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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDD/YYYY)
04/03/2025

THIS CERTIFICATEIS 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 INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: 1 the cerlificate holder is an ADDITIONAL INSURED, the pelicy{les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the pollcy, certain policies may require an endorsement. A statementon
this certificate does not confer rights to the certificate holder in lisu of such endorsement(s).

PRODUCER CONTACT ™ Carly Suflivan
Lighthouse, an Alera Group Company 7@5’ Exti: (800) 344-3531 [ &'}i‘:' No): (616) 455-9489
56 Cesar E Chavez Ave SWW E\m’éss: csullivan@lighthousegroup.com
Ste 300 INSURER(S) AFFORDING COVERAGE NAIC ¥
Grand Rapids Ml 49503 surer a: Old Republic Unien Insurance Company
INSURED msurer g: Midwest Employers Casualty Company
City Of Flint INSURER ¢ : Starr Surplus Lines Insurance Co 13804
1101 S Saginaw St. Room 203 INSURER D -
INSURER & :
Flint MI 48502 INSURER F ;
COVERAGES CERTIFICATE NUMBER:  24-25 Master REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BEISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TOALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TSR AUDL F POLICY EXP
LTR TYPE OF INSURANCE INSD | va] POLICY NUMBER ’°“°n’,’y5w§, (:.wumwm LIMITS
<] COMMERCIAL GENERAL LAABILITY EACH OCCURRENCE s 10,000,000
TED
I CLAIMS-MADE D OCCUR PREMISES {Ea gccumence} $
MED EXP (Any one person) $
A 8223000627968 11/23/2024 | 1172312025 | peroonAL AADVINUURY | 8
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 10,000,000
X poLicy 5?8—‘ LOC PRODUCTS - COMP/OPAGG | §
OTHER: Retention s 3,000,000
TOMBINED SiNGLE LIMIT
AUTOMOBILE LIABILITY {Ea accident s 10,000,000
> any auTO BO0ILY INJURY (Perperson. | §
OWNED SCHEDULED ——
A AUTOs oY s 8223000627968 1142372024 | 11/23/2025 | BODILY INJURY {Per acidenty § §
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY ALITOS OMLY (Par accldent)
Retention $ 3,000,000
UMBRELLALIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED [ LRETEN’TICN $ $
WORKERS COMPENSATION PER orH-
AND EMPLOYERS LLASILITY vin | Sohure | [ 300000
B A L Ly ey ECUTIVE NiA EWC009030 07/01/2024 | 07/01/2026 |-Ek EACHACCIOENT 3
1,000,000
(Mandatory In NH) E.L DISEASE - EAEMPLOYEE | §
If ves, describe under . 1.000,000
DESCRIPTION OF OPERAT IONS balow £ DISEASE -POLICYLIMIT ] § P40
Vehicle Physical Damage
C ITC11819023 12/25/2024 | 12425/12025 {Vehcles $18,081,185
Deductible $25,000

if special provisions apply, endorsemenis will ba attached.

DESCRIPTION OF OPERATIONS 7 LOC ATIONS / VEHICLES {ACORD 101, Additional Remarks Scheduls, may be attached § more space is required}

CERTIFICATE HOLDER

CANCELLATION

For Infoimational Purpeses Only

SHOWULD 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
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