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Town of East Greenwich, Rhode Island
Town Clerk’s Office, 125 Main Street, PO Box 111, East Greenwich, RI 02818
(401) 886-8605

CLASS F ALCOHOLIC BEVERAGE LICENSE
APPLICATION FORM

Authorizes sale of malt and vinous beverages only

Hours of Operation — 19 hours, including Sunday

Issued to religious and/or political organizations and state non-business corps
Sold between the hours of 6:00 a.m. and 1:00 a.m on the following day

Fee: $15.00 - Check made payable to the Town of East Greenwich

NAME OF APPLICANT ﬂﬂth//g/,@ Zg,uw,q/,\/ DATE OF BIRTH 5 4,3 & 522 gé

TITLE OR POSITION _(C {40 HF [ i > omd cre@ORLACT NUMBER _$% /=3 222709

NAME OF ORGANIZATION =ast Cheenisireh Hota ry
ADDRESS OF ORGANIZATION 7). Ly 222 Lhs ] SREZN S (b, LT 22 py

PLACE OF EVENT Sﬁ(/{/’ | (=T &"’h mun/ TM ﬂ Mf r
DATE OF EVENT L / 2L /19

TYPE OF EVENT Fanel ras s er

[ HEREBY MAKE AFFIDAVIT AND SAY THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF,
THE APPLICANT IS IN COMPLIANCE WITH ALL LAWS AND REGULATIONS OF THE UNITED
STATES, AND THE STATE OF RHODE ISLAND AND IS INCOMPLIANCE WITH ALL THE
ORDINANCES OF THE T OF EAST GREENWICH.

SIGNATURE 77y 4 ,‘f//af— pATE__3/1 /14

(Applicant should contact the Chief of Police regarding an officer being present
at the function at their own expense.)

A certificate of liability insurance for $1,000,000 naming the Town of East
Greenwich as an additional insured party must be submitted with the
application.

Office Use Only
Date Approved by Council: Date License Issued:
FeePaid: (7] 14 ~%r Date License Expires:
License Issued By:
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
03/06/2019

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

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

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
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

policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
policy, certain policies may require an endorsement. A statement on
ch endorsement(s).

Rolling Meadows IL 60008

PRODUCER _ _ Name: ' Ali Sulita
Qgggrajé[stgggher Risk Management Services, Inc. _m?“;n . 1-833-3ROTARY FAX 630285 4062

| EMAL .. rotary@ajg.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER 4 : Lexington Insurance Company 19437
INSURED INSURER B :
All Active US Rotary Clubs & Districts INSURER C :
ATTN: Risk Management Dept. NSUREN D
1560 Sherman Ave. INSURERE :
Evanston, IL 60201-3698 BISURERE?

COVERAGES CERTIFICATE NUMBER: 899307648

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY TH

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
E 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 015375594 7/1/2018 711/2019 EACH OCCURRENCE $2,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $500,000
MED EXP (Any one person) $
X_| _Liguor Liability Included PERSONAL & ADV INJURY $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
X | pouicy FRG: Loc PRODUGTS - COMP/OP AGG | $4,000,000
OTHER: 5
A | AUTOMOBILE LIABILITY 015375594 7/1/2018 Mrote | OMTRED SINGLETMIT |55 056 600
ANY AUTO BODILY INJURY (Per person) | §
| OWNED SCHEDULED :
AUTOS ONLY - Adros oo BODILY INJURY (Per accident) | §
- P
X | aUTOS ONLY | X | AUTOS ONLY (P%?apgclinglt?AMAGE $
$
UMBRELLA LIAB OCCUR NOT APPLICABLE EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED { | RETENTION $ $
WORKERS COMPENSATION NOT APPLICABLE PER o7
AND EMPLOYERS® LIABILITY Viw Stawre | 2K
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT ]
OFFICER/MEMBER EXCLUDED? |:| NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

general liabilit
insured.

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

The Certificate holder is included as additional insured where required by written contract or permit subject to the terms and conditions of the
y policy, but only to the extent bodily injury or property damage is caused in whole or in part by the acts or omissions of the

CERTIFICATE HOLDER

CANCELLATION

The Town of East Greenwich
PO Box 111
East Greenwich, Rl 02818-0111

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

-

Cane—"

ACORD 25 (2016/03)
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