Procedures for Issuing Commercial General Liability Certificates of Insurance for
Kiwanis Clubs and Members

1. Please complete your Certificates of Insurance as follows:

A) Enter date Certificate is being issued (today’s date) in the box marked “DATE
(MM/DD/YYYY)” in the upper right hand corner.

B) Enter the Kiwanis Club name, contact person, and complete mailing address in
the box marked “Insured” in the upper left of form.

C) Enter the name of the certificate holder, contact (if any), and complete mailing
address as required by your insurance carrier in the box marked “CERTIFICATE HOLDER”
on the bottom left of the form. “Certificate Holder” is the organization, firm, or person who is
requiring proof of insurance from your club.

D) In box marked “DESCRIPTION OF OPERATIONS...” above the “CERTIFICATE
HOLDER” box, please enter the type of event, the date(s) of the event, and the location where
the event is being held. Any Certificate of Insurance which is altered beyond this will be
considered NULL AND VOID!

2. Complete and make two copies of the Certificate.

3. Send the original Certificate to the “Certificate Holder” —the party requesting proof of
insurance.

4. Send a copy of the Certificate along with a completed copy of this page to either:

HYLANT

10401 N. Meridian Street

Suite 200 OR kiwaniscert@hylant.com
Indianapolis, IN 46290

PLEASE NOTE: The attached Certificate forms cannot be modified or altered in any way without the
express permission of Hylant and the Insurance Company. If you have a Certificate which requires
alterations (such as Additional Insured wording) please complete and submit the form on page four.

Kiwanis Club of Aurora, P.O. Box 1551, Aurora, IL 60507
Club Name and Address:

Kim Groom 630-688-5588

Contact Name, Phone Number, and Email Address:

kimgroom@comcast.net

, 9/21-22, 28-29/18 Rte.59 Train Stn. 1090 N.Rte,59.,Aurora,|IL60504
Date(s) and Location:

HYLANT
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
8/14/18

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.

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 fieu of su

ch endorsement(s).

PRODUCER
Hylant - Indianapolis

10401 North Meridian St, Ste 200

Indianapolis IN 46290

CONTACT
NAME:

Lisa Christenson
PHONE

PHONE . 317-817-6172 | FAX oy 317-817-5151

E-MAIL
| ADDRESS

. kiwaniscert@hylant.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A :Lexington Insurance Company 19437

INSURED

KIWANO3

Kiwanis International, All Clubs and Their Members
3636 Woodview Trace Kijwanis Club of Aurora

Indianapolis IN 46268

P.0.Box 1551
Aurora,IL 60507

INSURER B :

INSURER C :

INSURERD :

INSURERE :

INSURERF ;

COVERAGES

CERTIFICATE NUMBER: 1688112255

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES 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 OR 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 ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLISUBR] POLICY EFF [ POLICY EXP
MR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
A X COMMERCIAL GENERAL LIABILITY 013136005 11112017 11/1/2018 EACH OCCURRENCE $2,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $500,000
MED EXP (Any one person) $5,000
Liquor Liability PERSONAL & ADV INJURY $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY RO LoC PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: Liquor Liability $1,000,000
A | AUTOMOBILE LIABILITY 013136005 11172017 | 11/1/2018 &2%‘3?"“6'-5 LMIT1'$1 000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
OVNED INLY . Rtes = BODILY INJURY (Per accident)| $
X | AUTosoNLy | X | AUTOS ONLY (P accdent) o $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN Sthrure || 2%
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH AGCIDENT $
OFFICERIMEMBER EXCLUDED? D N/A
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEH §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A | self-Insured Retention 013136005 11/1/2017 11/1/2018  |All Claims $75,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {(ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Peanut Day sales. Standing outside station entrance(s) taking donations for Kiwanis Peanuts on dates to
include 9/21-22 and 28-29/18.

CERTIFICATE HOLDER

CANCELLATION

City of Aurora

Route 59 Train Station
1090 N. Route 59

Aurora,lL 60504

|

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Procedures for Issuing Commercial General Liability Certificates of Insurance for
Kiwanis Clubs and Members

1. Please complete your Certificates of Insurance as follows:

A) Enter date Certificate is being issued (today’s date) in the box marked “DATE
(MM/DD/YYYY)” in the upper right hand corner.

B) Enter the Kiwanis Club name, contact person, and complete mailing address in
the box marked “Insured” in the upper left of form.

C) Enter the name of the certificate holder, contact (if any), and complete mailing
address as required by your insurance carrier in the box marked “CERTIFICATE HOLDER”
on the bottom left of the form. “Certificate Holder” is the organization, firm, or person who is
requiring proof of insurance from your club.

D) In box marked “DESCRIPTION OF OPERATIONS...” above the “CERTIFICATE
HOLDER” box, please enter the type of event, the date(s) of the event, and the location where
the event is being held. Any Certificate of Insurance which is altered beyond this will be
considered NULL AND VOID!

2. Complete and make two copies of the Certificate.

3. Send the original Certificate to the “Certificate Holder” —the party requesting proof of
insurance.

4. Send a copy of the Certificate along with a completed copy of this page to either:

HYLANT

10401 N. Meridian Street

Suite 200 OR kiwaniscert@hylant.com
Indianapolis, IN 46290

PLEASE NOTE: The attached Certificate forms cannot be modified or altered in any way without the
express permission of Hylant and the Insurance Company. If you have a Certificate which requires
alterations (such as Additional Insured wording) please complete and submit the form on page four.

