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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

2/12/2025

Arthur J. Gallagher Risk Management Services, LLC
300 Ottawa NW
Suite 301
Grand Rapids MI 49503

Katie Carlson
616-233-0915 616-233-0923

Katie_Carlson@ajg.com

Safety National Casualty Corporation 15105
Gemini Insurance Company 10833

Genesee County
1101 Beach Street
3rd Floor
Flint MI 48502

Allied World Assurance Co (U.S.) Inc. 19489
Chaucer Insurance Company Designated Activity

677810497

A X 5,000,000
X 500,000

X SIR- 350,000 Excluded

5,000,000

5,000,000
X

XPR4068574 12/15/2024 12/15/2025

5,000,000

A 5,000,000

X

X SIR-$350,000

XPR4068574 12/15/2024 12/15/2025

B
C

X 15,000,000
X

XPE0000174-04
0313-6511

12/15/2024
12/15/2024

12/15/2025
12/15/2025

15,000,000

A XAGC4067680 12/15/2024 12/15/2025

5,000,000

5,000,000

5,000,000
D Cyber Liability CIC-CB-SAKFF9FSJ 12/15/2024 12/15/2025 Occurrence/Agg $3,000,000

Excess Workers Compensation & Excess Employers Liability Self Insured Retention $500,000/$750,000 for class code 7720 (Police).
Third Excess $10M (Allied) X Second Excess $5M (Gemini) X Primary $5M X Retentions.
RE: SANILAC COUNTY HEALTH DEPARTMENT, MDHHS GRANT AGREEMENT NUMBER 20250055-00 SUB-RECEIPIENT AGREEMENT BETWEEN
GENESEE COUNTY HEALTH DEPARTMENT AND SANILAC COUNTY HEALTH DEPARTMENT - EVIDENCE ONLY.

SCHD C/O: SANILAC COUNTY HEALTH DEPARTMENT
171 DAWSON ST. SUITE 123
SANDUSKY MI 48471


