“AGoRD. CERTIFICATE OF IN:

PRODUCER

ABE INSURANCE AGENCY
123 MAIN STREET
SOMEWHERE, U.S.A.

F T T

- 1. il §  DATE |MMTDOYY)

E %&mﬁ“ IS | b Sara] 3/18/96

THIS CERTIFICATE 15 ED AS A MATTER OF INFORMATION
ONLY AND CONFERS MNO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

INDICATED, NOTWITHSTANDING AMY

THIS IS TO CERTIFY THAT THE POLIGIES OF INSURANCE LISTED BELCAW HAVE BEEN ISSUED
REQUIREMENT, TERM OR COMDITION OF ANY CONTRACT OR OTHER DCCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUEC OR MAY PERTAIN, THE INSURANCE AFFORDED B ¥ THE POLICIES DESCRIBED HEREIN IS SURJECT TO ALL THE TERMS,
EXCLUSIONS AkD CONDITIONS OF SIJC.H_F‘GLICIES, LIMITS SHOWN MP.'_{_HP.‘I-_'“E BEEN REDUCED BY PAIC CLAIMS

COMPANY  MAJOR INSURANCE COMPANY
NSURED 2 =
NON-PROFIT, INC. P
456 MAIN STREET .Euwm
ANYWHERE, U.S.A. c
COMPANY
COVERAGES = = ... A E TG G e TR e e e e
¢ TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

POLICY EXPIRATION

SEHEDULED AUTOS
| HIRED AUTOS

| HON-CENED AUTOS
[ g

co | . [ POLICY EFFECTIVE
LRI TYPE OF INSURANCE | POLICY NURBER | DATE (MWDD/YY) | DATE (MM/IDDNY) R
| GENERAL LIABILITY | GENERAL AGGREGATE ] 000,00C
A OMMERCIAL GENERALLBBILITY | 1 2345678 9 (0~0045E G l= 0097 | MBS OO SIS £ 000,00C
[T 1 | cLamsmad CUR | | PERSONAL & ADV INURY 5 000,000
OWNERS & CONTRACTOR'S PROT| | | EACH OCCURRENCE | 5 000,000
| | FIRE DAMAGE (Any cra fee] | § 00,000
[ MED EXP [Any one peson) | § 0,000
| AUTONOMGE LANRITY I I COMBINED SNGLELBIT | §
|| Any AUTO _ ; iy
| AL OWNED AUTOS | \ | BODILY INJURY 's
L [ (Par parsoa)

BODILY INJURY "
| {Par accitant)
i A i it s e
i PROFERTY DAMAGE s

GARAGE LIABILITY

: ALITC OMLY - EA ACCIDENT | §

| ANY AUTO OTHER THAN AUTO ONLY:

i #P, En:cnhc:zl_l:n_r:Li'!
MRV i \ ! ' AGGREGATE | 3

EXCESS LIABILITY EACH OCCURRENCE E

X LERCH DErtRRE Al TR 1
| UMBRELLA FORM AGGREGATE

OTHER THAN LMBRELLA FORM
WORKER'S COMPENSATION AND | STATUTORY LIMITS
EMPLOYERS' LLABILITY S RO F

THE PROPRIEETCR! | el DISEASE - POLICY LIAIT
PARTHERSEXECUTVE  —— | L4 5 |
GFFICERS ARE | ExcL DISEASE - EACH EMPLOYEE | §
GTHER [

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS
ADDITIONAL INSURED - GENERAL LIRBILITY: CITY
OFFICIALS, ALL EMPLOYEES AND VOLUNTEERS, ALL
BOARD MEMBERS, EMPLOYEES ANC VOLUNTEERS.

OF ROCHESTER HILLS, ALL ELECTED AND APPOINTED
BOARDS, CCMMISSIONS AND/OR AUTHORITIES AND THEIR
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CERTIFICATE HOLDER |

i rairet

CITY OF ROCHESTER HILLS
1000 ROCHESTER HILLS DRIVE
ROCEESTER HILLS, MICHIGAN
£B3C9-3033

ACORD 258 (3093) .. o

ILFEEI.'.I
(SIGNED)
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