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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/YYYY)
6/12/2026

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 Services, LLC

1190 Torrey Rd
Fenton Mi 4843_0

R e B10-714-8045

CONTACT Wendy Light

FAX )
(A/C, No}:

_E#Dﬁ'éss: wendy_light@ajg.com

| Mgn[sLAFFonnma COVERAGE NAIC #
INSURER A: The Cincinnati Insurance Company 10677
INSURED CALVECO-01| \nsunen B ; Selective Way Insurance Company 26301
gba;\gnpﬁgﬁg‘m&)gny bl iNsURER ¢ : Accident Fund National insurance Co . . 12305
Flint M1 48507 | INsuReR D : Underwriters at Lloyd s London 15792
INSURER E : I — S
INSURER F :
COVERAGES CERTIFICATE NUMBER: 767555618 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.

ADDL

'msa [

SUBR]

| POLICY EFF. | POLICVEXP

TYPE OF INSURANCE INSD | WYD POLICY NUMBER | (MWDD/YYYY) | (MMDD/YYYY) |- LIMITS
A | X'| COMMERCIAL GENERAL LIABILITY EPP 0247227 7/1/2026 7/1/2029 ' | EACHOCCURRENGE - .~ {$1,000000 ~
| J CLAIMS-MADE OCCUR ' PAMISES Fa odourence | §500,000
|L XCU Coverage Inc | MED EXP (Any one person| | $ 10,000
| X | Contractual Liab _PEBSONAL & AQV INJURY . | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: | -| GENERAL AGGREGATE _ | $2,000,000
! X | poucy BB - D Loc | | | PRODUCTS - COMP/OP AGG | $2,000,000 .
', OTHER: | ' )
A | AUTOMOBILELIABILITY | EBA 0247227 712026 | 7112027 | ROMBNED SINGLELIMIT 1 54,000,000
X | ANY AUTO | BODILY INJURY. (Per person) | $
| Qwmen [ sgpEgueen | | . BODILY INJURY (Peraceident)|
X i sony [ X ATTO2 ONLY fp%?ifé?JeYnSAMAGE -__ | _$__ B ]
| | [ $
A | X | umerELLALIAB ‘ X | ocoun EPP 0247227 7/1/2026 | 711/2029 | EACHOCCURRENCE | $10,000,000
| | ExcessLis | CLAIMS-MADE | AGGREGATE $ 10,000,000
_ loeo | [merenmions -, - $
C |WORKERS COMPENSATION 100040120 71112026 7112027 (X | §FATUTE ER _ ;
S .. | e
\f?"z';dziz’,.ﬁ':'ﬁ?m L OSEASE- SAEHPLOTEE 100000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
D gg?;ad%?:rgﬁggoge Qnr)rl\issions Li 5(36602‘117382/§LV003626 371121:722002266 37II21:722002277 gm: gng:nissions ggjgggiggg
A | Leased & Rented Equipment EPP 0247227 7/1/2026 | 7/1/2029 Lease/Rented Limit $400,000
|

DESCRIPTION OE OPERATIONS/ LOCATIONSIVEHICLES_ (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Stored materials valued at $59,685.00 at location: 5067 Pilgrim Road, Flint, Ml 48507

CERTIFICATE HOLDER

CANCELLATION

Delta College K Wing
1961 Delta Road
University Center Ml 48710

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 REPHESENTATIVE

allag)w’rﬁwk/Mwmgewwvw.Smw% LLC
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MI, Fenton
1190 Torrey Rd
Fenton MI 48430

. MDG2026 00003970 01 ' '
e e l'||'I||||'|||'|-||'|“'|'"I'|"'I||"' I""
: ﬁ Delta College K Wing :
5. 1961 Delta Road ‘
University Center ‘M1 48710

We are providing you ‘with"a Certificate of lns‘uranoe cbhfirming oor CIie'nt's cov,erage.

‘ .Want to get certlflcates of insurance faster? "Go Green W|th Gallagher" by recewmg
digital copies of certlflcates via e-mail in the future. Or, do you no Ionger reqwre a-
certificate of insurance for our client? Please contact us at - o
: COI UpdateMyEmarl@AJG com-and provide the followmg lnformatlon for processmg:

M. Conflrmat|on that a certlflcate of insurance is no longer required; or
- 2. E-mail address to send future certlflcates of i msurance in I|eu of U.S. Marl delivery
‘3. Insured Code; CALV&CO-01 A . |
4. This Certlflcate Number: 767555618 '

'To learn more about the Insurance and Risk Management Serwces offered by Gallagher
please wsrt us at www. ajg. com/us/about—us/how-we-work/core 360.

| Gallagher does not share your e-ma|l as detalled in our privacy pollcy found at https I
www.ajg. comiuslprlvacy policy/.
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