o
ACORD’

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
09/27/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AM

ONL
END

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUT

Y AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
E A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
If SUBROGATION IS WAIVED, subject to the terms and conditions of ¢
this certificate does not confer rights to the certificate holder in lieu of

policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
he policy, certain policies may require an endorsement. A statement on

such endorsement(s).

PRODUCER CONTACT
Marsh USA Inc. = TFAX
2325 E. Camelback Road {AIC, No, Ext}. . {AIC, Noj:
S o o
Phoenix, AZ 85016 (S = |
Adtn: Phoenix.CertRequest@marsh.com / Fax; 212-648-4364 L INSURER(S) AFFORDING COVERAGE | NAIC #
| CN101380284-CCA-AI-19-20 INSURER A : Philadelphia Indemnity Insurance Company 118058
INSURED . N/A
Cesar Chavez Academy INSURER B : N/A - i
c/o Leona Master, L.L.C. INSURER C : = |
7500 Dreamy Draw i
Ste. 220 INSURERD : |
Phoenix, AZ 85020 | INSURERE : | )
INSURER F : l
COVERAGES CERTIFICATE NUMBER: L0OS-002412573-02 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LI
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TER
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE IN
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS

SURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS S
SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

STED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
M OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

UBJECT TO ALL THE TERMS,

AND EMPLOYERS' LIABILITY
ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
{Mandatory in NH)
if ées, describe und
DESCRIPTION OF

WORKERS COMPENSATION
YIN ‘

L]

er
OPERATIONS below

[INSR | ADDL[SUBR POLICY EFF | POLICY EXP
LTR | TYPE OF INSURANCE mlm POLICY NUMBER | MMDOYYYY) | (MMIDDIYYYY) | LIMITS
A | X | COMMERCIAL GENERAL LIABILITY | ‘PHPK2040388 ‘09/29/2019 ‘09/29/2020 | EAGH OCCURRENCE |'s 1,000,000
= | "DAMAGETORENTED | .
| _ | CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 300,000
o — ‘ ‘ ‘ MED EXP (Any one person) | $ 15,000
W ) | ‘ | PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERALAGGREGATE | 2,000,000
el o '
i X lpoucr| |5B& [ ioc ‘ ‘ ‘ | | PRODUCTS - COMPIOP AGG | $ 2,000,000
| OTHER: | . $
AUTOMOBILE LIABILITY ‘ i | GQMBINED SINGLELIMIT |
| ANy AUTO | ‘ ‘ BODILY INJURY (Per person) | $
| OWNED SCHEDULED ‘ = dend | |
|| SED iy ‘ e BODILY INJURY (Per accideny)| § |
HIRED NON-OWNED PROPERTY DAMAGE s
| AUTOS ONLY | AUTOS ONLY | ‘ | (Per accident)
| | | ! |5
| umBRELLALIAB | occur | I | EACH OCCURRENGE } $
EXCESS LIAB || CLAIMS-MADE| ‘ ‘ ‘ | AGGREGATE $
DED | | RETENTION § | $
| oTH-
ER

TPER
‘ | STATUTE
E.L. EACH ACCIDENT $

E.L. DISEASE - EAEMPLOYEE| $
E.L. DISEASE - POLICY LIMIT | §

Re: Facility Use

Warren Parks and Recreation is included as additional insured where required by written contract.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule,

may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Warren Parks and Recreation
5460 Arden
Warren, MI 48092

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

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Daniel Ward

ACORD 25 (2016/03) The ACORD name and logo a

©1988-2016 ACORD CORPORATION. All rights reserved.
re registered marks of ACORD




gy I
ACORD
N

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

09/27/2019

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
Marsh USA Inc.,
2325 E. Camelback Road
Suite 600
Phoenix, AZ 85016

CONTACT
NAME:

PHONE
{A/C. No, Ext):
AIL

TFAX
(AIC, No):

E-M
ADDRESS:

