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o
ACORD EVIDENCE OF PROPERTY INSURANCE 01/02/2024

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NANED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

AGENCY a’m’?ﬂﬁ iy, 1-877-945-7378 COMPANY

Willis Towers Watson Insurance Services West, Inc. National Fire Insurance Company of Hartford

c/o 26 Cantury Blvd 333 Scuth Wabash Avenue

P.0O. Box 308191 Floor 22

Nashville, TN 372305191 USa Chicago, IL 60604

FAX o 1-888-467-237¢ | EMAL  certificatesgwillis.com

CODE: - o | suB cODE:

AGENCY

CUSTOMER 1D #: - _ [ . . —

INSURED LOAN NUMBER POLICY NUMBER

Educationsl Media Foundation 7063629712

5700 West Oaks Bilvd. — T — — ]

Rocklin, CA 95765 EFFECTIVE DATE EXPIRATION DATE =

12/31/2023 12/31/2024 [ | TERMINATED IF CHECKED

THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION

LOCATION/DESCRIPTION

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
EVIDENCE OF PROPERTY INSURANCE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS
SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COVERAGE INFORMATION perioinsuren | [easic | [emoap [X[seecar | [

5 COVERAGE / PERILS / FORMS = — = AMOUNT OFINSURANCE | DEDUCTIBLE
Business Perscnal Property, Special (including theft), Replacement Cost 25,301,580 5, 000
Blanket Building 17,227,043 5, 0G0
Blanket Business Income §,550, 000 12 houxrs
Building Ordinance or Law | 1,000, 000 5, 600

REMARKS (Including Special Conditions) v v :
Re: Location #Delta Road, 5.5 miles SW of Bay City, Univefsity Center, MI. Site Name: Univaersity Center (WLKB-FM)

F.I.N. 5064, Lat/Long: N43-33-42/W83-58-52. Delta College is included as Loss Payee and Mortgagee on Property
policy, if required.

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

ADDITIONAL INTEREST
NAME AND ADDRESS ADDITIONAL INSURED | | LENDER'S LOSS PAYABLE | | LosSPAYEE
MORTGAGEE |
“LOAN # ' il
Delta College AUTHORIZED REPRESENTATIVE

1961 Delta Road

University Center, MI 48710 } Cﬂ\
i S
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R,
A CORD® CERTIFICATE OF LIABILITY INSURANCE 01/02/2024

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 ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
1 SUBROGATION IS WAIVED, subject 1o the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights 1o the certificate holder in lieu of such endorsement(s).

PRODUCER ﬁgm;‘“m Willis Towers Watson Certificate Center
Willis Towars Watson Insurance Services Weat, Inc. PHONE - o T FAX - AE T
c/o 26 Century Bivd EE !’: Exp): 1-877-945-7378 | (A/C, No); 1~88B-467-2378
P.O. Box 305191 Aunneg certificsat&s@willzs com
Raghville, TN 372305191 USA ___ INSURER(S) AFFORDING COVERAGE | NAICH
INsuRER A : National fire Insurance Company of Hartfor] 20478
INSURED INSURER B : Valley Forge Insurance Company 20508
Educational Media Foundation . N - = ==
5700 West Caks Blvd, INSURER ¢ » Continental Insurance _Caflpany 35289
Rocklin, CA 95765 INSURER D : |
INSURERE : e —
INSURER F :
COVERAGES CERTIFICATE NUMBER: 32315985 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 CONTRAGT 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.

INGR | IADDLS0gRT T T I
LTR | TYPE OF INSURANCE lisD wyp | POLICY NUMBER ﬁﬁr%%? [ ;nﬁguxn%}’wvw l LiNTS
X | COMMERCIAL GENERAL LIABILITY i EACH OCCURRENCE 3 1,000,000
1 DAWAGE TO RENTED :
1 Toamsmace [X] ocoun | PREMISES {Ea ocourrence) | § 1,000, 000
. } MED EXP (Any one parsorn) $ 25,000
= v ,
7063620712 12/31/2023 12/31/2024 | pepsonaLa ADY INJURY | $ 1,000, 000
GENU AGGREGATE LIMIT APPLIES PER: | | GENERAL AGGREGATE | § 2,000, 000
X paticy | | 5B | Loc | PROBUCTS - COMPIOP AGG | 8 2,000, 000
|
OTHER: | $
AUTOMOBILE LIABILITY f | GOMBINEDSGLELIMIT 1 1,000, 000
5| ANY AUTO BODILY INJURY (Per person) | $
B [ | OWNED SGHEDULED
| oy SCHED 7063629726 12/31/2023|12/31/2024  BODILY INJURY (Par accident]  $ I
) 7] NON-OWNED " PROPERTY DAMAGE s
AUTOSONLY || AUTOSONLY |_(Per agcidenf)
| | | 3
c | X umeReLLaLAE | X occuR j | EAGH OCOURRENCE $ 17,000, 000
EXCESS LiAB ! CLAMMS-MADE | 7063625705 12/31/2023|12/31/2024 | AGGREGATE | $ 17,000, 000
i pen | X! rerentions © | | Prod Comp Ops $ 17,000, 000
WORKERS COMPENSATION ‘ PER OTH-
AND EMPLOVERS' LIABILITY YiN | ! Xl stawre || e RTTICTT
© | ANYPROPAIETORPARTNER/EXECUTIVE ! | EL. EAGH ACGIDENT ,
OFFICER/MEMBEREXCLUDED [No |in/a} ¥ 7063629743 12/31/2023 12/31/2024 ] CH A i .
{Mandatary in NH) ! ; E.L. DISEASE - EA EMPLOYEE § 1,000, 000
It yes, degeribe under s ‘ T —— | 1,000,000
DESGRIFTION OF GPERATIONS below_ * _ | EL. DISEASE - POLICY LIMIT | § (000,
| |
| i
t !
|
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Femarks Schedule, may be altached if more spate is required)

Re: Location #Delta Road, 5.5 miles SW of Bay City, University Center, MI. Site Name: University Center (WLKB FM)
¥.I.N. 5064, Lat/Long: N43~33-42/WB3-58-52.

Delta College is included as an additional insured on General Liability pelicy per the sttached endorsements, if
required. Waiver of Subrogation is included on Workers Compensation policy, if regquired and as permitted by Law.

CERTIFICATE HOLDER CANCELLATION

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

Delta College AUTHORIZED REFRESENTATIVE
1961 palta Road Cxﬁ\
University Center, MI 43710 . Y e
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ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD
Sk ID: 25226311 BATCH: 3264567

3283: 3

of 3



