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Whitmore Lake 4™ of July Fireworks

April 21,2017

Northfield Township Board of Trustees
8350 Main Street
Whitmore Lake, Michigan 48189

RE: Whitmore Lake 4t of July Celebration — 2017
Parking Permission Request

The Whitmore Lake Fireworks Committee is requesting approval to use the grass lot (Van
Curler property) next to the post office, which the township now owns. The property will
be used for handicapped and regular parking during the 2017 Fourth of July fireworks. We
are also requesting the use of the of the waterfront property across the street for viewing
of the fireworks.

The Whitmore Lake Fireworks Committee requires written permission. Should you be
willing to support the community fireworks please sign the enclosed copy and return in the
envelope provided. As a condition of use, we promise to clear any debris from festivities
the day followmg the fireworks. Questions should be directed to Dennis Cazan (il

Q

Whitmore Lake 4t of July Comerittee
Dennis Cazan
Presid_ent

The Whitmore Lake 4t of July Committee is granted permission for use of the grass lot
located next to the post office and the waterfront property for the Whitmore Lake 2017
fireworks.

Representative Date

Contact Number

A copy of the Certificate of Liability Insurance is enclosed.

P.O. Box 424 * Whitmore Lake * Michigan * 48189-0424
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ACORD CERTIFICATE OF LIABILITY INSURANCE DATE (oYY

04/10/2017

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 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).

Kggmtj::fR & Fi 21 Cont SXNTACT Dennis K Fisher
2205 Abbot Road o enter ,A,c No £xt): 517-351-5785 | {afc, Noy: 517-351-1122
East Lansing, Ml 48823 L s
Dennis K Fisher
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A: West Bend Mutual
INSURED Whitmore Lake 4th INSURER B :
of July Committee
P.O. Box 424 INSURER C :
Whitmore Lake, MI 48189 INSURERD :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR| ADDL|SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS |
A | X | COMMERCIAL GENERAL LIABILITY | EACH OCCURRENCE s 1,000,000
cLAMS-MADE || occur X | |NsP 1207466 05/10/2017 | 05/10/2018 | DAMACETORENTED ~ ™" 100,000
— MED EXP (Any one person) S excluded
PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000|
POLICY D TEO: I:I Loc PRODUCTS - COMPIOP AGG | § 3,000,000}
OTHER: S |
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY B2 hccideny $ 1,000,000
A ANY AUTO NSP 127466 05/10/2017 | 05/10/2018 | BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED e : —
ALOY SCHED BODILY INJURY (Per accident)| $
— NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS (Per accident)
S
UMBRELLA LIAB OCCUR EACH OCCURRENCE s |
EXCESS LIAB CLAIMS-MADE AGGREGATE S
oeo | | retenmions s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS" LIABILITY YIN starute | [ R |
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICER/MEMBEREXCLUDED? I:I N/A
(Mandatory In NH) E.L. DISEASE - EAEMPLOYEH §
If yes, describe un
EECRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

Northfield Township is listed as an additional named insured on a primary
and non contributory basis.

CERTIFICATE HOLDER CANCELLATION

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

) . ACCORDANCE WITH THE POLICY PROVISIONS.
Northfield Township

8350 Main Street
P.O. box 576

Whitmore Lake, Mi 48189 ] >M’f'//'2// Y }éy//w
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