Kiwanis Club of Aurora, P.O. Box 1551, Aurora, IL 60507
Club Name and Address:

Kim Groom 630-688-5588
Contact Name, Phone Number, and Email Address:

kimgroom@comcast.net

9/21-22, 28-29/18 Aurora Transportation Ctr, 233 N.Broadway,Aurorz

Date(s) and Location:

HYLANT




DATE (MM/DD/YYYY)

N
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 8/14/18

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.

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).
I:;fal)rl:tcEI} p . GONTACT | isa Christenson
- Indianapolis PHONE Q47 FAX 017
10401 North Meridian St, Ste 200 {BC, Mo, Exty: 317-817-5172 | Ay 317-817-6151
Indianapolis IN 46290 | ipbress; Kiwaniscert@hylant.com
INSURER(S) AFFORDING COVERAGE NAIC #
insuReR A :Lexington Insurance Company 19437
INSURED KIWANO3 INSURER B :
Kiwanis International, All Clubs and Their Members INSURER C :
3636 Woodview Trace Kjwanis Club of Aurora )
Indianapolis IN 46268 b ( Box 1551 INSURER D :
Aurora, IL 60507 INSURER £
INSURERF

COVERAGES CERTIFICATE NUMBER; 1688112255 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES 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 OR 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 ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER MM/DD; {MM/DD/YYYY) LIMITS
A X | COMMERCIAL GENERAL LIABILITY 013136005 11/1/2017 11/1/2018 EACH OCCURRENCE $2,000,000
DAMAGE TO RENTED
] CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $500,000
MED EXP {Any onhe person) $5,000
X | Liquor Liability PERSONAL & ADV INJURY $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
PRO-
POLICY |:| JECT D Loc PRODUCTS - COMPIOP AGG | $2,000,000
OTHER: Liquor Liability $1,000,000
A | AUTOMOBILE LIABILITY 013136005 111112017 | 11/1/2018 %‘;WGLE LMIT1'$4 000,000
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED :
QNED LY . Agroen = BODILY INJURY (Per accident)] §
~ | - PROP
X | aUuTos oNLY | X | AUTOS ONLY (é?afc%gt?AMAGE $
$
UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH] §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | self-Insured Retention 013136005 11/1/2017 11/1/2018 Alt Claims $75,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

Peanut Day sales. Standing outside station entrance(s) taking donations for Kiwanis Peanuts on dates to
include 9/21-22 and 28-29/18.

CERTIFICATE HOLDER CANCELLATION
i SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Aurora . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWERED IN
Aurora Transportation Center ACCORDANCE WITH THE POLICY PROVISIONS.

233 N.Broadway

AUl’OI"a, IL 60505 AUTHORIZED REPRESE?QTIVE w .

-

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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Procedures for Issuing Commercial General Liability Certificates of Insurance for
Kiwanis Clubs and Members

1. Please complete your Certificates of Insurance as follows:

A) Enter date Certificate is being issued (today’s date) in the box marked “DATE
(MM/DD/YYYY)” in the upper right hand corner.

B) Enter the Kiwanis Club name, contact person, and complete mailing address in
the box marked “Insured” in the upper left of form.

C) Enter the name of the certificate holder, contact (if any), and complete mailing
address as required by your insurance carrier in the box marked “CERTIFICATE HOLDER”
on the bottom left of the form. “Certificate Holder” is the organization, firm, or person who is
requiring proof of insurance from your club.

D) In box marked “DESCRIPTION OF OPERATIONS...” above the “CERTIFICATE
HOLDER” box, please enter the type of event, the date(s) of the event, and the location where
the event is being held. Any Certificate of Insurance which is altered beyond this will be
considered NULL AND VOID!

2. Complete and make two copies of the Certificate.

3. Send the original Certificate to the “Certificate Holder” — the party requesting proof of
insurance.

4. Send a copy of the Certificate along with a completed copy of this page to either:

HYLANT

10401 N. Meridian Street

Suite 200 OR kiwaniscert@hylant.com
Indianapolis, IN 46290

PLEASE NOTE: The attached Certificate forms cannot be modified or altered in any way without the
express permission of Hylant and the Insurance Company. If you have a Certificate which requires
alterations (such as Additional Insured wording) please complete and submit the form on page four.

Kiwanis Club of Aurora PO Box 1551 Aurora, IL 60507
Club Name and Address:

Kim Groom 630-688-5588
Contact Name, Phone Number, and Email Address:

kimgroom@comcast.net

. 9/21-22, 28-29/2018 Jewel 1952 W Galena Blvd Aurora 60506
Date(s) and Location:

HYLANT 2
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
09/22-29/2018

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.

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).

