CERTIFICATE OF INSURANCE INSTRUCTIONS

To open the form: From the Rotary Portal home screen, go to “Rotary Forms”
then select Certificate of Insurance for 2015-2016 Policy Term.

1. Enter today’s Date.

Submit Form

DATE (MM/DD/YYYY)

ACORD’
CERTIFICATE OF LIAB[L-ﬁ'Y INSURANCE L2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLYAND 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 CONSTRUTE A CONTRACT BETWEEN THE ISS
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDBR. N
IMPORTANT: T the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed, rsusr] +- Click "Submit Form” to
the terms and conditions of the policy, certain policies may regfliire an endorsement. A statement on this certifi create certificate.

certificate holder in lieu of sucly . .
PRODUCER . OCKTON COMPA RCT Note: You will get
no reply unless the

500 West Monroe, Suit
CHICAGO IL 60661 certificate was completed
INSURER(S) AFFORDING COV incorrectly.

2. Enter your Rotary Club £
Name or District #. No E'm:

(312) 669-6900

.
. .
. insurer A : ACE American Insurancd W
INSURED Al Active US Rotary Clubs & Districts . INSURER B : 3. Select Prmf 1) yc?,ur
1393456 % INSURER G ¢ tool bar or “Save As:
?Stgg glisk Manzgement Department '-‘ INSURERD : save to your computer.
CHmanEoves . INSURERE :
Evanston, IL 60201-3698 % INSURERF - 6. Save a copy for your
COVERAGES ROTINO1 CERTIFICATE NUMBER: * REVISI( records.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAME
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUME
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE EFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALI.:THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iy TYPE OF INSURANCE gy POLICY NUMBER (RO YY) | (MADONYYY) umrs &
A | X | COMMERCIAL GENERAL LIABILITY PMI G23861355 007 7112015 | 7/1/2016 | EACH OCCURRENCE 52,000,000
CLAIMS-MADE OCCUR ES"E"G%EEEC’(EE?SEEL,]@ ¥ 500,000
| X | _Liquor Liability MED EXP (Any one person) XXXXXXX
Included PERSONAL & ADV INJURY s 2,000,000

GENERAL AGGREGATE _ a| $ 10,000,000

PRODUCTS-COMPIOPAG: $ 4,000,000
$

| GEN'L AGGREGATE LIMIT APPLIES PER:
X | poLicy \:’ FRO: Loc

OTHER:

.
L
.
.
.
L
.
.
L
.
.
.
\J
.
.
.
L
.
.
.
|
L.

A | AUTOMOBILE LIABILITY PMI G23861355 007 7/1/2015 7/1/2016 C(E 2“222.!,'22 )S'NGLE L'M'T. $ 1,000,000
ANY AUTO BODILY INJURY (Per pegon) | $ XX XXX XX
" LA
I AroamED SCHEDULED BODILY INJURY (Per agedent)| § XX XX XXX
| X | Hirep AuTos | X | Norea/VNED T I DAMAGE § XXXXXXX
Y N § XXXXXXX
UMBRELLA LIAB OCCUR NOT APPLICABLE % EACH OCCURRENGE § XXXXXXX
- 1 .
EXCESS LIAB CLAIMS-MADE . AGGREGATE ¥ § XXXXXXX
peo | | ReTENTIONS . N 5 XXXXXXX
WORKERS COMPENSATION . PER OTH-
AND EMPLOYERS' LIABILITY YIN NOT APPLICABLE . J STATUTE ﬁ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE ‘_ E.L. EACH AcdDENT § XXXXXXX
OFFICER/MEMBER EXCLUDED? N/A e\ 2
(Mandatory in NH) s E.L. DISEASEy EAEMPLOYEE] § XX XX XXX
If yes, describe und Y ]
DESCRIPTION OF OPERATIONS below . E.L. DISEASE - POLICY LIMIT \ § XXXXXXX
A | Liquor Liability PMI G23861355 006 7/1/201?; 7/1/2016 Limit: $2§00,000/0ccurrence
“ $ 10,.500,000/aggregate
. n
. .
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Remark dule, may be attached if mom space is required) &

The Certificate Holder is included as Additional Insured where required by written contract or permit subject % the terms and condmons of the General
Liability policy, but only to the extent bodily injury or property damage is cansed in whole or in part by the acts.m omissions of the:nsured

d/
Additional-insured wording is standard. r

_CERTIFICATE HOLDER GANCELLATION s
3. Enter:

Certificate Holder name and address - the
party requesting the proof of insurance

Event Description—Event Name and date(s)

. Allrights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD

For assistance, contact Lockton at (800) 921-3172, 8:30a—4:30p CT, M-F, or e-mail rotary@lockton.com.



