554.00 2,117.00
Total Inland Marine Premiurn Included Inctuded

Included Included

2,477.00 3,556.00
School Board Legal Liability Included Incfuded
Blanket Student Acctdent 6,863.00 6,687.00

hic Student Accident 1,943.00 1,898.00

Included Included
PSIC Loss Fand & Fees' 0 47,422.00 54,474.00
Total Premium:i: =05 i il SR $88,449.00 $116,413.00
Savings (527,964.00)
Percentage of Increase 31.62%
Notes:

Prairie State Insurance Cooperative (PSIC)

* PSIC decreased the pooled Earthquake Limit from $76,000,000 to $20,000,000 for the renewal.

* PSIC increased the program’s Deductible Per Occurrence from $1,000 to $2,500 for the renewal,

* PSIC increased the program's Auto Comprehensive and Collision Deductibles Per Oceurrence from $1,000 to $2,500 for the renewal.

* PSIC decreased the program's Umbrclla Limit from $18,000,000 to $10,000,000 for the renewal.

* The Loss Fund is the amoust of money the insurance carrier requires that the Cooperative is responsible to pay claims in any one (1) policy term. The
20192020 expiring Package Loss Fund amount is $34,710. The 2020-2021 proposed Package Loss Fund amount is $41,504. The Loss Fund amoust is
included in the above premium.

* PSIC s an auditable policy.

These Proposal worksheets were provided and prepared as a service to Pana CUSD #8. These worksheets or excerpts thereof contain information that (2)
is or may be LEGALLY PRIVILEGED, CONFIDENTIAL, PROPRIETARY IN NATURE, OR OTHERWISE PROTECTED BY LAW FROM
DISCLOSURE, and (b} is intended only for the use of Pana CUSD #8. You are hereby notified that using, copying, or distributing any part of these
proposal worksheets is strictly prohibited. Copyright 2020 Bushue HR, Inc.

For your review, we have prepared an illustrative summary which pravides a brief outline of coverages provided.

This summary is for illustrative purposes only, and does not provide a comprehensive overview of your complete policies,

please refer to your complete policy for review of all endorsements, limitations, and exclusions. If you feal thal any of these coverages
or limits are not correct, inadequate, please let us know.