PRODUCER

Hylant - Indianapolis

10401 North Meridian St, Ste 200
Indianapolis IN 46290

CONTACT ) isa Christenson

| FAX oy 317-817-5151

PHONE . 317-817-5172 A% o

L o Kiwaniscert@hylant.com

INSURER(S) AFFORDING COVERAGE NAIC #
iNsurer A :Lexington Insurance Company 19437
INSURED KIWANOQ3 INSURER B :
Kiwanis International, All Clubs and Their Members INSURER C :
3636 Woodview Trace Kiwanis Club of Aurora INSURER D :
Indianapolis IN 46268  po Box 1551 Aurora, IL 60507 NSURERE -
INSURERF :

COVERAGES CERTIFICATE NUMBER: 1688112255

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE tNSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR 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 ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL BOLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MWDD/YYYY) | (MWDDIYYYY) LmMITs
A X COMMERCIAL GENERAL LIABILITY 013136005 11/1/2017 11/1/2018 EACH OCCURRENCE $2,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occumence), $500,000
MED EXP (Any one person) $5,000
X | Liguor Liability PERSONAL & ADV INJURY $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
[~
pouicy | |58 Loc PRODUCTS - COMPIOP AGG | $2,000,000
OTHER: Liquor Liability $1,000,000
A | AUTOMOBILE LIABILITY 013136005 1MA2017 | 117172018 | GOMBNED SINGLETIMIT ™ T'g.1 500,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .
eSOy | RGOS ey ROPERTTDRICE ¢
- PROPERT
X | AUTOS ONLY AUTOS ONLY (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED } J RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vy STATUTE | l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEH $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | self-Insured Retention 013136005 11/1/2017 11/1/2018  |All Claims $75,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be hed if more space is required)

Peanut Day sales. Standing outside store entrances taking donations for

Kiwanis Peanuts.

Locations to include: Cermak Market / Prisco's / Jewel-Osco(s) / Jake's Bagels / Walmart(s)

CERTIFICATE HOLDER

CANCELLATION

Jewel
1952 W Galena Blvd
Aurora, {L. 60506

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL. BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Lo oo

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Procedures for Issuing Commercial General Liability Certificates of Insurance for
Kiwanis Clubs and Members

1. Please complete your Certificates of Insurance as follows:

A) Enter date Certificate is being issued (today’s date) in the box marked “DATE
(MM/DD/YYYY)” in the upper right hand corner.

B) Enter the Kiwanis Club name, contact person, and complete mailing address in
the box marked “Insured” in the upper left of form.

C) Enter the name of the certificate holder, contact (if any), and complete mailing
address as required by your insurance carrier in the box marked “CERTIFICATE HOLDER”
on the bottom left of the form. “Certificate Holder” is the organization, firm, or person who is
requiring proof of insurance from your club.

D) Inbox marked “DESCRIPTION OF OPERATIONS...” above the “CERTIFICATE
HOLDER” box, please enter the type of event, the date(s) of the event, and the location where
the event is being held. Any Certificate of Insurance which is altered beyond this will be
considered NULL AND VOID!

2. Complete and make two copies of the Certificate.

3. Send the original Certificate to the “Certificate Holder” — the party requesting proof of
insurance.

4. Send a copy of the Certificate along with a completed copy of this page to either:

HYLANT

10401 N. Meridian Street

Suite 200 OR kiwaniscert@hylant.com
Indianapolis, IN 46290

PLEASE NOTE: The attached Certificate forms cannot be modified or altered in any way without the
express permission of Hylant and the Insurance Company. If you have a Certificate which requires
alterations (such as Additional Insured wording) please complete and submit the form on page four.

Kiwanis Club of Aurora PO Box 1551 Aurora, IL.. 60507

Club Name and Address:

Kim Groom 630-688-5588
Contact Name, Phone Number, and Email Address:

kimgroom@comcast.net

9/21-22/2018 Jewel 1157 Eola Rd Aurora 60502
Date(s) and Location:

HYLANT
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
09/21-22/2018

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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).

PRODUCER

Hylant - indianapolis

10401 North Meridian St, Ste 200
Indianapolis IN 46290

INSURED KIWANO3

Kiwanis International, All Clubs and Their Members
3636 Woodview Trace Kiwanis Club of Aurora

Indianapolis IN 46268  po Box 1551 Aurora, IL 60507

SoMEACT  Lisa Christenson

PHONE _ = 317-817-5172 | FBX oy 317-817-5151
| EAL s kiwaniscert@hylant.com

INSURER(S) AFFORDING COVERAGE NAIC #

insurer A :Lexington Insurance Company 19437

INSURER B :

INSURERC :

INSURER D :

INSURERE :

INSURERF :

COVERAGES

CERTIFICATE NUMBER: 1688112255

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES 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 OR 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 ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLISUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER {MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | x | COMMERCIAL GENERAL LIABILITY 013136005 11712017 11/11/2018 | EACH OCCURRENCE $2,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occutrence) $500,000
MED EXP {Any one person) $5,000
X_| Liquor Liability PERSONAL & ADV INJURY | $2,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY | | RO LOC PRODUCTS - COMPIOP AGG | $2,000,000
OTHER: Liquor Liability $1,000,000
A | AUTOMOBILE LIABILITY 013136005 TIROT | 117172018 | GMBIED SINGLETMIT ™15 000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SGHEDULED :
ARG onLy . Agtes = BODILY INJURY (Per accident) | $
b Y PR
X | AUTOS ONLY AUTOS ONLY (Pe?:ggdlen\l))AMAGE $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED J | RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN Sthre | |28
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEH $
if yes, describe under
DESCRIPTION OF OPERATIONS below £.L. DISEASE - POLICY LIMIT | $
A | Self-Insured Retention 013136005 11/1/2017 11/1/2018  |All Claims $75,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul

may be attached if more space is required)

Peanut Day sales. Standing outside store entrances taking donations for Kiwanis Peanuts.

