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CERTIFICATE OF LIABILITY INSURANCE 202008

GREALAK-49 TSCHULTZ

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

GONIACT Tracy Schultz

PHON =TI
e e Bromdway o ary BEG, . (080) 8174244 _ |74 no:(989) 7721855
Mount Pleasant, MI 48858 EML s, tschultz@ga-ins.com
___INSURERI(S) AFFORDING COVERAGE LHL NAIC #
| | insurer A: EMCASCO Insurance Company 21407
INSURED insurer B : Employers Mutual Casualty Co 21415
Great Lakes Leamning Academy  insurer ¢ : EMC Property & Casualty Co 25186 |
2875 Eyde Pkwy INSURERD : - )
East Lansing, Ml 48823-5368
INSURERE : B
INSURERF :
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.

g TYPE OF INSURANGE ?DDL'SUBR:I POLICY NUMBER R T | (DTN ! LIMITS
A X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGCE % 1,000,000
] camsmane [ X] ocour X | 5DB9228 71/2025 | 7/1/2026 |DAMAGETORENTED = T 500,000
— — | LMED EXP (Any one person} $ 10’000
e | PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE 5 3,000,000
X | poLicy SECY Loc ‘ PRODUCTS - COMP/OP AGG | § 3,000,000
OTHER: | - $
B | automoBILE LABILITY | | ' ?mo SINGLELMIT | . 1,000,000
LAUT | . = g
ANY AUTO - 5E89228 7/1/2025 | 7/1/2026 | BODILY INJURY (Per serson) | §
~ | OWNED SCHEDULED |
| AUTOSONLY | | AUTOS | BODILY INJURY (Per accident) | $
- PROPERTY DAMAGE
L RIIFI%DS ONLY L HS‘INOOSV(V)%EEY’ | {Per accident] 15 |
. |s
B | X | umeRELLA LIAB }L' OCCUR | e —— s 5,000,000
EXCESS LIAB CLAIMS-MADE 589228 | 7M/2025  7/1/2026 | . oot 5 5,000,000
| DED I X | RETENTION $ 10,000 |Pers/Adyv Injury | 5,000,000
C |WORKERS COMPENSATION | X | FER [ | oTH-
AND EMPLOYERS' LIABILITY | STATUTE | | ER |
IAI;IIEE%TA’EFAE%E’E%{EEDEI&}ECUTNE Iv—jl Lra 5H89228 71112025 | 7MI2026 | _| L. oacciDENT s 1,000,000
andatory in NH) ' E.L. DISEASE - EA EMPLOYEE § 1,000,000
if yes, describe under
| DESCRIPTION OF GPERATIONS below | E.L. DISEASE - POLICY LIMIT | § 1,000,000
B |Linebacker 5K89228 7112025 71112026 Each Loss 1,000,000
B Linebacker 5K89228 7/1/2025 | 7/1/2026 |Aggregate 3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional R
Certificate holder is an additional insured with regard to General Liability as respects their contract with the named insured.

rks Schedule, may be attached if more space is required

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

1961 Delta Rd
University Cente

r, Ml 48710

AUTHORIZED REPRESENTATIVE

ot B. Reniemtt

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