INSURER(S) AFFORDING COVERAGE

Attn: Phoenix. CertRequest@marsh.com / Fax: 212-948-4364 NAIC #
| CN101360284-CCA-AH-19-20 . INSURER A : Philadelphia Indemnity Insurance Company 18058
INSURED - Twin City Fi 20459
Cesar Chavez Academy INSURER B : Twin City Fire Insurance Company .
clo Leona Master, L.L.C. | INSURER C : _
7500 Dreamy Draw .
Ste. 220 INSURERD :
Phoenix, AZ 85020 INSURERE : ]
INSURERF :
COVERAGES CERTIFICATE NUMBER: LOS-002226713-23 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 CONTRAGT 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| T T ]
'ﬁ'%'; TYPE OF INSURANCE | POLICY NUMBER ,.ﬁﬁ}ﬂ%‘,’ﬁﬁ&, (m'ﬁ';%m, LIMITS
A | X | COMMERCIAL GENERAL LIABILITY PHPK2040388 09/29/2019 | 09/29/2020 EACH OCGURRENCE l's 1,000,000
1 1 DAMAG! RE
=i CLAIMS-MADE OCCUR ‘ PRE‘MISIIEEgO[Ea oﬁlﬁince]_ . $ 300,000
L MED EXP (Any one persan) | § 15,000
-  PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $ 2,000,000
X | poLicy B Loc ‘ | | PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: | | | | 's
A | AUTOMOBILE LIABILITY PHPK2040388 | 08/29/2019 09/28/2020 FE%NEII&I:I{&%R“SINGLE LMIT T 1,000,000
X | ANY AUTO APD Comp./Coll. Ded.: $1,000/$1,000 | BODILY |NJL‘iRY (Per person) | $ -
| OWNED " | sCHEDULED I T
| | AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $ |
HIRED NON-OWNED PROPERTY DAMAGE $
.| AUTOSONLY | AUTOSONLY {Per accident)
$
Al x | UMBRELLALIAB | X | ocour PHUB694387 00/20/2019  |09/20/2020 | EACH OCCURRENGE s 4,000,000
| EXCESS LIAB | | CLAIMS-MADE| AGGREGATE $ 4,000,000 |
‘ DED_| X | RETENTION §10.000 $
B |WORKERS COMPENSATION 72WEPI12458 092972079 [09/29/2020 X | PER OTH-
AND EMPLOYERS' LIABILITY YIN | — | STATUTE 1 ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? II' N/A
{Mandatory In NH) E.L DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under 1.000.000
DESCRIPTION CF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | $ IO
A | Educators Legal Liability PHPK2040389 09/28/2019 09/29/2020 Each Claim 1,000,000
Retention: $5,000 Aggregate 1,000,000
|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
US Bank Corporate Trust Services is included as an Additional Insured as respects to General Liability, as required by written contract.

CERTIFICATE HOLDER

CANCELLATION

US Bank Corporate Trust Services
60 Livingstone Avenue
§t. Paul, MN 55107

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

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

of Marsh USA Inc.
Daniel Ward

™™ot LIt

ACORD 25 (2016/03)

©1988-2016 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: CN101360284

o

LOC #: Phoenix

,CO,R ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED
Marsh USA Inc. Cesar Chavez Academy
— cfo Leona Master, L.L.C.
POLICY NUMBER 7500 Dreamy Draw
Ste. 220
: Phoenix, AZ 85020
CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

Coverage: Crime

Policy #PHPK2040388

Policy Dates : 9/29/2019 - 9/29/2020

Carrier Name: Philadelphia Indemnity Insurance Company
Limits:

§$500,000 Employee Dishonesty

Coverage : Abuse and Molestation

Policy # PHPK2040388

Policy Dates : 9/29/2019 - 9/29/2020

Carrier Name: Philadelphia Indemnity Insurance Company
Limits :

$1,000,000 Each Occurrence

$1,000,000 Aggregate

Coverage: Employment Practices Liability

Policy # PHPK2040389

Policy Dates: 9/29/2019 - 9/29-2020

Carrier Name: Philadelphia Indemnity Insurance Company
Limits:

