BAREAND-01 NGALE

DATE (MM/DD/YYYY)

N )
ACORD CERTIFICATE OF LIABILITY INSURANCE | 6120/2024

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 ADDITIONAI: 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).

probucer License # 0019304-1 | CONTACT Sarah Veld -
Hub International Midwest East | FA};((:),NEO, Ext): | mé’ No):
1591 Galbraith Ave SE o,
Grand Rapids, Mi 49546 | EDBREss: sarah.veld@hubinternational.com
INSURER(S) AFFORDING COVERAGE NAIC #
B B | INsURER A : Frankenmuth Insurance Company 13986
INSURED INSURER B : o 1 S
Bareman and Associates Inc .
Attn: Mitch Bareman ANSURERG:
2197 Pine Ridge Dr | INSURERD: -
Jenison, MI 49428 INSURERE :
| INSURER F :
COVERAGES CERTIFICATE NUMBER: 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. -

INsF) TYPE OF INSURANCE | POLICY NUMBER oy | GRS EXE, LIMITS
A | X | COMMERCIAL GENERAL LIABILITY ‘ ‘ EACH OCCURRENCE s 1,000,000
| crams-uape OCCUR X! X ‘6695085 7M12024 | 7/1/2025 | BAMGSEIORENTED o s 1,000,000
I — _MED EXP [Any one person) I 3 10,000
| 1 ‘ | PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: ‘ | GENERAL AGGREGATE |s 2,000,000
i D RS D Loc ‘ | PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: EPLI 3 100,000

A  AUTOMOBILE LIABILITY &2_'\2‘_5%%5")5'“(3’-‘5 LimiT 5 - 1,000,000

X | any auto - 6695084 7M/2024 | 7M/2025 | BODILY INJURY (Per person) | §

OWNED SCHEDULED

.| AUTOSONLY | | AUTOS | _BODILY INJURY [Per accident) | $

X s oy | X | RONRUNED SR acctent “MACE $

| [ ] s
AlX | umBreLLALIAB | X | OCCUR | EACH OCCURRENGE s 6,000,000
| EXCESSLIAB | | CLAIMS-MADE 6695085 71112024 | 71172025 AGGREGATE & 6,000,090

DED | X | RETENTION S 10,000| | "

i PER oTH-

A, [WORKERS COMPENSATION, 6695083 wrmnza | Tz [ oRnE L LER 1,000,000
ANY PROPRIETOR/PARTNER EXECUTIVE D'Nl A | | E.L. EACH ACCIDENT : g
(Mandatory in NH) | : | ' E.L DISEASE - EA EMPLOYEE § 1,000,000
ifyes, doscribe under E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS below

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
College, its elected and appointed officials, employees, students, agents and volunteers shall

be included as an insured under the CGL, and under the commercia! umbrelia. This insurance

shall apply as primary and non-contributory with respect to any other insurance or self-insurance programs

afforded to College.

Blanket Additional Insured status is included under forms: #07741 03/07 & 95187 03/09 when required by written contract.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Delta College THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

1961 Delta Rd.

University Center, Ml 48710

AUTHORIZED REPRESENTATIVE

. Sakie iy

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




BAREAND-01 NGALE
DATE (MM/DDIYYYY)

sy
ACORD CERTIFICATE OF LIABILITY INSURANCE ‘ 612012024

‘ 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 prﬁvisions 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).

propucer License # 0019304-1 gmACT Sarah Veld
i taational Mduoct East i o
s | E- MAIL H H
Grand Rapids, MI 49546 | ADbREss: Sarah.veld@hubinternational.com ]
INSURER(S] AFFORDING COVERAGE NAIC #
‘ INSURER A : Frankenmuth Insurance Company 113986
INSURED | INSURER B : -
Bareman and Associates Inc .
Attn: Mitch Bareman [ANSURER G : =
2197 Pine Ridge Dr | INSURERD : —
Jenison, MI 49428 INSURERE :
| INSURER F : _ —
COVERAGES ___ CERTIFICATE NUMBER: 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.

SR TYPE OF INSURANCE "r\ff;':' ﬁ«b’\‘?};ﬁ‘ POLICY NUMBER [ GaEICYErE ',ggh')%‘,@%{,';]' LIMiTS
A ! X  COMMERCIAL GENERAL LIABILITY | | | EACH OCGURRENCE | $ 1,000,000
| cLAMSMADE | X | occur X X /6695085 TMI12024 | 7THI2025 | BAVGGEIORENTED s 1,000,000
— ‘ | | MED EXP (Any one person) | $ - 10,000
| 0.000
L | | | | PERSONAL & ADV INJURY |_< 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| Poucy FBS: Loc ‘ ‘ | PRODUCTS - COMP/OP AGG | $ 2,000,000
| oTher: | | _ EPLI ! s 100,000
A | AuTOMOBILE LiABILITY | | | | _&g"ga’i\é%ﬁt_?'NGLE LIMIT |'s 1,000,000

X ANY AUTO 6695084 ‘ 71112024 7/1/12025 | BODILY INJURY (Perperson) | $
SCHEQULED =
AUTOS ONLY ‘ | | | BODILY INJURY (Per accident) | B
PROPERTY DAMAGE
X HER oy \ X o | P
| | |

$
A X umereLauae | X | occur ‘ EACH OCCURRENCE s 6,000,000
| EXCESS LIAB | |cLams- MADE| 6695085 71112024 ‘ TMI2025 | o opeaate s 6,000,000

B | pep | X [ RerenTions 10,0000 | <

A | WORKERS COMPENSATION PER OTH-

| AND EMPLOYERS' LIABILITY X ERrre | IR | |
ANY PROPRIETOR/PARTNEREXECUTIVE 6695083 7112024 | TNI2025 | | )0 accipent 5 1,000,000
Al PROPRIETORPARTH ] nial | | ~ 1,000,000
(Mandatory in NH) | EL DISEASE - EA EMPLOYES § ,000,009)
1,000,000

If yes, describe u
DESCRIPTION OF OPERATIONS below E.L. DISEASE-POLICY LIMIT _ §

| . |
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
College, its elected and appointed officials, employees, students, agents and volunteers shall
be included as an insured under the CGL, and under the commercial umbrelia. This insurance

shall apply as primary and non-contributory with respect to any other insurance or self-insurance programs
afforded to College. Blanket Additional insured status is included when required by written contract.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Delta College THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

1961 Delta Rd.

University Center, Mi 48710

AUTHORIZED REPRESENTATIVE

. Sty

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




