MARQARE-04 _____KHONGISTO
ACORD CERTIFICATE OF LIABILITY INSURANCE N ri20s

THIS CERTIFICATE IS ISSUED A5 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 FOLICIES
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 jggg?”
Acrisure Great Lakes Partners Insurance Services, LLC PHONE . FAX
223 West Grand River Ave #1 1P, o, Ext): |, o
Howell, Ml 48843 | ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
msurer A : West Bend Insurance Company 15350
INSURED INSURERB :
Marquette Area Blues Society INSURER C :
P.O. Box 5 INSURER D :
Marquette, MI 49855
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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.

{Mandatory in NH)

If yes, dascriba under
DESCRIPTION OF OPERATIONS balow

INeR TYPE OF INSURANCE ol e POLICY NUMBER MO ETr | RS LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OGCURRENCE s 1,000,000
Y DAMAGE TO RENTED
| cLamsmane [ X | oocur X 0763885 6/20/2024 | 6/20/2025 | PAMACETORENTED 1" 100,000
— MED EXP (Any one person} s
] PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE g 2,000,000
X |pouey| |58 | [iec PRODUGTS - COMPIOPAGG | § 2,000,000
OTHER: s
AUTGMOBILE LIABILITY D NGLELIMIT 1 ¢
ANY AUTO BODILY INJURY (Per person} | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROFERTY DAMAGE
s onwy AUTOS ONLY | S eatonty 5
$
UMBRELLA LIAB OLCUR EAGH OCCURRENGE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
pep | | rerentions s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vi e | | BF
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT [
FFICER/MEMBER EXCLUDED? NiA

E.L. DISEASE - EA EMPLCYEE $
E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addltlanal Remarks Schedule, may be attached If mora apace Is required)
Certificate holder Is additional insured in regards to general liability. Coverage is subject to all policy terms and conditions.

300 W. Baraga Ave.
Marquette, MI 43855

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Marquette

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ANEUMANN

ey
& " DATE (DD
AR LD INSURANCE BINDER 0712212028 "
THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON PAGE 2 OF THIS FORM.
AGENCY COMPANY SINDER #
Acrisure Great Lg!fes l:\gur;n;irs Insurance Services, LLG West Bend Insurance Company 14788
fiﬁvgi?ﬂﬁ;gggi e batE. . EOTVE TS paTe. S PIRATION e
P‘v AN X 1201 ant
0813012024 12:04 P 00/29/2024 OO
N e { vy Nal; j THIS BINDER [S I3SUED TO EXTEND COVERAGE IN THE ABGVE HAMED COMPANY
copr: 21166 AP GODE: PER EXPIRING POLICY #
”‘g‘gg%egém o MARGQARE G4 BESCRIPTION OF OPERATIONS ! VERICLES | PROPERTY (Inctuging Lotation)
SURED AND MAILING ADDRESS lLocation Mattson Lowar Harbor, Date 8873012024, Name Blues Fest 2024 -
Ma ueft% Area Blues Society
Marhugée, Ml 48864
!
COVERAGES LIMETS
TYPE OF INSURANGE COVERAGE | FORNMS DEDUGTEBLE | coms ANMOUNT
| PROPERTY 55 0F L
| [Basic BROAD SPEC
| GEMERAL LINBILITY 70080 - Liguor Liabllity Group t | EACH OCCURRENCE 5 500,600
COMMERCIAL GENERAL LIASILITY Forms: CG3406, N80230 e e 8
cuamsmane [ X | accur MED EXP (Any ons pomon)__ 15
' X | Liquor Liahility | PERSONML 2 SOV iNaURY |5
] | GENERAL AGGREGATE 5 500,860
RETRO DAYE FOR CLAIMS MADE, PRODUCTS - COMPIOB AGG | 5
| VEHICLE LIARILITY LCOMBINED SINGLE LT $
] ANY AUTO BODILY INJURY (Pacperson) | S
| ! ALL OWHED AUTQS EQDRILY INJURY (Par nesidar) 1§
|| SCHEDULED AUTOS PROPERTY DAMAGE 3
.| HIRED AUTOS | MEDICAL DAYMENTS §
| NOHOWNED AUTOS FERSONAL INJURY PROT 5
I | UNINSURED MOTQRIST k]
3
| VEHICLE PHYSICAL DARAGE gy | mevericies L_J SCHEDULED VEHICLES AGTUAL CASH VALLE
| CoLusioN e STATED AMOUNT 5
QTHER THAN COL.
WS&RAGE LIABNITY AUTO ONLY . EA ACCIDENT 5
|| Ay AUTO OTHER THAN AUTC ONLY.
- EACH ACCIDENT |5
AGGREGATE |5
| EXCESS LIABILITY | EAGH OCCURRENGE 5
| | UMBRELLA FORM | AGGREGATE s
OTHER THAN UMBRELLA FORM RETRO DATE FOR CLAIMG MADE. SEIL FEANSURED RETEMTION s
} PER STATUTE
WORKER'S tzagpeu&ﬁon EL EACH ACCIDENT s
EMPLOYER'S LIABILITY EL, QISEASE . EAEMPLOYEE | §
EL DISEASE . POLICY LIMIT |5
SPECIAL L EEES 3
gor::ggms: s .
COVERAGES ESTIMATED TOTAL PREMIUM | 5
NAME & ADDRESS
| MORTGAGEE | X | ACDITONAL INSURED
LOSS PAYEE
300 W Bareign ve e
:ﬂaa(:‘ql;aue. Nil 43865 FUTHOREED REPRESERTATIVE
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3 AGENCY CUSTOMER ID: MARQARE-04 ANEUMANN