$1,000,000 Each Claim

$2,000,000 Aggregate

$25,000 Retention

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ACORD
-t

CERTIFICATE OF LIABILITY INSURANCE osr2772019

DATE (MM/DDIYYYY)

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 CONTACT
Marsh USA Inc. P AR
§325 gbgamelback Road .E(A‘;.:Alul_g@}: (AIC, No): Il
uite - .
Phoenix, AZ 85016 |-ADDRESS: e E— — —_
Attn: Phoenix.CertRequest@marsh.com / Fax: 212-948-4364 INSURER(S) AFFORDING COVERAGE i NAIC #
CN101360284-CCA-AIl-18-20 INSURER A : Philadelghia indemnity Insurance Company 18058
INSURED . Twin City Fi 29459
Cesar Chavez Academy | INSURER B : Twin City Fire Insurance Company ]
¢/o Leona Master, LL.C. INSURER C :
7500 Dreamy Draw .
Ste. 220 INSURER D :
Phoenix, AZ 85020 INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER:

L08-002226711-23 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.

ADDL SUEBR T =
'Hﬁ? TYPE OF INSURANCE | INSD  WVD POLICY NUMBER | gﬁﬁ/'ﬂ%m1 | ”ﬁﬂ'/‘é%%, LIMITS
A | X | COMMERCIAL GENERAL LIABILITY | PHPK2040388 |09/29/2019 [0ar2er2020 EACH GCCURRENCE | 1,000,000
[ DAMAGE TO RENTED [
L |_ CLAIMS-MADE OCCUR ‘ | | PREMISES (Ea occurrence] | $ 300,000
| | MED EXP (Any cne person) | § 15,000
‘ | PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $ 2,000,000
X_| POLICY D RO LoC | PRODUCTS - COMPIOP AGG | § 2,000,000 |
| OTHER: ‘ | $
[ COMBINED SINGLE LIMIT
A AUTOMOBILE LIABILITY | PHPK2040388 09/29/2019 |09/29/2020 | £a accident) $ 1,000,000
| X | ANYAUTO | APD Comp./Coll. Ded.: $1,000/$1,000 BODILY INJURY (Per person) | $
[ | owNED ~ | SCHEDULED "
| | AUTOSONLY || AUTeS | | BODILY INJURY (Per acdident) | $ -
| HIRED NON-OWNED "PROPERTY DAMAGE s
— | AUTOS ONLY | AUTOS ONLY L _{Per accident)
| | $
A ! X | UMBRELLALIAB X Tooon ‘ PHUB694387 09/20/2019 I09129/2020 | EACH OCCURRENCE s 4,000,000
| | EXCESSLIAB CLAIMS-MADE | | | | AGGREGATE $ 4,000,000
L pep | X RETENTION § 10,000 || | | $
B WORKERS COMPENSATION | [72WEPi24e8 09/29/2019 | 09/29/2020 | x | PER OTH-
AND EMPLOYERS' LIABILITY YIN | | STATUTE | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? [II N/A ————
{Mandatory in NH) | E.L. DISEASE - EAEMPLOYEE $ 1,000,000
| If yes, describe under T 1.000.000
DESCRIPTION OF OPERATIONS below | | | EL DISEASE - POLICY LIMIT | § 08,
A | Educators Legal Liability | |PHPK2040389 09/25/2019 | 09/26/2020 ‘ Each Claim 1,000,000
| Retention: $5,000 | Aggregate 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required)
Serco, Inc. is included as an Additional Insured as respects to General Liability, as required by written contract.

