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V

CERTIFICATE OF LIABILITY INSU‘RANCE |

DATE (MM/DD/YYYY)
6/11/2023

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), Al

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AUTHORIZED

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 certmcate holder in Ileu of such endorsement(s). ‘

PRODUCER i her R t S C SRMEACT e — -
égtgtg&la vssaarha{/gv er Risk Managemen ervices, LL wc NQ . _517;44_32_1 380 i | 8K Noj: 517-492-1362
Suite 301 ADDRESS: SRR =

Grand Rapids MI 49503

iNsureR A : Middle Cities Risk Management Trust

__INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER B : e
Middle Cities Risk Management Trust o
The School District of the City of Sagmaw INSURER.G.: =
550 Millard INSURERD ;
‘Saginaw MI 48607 ‘| INSURER & :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 1946428265

REVISION NUMBER:

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.

msn TADDL|SUBR BOLICY EFF .| POLICY EXP | .
TYPE OF INSURANCE [INsp | wvp POLICY NUMBER | (MWVDE/YYYY) | (MM/DBIYYYY) LIMITS
A X | COMMERCIAL GENERAL LIABILITY MCRMT07012023 " 7/1/2023 7/1/2024 | EACH OCGURRENGE $2,000,000
. . DAMACGE TO RENTED ==
CLAIMS-MADE OCCUR PREMISES [Ea accurrence) - | $100,000
X_ | Agg applies per - MED EXP (Any one person) $ —
X | Agy Aply per Mem PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE- | $4,000,000 5
X | poLicy o Loc PRODUGTS - COMPIOP AGG | $1,000,000.
OTHER: s§
A AUTOMOBILE LIABILITY MCRMT07012023 711/2023 | 7/1/2024 %ghggg,f,gg‘swew LIMIT .1 51,000,000
X | ANY AUTO : ' BODILY INJURY (Per person) | §
AUTOS oy L SCHEDULED BODILY INJURY (Per accident)|
[ ON OWNED PROPERTY DAMAGE s
. AUTOS ONLY AUTOS ONLY _(Per accident) =
| s
UMBRELLALIAB | | occun EACH OCCURRENCE $
| EXCESS LiAB | | cLams-mane AGGREGATE ° s -
| pED | RETENTION S $
WORKERS COMPENSATION .~ [ [ PER “TOTH-
AND EMPLOYERS' LIABILITY . N Y/N | STATUTE | ER |
ANYPROPRIETOR/PARTNER/EXECUTIVE : E.L. EACH ACGIDENT $
OFFICER/MEMBEREXCLUDED? N/A = e
(Mandatory in NH)- E.L. DISEASE - EA EMPLOYEE] $
If yes, describe under S ———
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A | Auto Physical Damage MCRMT07012023 7/1/2023 7/1/2024 | Deductible §$1,000
Comprehensive & Collision : . :

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Middle Cities Risk Management Trust is a qualified and approved self-insurance fund under the laws of the State of M:chlgan Additional Insured form number

MCRMT07012023. SIR $750,000

Middle Cities Risk Management Trustis a quahf ied and approved self-insurance fund under the laws of the State of Michigan. Additional Insured: form number k
MCRMT07012023. Delta College as Addmonal Insured as their interest appears to the School District of the City of Saginaw during the current-school year.

CERTIFICATE HOLDER

. CANCELLATION

Delta College-

1961 Delta Road ,
University Center MI 48710
USA

SHOULD 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

. H

"ACORD 25 (2016/03)

© ©1988-2015 ACORD CORPORATION. All rights reserved..

The ACORD name and Iogo are registered marks of ACORD




DATE (MM/DD/YYYY)

e 1S
ACORD , ‘CERTIFICATE OF LIABILITY INSURANCE 812023

[ 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.

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). -

PRODUCER

Arthur J. Gallagher Risk Management Servuces LLC

300 Ottawa NW
Suite 301
Grand Rapids MI 49503

INSURED

Middle Cities Risk Management Trust
Flint Community Schools

923 E. Kersley

flint Mi 48503- 1900

CONTAC‘I‘
AME:

, [A,C",E, Ext:. 517-492-1380 | {8 ey 517-492-1382
MAIL B

ADDRESS

v | :
___ INSURER(S) AFFORDING COVERAGE - | NAIC#
|INsURER A : Middle Cities Risk Management Trust - '

INSURER B :

INSURERC :
INSURERD :
INSURER'E :
INSURERF :

COVERAGES ) CERTIFICATE NUMBER: 1709613940

" REVISION NUMBER:

THIS 1S 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.

