DATE{MM/DDIYYYY)

T
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 06/20/2018

THIS CERTIFICATE IS 1SSUED 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 CONTACT

NAME: Trust Risk Management Services, Inc
. . PHONE FAX
Trust Risk Management Services, Inc. | (A/C, No, Ext): BT7.637,9700 {AJE, Ne): 877.251.5111
; EMAIL

179_1 PaySPhere Circle ADDRESS: info@trustrms.com

Chicago, IL 60674 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: ACE American Insurance Company 22667

INSURED d INSURER B:

Sarah Kelder INSURER C:

R olnamock. 1L 60440 1221 HSURER D:

OlingRrooK, INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: 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 GONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT
TO WHICH TRIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT
TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR! ADDL| SUER] POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSR {WVB [ POLICY NUMBER (MMIDDIYYYY) {MM/IDD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE §
DAMAGE TO RENTED $
| CLAIMS MADE I:I QCCUR PREMISES (Ea cceurrence)
MED EXF (Any one person) $
PERSONAL & ADV INJURY §
GEN't. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE §
PRC- [3
POLICY JECT Loc PRODUCTS-COMPICP AGG
OTHER:

AUTOMOBILE LIABH.ITY LOMBINED SINGLE LIMIT s

(Ea ascident)
ANY AUTO BODILY INJURY (Per Persony| &
ALL OWNED SCHEDULED - 3
AUTOS AUTGS BODILY INJURY (Per accident)
NON-OWNED PROPERTY DAMAGE 5
HIRED AUTOS AUTOS (Per accident)
]
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED | |RETENT10N H
WORKERS COMPENSATION PER t OTH| 3
AND EMPLOYERS LIABILITY YIN STATUTE ER
ANY PROPRIETORIPARTNER/EXECUTIVE NIA E.L.EACH ACCIDENT $
DFFICERMEMBER EXCLUDED? E.L. DISEASE-EA EMPLOYER §
(Mandatory_ln NH}) .
If yes, descrive under E.L. DISEASE - POLICY LIMIT]
DESCRIPTION OF OFERATIONS batow
Psychoiogist's Professional 58G22726961 06/23/2018 06/23/2019 Each Incident $1,000,000
A | Liability Annual $3,000,000

Retroactive Date: 06/23/2008 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 104, Additionat Remarks Schedufe, may be aftached if more space Is required):

CERTIFICATE HOLDER CANCELLATION

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

AUTHORIZED REPRESENTATIVE

Wit
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CHUBE

ACE American Insurance
Company
(A stock company)

PRODUGCER NUMBER | 273865

|

Psychologists’ Professional Liability
Claims Made Insurance

Policy Declarations

[ patEoFissuE | June 20, 2018

PSYCHOLOGISTS’ PROFESSIONAL LIABILITY

CLAIMS MADE INSURANCE POLICY

NOTICE: THIS IS A CLAIMS MADE POLICY, PLEASE READ THE POLICY CAREFULLY
THIS POLICY/CERTIFICATE 1S ISSUED IN ASSOCIATION WITH THE PSYCHOLOGISTS PURCHASING

GROUP ASSOCIATION

Hem POLICY/CERTIFICATE NUMBER: 58G22726961
Named Insured: | Sarah Kelder
1. Address: | 5 Revere Cf
City, State & Zip Code: | Bolingbrook, IL 60440 1221
2, Policy Period:  prom:  06/23/2018 To:  06/23/2019
12:01 A.M. local fime at the address shown in ltem 1.
3. COVERAGE LIMITS OF LIABILITY PREMIUM
Professional Liability $1,000,000 Each Incident $3,000,000 Aggregate
Wrongful Employment $5,000 Aggregate $751.00
Practices
REIMBURSEMENTS
Licensing Board Defense $50,000 per Proceeding $45.00
Other Governmental Regulatory $10,000 per Proceeding
Body Defense
Deposition Expense $5,000 per Insured
Premises Medical Payment $2,500 per Person $75,000 Aggregate
Assault and/or Battery $1,000 Aggregate
Loss of Earnings $500 per Day, per Insured $15,000 Aggregate Per Incident
Surcharge(s}
Total Premium $796.00
4. | Retroactive Date 06/23/2008
5. | This policy is made and accepted subject to the printed conditions in this polficy together with the provisions, stipulations and
agreements contained in the following form({s) or endorsement(s).
PF33748 , PE15217a (05/07), PF49528, CC-1K11i (02/18), PF15245a, PF19637, PF18347a, ALL-18653d (07/14), ALL34772,
PF15263a , PF17914 (02/05),
8. Notice of claim should be sent to: Al other correspondence should be sent to:
Trust Risk Management Services, Inc. Trust Risk Management Services, Inc.
111 Rockville Pike Ste 700 1791 Paysphere Circle
Rockville MD 20850 Chicago, IL. 60674
7. | REPRESENTATIVE: Agent or broker: | Trust Risk Management Services, Inc.
Office address: | 1791 Paysphere Circle
City, State, Zip | Chicago, IL 60674
Website: | www.irustinsurance.com
Phone: | 1.877.637.9700

PF-49525 (09/17)

@ 2007 The Trust




cCHUBB Renewal Notice

IMPORTANT INFORMATION TO ALL POLICYHOLDERS

AS PART OF OUR EFFORT TO REDUCE QOUR USE OF PRINTED PAPER, PLEASE BE ADVISED THAT THE
ENCLOSED POLICY DOES NOT INCLUDE A COPY OF THE FOLLOWING FORM: PF15217a Psychologist
CM Policy (05/07) WE HAVE NOT INCLUDED THIS FORM BECAUSE SUCH FORM WAS PREVIOUSLY
PROVIDED TO YOU AND SINCE THAT TIME, THERE HAVE BEEN NO MATERIAL CHANGES TO THE
FORM.

IF YOU WOULD LIKE TO OBTAIN COPIES OF THE FORM(S) PLEASE CONTACT US AT:

TRUST RISK MANAGEMENT SERVICES, INC.
1791 Paysphere Circle
Chicago, IL 60674

OR

1.877.637.9700
1.877.251.5111

info@trustrms.com

www.frustinsurance.com

PF-33748 (04/11)



