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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
6/18/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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 requnre an endorsement A statement on
~ this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER EONE!CT ‘
A R I
S Dot Risk fiianagement Services, LLC o, ey 616-233-0910 | &, noj: 616-233-0923
Suite 301 ; _ADDRES_S. - . B o
Grand Rapids Mi 49503 INSURER(S) AFFORDING COVERAGE | naice
: o maw | INsURER A : Travelers Property Casualty Co.of America 25674
INSURED INSURER B |
Michigan Catholic Conference e == ===
510 S. Capitol Ave.. INSURER.C ; SN ————————
Lansing M| 48933 INSURERD : |
e INSURERE: i
INSURER F : '

COVERAGES CERTIFICATE NUMBER: 2014125103

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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

INSR “TADDL|SUBR “POLICY EFF | POLIGYEXP |
TYPE OF INSURANCE INSD | WYD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) | LIMITS
: COMMERCIAL GENERAL LIABILITY i ' | EACH OCCURRENCE - $ :
. i I DAMAGE TO RENTED
. | cLamsMADE || occur | PREMISES (Ea occurrence; | § .
o MED EXP (Any one person) $
| PERSONAL&ADV.INJURY  [§ .
GEN L AGGREGATE LIMIT APF‘LIES PER: GENERAL AGGREGATE s
| POLICY rass Loc | PRODUCTS - COMP/OF AGG | §
| A - B
| OTHER: - ' . $
A" | AUTOMOBILE LIABILITY - | TC2JCAP-SP52891A-TIL-24 71i2024 | 77112025 | GOVEINEDS SWLETHIT | 5506,000
X | ANY AUTO : .| ‘BODILY INJURY (Per person) | $
'} OWNED | SCHEDULED | |
| ATOs oMLY |_ . BODILY INJURY (Per accident] 8 -
HIRED NON-OWNED PROPERTYDAMAGE | ¢
| AUTOS ONLY | AUTOS ONLY |_(Per accident]
| ’ | | Comp Ded $100 § Coll Ded 250
| UMBRELLALIAB ‘ ‘ OCCUR EACH OCCURRENCE $
| excessLiaB | | cLams-MaDE AGGREGATE $ . !
bED | | RETENTION § ] $
WORKERS COMPENSATION . PER . OTH-
AND EMPLOYERS' LIABILITY Y/N STATUTE | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE | EiL. EACH ACCIDENT $-
QFFICERMEMBEREXCLUDED? l:] N7A -
| (Mandatory in NH)- ;| E.L- DISEASE - EA EMPLOYEE| $
I yes, describe under P e e = e
D SCRIPTION OF OPEHATIONS below ELL. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
DELTA CO CREDIT UN is shown as additional insured per forms CA20011013 & CAT8030723 solely with respect to -automobile liability and loss payee solely
with respects to automobue physical damage as evidence reqmred by written contract. Dnver Rick Courier; Vehicle: FORD F150; VIN: 1FTFX1 ET5 FC56570

CANCELLATION

CERTIFICATE HOLDER.

Delta Co Credit Un

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

1961 DELTA RD
Umversﬂy Center Mi 48710

AUTHORIZED REPRESENTATIVE
; R

*
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Arthur J. Gallagher Risk Management Servrces LLC -
300 Ottawa NW, Suite 301
Grand Rapids M1 49503

MDG2024 00016218 01 - ' ' .
! |-l"r|'|l|'||""'||"||'|||l" I'r"|'I "llll'l'lll“ll'l'llu,-; :
¥ Delta Co Credit-Un
** 1961 DELTARD -
- University Center, MI 48710

7 We are providing you with a Certificate of Insurance confirming our client's "o.overage.{" |

* Want to getvcertlfrcates“of insurance faster? "Go Green with 'Gallag.h'e'r" by receiving
- digital copies of certificates via e-mail.in the future. Or, do you no longer requrre a .
certificate of insurance for our client? Please contact us at

: COI UpdateMyEmarI@AJG com and provrde the following mformatron for processrng:",f B

S, Confrrmatron thata certificate of msurance is no Ionger requrred or

- 2. E-mail address to send future certrﬂcates of msurance in lleu of U. S Mail delrvery '
‘3. Insured Code: MICHCAT-02 -

o4 This Certlfrcate Nu_mber ,2014125103_

'To learn more about the Insurance and Risk Management Servrces offered by Gallagher

- »please visit us at www ajg com/us/about-us/how-we—work/core 360

Gallagher does not share your e- marl as detarled in our prrvacy polrcy found at https // g
www.ajg.com/us/privacy-policy/. -
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