INSR ADDL[SUBR POLICY EFF, | POLICY EXP DR ) o
LTR - . TYPE OF INSURANCE INSD | u' POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY] ' LIMITS
A | X | COMMERCIAL GENERAL LIABILITY MCRMT07012023 “7/1/2023 | 7/1/2024 .| EACH OCCURRENCE | § 2,000,000
I Ty : DAMAGE TO RENTEL :
| cLams-mape | X | occur PREMISES [Ea ocourrence) | 100,000 -
X | Agg applies per MED EXP (Any one persoﬁ) $ )
- X | aAggAply perMem PERSONAL & ADV INJURY": | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE | $4,000,000
X | poLicy [ 1% [ ] PRODUCTS - COMP/OP AGG: | § 1,000,000
| otHER: - g - . $
A | AUTOMOBILE LIABILITY MCRMT07012023 | 7112023 | 7imi2024 | GOVBIERSNGLELIMIT ] 61,000,000
X | aNy auTO : ) * | BODILY INJURY {Per person) | $.
[ OWNED SCHEDULED (Per acciden
AROE ONLY | AUTo8 BODILY INJURY (Per accident) | $
HIRED NON-OWNED . PROPERTY DAMAGE $
AUTOSONLY . | | AUTOSONLY | [Per accident) -
$
UMBRELLALIAB | | oCOUR I'Eﬂ:H_ OCCURRENCE '$
EXCESS LIAB |- | CLAIMS-MADE | AGGREGATE $
DED | RETENTION § . $
WORKERS COMPENSATION PER OTH-
| AND EMPLOYERS' LIABILITY NN STATUTE | . | ER —
ANYPROPRIETOR/PARTNER/EXECUTIVE | EL.EACHACCIDENT =~ | $
OFFICEH/MEMBEREXCLUDED” i N/A e
(Mandatory in N . | EL. DISEASE - EA EMPLOVEE| $
If yes, describe unde . —
| DESCRIPTION OF OPERATIONS below | - . E.L. DISEASE - POLICY LIMIT | §
MCRMT07012023

| Auto Physical Damage ’ [
Comprehensive & Collision ’

7/1/2023 | 7/1/2024 . Deductible ~ $1,000

|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Middle Cities Risk Management Trust is a qualified and approved self-insurance fund under the laws of the State of Muchrgan Additional. lnsured form number

MCRMT07012023. SIR $750,000

Delta College as additional insured as their mterest appears to Fllnt Community School D|str|ct's use of facilities and equnpment dunng the current coverage

period.

CERTIFICATE HOLDER

CANCELLATION

Delta College.

1961 Delta Road
University Center Mi 48710
USA. -

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

AUTHORIZED REPRESENTATIVE
‘o>

© 1988-2015 ACORD CORPORATION. Alt rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are reglstered marks of ACORD
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\_—/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DB/YYYY)
6/11/2023

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,

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT:. If the certificate holder.is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSUFIED 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).

PRODUCER

Arthur J. Gallagher Risk Management Services, LLC
300 Ottawa NW

Suite 301

Grand Rapids MI 49503

INSURED

Middle Cities Risk Management Trust
Bay City Public Schools

601 Blend Street

Bay City Ml 48706

CON']E'ACT . 3
PHONE oy 517-492-1380 | @ nop 5174921382
_ADDRII-ESS :

msunsms; AFFORDING COVERAGE -
INSURER A : Middle Cities Rtsk Management Trust

INSURER B :
INSURER C :
INSURER D :
INSUBER E : . : |
INSURER F : - : |

o NAIC#

COVERAGES - CERTIFICATE NUMBER: 1309904887

REVISION NUMBER:

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 8UCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR | ~ . |ADDL|SUBR] POLICY EFF | POLICYEXP |
LTR TYPE OF INSURANCE 'mgo WyD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
Al X } COMMERGIAL GENERAL LIABILITY Y MCRMT07012023 ‘ 7/1/2023 7/1/2024 | EACH OCCURRENCE $ 2,000,000
. "DAMACGE TO HENTED DT
| CLAIMS-MADE - OCCUR PREMISES (Ea ccourrence] | $100,000 _
X_ Agg applies per : | MED EXP (Any one person) . | $
X Agg Aply per Mem | PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $ 4,000,000 ——
X | poLicy l:l JECT D LOC ‘ PRODUCTS - COMP/OP AGG | $1,000,000
OTHER: i $
A | AUTOMOBILE LIABILITY Y MCRMT07012023 71172023 | 71172024 | VARG SINGLELIMIT. ] 51,000,000
X | ANY AUTO ) BODILY INJURY (Per person) $
| OWNE SCHEDULED
AUTOS ONLY | AUTOS | BODILY INJURY (Per accident) | $
| NON-OWNED -| PROPERTY DAMAGE $
AUTOS ONLY | AUTOS ONLY | (Per accident) - e
| | $
UMBRELLALIAB | | OCCUR | EACH OCCURRENCE s
EXCESS LIAB | CLAIMS-MADE | AGGREGATE - B
| pED RETENTION § ’ $
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY YIN' _ | STATUTE | |ER | .
ANYPROPRIETOR/PARTNER/EXECUTIVE i E.L. EACH ACCIDENT $.
OFFICER/MEMBEREXCLUDED [:] N/A R i ==
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
if yes, describe under | 3 —— B ]
DESCRIPTION OF OPERATIONS below | | .| EL. DISEASE - POLICY LIMIT | $
A | Auto Physical Damage g MCRMT07012023 | 7/1/2024 - | Deductible $1,000
Comprehensive & Collision . : o

