DATE (MMIDDIYYYY)

Y,
ACORD CERTIFICATE OF LIABILITY INSURANCE 09103/2024

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 stalement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER . / g’ } SSNIACT Kyl Anderson
: Y :
Davis-Vandenbossche Agency , & N PHONE _  (586) 716-2990 TTRE o
51180 Bedford St 4+ A EMAL . kanderson@dvainsurance.com
i C’/,-] Hef INSURER(S) AFFDRDING COVERAGE NAIC #
New Ballimore Af Mi 48047 insurerA: Frankenmulh Insurance Co A ¥ 13386
INSURED insurerp: Allmerica Financial Benelit A ./ 41840
Kavanaugh, Michael P LLC ’\1/ INSURER C :
200 Maple Park Blvd Ste 201 INSURER D -
INSURERE:
Saint Ciair Shores Ml 48081-2211 INSURERF :
COVERAGES CERTIFICATE NUMBER:  €L249300525 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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 REDUCED BY PAID CLAIMS.

[TFSH ADDT BOLICYBEF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER MMIDDIY‘\E’YY] (MglLDDIYEY)‘((Yl LIMITS )
] COMMERCIAL GENERAL LIABILITY /| each occunrence s 1,000,000 7
%, {DARAGE TORENTED
i CLAIMS-MADE OCCUR «,_// v PREMISES (Ea ocgurrence) s 500,000
MED EXP (Any ane person) $ 5,000
A Y 6668014 1211312023 | 12113/2024 | personaL & ADVINGURY |
GENL AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE 5 2000.000
PRO-
pOLICY s Loc PRODUCTS - coMpiOP GG | 5 2:000,000
OTHER: § ,
COMBINED SINGLE LIWIT
AUTOMOBILE LIABILITY ‘/ /| B secident 5 1000000 7
ARNY AUTO M 4 BODILY INJURY (Per person} 3
OWNED SCHEDULED -
A oLt . SgheD Y 6668014 12/13/2023 | 12/13/2024 | 8ODILY INJURY (Per accident) | §
3] HIRED NON-OWNED PROPERTY DAMAGE S
| 2| AUTOS onLY AUTOS ONLY (Per acsident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
0ED ] f RETENTION § s
WORKER S COMPENSATION FER oTH:
AND EMPLOYERS® LIABILITY Yin Ve X S [ [ 5505
v A
B i e eI SO UEAECUTIVE NIA W287591291 08/11/2024 | 08/11/2025 | EL.EACHACCIDENT $ 2/
{Mandatory in NHj E.L DISEASE - EAEMPLOVEE | 5 500,000
if yes, describe under 500,000
DESGRIPTION OF OPERATIONS below EL OISEASE - pOLICY LiMiT [ s 500

OESCRIPTION OF OPERATIONS / LOCATIONS 1 VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
All operaticns in the Slale of Michigan are subject to the lerms and conditions of the policies issued above. /

The Cily of Grasse Pointe Woads, the 32F Municipal Court, all elecled & appointed officials, all employees and volunieers, agents, all boards, commissions
and/or authorilies and board members, including employees & volunteers thereof are additional insured with respect fo general liability on a primary basis, 30

day nalice of cancellation applies.

CANCELLATION

CERTIFICATE HOLDER

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOQF, NOTICE WILL BE DELIVEREDIN
Cily of Gross Pointe Woods / ACCORDANCE WITH THE POLICY PROVISIONS.

20025 Mack Plaza Dr. /
¥ AUTHORIZED REPRESENTATIVE

Gross Pointe Woads Ml 48236
i
© 1988-2015 ACORD CORPORATION. Allrights reserved.
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Lawyers Professional Liability
Policy Schedule

Continental Casualty Company
151 N Franklin $t
Chicago IL 60606

Policy Number: 2087348334

REVISED ATTORNEY SCHEDULE
Endorsement Effective Date: 02/27/2024

'Name of Each Lawyer Named Individual Retroactive Date

Natalie G. Nona 10/26/2020

David T. Zalewsii 03/27(2023

Lindsey €. Andrzejewski - 06/13/2022

Michael P Kavanaugh i 02/27/2004 M
‘Mark A Vrana 11/15/2004

! Form No: ATTYSCHED {10-2004)
Policy Scheduis; Page: 1 aof 1

Policy No: 2087348334
Policy Effective Date; 02/27/2024

Underwriting Company: Continental Casualty Company, 151 N Franklin $1, Chicago, IL 60806 Policy Page: 1 of 4
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