| Submit Form

DATE (MMDD/YYYY)

Y e
A‘CORD CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER QF 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
REPRESENTATVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: I[f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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 ta the
certificate holder in lieu of such endorsement(s).

proDUCER LOCKTON COMPANIES,LLC-K CHICAGO famect Lockton Companies

525 W. Momroe, Suite 600 o, By 1-800-921-3172 |78 wop: 1-312-681-6769

CHICAGO IL. 60661 ADBHESS: Rotary@lockton.com

(312) 669-6900 ADDGESS: ~ :

INSURER(S) AFFORDING COVERAGE NAIC #
) NsuRer A: - Westchester Fire Insurance Company 10030

INSURED™ " All Active US Rotary Clubs & Districts INSURER B ;
i Atin: Risk Management Department INSURER C :

1560 Sherman Ave. INSURER D :

Evanston, 1L 60201-3698 INSURERE :

INSURER F :

COVERAGES ROTINOI CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE PCLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE iNSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT COR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALE THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADBL|SUBR POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSD| wvD POLICY NUMBER (MN/DDIYYYY) |{MM/IDD/IYYYY) LIMITS
COMMEFRCIAL GENERAL LIABILITY
A X PMI G23861355 006 71172014 | 7/1/2015 |EACHOCCURRENCE. 2 2.000.000
| CLAIMS-MADE OCCUR PREMISES {Ea coourrence} | 8 300,000
X | Liquor Liability | MED EXP (Any one perseny | $ XXX X XXX
7: | Tacluded PERSONAL & ADV INJURY | § 2,000,000
: | GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 10.000.000
: | X.| PoLicy o LOG PRODUCTS - cOMPOP AGG |5 4.000.000
OTHER: 5
COMBINETS STNGTE TTRATT
A | AUTOMOBILE LIABILITY ) $
(Ea accident) 1.000.000
1 sy avto PMI G23861355 006 71172014 | 7/1/2015 basivdoes Forroon 18 XXXKXXK
QH?S?’NED - gﬁ%gULED BODILY INJURY (Per agaident) | § XX XXX XX
X | wrepautos | X| Rotha e PR $ XXXXXXX
$ XXXXXXX
UMBRELLA LIAB OCCUR NOT APPLICABLE EACH OCCURRENCE § XXAXXXX
EXCESS LIAB CLAIMS-MADE AGGREGATE $ XANXXXX
DED | ] RETENTION § (19, 9.9.9.9.9.9.4
WOHKEFS COMPENSATION PEH QIh-
AND EMPLOYERS' LIABHETY YIN NOT APPLICABLE I STATUTEl ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT
OFFIGER/MEMBER EXCLUDED? l:' N/A $ XXXXXXX
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE} $ XX XN XXX
1 yes, describe und
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | 8 XXXXXXX

DESCRIPTICN OF OPERATIONS f LOCATIONS / VEHICLES (ACCRD 101, Additional Remarks Schedule, may be attached if more space is required)

The CertificateHolderis includedasAdditional Insuredwhererequiredby written andsignedcontractor
permitsubjectto thetermsandconditionsof the GeneralLiability policy, butonly to the extentbodily injury
or propertydamages causedn wholeor in partby theactsor omissionsof theinsured.

CERTIFICATE HOLDER CANCELLATION

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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