“ 71112023

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Middle Cities Risk Management Trust is a qualifi ed and approved self-insurance fund under the laws of the State of Michigan: Additional insured form number

MCRMT07012023 SIR $750,000

Middle Cities Risk Management Trust is a qualified and approved self-insurance fund under the laws of the State of Mrchlgan Additional Insured form number
MCRMT07012023. Delta College as Additional Insured as their interest appears to Bay City Public Schools’ practaces meets, as well as the use of pool and -

recreation areas for the current schaol year.

CERTIFICATE HOLDER

CANCELLATION

Delta College

1961 Delta Road
University Center Mi 48710
USA

SHOULD 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

)
-

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



' ®
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'CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY) .
6/11/2023

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.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S 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 certmcate holder in lieu of such endorsement(s).

PRODUCER

Arthur J. Gallagher Risk Management Serwces LLC
300 Ottawa NW

Suite 301

Grand Raprds MI 49503

INSURED

Middle Cities Risk Management Trust Bay City Publ
910 N. Walnut :

Bay City, MI 48706

| INSURER C :

CONTACT

AME » R ‘ :
PHONE o ; 517-492-1380 : | A% Noj: 517-492-1382
ADDR'ESS ) '

INSURER(S) AFFORDING COVERAGE

INSURER A : Middle Cities Risk Management Trust
INSURER B ; o

INSURER D :

INSURERE :
iINSURER F :

COVERAGES CERTIFICATE NUMBER: 53898232

REVIS|0N NUMBER:

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.

INSR ADDL|SUBR POLICY EFF | POLICY EXP e
LTR . TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LMITS
A X | COMMERCIAL GENERAL LIABILITY Y | | MCRMT07012023 7/1/2023 . |-- 7/1/2024 " | EAGH OGCURRENCE | '$2,000,000 :
| DAMAGE TO FENTED f PO T
| cLamsmaDE OCCUR | PREMISES [Ea ocourrencs| | $ 100,000
X Agg applies per o ‘| MED EXP (Any one person) - | $ o
X | member . PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE uqu APPLIES PER: | GENERAL AGGREGATE $4,000,000.
| X | poLicy £ LoC PRODUCTS - COMP/OP AGG | $2,000,000
i |
OTHER: | , s »
A | AUTOMOBILE LIABILITY MCRMT07012023 7102023 | 7/1/2024 | GOMBINED SINGLELMIT T4 1,000,000
X | ANY AUTO ‘ BODILY INJURY (Per person) - |-
|/?L\;Yl'l\é)ESDONLY ' Toe = BODILY INJURY (Per aceident) | §
r | | NON-OWNED | PROPERTY DAMAGE s -
| AUTos ony || AUTOS ONLY -(Per acciderity - =
! ! §
| UMBRELLALIAB || occum | EACHOCCURRENCE - | §
| EXCESS LIAB | CLAIMS-MADE | AGGREGATE e
| DED l RETENTION § | - . $
|WORKERS COMPENSATION ' PER OTH-
AND EMPLOYERS' LIABILITY vIN ‘ ------ STATUTE | LER
ANYPROPRIETOR/PARTNER/EXECUTIVE , | E.L. EACH ACGIDENT
OFFICER/MEMBEREXCLUDED? N/A : e U =
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| $ .
if yes, describe under SEIERZ : i
DESCRIPTION OF OPERATIONS below E.L. DISEASE-- POLICY LIMIT | $
A | Auto Physical Damage MCRMT07012023 7/1/2023 7/4/2024 | Deductible ©$1,000
Comprehensive & Collision ) .

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Middle Cities Risk Management Trust is a qualified and approved self-insurance fund under the laws of the State of Mrchrgan Addmonal insured form number

MCRMT07012023. SIR $750,000

Delta College as an additional insured as their interest appears for Bay Clty Public Schools use of tennis courts and cross country course during the current

academic year.

CERTIFICATE HOLDER

Delta College
1961 Delta Road -
University Center Mi 48710

|

CANCELLATION

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

AUTHORIZED REPRESENTATIVE -
3 :

N

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. ‘All rights reserved.

The ACORD name and Iogo are reglstered marks of ACORD