Locations to include: Cermak Market / Prisco's / Jewel-Osco(s) / Jake's Bagels / Walmari(s)

CERTIFICATE HOLDER

CANCELLATION

Jewel
1157 N Eola Rd
Aurora, IL 60502

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Procedures for Issuing Commercial General Liability Certificates of Insurance for
Kiwanis Clubs and Members

1. Please complete your Certificates of Insurance as follows:

A) Enter date Certificate is being issued (today’s date) in the box marked “DATE
(MM/DD/YYYY)” in the upper right hand corner.

B) Enter the Kiwanis Club name, contact person, and complete mailing address in
the box marked “Insured” in the upper left of form.

C) Enter the name of the certificate holder, contact (if any), and complete mailing
address as required by your insurance carrier in the box marked “CERTIFICATE HOLDER”
on the bottom left of the form. “Certificate Holder” is the organization, firm, or person who is
requiring proof of insurance from your club.

D) In box marked “DESCRIPTION OF OPERATIONS...” above the “CERTIFICATE
HOLDER” box, please enter the type of event, the date(s) of the event, and the location where
the event is being held. Any Certificate of Insurance which is altered beyond this will be
considered NULL AND VOID!

2. Complete and make two copies of the Certificate.

3. Send the original Certificate to the “Certificate Holder” — the party requesting proof of
insurance.

4. Send a copy of the Certificate along with a completed copy of this page to either:

HYLANT

10401 N. Meridian Street

Suite 200 OR kiwaniscert@hylant.com
Indianapolis, IN 46290

PLEASE NOTE: The attached Certificate forms cannot be modified or altered in any way without the
express permission of Hylant and the Insurance Company. If you have a Certificate which requires
alterations (such as Additional Insured wording) please complete and submit the form on page four.

Kiwanis Club of Aurora PO Box 1551 Aurora, IL 60507

Club Name and Address:

Kim Groom 630-688-5588
Contact Name, Phone Number, and Email Address:

kimgroom@comcast.net

9/21-22/2018 Jake's Bagels 220 N Broadway Aurora 60505

Date(s) and Location:

HYLANT




l ®
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
09/24-22/2018

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.

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).

PRODUCER
Hylant - Indianapolis

10401 North Meridian St, Ste 200

CONTACT
AME

Lisa Christenson
PHONE

(AIC No. Extt: 317-817-5172 FAX

FAX o). 317-817-5151

Indianapolis IN 46290 | Adbiess: kiwaniscert@hylant.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A :Lexington Insurance Company 19437
INSURED KIWANO3 INSURER B :
Kiwanis International, All Clubs and Their Members INSURER C :
?rﬁj?g WO&%ViI?\'V\gEaG%e Kiwanis Club of Aurora INSURER D :
nap PO Box 1551 Aurora, IL 60507 NSURER E.:
INSURERF :

COVERAGES

CERTIFICATE NUMBER: 1688112255

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES 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 OR 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 ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR| POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MMIDDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY 013136005 11112017 | 11/11/2018 | EACH OCCURRENCE $2,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea accurrence) $500,000
MED EXP (Any one person) $5,000
X | Liquor Liability PERSONAL & ADV INJURY $2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY 5.?87 __jLoc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: Liquor Liability $1,000,000
MBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY 013136005 1172017 1 117172018 | GOMBINED SINGLE $1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
é‘%JRTEODS ONLY Q%LOgWNED BODILY INJURY (Per accident) [ $
X |aUTOS ONLY | X | AUTOS ONLY e oty MAGE $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | l RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN Siaryre | | &
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | Self-Insured Retention 013136005 11/1/2017 11/1/2018 All Claims $75,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks S le, may be attached if more space is required}

Peanut Day sales. Standing outside store entrances taking donations for Kiwanis Peanuts.

Locations to include: Cermak Market / Prisco's / Jewel-Osco(s) / Jake's Bagels / Walmart(s)

CERTIFICATE HOLDER

CANCELLATION

Jake's Bagels
220 N Broadway
Aurora, IL 60505

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD




Procedures for Issuing Commercial General Liability Certificates of Insurance for
Kiwanis Clubs and Members

1. Please complete your Certificates of Insurance as follows:

A) Enter date Certificate is being issued (today’s date) in the box marked “DATE
(MM/DD/YYYY)” in the upper right hand corner.

B) Enter the Kiwanis Club name, contact person, and complete mailing address in
the box marked “Insured” in the upper left of form.

C) Enter the name of the certificate holder, contact (if any), and complete mailing
address as required by your insurance carrier in the box marked “CERTIFICATE HOLDER”
on the bottom left of the form. “Certificate Holder” is the organization, firm, or person who is
requiring proof of insurance from your club.

D) Inbox marked “DESCRIPTION OF OPERATIONS...” above the “CERTIFICATE
HOLDER” box, please enter the type of event, the date(s) of the event, and the location where
the event is being held. Any Certificate of Insurance which is altered beyond this will be
considered NULL AND VOID!

