
February 14, 2022 

Jim Hugunin 

HAND DELIVERED 

Re:  Please provide the following: 

1. Copies of the completed Surety bonds secured on behalf of the OSD308 Board members Donna Marino,
LaTonya Simelton, Jennifer Johnson, Eugene Gatewood, Alison Swanson, Lauri Doyle as a condition to hold the
position;

2. Copies of the completed Dishonesty and Faithful Performance of Duty policy secured on behalf of the
OSD308 Board members Donna Marino, LaTonya Simelton, Jennifer Johnson, Eugene Gatewood, Alison
Swanson, Lauri Doyle as a condition to hold the position;

3. Copies of signed and executed Oath of Office forms completed by OSD308 Board members Donna Marino,
LaTonya Simelton, Jennifer Johnson, Eugene Gatewood, Alison Swanson, Lauri Doyle

4. Copies of the completed Surety bond and Dishonesty and Faithful Performance of Duty policy secured on
behalf of the OSD308 Superintendent Dr. John Sparlin;

5. Copy of OSD308 General Liability insurance policy including any additional riders or addendums;

6. Provide a copy of a complete list of all OSD308 Administration and Board members that were involved in the
drafting and executing OSD308 policy 7:165 Students use of facemask during a pandemic.

Dear Mr. Hugunin: 

This letter will serve as Oswego Community Unit School District 308’s response to your February 8, 2022 

request under the Freedom of Information Act (5 ILCS 140/1 et seq.), in which you asked for the above 

referenced information. In regard to #3 above, no records responsive to this request and #5 above, please see 

August 2021 Board Meeting via BoardDocs. Attached is our response to the remainder of your request.   

To promote district transparency and assist others who may have a similar question, this responsive document 

will be posted online on the district’s website. To access it, go to www.sd308.org  and select Our District > 

Freedom of Information Act Request > FOIA Request Responses>FOIA Requests Responses -2022>then select 

FOIA ID #22-13. 

Please let me know if you have additional questions. Thank you. 

John Petzke 

John Petzke, CFO 

Freedom of Information Officer 



SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
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Assurance, a Marsh & McLennan Agency LLC company
20 N Martingale Road
Suite 100
Schaumburg IL 60173

Shawna DeFalco
(847) 797-5700 (847) 440-9127

szamora@assuranceagency.com
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