
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
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PHONE
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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. LIMITS SHOWN ARE INCLUSIVE OF AMOUNTS REQUESTED BY THE CERTIFICATE
HOLDER AND MAY NOT REFLECT POLICY LIMIT AMOUNTS IN EXCESS OF THOSE REQUESTED.  *Not Applicable in WY
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$GENERAL AGGREGATE
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COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2025/12) © 1988-2025 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

6/22/2026

Olivier VanDyk Insurance Agency, Inc.
37 Ottawa Ave NW, Suite 400
Grand Rapids MI 49503

Certificates Department
616-454-0800 616-454-7100

certificates@ovdinsurance.com

Citizens Ins Co Of Amer 31534
FLEI&VA-01 Arch Insurance Company 11150

F&V Companies, Inc.
Fleis & VandenBrink Engineering, Inc.
2960 Lucerne Dr SE
Grand Rapids MI 49546

Aspen Specialty Insurance Co 10717
Steadfast Insurance Company 26387

1694938155

B X 2,000,000
X 500,000

X XCU Included 10,000

2,000,000

4,000,000
X

Y Y ZAGLB9268502 10/1/2025 10/1/2026

4,000,000

B 2,000,000

X

X X

Y Y ZACAT9311602 10/1/2025 10/1/2026

C
D

X X 5,000,000
X

CX010CE25
ACE0910021

10/1/2025
10/1/2025

10/1/2026
10/1/2026

5,000,000
Excess Liability 5,000,000

B XZAWCI9779302 10/1/2025 10/1/2026

1,000,000

1,000,000

1,000,000
A
B

Rented/Leased Equipment
Hired Auto Physical Damage

R7IH224218
ZACAT9311601

10/1/2025
10/1/2025

10/1/2026
10/1/2026

Limit
Limit
HPD COMP/COLL DED

$76,000
100,000
$100/$500

Total Umbrella Limit = $10,000,000
Genesee County is provided coverage to the extent of written contract, per the attached endorsements.

Genesee County
324 South Saginaw St, Suite 8A
Flint MI 48502



 

     

      

      
         

      
       

    
      

  

       
        

   
   

     
      

      

    
      

    
   

  

 

 

 

Please  note  our  procedures  with  regards  to  certificates  of  insurance:

The  presence  of  Additional  Insured  (including  blanket  versions)  and/or  Waiver  of  Subrogation  endorsements 
or  policy  language  is  denoted  by  a “Y” in  the  appropriate  column  on  the  certificate.  In  accordance  with  the 
ACORD  25 Certificate  Forms  Instruction  Guide and  in  keeping  with  the directive  set  forth  by  the  Department 
of  Insurance,  the  Description  of  Operations  box  will be  used  exclusively  for  the  purpose  prescribed  on  the 
form  (description  of  operations,  insured  locations,  and  insured  vehicles,  as  applicable).  The  ACORD  101 form
is  designed  as  an  extension  of  the  ACORD  25 Description  of  Operations  box  and  is  similarly  restricted  in  its 
use.

If  you  require  any  endorsements  or  30-day  notice  of  cancellation  forms  related  to  information  denoted  on  the 
form,  we  will attach  the  corresponding  endorsements  which  follow  this  letter.  Some  forms  are  immediately 
available  to  send  to  you  while  others  will become  available  when  issued  by  the  insurance  company,  generally 
within  30 days,  and  are  available  by  request.

Our  insurance  agency  is  unfortunately  unable  to  comply  with  any  request  to  issue  a  certificate  that  does  not 
conform  to  Department  of  Insurance  laws  and  regulations.  We  have  instead  provided  you  with  a lawful 
certificate  that  provides  a courtesy  summary  of  the  referenced  policy's  terms,  limits,  and  conditions.

As  a result  of  recent  legislative  actions,  state  laws  now  explicitly  address  certificates  of  insurance  for  property
and  casualty  coverage  that  do  not  accurately  reflect  the  terms  of  the  referenced  policy.  (Reference:  Michigan 
Chapter  22A  of  Insurance  Code  500.2270-2277,  Pennsylvania Code  Chapter  89b  relating  to  property  and 
casualty  filing  and  form,  North  Carolina General  Statute  §58-3-149).  These  statutes  and  regulations,  amongst 
others,  expressly  prohibit  our  business  from:

• Issuing or delivering a certificate of insurance that alters, amends, or extends the coverage
provided by an insurance policy referred to in the certificate; or

• Preparing or issuing a certificate that contains false or misleading information concerning an 
insurance policy.

