
Thetford Toumchlp, Genesee County

General Liability

Employee Benefits Liability

Wiongful Acts Liability

Property

Autcmobile

Inland Marine

EDP

Crime

Total RATPP Premium:

Included

Included

Included

Included

Included

!r`cluded

Included

Included

$96,343.00

Cyder Llabilfty, Earth Movement and Flood Coverage Quotes are available upon your
witten request.

"®TICE
This proposal ia an overview of coverago and ls rrrerely descriptive and should be used for- reference
Put.pesos only, Please rrfer to the covBrage doournent for specific terms, condjtion§, and exalustons. Any
queetiona should b© refer©d to your indapendBnt lnenTanee agent.



Tnetford Township. Geneses County
Nicole Mcore, Clerk
4014 East Vienna Road
Clio, M!  48420-9706

ACRISuRE
;outh Karamazao Mall

Ml 4g©Q7

ENTITY NAME:   Tnetford Town§hij}_LGengsee G_a_ue±±L             EFFEcmvE: j!£|£2£2£

Please bind coverage per the attached proposal premiurns as indicated below.

Packaae
General Liahility
Employee Benefits
Liabilfty  Property
Autonohile
EDP
Crime

NITPP Package Premium

Publle Offlclals Liability

Total Premium

Tfytal Premium Submitted

Included
Included
Included
Included
lncludecl
Included

Sas'343.00

$17,265.35

$113,coo,35
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READ THIS ENTIRE FORM CAREFULLY

"E puRrosE OF THis FORM
The Purpc®B  Of thls form  is to explain  the choice  you have regarding  your bodily

{#,:ryf'ora#''ty:n#E;Ce£=;!Dnth@endctoho?asSatsfyg:u`:amk:kj¥{„`ha:a?eQ'#;aRn%?8i
consapuences,

PART A: BODILY INJURY LIABILITY INSuRANCE COVEFIAGE EXPLAINED

Bedily  injury  liabiHfy  insurance  covers  claims  made  against  you  for  injuries  to  others  lf you  are  al  fault  in  an  auto

:¥ndse®n5ong8%'8::feut#n8aunEnu¥t:°!'`Sfgoag8g:qru:¥cfd':nr(9;±d5eo#3%;n68#'a!d#iR::rea3Caim¥uenfegB:#°£E¥
higlier or tower limits depending on the amount Of protection you need, ln no event can you s©lact less than $50,coo
per person and $1cO,coo per accident.  If you ho not make a seleefron, your polity w#l be issued with limits o[
$250.Oooro,coo.

If you Want bodily injury liatiility coverage limits Of $250,coo/SsOO]OcO or more, you do NOT need to compl®Ie
this form.

PART 8: lueREASED RISKs wr" LowER BODfLy iHjuRy LiAB!LfTy iNsuRANCE covEFRAGE LrmiTS

1{ you ape  r©ap®rtslble for  lTijuries  to  another person,  you  may be liable  for damages for their pain  and  sHifewhg]  as
well  Bs the  costs Of their medical  and  other care that exceed  their coverage  unde!r their auto  insurance  poliey] The
bedily injury l`raENity limit Of your policy will  pay for Such damages,  but only up to the amount Of the limit you chco8e.
You will bo required  to pay any amount over the limit you choose. Tnl§ amount could be substantial and may Iced to
sevBre financial consequences, such a§:

I      Youra§seL§ may be seized, or a lien may be placed on xpur home;
I      Yoiirwages may be garnished; or
•      Yourdrivers license may be 8uBpended.

Sefeding lower bodily injury liability insurance coverage limit8 may also affect your eligfoilfty for an umbrella policy.

COItPIF{MATION OF LJNDEFZSTANDINGLYBU MLl§T READ AND INITIAL EACH  L]NE

I  nave rocejved a list of all the todily injury llabill(y coverag® options available `o me and the price for each
{muns}      option.

ciis.._ I undasfand that any bodily injury liability ooverage election I make applies to me and any other person
{initieis)      covered by twig peliey.

i I understand that the bodily injury liability coverag€ limits I choose will remain the same as long as the
anit]alg)       pulley is in effect or until  I change theim.

By enGNiwG THis Fonlt, I ACENOwLEB€E THAT: (1) I RAVE READ Tiiis FORut OR Hto iT READ TO RAE:
{3} I UNBERSTA"D My emicE8 "D THE pOTErmALLy SEVERE Ri§Ks DEscRiBED ABOvE; AND (3} I AV
cHooslrms To puFREHAa£ BODiLy iNuuRy LiABiuTy cOvERAGE LiMiTs LOwEF{ THAN $2sO,Ocoj€5cO,OcO.

BA u Ooi  Ed. 7ra/2020

;±\zS-tz.:-:-a:i



Applicam Name:              THETFORD TOWNSHIP -GENESEE
Poliey Eifectiv® Date:      08/01/3025
Applic8ttoil Number:         33B9Z54071301

Tokio Marine HCC Public Risk
APPLICATION DECLARATION

&#,a;gn#meiegLg,too:t?nhs::dnfqu|rya'n'a°geth:bh®a¥8°fkanp#gdngt:S::®gwln#ect:n:r£¥®:':=P|n,C'fpg:'Fn8£eeni..dd:::tag:
unrorfud jD[) dispute, 8ccldent, or any Dtt8r clit}ijmscaneB that ls or couid be the beds for a clain under `his propesed
in§uranca palley.

#oPp%±dTn¥r:a#b:n%''a;#!#?'#%ttoresyfuk%#o?dtw::r¥b:H?r*°h|c'h°#:uLCukmnmowlute#:i?n£¥r#ecTv:
date Of the polity rror will coverage apply to any chain or cl!oumatancg identifiBd or that should have been identified in thl§
appltcatlon.

:&eGrag:gTohEL¥gt£:Orngnoe?#F:gurrfidT#ondfj::,{#aT#,:OnAp°i}#}o#gca£°mndde%Sann°d`ky&that:n#e#gf
applicent's kngwhedge 8rid  be}lef and that aft par!ic`*ars whreh may have a b8arfug upen aeeapfablllty as an (nsuranco ifek
have  been  TovBaled.  It  is  uriderstcod  that  this  Application  shadi  fom  the  basis  of  O`e  contract  Bhouid  the  Undervwifer
approve covera8e and afroutd lho applican[ b¢ Satjsfi®cf w`th the underwriter'S quofatlon.          .

##g;:g%ha±#t#nsme::£#8£?roe:ny§ni:¥bg¥:::fv£:a£;h#£!d:g;:°rnnae;###Urs:iid#£a#norre¥asece:°anbey

D8teL|_iE2__q{Z5SigneturB Of authorized afflcia

pfininariigofauthQrizedoffi¢fafa_fLakel    k  sin`|jq_             ' __    '        __

"tl® Of authorized official: vt5®-

CIl.I.I N3m.:              THETFORD TO`^"SHIP
Applfectlon #:             $38925407130 1
Ml€hftyan Touinch!p Partlt;lpating Plan