2. Complete and make two copies of the Certificate.

3. Send the original Certificate to the “Certificate Holder” — the party requesting proof of
insurance.

4. Send a copy of the Certificate along with a completed copy of this page to either:

HYLANT
10401 N. Meridian Street

Suite 200 OR kiwaniscert@hylant.com
Indianapolis, IN 46290

PLEASE NOTE: The attached Certificate forms cannot be modified or altered in any way without the
express permission of Hylant and the Insurance Company. If you have a Certificate which requires
alterations (such as Additional Insured wording) please complete and submit the form on page four.

Kiwanis Club of Aurora PO Box 1551 Aurora, IL 60507
Club Name and Address:

Kim Groom 630-688-5588
Contact Name, Phone Number, and Email Address:

kimgroom@comcast.net

9/20-22/2018 Cermak Fresh Market 1250 N Lake St 60506

Date(s) and Location:

HYLANT




l ®
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
09/20-22/2018

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.

IMPORTANT:
If SUBROGATION IS WAIVED, subject to the terms and conditions of the
this certificate does not confer rights to the certificate holder in lieu of su

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

policy, certain policies may require an endorsement. A statement on
ch endorsement(s).

PRODUCER
Hylant - Indianapolis

CONTACT | isa Christenson

NAME:
317-817-5172 X No); 317-817-5151

10401 North Meridian St, Ste 200
Indianapolis IN 46290

E-MAIL
| ADDRESS:

PHONE
. kiwaniscert@hylant.com

(AIC, No, Ext):
INSURER(S) AFFORDING COVERAGE NAIC #

iNsureR A :Lexington Insurance Company 19437

INSURED KIWANO3

INSURER B :

Kiwanis International, All Clubs and Their Members

INSURERC :

3636 Woodview Trace Kiwanis Club of Aurora

INSURERD :

Indianapolis IN 46268 po Box 1551 Aurora, IL 60507

INSURERE :

INSURERF :

COVERAGES

CERTIFICATE NUMBER: 1688112255

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES 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 OR 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 ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

BEEN REDUCED BY PAID CLAIMS.

INSR ADDLISUBR[ POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) Limrs
A | X | COMMERCIAL GENERAL LIABILITY 013136005 11/2017 | 1112018 | EAGH GCCURRENGE $2,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMI%ES?Ea occurrence) | $500,000
MED EXP (Any one person) $5,000
X | Liquor Liability PERSONAL & ADV INJURY $2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY D RO D Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: Liquor Liability $1,000,000
A" | AUTOMOBILE LIABILITY 013136005 11A2017 | 11772018 | GOMBNED SNGLETMIT g 1 556 000
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED -
ONNED LY - Roree = BODILY INJURY (Per accident) | $
X | AUTOS ONLY AUTOS ONLY A $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
WORKERS COMPENSATION PER O1iR-
AND EMPLOYERS' LIABILITY vi Sthwre || &R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | Self-Insured Retention 013136005 11/1/2017 11/1/2018 All Claims $75,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Peanut Day sales. Standing outside store entrances taking donations for Kiwanis Peanuts.

Locations to include: Cermak Market / Prisco's / Jewel-Osco(s) / Jake's Bagels / Walmari(s)

CERTIFICATE HOLDER

CANCELLATION

Cermak Fresh Market
1250 N Lake St
Aurora, IL 60506

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

AUTHORIZED REPRESENTATIVE

Mkﬂ Loaloon

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Procedures for Issuing Commercial General Liability Certificates of Insurance for
Kiwanis Clubs and Members

1. Please complete your Certificates of Insurance as follows:

A) Enter date Certificate is being issued (today’s date) in the box marked “DATE
(MM/DD/YYYY)” in the upper right hand corner.

B) Enter the Kiwanis Club name, contact person, and complete mailing address in
the box marked “Insured” in the upper left of form.

C) Enter the name of the certificate holder, contact (if any), and complete mailing
address as required by your insurance carrier in the box marked “CERTIFICATE HOLDER”
on the bottom left of the form. “Certificate Holder” is the organization, firm, or person who is
requiring proof of insurance from your club.

D) In box marked “DESCRIPTION OF OPERATIONS...” above the “CERTIFICATE
HOLDER” box, please enter the type of event, the date(s) of the event, and the location where
the event is being held. Any Certificate of Insurance which is altered beyond this will be
considered NULL AND VOID!

2. Complete and make two copies of the Certificate.

3. Send the original Certificate to the “Certificate Holder” — the party requesting proof of
insurance.

4. Send a copy of the Certificate along with a completed copy of this page to either:

HYLANT

10401 N. Meridian Street

Suite 200 OR kiwaniscert@hylant.com
Indianapolis, IN 46290

PLEASE NOTE: The attached Certificate forms cannot be modified or altered in any way without the
express permission of Hylant and the Insurance Company. If you have a Certificate which requires
alterations (such as Additional Insured wording) please complete and submit the form on page four.