This also applies to those who request certificates. Specifically, it prohibits any person from demanding or 
requiring the issuance of a certificate from an insurer, insurance producer, or policyholder that contains false
or misleading information concerning an insurance policy referred to in the certificate. These regulations 
provide administrative and civil remedies for violations, some as high as $500 per violation, and increasing to
$2,500 per violation when a person knows or should have known that they were in violation of these new 
requirements.

Our business takes its legal obligations very seriously, and we appreciate your understanding of the limitations 
imposed on our agency by these statutory requirements. However, if you continue to request or demand the 
issuance of an insurance certificate that does not conform to the requirements of your state law or any other 
document that misrepresents the terms, limits, or conditions of an insurance policy, we may report your actions
to your state Department of Insurance and Financial Services.

While we are barred from responding to your request for coverage language in the “Description of
Operations” box, we encourage you to contact us if you have  any questions about the certificate of insurance 
that you have been provided or any other matter. Thank you for your cooperation.

Grand  Rapids  |  Raleigh  |  Pittsburgh

616.454.0800  |  2780  44th  St  SW,  Wyoming,  MI  49519  |  ovdinsurance.com
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED – DESIGNATED PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following: 

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM 

SCHEDULE

Name of Person(s) or Organization(s):
AS AGREED PER WRITTEN CONTRACT OR WRITTEN
AGREEMENT
 
 
 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply 
unless modified by the endorsement.

Under Covered Autos Liability Coverage, the Who is An Insured provision is amended to include as 
an “insured” the person(s) or organization(s) named in the Schedule above, but only with respect to their 
legal liability for your acts or omissions or acts or omissions of any person for whom Covered Auto 
Liability Coverage is afforded under this policy. 

All other terms and conditions of this Policy remain unchanged.



COMMERCIAL AUTO
CA 04 49 11 16

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

CA 04 49 11 16 © Insurance Services Office, Inc., 2016 Page 1 of 1

PRIMARY AND NONCONTRIBUTORY –
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following: 

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless 
modified by the endorsement.

A. The following is added to the Other Insurance
Condition in the Business Auto Coverage Form
and the Other Insurance – Primary And Excess
Insurance Provisions in the Motor Carrier
Coverage Form and supersedes any provision to
the contrary:
This Coverage Form's Covered Autos Liability
Coverage is primary to and will not seek
contribution from any other insurance available to
an "insured" under your policy provided that:
1. Such "insured" is a Named Insured under such

other insurance; and
2. You have agreed in writing in a contract or

agreement that this insurance would be
primary and would not seek contribution from
any other insurance available to such
"insured".

B. The following is added to the Other Insurance
Condition in the Auto Dealers Coverage Form and
supersedes any provision to the contrary:
This Coverage Form's Covered Autos Liability
Coverage and General Liability Coverages are
primary to and will not seek contribution from any
other insurance available to an "insured" under
your policy provided that:
1. Such "insured" is a Named Insured under such

other insurance; and
2. You have agreed in writing in a contract or

agreement that this insurance would be
primary and would not seek contribution from
any other insurance available to such
"insured".
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POLICY NUMBER: ZAGLB9268502 COMMERCIAL GENERAL LIABILITY
CG 20 10 12 19

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED – OWNERS, LESSEES OR
CONTRACTORS – SCHEDULED PERSON OR

ORGANIZATION
This endorsement modifies insurance provided under the following:

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s) Location(s) Of Covered Operations

AS AGREED PER WRITTEN CONTRACT ALL LOCATIONS PER WRITTEN
OR WRITTEN AGREEMENT CONTRACT OR WRITTEN AGREEMENT
 ON FILE
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

COMMERCIAL GENERAL LIABILITY COVERAGE PART
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A. Section II – Who Is An Insured is amended to 
include as an additional insured the person(s) or 
organization(s) shown in the Schedule, but only with 
respect to liability for "bodily injury", "property 
damage" or "personal and advertising injury" caused, 
in whole or in part, by:

1. Your acts or omissions; or
2. The acts or omissions of those acting on your 

behalf;
in the performance of your ongoing operations for 
the additional insured(s) at the location(s) 
designated above.
However: 
1. The insurance afforded to such additional 

insured only applies to the extent permitted by 
law; and

2. If coverage provided to the additional insured is 
required by a contract or agreement, the 
insurance afforded to such additional insured 
will not be broader than that which you are 
required by the contract or agreement to 
provide for such additional insured.

