








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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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

$
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$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED
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COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

4/24/2026

Acrisure Great Lakes Partners Insurance Services
223 West Grand River Ave #1
Howell MI 48843

216-658-7100 216-658-7101
info@brittongallagher.com

License#: BR-1796277 Liberty Mutual Insurance Company 23043
GREALAK-88 Palomar Excess and Surplus Insurance Company 16754

Great Lakes Fireworks LLC
P.O. Box 276
West Branch MI 48661

Continental Indemnity Company 28258
Lexington Insurance Company 19437

1018616991

B X 1,000,000
X 500,000

1,000,000

2,000,000
X X

AESPLMR-GL-26-00009 1/26/2026 1/26/2027

2,000,000

C 1,000,000

X
X X

BESCRMNMI011601_171239_01 1/26/2026 1/26/2027

D X 4,000,000
X

071733319-00 1/26/2026 1/26/2027

4,000,000

A XWC5-33S-B21V5H-016 (MI) 3/24/2026 3/24/2027

1,000,000

1,000,000

1,000,000

Additional Insured extension of coverage is provided by above referenced General Liability and Auto Liability policies where required by written agreement.
Display Date: July 25th, 2026 Rain: July 26th, 2026 Location: Floating Platforms on north end of Walled Lake in Walled Lake, MI

RE: General Liability, the following are names as additionally insured in respects to the negligence of the named insured:
Eddie Hesano and all its elected and appointed officials, employees, volunteers, boards, commissions, and/or other authorities.
City of Walled Lake and all its elected and appointed officials, employees, volunteers, boards, commissions, and/or other authorities.
City of Novi and all its elected and appointed officials, employees, volunteers, boards, commissions, and/or other authorities.
The Estate of Anemarie McDonald of 1159 East Lake Road, Novi, MI 48337

Eddie Hesano
136 East Walled Lake Drive
Walled Lake MI 48390
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