CERTIFICATE HOLDER

CANCELLATION

Serco, Inc.
8301 Michigan Ave
Detroit, Ml 48210-2038

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

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Daniel Ward mmﬁ u&&

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: CN101360284

Loc # Phoenix

D’
A‘CO!? ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED
Marsh USA Inc. Cesar Chavez Academy
== cfo Leona Master, L.L.C.
POLICY NUMBER 7500 Dreamy Draw
Ste. 220
Phoenix, AZ 85020
CARRIER NAIC CODE
EFFECTIVE DATE:
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

Coverage: Crime

Policy #PHPI2040388

Policy Dates : 9/29/2019 - 8/29/2020

Carrier Name: Philadelphia Indemnity Insurance Company
Limits:

$500,000 Employee Dishonesty

Coverage : Abuse and Molestation

Policy # PHPK2040388

Policy Dates : 9/29/2019 - 9/29/2020

Carrier Name: Philadelphia Indemnity Insurance Company
Limits ;

$1,000,000 Each Occurrence

$1,000,000 Aggregate

Coverage: Employment Practices Liability

Policy # PHPK2040389

Policy Dates: 9/29/2019 - 9/29-2020

Carrier Name: Philadelphia Indemnity Insurance Company
Limits:

$1,000,000 Each Claim

$2,000,000 Aggregate

$25,000 Retention

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



» DATE (MM/DD/YYYY!
ACORD' CERTIFICATE OF LIABILITY INSURANCE Lo

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 CONTACT

Marsh USA Inc. o AR

2325 E. Camelback Road | (AJC, No, Ext): [AIC, No):

Suite 800 EMAIL T

Phoenix, AZ 85016 = * |

Aftn: Phoenix.CertRequest@marsh.com / Fax: 212-948-4364 INSURER(S) AFFORDING COVERAGE | NAIC #
CN101360284-CCA-All-19-20 INSURER A : Philadelghia Indemnity Insurance Company 18058
INSURED . Twin Citv Fi 29459

Cesar Chavez Academy | INSURER B : Twin City Fire Insurance Company

/o Leona Master, L.L.C. INSURER C : |

7500 Dreamy Draw . '

Ste. 220 INSURERD : |

Phoenix, AZ 85020 INSURERE : |

INSURER F : |

COVERAGES CERTIFICATE NUMBER: L08-002226710-27 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.

ADDL $UBR| EFF | POLICY EXP
l||:|Ts|:¢R | TYPE OF INSURANCE LINSD WD | POLICY NUMBER ,53%%7\«555; | ‘E_%é%ﬁ"m ! LIMITS
A | X | COMMERCIAL GENERAL LIABILITY | PHPK2040388 09/29/2019 09/29/2020 R 1,000,000
| EACH OCCURRENCE $
1 [ DAMAGE TO RENTED T =
| | cramsmape | X | occur | ‘ | PREMISES [Es obaurence) I's 300,000
o _ ‘ | MED EXP (Any one person) $ 15,000
! | | PERSONAL & ADV INJURY | § 1,000,000
! GEN'L AGGREGATE LIMIT APPLIES PER: | | GENERAL AGGREGATE I $ 2,000,000
L| roLicy || BEGr D Loc ‘ | | PRODUCTS - COMP/OP AGG | § 2,000,000
QTHER: | $
A | AUTOMOBILE LIABILITY | PHPK2040388 09/29/2019  [09/29/2020 | %2%%&’.‘{%%_{5|NGLE LIMiT $ 1,000,000
|7 ANY AUTO | APD Comp./Coll. Ded.: $1,000/$1,000 BODILY INJURY (Per person) ;
| ownNED SCHEDULED :
[ ]| QD oy _]IgCHED ‘ | BODILY INJURY (Per accident) | $
HIRED | NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY | AUTOS ONLY | | (Per accident)
! | $
A | X_! UMBRELLA LIAB X_ OCCUR | PHUBB94387 09/29/2019 09/29/2020 | EACH OCCURRENCE s 4,000,000
EXCESS LIAB | CLAIMS-MADE | ‘ | AGGREGATE $ 4,000,000
| pep | X | RETENTION $ 10,000 ‘ $
B |WORKERS COMPENSATION 72WEP|2498 0972972079 |00/29/2020 X | EERT OTH-
AND EMPLOYERS' LIABILITY YIN TATUTE ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? |Nl A = ——————
{Mandatory In NH) | | E.L. DISEASE - EA EMPLOYEE § 1,000,000
If yes, describe under | ‘ | — 1.000.000
DESCRIPTION OF OPERATIONS below | | E.L. DISEASE - POLICY LIMIT | § 000,
A | Educators Legal Liability ' ‘PHPK2040389 09/29/2019 |09/29/2020 | Each Claim 1,000,000
Retention: $5,000 ‘ Aggregate 1,000,000
|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Saginaw Valley State University is included as an Additional Insured as respects to General Liability, Auto Liability, Abuse & Molestation, Educators Legal Liability and Umbrella Liability, as required by written
contract. General Liability, Auto Liability, Abuse & Molestation, Educators Legal Liability and Umbrelia Liability policies shall be Primary to any other insurance in force for or which may be purchased by Additional