Kiwanis Club of Aurora PO Box 1551 Aurora, IL 60507
Club Name and Address:

Kim Groom 630-688-5588
Contact Name, Phone Number, and Email Address:

kimgroom@comcast.net

ap-dl
9/14=45/2018 Prisco's 1108 Prairie St Aurora, IL 60506

®

Date(s) and Location:

HYLANT




ACORD’ CERTIFICATE OF LIABILITY INSURANCE 442002018
" 09/34-29/2018

C{/ -2 1019
| (D

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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).

ISR?;UfETnd'an oiis RMECT  Lisa Christenson
nt- ianapoii FAX
18401 North Meridian St, Ste 200 (6o, xy; 317-817:5172 [ & oy 317-817-5151
Indianapolis IN 46290 . Kiwaniscert@hylant.com
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A :Lexington Insurance Company 19437
INSURED KIWANO3 INSURER B :
Kiwanis International, All Clubs and Their Members INSURER C :
%%?i»gn\/aVogtiisvil?\IW4g5%cse Kiwanis Club of Aurora INSURER D :
P PO Box 1551 Aurora, IL 60507 INSURER E.
INSURERF :

COVERAGES CERTIFICATE NUMBER: 1688112255

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES 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 OR 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 ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLTSUBR| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MI\OAIDDIYYYY) {MM/DD/YYYY) LIMITS
A | x | COMMERCIAL GENERAL LIABILITY 013136005 11112017 | 1111/2018 | EACH OCCURRENCE $2,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $500,000
I MED EXP (Any one person) $5,000
X | Liquer Liability PERSONAL & ADV INJURY | $2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY JEé’T Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: Liquor Liability $1,000,000
A | AUTOMOBILE LIABILITY 013136005 11M/2017 | 1111/2018 (Eghgggfeﬁn SINGLELMIT g 000,000
ANY AUTO BODILY INJURY {Per person) | $
OWNED SCHEDULED -
ARGS ony - ROT8 BODILY INJURY (Per accident) | $
X | RS ony | X | AORRENEY (o haony MAGE $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ’ | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN Sthrure | | 2%
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? l:' N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH $
If yes, describe und
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A | self-Insured Retention 013136005 11/1/2017 11/1/2018 All Claims $75,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Peanut Day sales. Standing outside store entrances taking donations for

Locations to include: Cermak Market / Prisco's / Jewel-Osco(s) / Jake's Bagels / Walmart(s)

Kiwanis Peanuts.

CERTIFICATE HOLDER

CANCELLATION

Prisco's Family Market
1108 Prairie St
Aurora, IL 60506

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

|

AUTHORIZED REPRESENTATIVE

Lo u oo

+

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Procedures for Issuing Commercial General Liability Certificates of Insurance for
Kiwanis Clubs and Members

1. Please complete your Certificates of Insurance as follows:

A) Enter date Certificate is being issued (today’s date) in the box marked “DATE
(MM/DD/YYYY)"” in the upper right hand corner.

B) Enter the Kiwanis Club name, contact person, and complete mailing address in
the box marked “Insured” in the upper left of form.

C) Enter the name of the certificate holder, contact (if any), and complete mailing
address as required by your insurance carrier in the box marked “CERTIFICATE HOLDER”
on the bottom left of the form. “Certificate Holder” is the organization, firm, or person who is
requiring proof of insurance from your club.

D) In box marked “DESCRIPTION OF OPERATIONS...” above the “CERTIFICATE
HOLDER” box, please enter the type of event, the date(s) of the event, and the location where
the event is being held. Any Certificate of Insurance which is altered beyond this will be
considered NULL AND VOID!

2. Complete and make two copies of the Certificate.

3. Send the original Certificate to the “Certificate Holder” —the party requesting proof of
insurance.

4. Send a copy of the Certificate along with a completed copy of this page to either:

HYLANT

10401 N. Meridian Street

Suite 200 OR kiwaniscert@hylant.com
Indianapolis, IN 46290

PLEASE NOTE: The attached Certificate forms cannot be modified or altered in any way without the
express permission of Hylant and the Insurance Company. If you have a Certificate which requires
alterations (such as Additional Insured wording) please complete and submit the form on page four.

Kiwanis Club of Aurora PO Box 1551 Aurora, IL 60507
Club Name and Address:

Kim Groom 630-688-5588
Contact Name, Phone Number, and Email Address:

kimgroom@comcast.net

9/14-15/2018 Walmart 2900 Kirk Rd Aurora, IL 60502
Date(s) and Location:

HYLANT 2



) ®
ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
09/14-15/2018

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.

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 su

ch endorsement(s).

