
                 
    
      
      
    

 
 
 
 

Estimated cost to the District for this request:  $100 
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February 14, 2022 
 
Timothy Wood 
1403 Brookhaven Drive 
Mahomet, IL  61853 
tswood1810@gmail.com 
 
 
 
 
Dear Mr. Wood: 
 
On February 7, 2022, Mahomet-Seymour Community School District 3 received a Freedom of 
Information Act (FOIA) request from you for the following records: 
 

• A photocopy of your Public Official Surety Bond required by Illinois (15 ILCS 405/3) 
(from Ch. 15, par. 203). 

• A photocopy of the governing board of education blanket surety bond if your board 
requires the members to be bonded under a blanket bond. 

• A photocopy of your Errors & Omissions (E&O), a Surety Liability Insurance policy, and 
the Duty of Care policy if applicable. 

• A photocopy of the power of attorney for the surety bond company. 
• A photocopy of the Blanket Bond power of attorney for the surety bond company if 

applicable. 
• A photocopy of your oath of office. 

 
The following documents are responsive to your request and are submitted herewith:  
 

• Linebacker Policy (Public Officials & Employment Practices Liability) 
 
Pursuant to Section 9(a) of the Freedom of Information Act, 5 ILCS 140/9(a), you are hereby notified that 
this decision was made by Dr. Lindsey Hall, Superintendent and FOIA Officer, and that you have a right 
to review by the Public Access Counselor:  
 
Ms. Sarah Pratt 
Public Access Counselor 
Office of the Attorney General 
500 S. 2nd Street 
Springfield, IL 62706 
Telephone: 312-814-5526 or 1-877-299-FOIA (3642) 
Fax: 217-782-1396 

1301 S. Bulldog Drive 
Mahomet, IL 61853 
Ofc.217-586-2161 Fax 217-586-7591 

 
Mahomet-Seymour Schools 
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Email:  publicaccess@atg.state.il.us 
 
You are further notified that you have the right to judicial review as provided in Section 11 of the Act, 5 
ILCS 140/11.  
 
 

     Sincerely, 
 
 
 
     Dr. Lindsey Hall, Superintendent and FOIA Officer 

mailto:publicaccess@atg.state.il.us






DATE OF ISSUE: 07/01/21 BPP                                      CONTINUED
FORM CL7000A (10-12)    BPP  06/30/21      022         KC       6L07270  2201

EMPLOYERS MUTUAL CASUALTY COMPANY                  PRIOR POLICY: 6L0-72-70
L I N E B A C K E R   P U B L I C   O F F I C I A L S   A N D
E M P L O Y M E N T   P R A C T I C E S   L I A B I L I T Y

D E C L A R A T I O N S
*------------------------*

POLICY PERIOD: FROM  06/30/21  TO  06/30/22     *    POLICY NUMBER       *
* 6 L 0 - 7 2 - 7 0---22 *
*------------------------*

N A M E D   I N S U R E D                P R O D U C E R
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
MAHOMET-SEYMOUR CUSD #3                  
1301 S BULLDOG DR                       
MAHOMET IL 61853-4204                   

DIRECT BILL                           
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

THIS POLICY RENEWAL IS OFFERED CONTINGENT UPON THE RECEIPT OF PAYMENT
WHICH IS DUE ON 08/01/21.
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

  INSURED IS:  SCHOOL DISTRICT     BUSINESS DESC:  K-12 PUBLIC SCHOOL
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

  *****************************************************************
*   T H I S   I S   A   C L A I M S   M A D E   P O L I C Y     *
*          P L E A S E   R E A D   C A R E F U L L Y            * 
*****************************************************************

L  I  M  I  T  S    O  F    L  I  A  B  I  L  I  T  Y

EACH LOSS                                  $   1,000,000

AGGREGATE FOR EACH POLICY TERM             $   1,000,000

INSURED'S DEDUCTIBLE EACH CLAIM            $       5,000
(INCLUDING DEFENSE EXPENSE)

----------------------------------------------------------------------------
RETROACTIVE DATE AND EXCESS EXTENDED REPORTING PERIOD:

  THIS INSURANCE DOES NOT APPLY TO WRONGFUL ACTS WHICH OCCUR
  BEFORE THE RETROACTIVE DATE SHOWN BELOW.

