E FARM BUREA!J
. INSURANCE Farm Bureau General Insurance Company of Michigan

7373 W. Saginaw Hwy., P.O. Box 30400
Lansing, MI 48909-7900

Adltional Insured: ADDITIONAL INTEREST NOTICE
BUSINESSOWNERS POLICY
RENEWAL

Policy Number: BO-11392264
Policy Period (12:01 a.m. standard time):

PL4ZZA00600027-038558216- 02/10/2025 TO 02/10/2026

GENESEE COUNTY HEALTH DEPARTMENT Effective Date: February 10, 2025 , b

630 S SAGINAW ST STE 4 B

FLINT Ml 48502-1525 Agent: Wes Stevenson # 4279 ok
2467 E HILL RD STE C

ST R R T R AR TR U T R U UUE

GRAND BLANC MI 48439-5422
810-584-7000
wstevenson@fbinsmi.com

THIS IS NOT A BILLING.

Subject to all applicable policy provisions, the Additional Insured named above has an interest in this policy, as indicated by
the endorsement listed below.

Named Insured and Mailing Address

GREATER FLINT HEALTH COALITION
120 W 1ST ST
FLINT Ml 48502-1323

An Additional Interest is included in all or part of the following.

Liability Coverage Limits

Limit of Insurance

Liability and Medical EXpenses . . . .. . . ... ... .. .. $ 1,000,000
Personal and Advertising Injury . . ... .. ... L INCLUDED
Medical Expenses (Per Person) . ... ... ..t $ 10,000
Damage to Premises Rented to You (Each Occurrence) . ... .......................... § 50,000

Other than Products-Completed Operations Aggregate Limit . . . .......... ... ... ... . ... .. $ 2,000,000

Products-Completed Operations Aggregate Limit . . . ... .. ... ... ... ... ... ... .......... $ 2,000,000

Applicable Additional Insured Endorsement

Additional Insured - Owners, Lessees or Contractors - Scheduled Person or Organization (BP 04 50)

Location(s) of Covered Operations:
All Locations

Additional Insured Name

GENESEE COUNTY HEALTH DEPARTMENT
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B FARM BUREAU
M. INSURANCE’

Farm Bureau General Insurance Company of Michigan
7373 W. Saginaw Hwy., Lansing, MI 48817 (517) 323-7000

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:

BUSINESSOWNERS COVERAGE FORM

Section |l - Liability is amended as follows:

A. The following is added to Paragraph C. Who Is An

Insured:

3. Any person(s) or organization(s) shown in the
Declarations is also an additional insured, but only
with respect to liability for "bodily injury", "property

damage" or "personal and advertising injury"

caused, in whole or in part, by:
a. Your acts or omissions; or

b. 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:

a. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

b. 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.

. 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.

. With respect to the insurance afforded to these

additional insureds, the following is added to
Paragraph D. Liability And Medical Expenses
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
shown in the Declarations;

whichever is less.

This endorsement shall not increase the applicable
Limits Of Insurance shown in the Declarations.

BP 04 5007 13
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