Name of Insurance Company

LICENSE AND PERMIT BOND

For County, City, Town or Village Only - Not Valid for Bonds Reguired by the State. Not Valid for Contract, Performance,
Maintenance, Subdivision, Agent to Sell Hunting and Fishing Licenses or Utility Guarantee Bonds.

KNOWALL MEN BY THESE PRESENTS: BOND No.

That we, Name of Your Business. - i - as Principal, 2nd the
Name of Insurance Company, a Corporation duly licensed to do business in the State of Michigan )
as Surety, are held and firmly bound unto City of Grand Haven the Obligee, in the amount
of Five Thousand Dollars (55000 ) DOLLARS, lawful money of the United ShE o b

paid to said Obligee, for which payment well and truly to be made, we bind ourselves and our legal representatives, jointly and severally.

-
p-

bezn licensed 2s2

THE CONDITION OF THIS OBLIGATION IS SUCH, That whereas, the Pnuc:p
Type of Work (example Excavator) 2

commencing on the

and ending on the
renewed by continuation certificate.

This bond may be terminated at any time T:.:y the§
the Obhgee oratsuch other address as the Surety deq
or as scon thereafter as permitted by 13 jcable T‘R’ﬂirhi:h,:vcr is latex, this bond shall terminate and the Surety shall be relieved fram

Jissigis of t.L: Principal.

any liability for any subsequent acts, or § ni

Dated this g day o e i :
Principal
Principal
NAME OF INSURANCE COMPANY
By %__"___,
w e - . Attorney-in-Fact

29383 (s-11)




B 5 DATE AND ATTACH TO ORIGINAL BOND
AUTO-OWNERS INSURANCE COMPANY

LANSING, MICHIGAN NO. 66274631
POWER OF ATTORNEY L

KNOW ALL MEN BY THESE PRESENTS: That the AUTO-OWNERS INSURANCE COMPANY AT LANSING, MICHIGAN, a Michigan Corporation, having its
principal office at Lansing, County of Eaton, State of Michigan, adopted the fallowing Resclution by the directors of the Company on January 27, 1971, to wit:

"RESOLVED, That the President or any Vice President or Secretary or Assistant Secretary of the Company shall have the power and autherity to appoint
Attorneys-in-fact, and to authorize them to execute on behalf of the Company, and attach the seal of the Company thereto, bonds and undertakings, recognizances,
contracts of indemnity, and other writings obligatory in the nature thereof. Signatures of officers and seal of Company imprinted on such powers of attomey by
facsimile shall have same force and effect as if manually affixed. Said officers may at any time remove and revoke the authority of any such appointee.”

Does hereby constitute and appoint MICHAEL R WALDO
its true and lawful attomey(s)-in-fact, to execute, seal and deliver for and on its behalf as surety, any and all bonds and undertakings, recognizances, contracts
of indemnity and other writings obligatory in the nature thereof, and the execution of such instrument(s) shall be as binding upon the AUTO-OWNERS INSURANCE

COMPANY AT LANSING, MICHIGAN as fully and amply, to all intents and purposes, as if the same had been duly executed and acknowledged by its regularly
elected officers at its principal office.

IN WITNESS WHEREQF, the AUTO-OWNERS INSURANCE COMPANY AT LANSING, MICHIGAN, has caused this to be signed by its authorized officer
this 1st day of August, 2016.

0 - it

Denise Williams Senior Vice President

STATE OF MICHIGAN ..
COUNTY OF EATON :

On this 1st day of August, 2016, before me personally came Denise Williams, to me known, who being duly swomn, did depose and
say that they are Denise Williams, Senior Vice President of AUTO-OWNERS INSURANCE COMPANY, the corporation described in and
which executed the above instrument, that they know the seal of said corporation, that the seal affixed to said instrument is such Corporate
Seal, and that they received said instrument on behalf of the corporation by authority of their office pursuant to a Resolution of the Board of

Directors of said corporation.
st iy March 10,2022 . &J;a-«) {5 ﬁ/ ;

My commission expires
Susan E. Theisen Notary Public

*

STATE OF MICHIGAN
COUNTY OF EATON

|, the undersigned First Vice President, Secretary and General Counsel of AUTO-OWNERS INSURANCE COMPANY, do hereby certify that the authority to
issue a power of attomey as outlined in the above board of directors resclution remains in full force and effect as written and has not been revoked and the

resolution as set forth is now in force.

Signed and sealed at Lansing, Michigan. Dated this 3rd day of August . 2018

/Z/M@"T//w%@,

William F. Woodbury, First Vice Predident, Secretary and General Counsel

2540 (10-17) Print Date: 08/03/2018  Print Time: 03:35:29 PM
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ACORD» CERTIFICATE OF LIABILITY INSURANCE

oPID:- S

DATE (MM/DD/YYYY)

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

Name and Address of insurancy Agency

CO NT/‘\CT

PRONE FA X
(AIC, No, Ext: (AT,
g .

INSURER(S) AFFORDING COVERAGE

NAIC #

INSURER A

INSURED

Name and Address of Your Business

INSURER B :

INSURERC :

INSURER D :

INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER: : REVISION NUMBER:

4 3
9

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.

ADDL{SUBR POLICY EFF | POLICYEXP | . ~~

INSR TYPE OF INSURANCE Nan | wuo POLICY NUMBER LOLICYEFF | POLICY EXP LIMITS
A | X | COMMERCIAL GENERAL LIABILITY " EACH OCCURRENGE s 1,000,000
| ctamswace | X Joccur |y ‘ 03/23/2018 03/23/2019 | DAMASETORENTED s 50,000
MED EXP (Any one persan} $ 5’000
- PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT Apﬁs PER: GENERAL AGGREGATE s 2,000,000
PR
poLicy S Loc PRODUCTS - COMP/QP AGG | $ 2,000,000
1
OTHER: s
A | AuTomOBILE LIABILITY COMBINED SINGLE LIMIT s 1,000,000
ANY AUTO 03/23/2018| 09/23/2018 | BODILY INJURY (Per persom) | $
| owNED X | ScHEDULED
AUTOS ONLY AUTOS R BODILY INJURY (Per accident}| $
NON-QWNED . PROPERTY DAMAGE
|| RS onwy AUTOS ONLY (Per accident) s
k3
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
—1 EXCESS LIAB Cl .AIMS-MADE| AGGREGATE s
Ipeo | | rerentions s
WORKERS COMPENSATION PER oTH-
A (R RS SRR SN YIN | e | | &
ANY PROPRIETORPARTNER/EXECUTIVE ; 03/23/2018|03/23/2019| | each acciDenT s 500,000
FFIC RIMEMBEREXCLUDE N7A 500,000
A Man :""V !':" . E.L DISEASE - EA EMPLOYEE! § »
yes, describe under
DESCR E.L. DISEASE - POLICY LIMIT | % 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

City of Grand Haven is listed as additional insured.

CERTIFICATE HOLDER

CANCELLATION

The City of Grand Haven
5§19 Washington St
Grand Haven, MI 49417

CITYGH1 -

ACCORDANCE WITH THE POLICY PROVISIONS.

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

AUTHORIZED REPRESENTATIVE
Name of Insurance Agency

P,

* ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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