RETROACTIVE DATE: 07/01/95
  AVAILABLE SUPPLEMENTAL EXTENDED REPORTING PERIOD: (UNLIMITED)

----------------------------------------------------------------------------



PAGE 2
EMPLOYERS MUTUAL CASUALTY COMPANY                   POLICY NUMBER: 6L0-72-70
MAHOMET SEYMOUR CUSD 3           EFF DATE: 06/30/21       EXP DATE: 06/30/22

COVERAGE IS PROVIDED FOR BOARD AND ALL EMPLOYEES

(THE ADVANCE PREMIUM IS A MINIMUM PREMIUM FOR THE POLICY TERM)
A $100 MINIMUM POLICY PREMIUM APPLIES

IF POLICY IS CANCELLED AFTER THE EFFECTIVE DATE
-----------------------------------------------------------------------------
FORMS APPLICABLE:

CL7001(01/21)*, CL7110(01/18), CL7128(05/20)*, CL7153(01/18),
CL7156(01/18), CL7161(01/18), CL7176.4(01/18), CL7177(01/18),
CL7181(01/18), CL7202(10/15), CL8322(10/15), IL7004(03/20)*,
IL7017(01/18), IL7130A(04/01)*, IL7131A(04/01)*, IL7141(01/18),
IL7149(01/08), IL7326(01/18), IL7621(04/16), IL8062(07/16)*,
IL8383.2A(12/20)*, IL8384A(01/08), IL8599(11/11)

Refer to prior distribution(s) for any forms not attached

-----------------------------------------------------------------------------

DATE OF ISSUE: 07/01/21 BPP
FORM CL7000A (10-12)    BPP  06/30/21      022         KC       6L07270  2201



DATE OF ISSUE: 07/01/21
FORM: IL7131A (ED. 04-01)                  022     KC          6L07270  2201

EMPLOYERS MUTUAL CASUALTY COMPANY                POLICY NUMBER: 6L0-72-70---22

MAHOMET-SEYMOUR CUSD #3               EFF DATE: 06/30/21    EXP DATE: 06/30/22

L I N E B A C K E R   P O L I C Y
  D E C L A R A T I O N S 

==============================================================================
ENDORSEMENT SCHEDULE

EDITION
FORM        DATE   DESCRIPTION/ADDITIONAL INFORMATION                PREMIUM
------------------------------------------------------------------------------

*CL7001       01-21  LNBKR PUBLIC/EPLI COVERAGE FORM
CL7110       01-18  NUCLEAR ENERGY LIABILITY EXCLUSION

*CL7128       05-20  TORT LIABILITY ENDORSEMENT
CL7153       01-18  EXCL-FUNGI OR BACTERIA
CL7156       01-18  CAP ON LOSSES CERT ACTS OF TERRORISM
CL7161       01-18  EXCL PUNITIVE DMGS ACTS OF TERRORISM
CL7176.4     01-18  EXTENDED REPORTING PERIOD AMENDATORY
CL7177       01-18  ILLINOIS CHANGES ENDORSEMENT
CL7181       01-18  LIMITED LAW ENFORCEMENT EXTENSION
CL7202       10-15  DATA COMPROMISE & CYBER LIAB EXCL
CL8322       10-15  ADVISORY NOTICE TO POLICYHOLDERS

*IL7004       03-20  MUTUAL POLICY PROVISIONS
IL7017       01-18  IL CHANGES - CANCELLATION/NONRENEWAL

*IL7130A      04-01  NAMED INSURED ENDORSEMENT
*IL7131A      04-01  COMM'L POLICY ENDORSEMENT SCHEDULE
IL7141       01-18  ILLINOIS CHANGES - DEFENSE COSTS
IL7149       01-08  COMMON POLICY CONDITIONS
IL7326       01-18  CALCULATION OF PREMIUM

  IL7621       04-16  IL-COMPANY ELIMINATION ENDORSEMENT
*IL8062       07-16  NOTICE OF AVAILABILITY - ILLINOIS
*IL8383.2A    12-20  DISCL PURSUANT TERRSM RISK INS. ACT                  
IL8384A      01-08  TERRORISM NOTICE
IL8599       11-11  IL NOTE-PH RELIG FRDM PROT/CIVIL UN



EMPLOYERS MUTUAL CASUALTY COMPANY                POLICY NUMBER: 6L0-72-70---22
MAHOMET-SEYMOUR CUSD #3               EFF DATE: 06/30/21    EXP DATE: 06/30/22

T E R R O R I S M   N O T I C E

This insurance may include coverage for certified acts of terrorism
as defined in the Terrorism Risk Insurance Act, as amended.

Attached you will find a disclosure, which identifies the specific
charge for certified acts of terrorism.

