N
ACORD" CERTIFICATE OF LIABILITY INSURANCE PATE BB

9/12/2019

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 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 CONTACT Janet Nau
The Partners Group Ltd PHONE £ (877)455-5640 Fae, Noj; (425)455-6727
11225 SE 6th St. EMAL . Jnau@tpgrp.com
Suite 110 INSURER(S) AFFORDING COVERAGE NAIC #
Bellevue WA 98004 insurer A: Everest Indemnity Insurance Co. 10851
INSURED INSURER B : Maxum _Indemnity Company 26743
Wolverine Fireworks Display, Inc. insurer ¢ : Everest Denali_lInsurance Co. 16044
205 West Seidlers Road INSURER D :

INSURER E :
Kawkawl in Ml 48631 INSURER F :
COVERAGES CERTIFICATE NUMBER:19-20 GL, BA, XS 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.

INSR ADDL [SUBR POLICY EFF_ | POLICY EXP
LTR TYPE OF INSURANCE INSD [ WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
A CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 500,000
X S18ML01687191 2/1/2019 2/1/2020 | MED EXP (Any one person) $ Excluded
PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poLICY S \:I Loc PRODUCTS - COMPIOPAGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
c X | any AUTO S18CA00184191 BODILY INJURY (Per person) | $
ﬁbLngvNED - ig%gULED X 2/1/2019 2/1/2020 | BODILY INJURY (Per accident) [ $
X %_ | NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS Per accident)
Non Owned Liability $ 1,000,000
UMBRELLA LIAB X | occur EACH OCCURRENCE $ 9,000,000
B EXCESS LIAB CLAIMS-MADE AGGREGATE $ 9,000,000
DED RETENTION $ X EXC603413501 2/1/2019 2/1/2020 $
WORKERS COMPENSATION PER | OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | $
If yes, describe under
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)

Re: Show Date October 4, 2019

The City of Rochester Hills, all elected and appointed officials, all employees and

volunteers, all boards, commissions and/or authorities and board members, including employees and
volunteers thereof, Oakland University and Meadow Brook Hall are included as Additional Insuresd on
General Liability and Auto Liability. This insurance will be deemed to be Primary and Non-Contributory
with respect to the insurance of such additional insured if agreed to a condition in the written contract
with such additional insured. 30 day notice of cancellation applies.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Rochester Hills THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

- ACCORDANCE WITH THE POLICY PROVISIONS.
1000 Rochester Hills Dr.

Rochester Hills, MI 48309

AUTHORIZED REPRESENTATIVE

| Jordan Stair/CCRUDE jx;** S
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD

INS025 (201401)



POLICY NUMBER: SI8ML01687-191

COMMERCIAL GENERAL LIABILITY
ECG 20 592 05 09

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — DESIGNATED
PERSON OR ORGANIZATION

COMMERCIAL GENERAL LIABILITY COVERAGE PART

This endorsement modifies insurance provided under the following:

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s)

Re: Show Date October 4, 2019

The City of Rochester Hills, all elected and appointed officials, all employees and
volunteers, all boards, commissions and/or authorities and board members, including employees and
volunteers thereof, Oakland University and Meadow Brook Hall

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

ECG 20 592 05 09

A. Section Il — Who Is An Insured is amended to

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury", "property
damage" or "personal and advertising injury" but
only to the extent caused, in whole or in part, by
your acts or omissions or the acts or omissions of

those acting on your behalf:

1. In the performance of your ongoing operations;
or

2. In connection with your premises owned by or
rented to you.

. The insurance afforded to an additional insured
shall only include the insurance required by the
terms of the written agreement and shall not be
broader than the coverage provided within the
terms of the Coverage Part.

Copyright, Everest Reinsurance Company 2009

C. The Limits of Insurance afforded to an additional

insured shall be the lesser of the following:

1. The Limits of Insurance required by the written
agreement between the parties; or

2. The Limits of Insurance provided by this Cov-
erage Part.

. With respect to the insurance afforded to an addi-

tional insured, the following additional exclusion
applies:

This insurance does not apply to “bodily injury”,
"property damage" or "personal and advertising in-
jury" arising out of any act or omission of an addi-
tional insured or any of its employees.
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Policy# SIBML01687-191 COMMERCIAL GENERAL LIABILITY
CG 20010413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY —
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to the Other Insurance (2) You have agreed in writing in a contract or
Condition and supersedes any provision to the agreement that this insurance would be
contrary: primary and would not seek contribution

from any other insurance available to the

Primary And Noncontributory Insurance o .
y y additional insured.

This insurance is primary to and will not seek
contribution from any other insurance available
to an additional insured under your policy
provided that:

(1) The additional insured is a Named Insured
under such other insurance; and

CG 20010413 © Insurance Services Office, Inc., 2012 Page 1 of 1
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