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Gallagher

Insurance _ Risk Management _ Consulting

Arthur J. Gallagher Risk Management Services, LEC
220 Emerson Place, Suite 200 Davenport 1A 52801

‘Coverage’
Automobile

71172022

BUSINESS AUTOMOBILE

$1,000,000
$1,000,000
31,000,000

$5,000

Automobile Schedule

Liability Limit
Uninsured Motorist
Underinsured Motorist
Auto Medical Payment

Veh.# Year Make Model

1 2003 Chevrolet Silverado

3 2008 Ford F250

4 1983 Cadillac Hearse

5 2007 Dodge Caravan

6 2005 Chev Colorado

7 2000 Ford E450SUP

8 2016 Dodge Grand Caravan
9 2017 H&H Cargo Trailer
10 2017 Dodge Grand Caravan
11 2017 Dodge Grand Caravan
12 2002 Continental Cargo Trailer

EFFECTIVE DATE:

EXPIRATION DATE.  COMPANY: =i "7 POLICYNUMBER -
71172023 American Family Home 7NA5CAD0000478
Insurance Company -01
Vehicle ID # St CostNew Comp. Collision
Deductible Deductible

1GCHK29UB3E147297 IL  $33,820 $500 $500
1FTSF21Y88ED77391 IL $30,776 $500 $500
1GEEZ9064D9232730 IL  $29,323 $500 $500
1DAGP24R87B166685 IL  $23,355 $500 $500
1GBDS146058120720 IL $24,000 $500 $500
1FDXE45F6YHA12487 IL  $25,000 $500 $500
2C4RDGBG3GR126402 IL  $23,000 $500 $500
533TC2428HC268037 IL  $15,000 $500 $500
2C4RDGBG2HR582165 IL.  $29,180 $500 $500
2C4RDGBGY9HR819010 1L  $27,780 $500 $500
4X4TSE6202N026918 IL  $5,000 $500 $500

IMPORTANT. This summary is an outline of the insurance policy (or policies) arranged through this office. The insurance policies themselves must be read fo fully
understand the terms, coverages, exclusions, limitations and/or conditions of the actual policy contract(s) of insurance.
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Veh.# Year Make Model Vehicle ID # St CostNew Comp. Collision
Deductible Deductible

13 2018 Chevrolet C1500 1GCNCNEH3J2131106 IL  $22,575 $500 $500

14 2019 Ford F250 1FTBF2860KEC11886 IL  $32,614 $500 $500

15 2018 H&H Jpeedioader 5JWMX2023JN504406  IL  $8,000 $250 $250

16 2019 Ford Starcraft 1FDWE3FSXKDC52755 L. $57,744 $500 $500

17 2019 Ford Starcraft 1FDWE3FS8KDC52754 IL  $57,744 $500 $500

18 2019 Ford Starcraft 1FDXE4FS6KDC73175 IL  $128,000 $500 $500

19 2019 Ford Starcraft 1FDXE4FS8KDC73176 IL  $128,000 $500 $500
Driver Schedule

Driver Name License Number State Date of Birth

E. Dean Blust B423-2046-1181 iL 6/26/1961

Kyle Gordon G635-5019-6176 IiL 6/21/1996

Seth A McLaren M246-7819-6017 IL 1/17/1996

John A, Neville N140-4618-7120 IL 42711987

Dyson Shannon $550-1736-3350 IL 12/9/1963

Denzel D Jones J520-1649-5278 IL 9/30/1995

Ellen D. McDowell M234-2947-1923 IL 11/1311971

Craig A. McCants M253-1016-2354 IL 12/1311962

Troy Anthony Chansler C524.8017-3081 1L 3M9/M1973

IMPORTANT: This summary is an outline of the insurance policy (or policies) arranged through this office. The insurance policies themselves must be read to fully
understand the terms, coverages, exclusions, iimitations and/or conditions of the actual poficy contract(s) of insurance.




INSURANCE SUMMARY

Date Prepared: 4/3/2023

Prepared For:
Car} Sandburg College

2400 Tom L. Wilson Blvd
Galesburg, iL 61401

Page 13 of 21

Gallagher
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Driver Name
William B. Staley Jr.

David Lee Pickrel
Francis G. McKillip
Allen R. Williams

Eric C. Wells

Todd Dennison

Carl Colwell

Steven L Mills

Donald G. McCoy Jr.
Jeffrey Drew Lundeen
Sheri Gayle Sharer
Terrance Pendelton
Lindell M. Johnson (Mark)
Kathy Derry

Anthony L. Day
Michael Christiensen
Kip Canfield

IMPORTANT: This summary is an outline of the insurance
understand the ferms, coverages, exclusions, limitations a

License Number
$340-9226-0316

P264-1726-7223
M241-2476-2055
W452-0167-8347
W420-2038-4050
D525-8016-4196
C440-1244-7247
M420-7925-6194
M200-1875-9608
1.535-4245-6013
5660-7876-0956
P534-8107-3220
J525-5335-8295
D600-5056-1664
D000-0125-8009
C623-5419-1250
C514-5106-0311

State
IL

IL
IL
i
IL
1L
IL
IL
IL
IL
iL
IL
Ik
IL
IL
IL
IL

Date of Birth
11/6/1960

8/6/1967
2/24/1962
12/6/1978
2/19/1984
7/10/1964
9/30/1947
7/8/1956
3/6/1959
1/15/1956
12/15/1960
8/3/1973
10/16/1958
3/2/1961
1/9/1958
9/2/1991
11/1/1960

policy (or policies) arranged through this office. The insurance policies themseives must be read to fully
nd/or conditions of the actual poficy contract(s) of insurance.