B. With respect to the insurance afforded to these 
additional insureds, the following additional 
exclusions apply:
This insurance does not apply to "bodily injury" or 
"property damage" occurring after:

1. All work, including materials, parts or 
equipment furnished in connection with such 
work, on the project (other than service, 
maintenance or repairs) to be performed by or 
on behalf of the additional insured(s) at the 
location of the covered operations has been 
completed; or

2. That portion of "your work" out of which the 
injury or damage arises has been put to its 
intended use by any person or organization 
other than another contractor or subcontractor 
engaged in performing operations for a 
principal as a part of the same project.

C. With respect to the insurance afforded to these 
additional insureds, the following is added to 
Section III – Limits Of Insurance: 
If coverage provided to the additional insured is 
required by a contract or agreement, the most we 
will pay on behalf of the additional insured is the 
amount of insurance:
1. Required by the contract or agreement; or 
2. Available under the applicable limits of 

insurance; 
whichever is less. 
This endorsement shall not increase the 
applicable limits of insurance.    
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POLICY NUMBER: ZAGLB9268502 COMMERCIAL GENERAL LIABILITY
CG 20 37 12 19

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED – OWNERS, LESSEES OR
CONTRACTORS – COMPLETED OPERATIONS

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s) Location And Description Of Completed Operations

ALL PARTIES WHERE REQUIRED BY
A WRITTEN CONTRACT
 
 
 
 
 
 
 

ANY PREMISES WHERE REQUIRED BY
WRITTEN CONTRACT
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

This endorsement modifies insurance provided under the following:
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A. Section II – Who Is An Insured is amended to 
include as an additional insured the person(s) or 
organization(s) shown in the Schedule, but only 
with respect to liability for "bodily injury" or 
"property damage" caused, in whole or in part, by 
"your work" at the location designated and 
described in the Schedule of this endorsement 
performed for that additional insured and included 
in the "products-completed operations hazard".
However: 
1. The insurance afforded to such additional 

insured only applies to the extent permitted by 
law; and 

2. If coverage provided to the additional insured is 
required by a contract or agreement, the 
insurance afforded to such additional insured 
will not be broader than that which you are 
required by the contract or agreement to 
provide for such additional insured.

B. With respect to the insurance afforded to these 
additional insureds, the following is added to 
Section III – Limits Of Insurance: 
If coverage provided to the additional insured is 
required by a contract or agreement, the most we 
will pay on behalf of the additional insured is the 
amount of insurance:
1. Required by the contract or agreement; or 
2. Available under the applicable limits of 

insurance; 
whichever is less. 
This endorsement shall not increase the 
applicable limits of insurance.



COMMERCIAL GENERAL LIABILITY
CG 20 01 12 19

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

CG 20 01 12 19 © Insurance Services Office, Inc., 2018 Page 1 of 1

PRIMARY AND NONCONTRIBUTORY –
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART
LIQUOR LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to the Other Insurance 
Condition and supersedes any provision to the 
contrary:

Primary And Noncontributory Insurance 
This insurance is primary to and will not seek 
contribution from any other insurance available to 
an additional insured under your policy provided 
that:

(1) The additional insured is a Named Insured 
under such other insurance; and 

(2) You have agreed in writing in a contract or 
agreement that this insurance would be 
primary and would not seek contribution 
from any other insurance available to the 
additional insured.
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POLICY NUMBER: ZAGLB9268502 COMMERCIAL GENERAL LIABILITY
CG 24 04 12 19

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

COMMERCIAL GENERAL LIABILITY COVERAGE PART
ELECTRONIC DATA LIABILITY COVERAGE PART
LIQUOR LIABILITY COVERAGE PART
POLLUTION LIABILITY COVERAGE PART DESIGNATED SITES
POLLUTION LIABILITY LIMITED COVERAGE PART DESIGNATED SITES
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART
UNDERGROUND STORAGE TANK POLICY DESIGNATED TANKS

SCHEDULE

Name Of Person(s) Or Organization(s): 
ANY PERSON OR ORGANIZATION WHERE WAIVER OF OUR RIGHT TO RECOVER IS
PERMITTED BY LAW AND IS REQUIRED BY WRITTEN CONTRACT PROVIDED SUCH
CONTRACT WAS EXECUTED PRIOR TO
THE LOSS
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The following is added to Paragraph 8. Transfer Of 
Rights Of Recovery Against Others To Us of 
Section IV – Conditions:
We waive any right of recovery against the person(s) 
or organization(s) shown in the Schedule above 
because of payments we make under this Coverage 
Part. Such waiver by us applies only to the extent that 
the insured has waived its right of recovery against 
such person(s) or organization(s) prior to loss. This 
endorsement applies only to the person(s) or 
organization(s) shown in the Schedule above.

This endorsement modifies insurance provided under the following: 


