
      GENERAL LIABILITY 

❑ Commercial General Liability 

❑ Claims Made  ❑ Occur 

❑ Products/Co 

❑ Claims Made 

Gen’l aggregate limit applies per: 

❑ Policy  ❑ Project  ❑ Location 

 

AUTOMOBILE LIABILITY 

❑ Any Auto 

❑ All Owned Autos 

❑ Scheduled Autos 

❑ Hired Autos 

❑ Non-owned Autos 

❑ _________________________ 

❑ _________________________  

 

GARAGE LIABILITY 

❑ Any Auto 

❑ _________________________ 

 

 

EXCESS/UMBRELLA LIABILITY 

❑ Occur  ❑ Claims Made 

❑ Deductible 

❑ Retention   $ 

 
WORKERS COMPENSATION 
AND EMPLOYERS’ LIABILITY 

Any proprietor/partner/executive 

officer/member excluded? 

❑ Yes  ❑ No  (If yes, describe 

under Special Provisions below.) 
 

OTHER

    02/01/2025 

 
 
 
 
 

 

  02/01/2025 

 
 
 
 
 
 
 
 
 
 

 

  02/01/2025 

 
 

 

  02/01/2025

    02/01/2026 

 
 
 
 
 

 

    02/01/2026 

 
 
 
 
 
 
 
 
 
 

 

  02/01/2026 

 
 

 

  02/01/2026

  Each Occurrence                                   $1,000,000 

  Damage to Rented Premises               $1,000,000 

  (each occurrence)                                                     

  Med Exp (any one person)                        $10,000 

Personal & Adv Injury                           $1,000,000 

General Aggregate                              $1,000,000 

Products — Comp/Op Agg                $1,000,000 

 

Combined Single Limit                         $1,000,000 

Bodily Injury (per person)                                        

Bodily Injury (per accident)                                      

Property Damage (per accident) 

 

 

 

 

 

Auto Only — Each Accident 

Other Than Auto Only  

Each accident 

Aggregate 

 

Each Occurrence                                   $4,000,000 

Aggregate                                              $4,000,000 

 

 

 
STATUTORY LIMITS 

Each Accident                                      $1,000,000 

Disease — Policy Limit                        $1,000,000 

Disease — Each Employee                 $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS 

Chicago Dental Society Midwinter Meeting, Chicago, Illinois. Exhibit dates: February 20 – 22, 2025. Booth ______, Meeting Room ______ 

Minimum coverage dates: February 1, 2025 – March 2, 2026. Additional Insureds: Chicago Dental Society, Freeman, McCormick Place, the directors, members, officers, agents and employees of each 

of the above.

CERTIFICATE OF LIABILITY INSURANCE
PRODUCER 

 
Name and address of insurance carrier

This certificate is issued as a matter of information only and confers 
no rights upon the certificate holder other than those provided in 
the policy. This certificate does not amend, extend or alter the cov-
erage afforded by the policies listed herein. 

 

INSURERS AFFORDING COVERAGE 

 

INSURER A 

 

INSURER B 

 

INSURER C 

 

INSURER D 

 

INSURER E

DATE (MM/DD/YYYY) 

CERTIFICATE HOLDER 
Chicago Dental Society 

401 N. Michigan Ave., Suite 200 

Chicago, IL 60611-5585

CANCELLATION 
Should any of the above described policies be cancelled before the expiration date thereof, the issuing insur-
er will endeavor to mail 30 days written notice to the certificate holder named to the left, but failure to do so 
shall impose no obligation or liability of any kind upon the insurer, its agents or representatives. 

AUTHORIZED REPRESENTATIVE

INSR 
LTR

ADD’L 
INSR’D TYPE OF INSURANCE POLICY NUMBER

POLICY EFFECTIVE  
DATE (MM/DD/YYYY)

POLICY EXPIRATION 
DATE (MM/DD/YYYY) LIMITS

COVERAGES 
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. Aggregate limits shown may have been reduced by paid claims.

INSURED 

 
Name and address of exhibiting company 

SAMPLE