YOU MAY HAVE THE OPTION TO REJECT THIS TERRORISM COVERAGE
---------------------------------------------------------

For additional information, please contact your agent

DATE OF ISSUE: 07/01/21
FORM: IL8384A (01-08)                      022     KC          6L07270  2201



INCLUDES COPYRIGHTED MATERIAL OF ISO PROPERTIES, INC. WITH ITS PERMISSION

DATE OF ISSUE: 07/01/21
FORM: IL8383.2A(12-20)                     022     KC          6L07270  2201

EMPLOYERS MUTUAL CASUALTY COMPANY                POLICY NUMBER: 6L0-72-70---22
MAHOMET-SEYMOUR CUSD #3               EFF DATE: 06/30/21    EXP DATE: 06/30/22

THIS ENDORSEMENT IS ATTACHED TO AND MADE PART OF YOUR POLICY IN RESPONSE
TO THE DISCLOSURE REQUIREMENTS OF THE TERRORISM RISK INSURANCE ACT.
THIS ENDORSEMENT DOES NOT GRANT ANY COVERAGE OR CHANGE THE TERMS
AND CONDITIONS OF ANY COVERAGE UNDER THE POLICY.

D I S C L O S U R E   P U R S U A N T   T O
T E R R O R I S M   R I S K   I N S U R A N C E   A C T

-----------------------------------------------------------------------
  S C H E D U L E
  Terrorism Premium (Certified Acts) 

-----------------------------------------------------------------------
A. Disclosure Of Premium:

In accordance with the federal Terrorism Risk Insurance Act, we are 
required to provide you with a notice disclosing the portion of
your premium, if any, attributable to coverage for terrorist acts 
certified under the Terrorism Risk Insurance Act. The portion of
your premium attributable to such coverage is shown in the Schedule
of this endorsement or in the policy Declarations.

B. Disclosure Of Federal Participation In Payment Of Terrorism Losses:
The United States Government, Department of the Treasury, will pay
a share of terrorism losses insured under the federal program. The 
federal share equals 80% of that portion of the amount of such insured 
losses that exceeds the applicable insurer retention. However, if 
aggregate insured losses attributable to terrorist acts certified under 
the Terrorism Risk Insurance Act exceed $100 billion in a calendar year, 
the Treasury shall not make any payment for any portion of the amount of 
such losses that exceeds $100 billion.

C. Cap On Insurer Participation In Payment Of Terrorism Losses:
If aggregate insured losses attributable to terrorist acts certified
under the Terrorism Risk Insurance Act exceed $100 billion in a calendar 
year and we have met our insurer deductible under the Terrorism Risk 
Insurance Act, we shall not be liable for the payment of any portion of 
the amount of such losses that exceeds $100 billion, and in such case 
insured losses up to that amount are subject to pro rata allocation in 
accordance with procedures established by the Secretary of the Treasury.

The following statement is required to be part of the disclosure notice 
in MISSOURI:
The premium above is for certain losses resulting from certified acts of 
terrorism as covered pursuant to coverage provisions, limitations and 
exclusions in this policy. You should read the definition in your policy 
carefully, but generally speaking, "certified" acts of terrorism are
acts that exceed $5 million in aggregate losses to the insurance
industry and which are subsequently declared by the U.S. Secretary of
the Treasury as a certified terrorist act under the Terrorism Risk 
Insurance Act. Some losses resulting from certified acts of terrorism
are not covered. Read your policy and endorsements carefully.



PLACE OF ISSUE: OAKBROOK TERRACE, IL
DATE OF ISSUE: 07/01/21
FORM: IL7130A (ED. 04-01)                  022     KC          6L07270  2201

EMPLOYERS MUTUAL CASUALTY COMPANY

N A M E D   I N S U R E D   E N D O R S E M E N T

*------------------------*
POLICY PERIOD:  FROM  06/30/21  TO  06/30/22     *      POLICY NUMBER     *

* 6 L 0 - 7 2 - 7 0---22 * 
*------------------------*

N A M E D   I N S U R E D :              P R O D U C E R :
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
MAHOMET-SEYMOUR CUSD #3                  
1301 S BULLDOG DR                        
MAHOMET IL 61853-4204                    

DIRECT BILL                            
  
 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

T H I S   E N D O R S E M E N T   C H A N G E S   T H E   P O L I C Y.
P L E A S E   R E A D   I T   C A R E F U L L Y.

-------------------------------------------------------------------------

*---------------------------------------------------*
* ENDORSEMENT EFFECTIVE DATES: 06/30/21 TO 06/30/22 *
*---------------------------------------------------*

IT IS HEREBY AGREED AND UNDERSTOOD THAT THE NAMED INSURED
IS AMENDED TO READ AS FOLLOWS:

1ST NAMED INSURED:
MAHOMET-SEYMOUR CUSD #3



−−−−
−−−−



−−−−





−−−−



−−−−

−−−−



−−−−



−−−−
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