CONDITIONS

This Company binds the kind{s) of insurance stipulated on page 1 of this form. The Insurance is subject to the terms, conditions and
limitations of the policy(ies) in current use by the Company.

This binder may be cancelled by the Insured by surender of this binder ar by written notice to the Company stating when cancellation
will be effective. This binder may be cancelled by the Company by nolice to the Insured in accordance with the policy conditions, This
binder is cancelled when replaced by a policy. If this binder is not replaced by a poficy, the Company i entitled to charge a premium
for the binder according to the Rules and Rates in use by the Company.

Applicable in Arizona
Binders are effective for no more than ninety (90} days.

Appllcable In Califernia
When this form is used fo provide insurance in the amount of one million dollars {%1,000,000) ar more, the title of the form is changed
from “Insurance Binder to "Cover Note”,

Applicable In Colorado

With respect to binders issued o renters of residential premises, home ownars, cando unit owners and mobile home owners, the
insurer has thirty {30) business days, commencing from the effective date of coveraga, to evaluate the issuance of the insurance
pelicy.,

Applicable in Delaware

The mortgagee or Obligee of any mortgage or other instrument given for the purpose of creating a lien on real property shall accept as
evidence of insurance a wilten binder issued by an authorized insurer or its agent if the binder includes or is accompanied by; the
name and address of the borrower, the name and address of the lender as loss payee; a description of the insured real property; a
provision that the binder may not be canceled within the termn of the binder untess the lender and the insured borrower receive written
nolice of the cancellation at least ten {10) days prior to the canceliation: excapt in the ¢ase of a renewal of a policy subsequent to the
closing of the {oan, a paid receipt of the full amount of the applicable premium, and the amount of insurance coverage.

Chapter 21 Tille 25 Paragraph 2119

Applicable in Florida

Except for Auto Insurance coverage, no notice of cancellation or nonrenewal of a binder is required uniess the duration of the binder
excands 60 days. For auto insurance, the insurer must give 5 days prior natice, unless the binder is replaced by a policy or another
binder in the same company.

Applicable in Maryland

The insurer has 45 business days, commencing from the eflective date of coverage to confirm eligibility for coverage under the
insurance palicy.

Applicable in Michigan
The policy may be cancelled at any time at the requast of the insured.

Applicable in Nevada

Any person who refuses to accept a binder which provides coverage of less than $1,000,000.00 when proof is required: (A) Shall be
fined not more than $500.00, and (B)is liabie to the party presenting the binder as proof of insurance for aciual damages sustained
therefrom,

Applicable in Ckiahoma

All policies shall expire at 12:01 a.m. standard time on the expiration date stated in the poliey.

Applicable in Oregoen
Binders are effective for no more than ninety (90) days. A binder extension or renewal beyond such 80 days would require the wtilten

approval by the Director of the Department of Consumer and Business Services.
Applicable in the Virgin islands

This binder is effective for only ninety (80) days. Within thirty {30) days of receipt of this binder, you should request an insurancs
policy or certificate (if applicable) from your agent andfor insurance company,