PRODUCER _ SONECT  |isa Christenson
10451 Nort Mandian St, Ste 200 210 o, x; 317-817-5172 [, oy, 317-817-5151
Indianapolis IN 46290 annhEss: Kiwaniscert@hylant.com
INSURER(S) AFFORDING COVERAGE NAIC #
nsurer A :Lexington Insurance Company 19437
INSURED KIWANO3 INSURER B :
Kiwanis International, All Clubs and Their Members INSURERC
?6d36 Wo;?svil*,e\IW4gga€3%e Kiwanis Club of Aurora INSURER D :
naianap PO Box 1551 Aurora, IL 60507 INSURER E
iNSURERF :
COVERAGES CERTIFICATE NUMBER: 1688112255 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES 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 OR 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 ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL POLICY EFF | POLICY EXP
LIR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A X COMMERCIAL GENERAL LIABILITY 01 3136005 1 1/1/2017 1 1/1/201 8 EACH OCCURRENCE $2,000'000
DAMAGE TO RENTED
CLAIMS-MADE | X | OCCUR PREMISES (Ea occurrence) $500,000
MED EXP (Any one person) $5,000
X | Liquor Liability PERSONAL & ADV INJURY $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
pOLICY RO LoC PRODUCTS - COMPIOP AGG | $2,000,000
OTHER: Liquor Liability $1,000,000
A | AUTOMOBILE LIABILITY 013136005 11172017 [ 11172018 | GOMEINED SNGLETMIT ™ T's 556 000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED ;
ARGS ony - ROTORIEY BODILY INJURY (Per accident) | $
- PR Y DA
X | AUTOS ONLY AUTOS ONLY (Pekr’:géi(dlenti)) MAeE ¥
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | l RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE I | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEH $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | Self-Insured Retention 013136005 11/1/2017 11/1/2018 All Claims $75,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Peanut Day sales. Standing outside store entrances taking donations for Kiwanis Peanuts.

Locations to include: Cermak Market / Prisco's / Jewel-Osco(s) / Jake's Bagels / Walmari(s)

CERTIFICATE HOLDER

CANCELLATION

Walmart
2900 Kirk Rd
Aurora, IL 60502

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




/"

Procedures for Issuing Commercial General Liability Certificates of Insurance for
Kiwanis Clubs and Members

1. Please complete your Certificates of Insurance as follows:

A) Enter date Certificate is being issued (today’s date) in the box marked “DATE
(MM/DD/YYYY)” in the upper right hand corner.

B) Enter the Kiwanis Club name, contact person, and complete mailing address in
the box marked “Insured” in the upper left of form.

C) Enter the name of the certificate holder, contact (if any), and complete mailing
address as required by your insurance carrier in the box marked “CERTIFICATE HOLDER”
on the bottom left of the form. “Certificate Holder” is the organization, firm, or person who is
requiring proof of insurance from your club.

D) Inbox marked “DESCRIPTION OF OPERATIONS...” above the “CERTIFICATE
HOLDER” box, please enter the type of event, the date(s) of the event, and the location where
the event is being held. Any Certificate of Insurance which is altered beyond this will be
considered NULL AND VOID!

2. Complete and make two copies of the Certificate.

3. Send the original Certificate to the “Certificate Holder” —the party requesting proof of
insurance.

4. Send a copy of the Certificate along with a completed copy of this page to either:

HYLANT

10401 N. Meridian Street

Suite 200 OR kiwaniscert@hylant.com
Indianapolis, IN 46290

PLEASE NOTE: The attached Certificate forms cannot be modified or altered in any way without the
express permission of Hylant and the Insurance Company. If you have a Certificate which requires
alterations (such as Additional Insured wording) please complete and submit the form on page four.

Kiwanis Club of Aurora PO Box 1551 Aurora, IL 60507
Club Name and Address:

Kim Groom 630-688-5588
Contact Name, Phone Number, and Email Address:

kimgroom@comcast.net

9/21-22/2018 Jewel 465 N State Rt 47 Sugar Grove 60554

Date(s) and Location:

HYLANT 2



l ®
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
09/21-22/2018

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.

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 liou of such endorsement(s).

PRODUCER

Hylant - Indianapolis

10401 North Meridian St, Ste 200
Indianapolis IN 46290

GONTACT | isa Christenson

PHONE _ "317.817.5172 [PRX \or; 317-817-5151

| AosbEss: kiwaniscert@hylant.com

INSURER(S) AFFORDING COVERAGE NAIC #
nsurer A :L.exington Insurance Company 19437
INSURED KIWANO3 INSURER B :
Kiwanis International, All Clubs and Their Members INSURER C :
3636 Woodview Trace Kiwanis Club of Aurora INSURER D :
Indianapolis IN 46268 po Box 1551 Aurora, IL 60507 NSURER £
INSURER F :

COVERAGES CERTIFICATE NUMBER; 1688112255

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES 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 OR 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 ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR POLICY EFF_ | POLICY EXP
LR TYPE OF INSURANCE INSD | WVD POLICY NUMBER {MM/DDIYYYY) | (MMDDIYYYY) LMITS
A | x | comMERCIAL GENERAL LIABILITY 013136005 111/2017 | 11/1/2018 | cACH OCCURRENCE $2,000,000
"DAMAGE TO RENTED
‘ CLAIMS-MADE | X | OCCUR PREMLSESC()Ea occurrence) | $500,000
MED EXP (Any one person) $5,000
| X_| Liquor Liability PERSONAL & ADV INJURY | $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
. PoLCY | fEcr _Jroc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: Liquor Liability $1,000,000
A | AUTOMOBILE LIABILITY 013136005 12017 | 117172018 | GOMEINED SINGLETIMIT ™1 54 560,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
QIMED LY Rre8 " = Egmw lNJli)RYM(PSrandem) $
% | ¥ DAMA
X | AUTOSONLY | X | AUTOS ONLY (Por acaent] $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I I RETENTION $ $
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY YIN Staryre | [ &R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:] N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH $
If yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | §
A | Self-Insured Retention 013136005 11/1/2017 11/1/2018  |All Claims $75,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

Peanut Day sales. Standing outside store entrances taking donations for Kiwanis Peanuts.

