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Certificate of Insurance Instructions

Enter today’s Date.
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OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION OMLY AND

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXT

BELCW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE
e policy, certain policies may require an endorsement. A statement on

REFRESENTATIVE OR FRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTAMNT: K the cerfificate holder is an ADDITIOMAL INSURED, thepolicylies) must have ADDITIONAL INSURED provisions or be endorsed
If SUBROGATION 15 WANED, subject to the terms and conditions
this certificate does not confer rights to the certificate holder in lieof of such endorsement{s).
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Rolling Meadows IL 60008 2. Enter your Rotary Club F: rotary@iajg.com
Name or District # INFURERIS] AFFOADING COVERAGE HAk:2
l_n.o.: Lexington Insurance Company 10437 )
INSURED / ) INIURERE :
AR Active IS Rotary Clubs & Districts \‘ INEURER C - 4. Select “Print” from your
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ATTN: Risk Management Dept. | [eusems: tool bar or “Save As:” to
1580 Sherman Ave. \ INIURERE : save to your computer.
Evanston, IL 80201-26088 * | mzuseRF:
COVERAGES CERTIFICATE NUMBER: 820307648 rREVISIOy 5. Save a copy for your
THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED MAME records
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CC-HIDITH]HbF ANY CONTRACT OR OTHER DOGUME '
CERTIFICATE MAY BE ISSUED OR MAY PERTAIM, THE INSURANCE AFFORDERD BY THE POLICIES DESCRIBED HEREIN ’
EXCLUZIONS AND COMDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEZEN REDUCED BY PAID CLAIMS.
iR TYPE OF INFURANCE WID | WD POLICY WUMBER o (MMBG ) | RO ) LIS !
A [ x | cOMMERCIAL GEMERAL LIAESLITY 015375554 “ THE2017 72018 e — $2,000,000 |
CLARE-MADE DOOUR 1 FREMIEEE (Ea ocrumerce) | $500,000 _'
- ‘ MED EXF [Any one parson] 3 I
| ¥ | _Liguor Lisbiity Included  \ PERSONAL & ADV INJURY | 52,000,000 _'
| GENL AGGREGATE LIMIT APFLIES FER:  \ GENERAL ASGREGATE satoapon Y
| % | rover || B I:l Loc 1 PRODUCTS - COMPIOP AGG | 54,000,000 1
OTHER: 1 ¥ 1
A | AUTOMOBILE LIABILITY 015375554 THg7 w201 | EOMBINED SNGLELMIT [ 53 nog,oo0 ¥
| A aume 1 BOCILY INAURY (Perperon) | 3 _l
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UMERELLA LLAB COOUR NOT APFLICABLE \ EACH DCCURRENCE 3 _'
EXCERS LIAB CLAIMEMADE \ AGGREGATE H _'
DED | | RETENTION 5 \ - 3 .l
WORKER S COMPEMZATION MOT APPLICABLE = i ¥
AND EMPLOVERS' LIABILITY ¥IN “ snge | [Ee ]
AN FROFRISTORIEARTHERIEXECUTIVE ) ] EL. EACH ACCIDENT L]
CFFICERMEMEER EXCLUDED? I:l HiA \ 7
In HH) EL DISEASE - EAEMPLOYER 8
If yez, describe Lnger |\ - T
CESCRIFTION OF QFERATIONS beiow ot E.L. DISEASE - POLICY LIMIT | § i
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DESCRIFTICN OF CPERATIONS [ LOCATIONS | VEHICLES (ACORD 181, AddRional Fsenarks Sehadule. may be atiched If mors coaos js requini) L
The Certificate holder is included as additional insured where required by written contract or pefmit subject to the terms and #ﬁdiﬂnns, of the
general liability policy, but only to the extent bodily injury or property damage is caused in whalebor in part by the acts or omissions of the
insured. |
\ I
Additional insured wording is standard. “ ”
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3. Enter: A
Certificate Holder name and address - the party requesting the
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proof of insurance
Rotary Club Name and/or District Number

Event Description — Event Name and date(s)
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For Assistance, contact Gallagher at (833) 3ROTARY (833.376.8279), 8:30a - 4:40p CT, M-F, or email rotary@ajg.com
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