Locations to include: Cermak Market / Prisco’s / Jewel-Osco(s) / Jake's Bagels / Walmari(s)

CERTIFICATE HOLDER CANCELLATION
Jewel SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
465 N State Rt 47 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Sugar Grove, IL 60554

ACCORDANCE WITH THE POLICY PROVISIONS.

H

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Procedures for Issuing Commercial General Liability Certificates of Insurance for
Kiwanis Clubs and Members

1. Please complete your Certificates of Insurance as follows:

A) Enter date Certificate is being issued (today’s date) in the box marked “DATE
(MM/DD/YYYY)” in the upper right hand corner.

B) Enter the Kiwanis Club name, contact person, and complete mailing address in
the box marked “Insured” in the upper left of form.

C) Enter the name of the certificate holder, contact (if any), and complete mailing
address as required by your insurance carrier in the box marked “CERTIFICATE HOLDER”
on the bottom left of the form. “Certificate Holder” is the organization, firm, or person who is
requiring proof of insurance from your club.

D) In box marked “DESCRIPTION OF OPERATIONS...” above the “CERTIFICATE
HOLDER” box, please enter the type of event, the date(s) of the event, and the location where
the event is being held. Any Certificate of Insurance which is altered beyond this will be
considered NULL AND VOID!

2. Complete and make two copies of the Certificate.

3. Send the original Certificate to the “Certificate Holder” — the party requesting proof of
insurance.

4, Send a copy of the Certificate along with a completed copy of this page to either:

HYLANT

10401 N. Meridian Street

Suite 200 OR kiwaniscert@hylant.com
Indianapolis, IN 46290

PLEASE NOTE: The attached Certificate forms cannot be modified or altered in any way without the
express permission of Hylant and the Insurance Company. If you have a Certificate which requires
alterations (such as Additional Insured wording) please complete and submit the form on page four.

Kiwanis Club of Aurora PO Box 1551 Aurora, IL 60507
Club Name and Address:

Kim Groom 630-688-5588
Contact Name, Phone Number, and Email Address:

kimgroom@comcast.net

. 9/21 & 9/28/2018 Walmart 2000 Orchard Rd Montgomery 60538
Date(s) and Location:

HYLANT 2




DATE (MMDDIYYYY)

N
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 09/21 & 28/2018

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.

IMPORTANT: If the cortificate 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 su
PRODUCER
Hylant - Indianapolis
10401 North Meridian St, Ste 200
Indianapolis IN 46290

ch endorsements)

SONEAST | isa Christenson

FAX

PHONE . 317-817-5172 {Aic, Noy: 317-817-5151

oL s Kiwaniscert@hylant.com

INSURER(S) AFFORDING COVERAGE NAIC #
iNsurer A :Lexington Insurance Company 19437
INSURED KIWANO3 INSURER B :
Kiwanis International, All Clubs and Their Members INSURER C :
3636 Woodview Trace Kiwanis Club of Aurora INSURER D :
Indianapolis IN 46268  pg Box 1551 Aurora, IL. 60507 NSURERE -
INSURERF :

_COVERAGES CERTIFICATE NUMBER: 1688112255 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES 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 OR 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 ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL]

TNSR POLICY EFF_ | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MNIDDIYYYY) | (MM/DD/YYYY) LIMITS
A X COMMERCIAL GENERAL LIABILITY 013136005 11172017 11/1/2018 EACH OCCURRENCE $2,000,000
DAMAGE TO RENTED
J CLAMS-MADE | X | OCCUR PREMISES (Ea occurrence) | $500,000
MED EXP (Any one person) $5,000
X_| Liguor Liability PERSONAL & ADV INJURY | $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
| roucy RO Loc PRODUCTS - COMPIOP AGG | $2,000,000
OTHER: Liquor Liability $1,000,000
COMBINED SIN
A | AUTOMOBILE LIABILITY 013136005 11172017 | 11/1/2018 JC_Eg VBINED SINGLELUMIT | 4 000,000
ANY AUTO BODILY INJURY (Per person) | $
| owNED SCHEDULED "
| o | e ot DA
A
X | AUTOSONLY | X | AUTOS ONLY ooty $
$
UMBRELLA LIAB OCCUR EAGH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oep | | RETENTIONS $
WORKERS COMPENSATION PER QiH-
AND EMPLOYERS' LIABILITY YIN Sthre | 18R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D NIA
{Mandatory in NH) £ L. DISEASE - EA EMPLOYEE $
If ées, describe under I
DESCRIPTION OF OPERATIONS below £.L. DISEASE - POLICY LIMIT | $
A | self-Insured Retention 013136005 1111/2017 | 111/2018  [All Claims $75,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Remarks Schedule, may be attached if more space is required)

Peanut Day sales. Standing outside store entrances taking donations for Kiwanis Peanuts.

Locations to include: Cermak Market / Prisco's / Jewel-Osco(s) / Jake's Bagels / Walmart(s)

CERTIFICATE HOLDER CANCELLATION
Walmart SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
2000 Orchard Rd THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Montgomery, IL. 60538 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