Insured as required by written contract.

CERTIFICATE HOLDER

CANCELLATION

Saginaw Valley State University
7400 Bay Road
University Center, MI 48710

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

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Daniel Ward e LIaA

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: CN101360284

LOC #: Phoenix

A‘CO,RD’ ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED
Marsh USA Inc. Cesar Chavez Academy
c/o Leona Master, L.L.C.
POLICY NUMBER 7500 Dreamy Draw
Ste. 220
. Phoenix, AZ 85020
CARRIER NAIC CODE
EFFECTIVE DATE:
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

Coverage: Crime

Policy #PHPK2040388

Policy Dates : 9/29/2019 - 9/29/2020

Carrier Name: Philadelphia Indemnity Insurance Company
Limits:

$500,000 Employee Dishonesty

Coverage : Abuse and Molestation

Policy # PHPK2040388

Policy Dates : 9/29/2019 - 9/29/2020

Carrier Name: Philadelphia Indemnity Insurance Company
Limits :

$1,000,000 Each Occurrence

$1,000,000 Aggregate

Coverage: Employment Practices Liability

Policy # PHPK2040389

Policy Dates: 8/29/2019 - 9/29-2020

Carrier Name: Philadelphia indemnity Insurance Company
Limits:

$1,000,000 Each Claim

$2,000,000 Aggregate

§$25,000 Retention

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



DATE (MM/DD/YYYY}

P
ACORD CERTIFICATE OF LIABILITY INSURANCE 0912712018

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(les) 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 CONTACT

Marsh USA Inc. g:gﬁ-E ~eax

2325 E. Camelback Road | [AIC, No, Ext): | (AIC, No):

oy RaEss

Phoenix, AZ 85016 - i

Altn: Phoenix.CertRequest@marsh.com / Fax: 212-948-4364 INSURER(S) AFFORDING COVERAGE NAIC #
CN101360284-CCA-All-19-20 - INSURER A : Philadelphia Indemnity Insurance Company 18058
INSURED . N/A

Cesar Chavez Academy INSURERB: N/A - :

clo Leona Master, L.L.C. INSURER C :

7500 Dreamy Draw .

Ste. 220 INSURER D :

Phoenix, AZ 85020 INSURERE :

INSURER F :

COVERAGES CERTIFICATE NUMBER: LOS-002388268-05 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 | POLICYEFF | POLICY EXP |
LTR | TYPE OF INSURANCE | | POLICY NUMBER | (MM/DDIYYYY) | (MM/DD/YYYY) | LIMITS
A | X | COMMERCIAL GENERAL LIABILITY | | | PHPK2040388 09/29/2019 | 09/29/2020 EACH OCCURRENCE g 1,000,000
—=—1 "DAMAGETORENTED | . .
|| | cLams-maDE EI OCCUR | | PREMISES [Ea occurrence) | § 300,000
‘___ - | | MED EXP (Any one person)  § 15-000_
[ ] | PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: | | ‘ GENERALAGGREGATE | § 2,000,000
|
X | poicy [ | FBO: Loc ‘ | PRODUCTS - COMPIOPAGE | § 2,000,000
| | oTHER: | 5
| AuTOMOBILE LIABILITY GQMBINED SINGLELIMIT — T'g
ANY AUTO | ‘ ‘ BODILY INJURY (Perperson) | $
| owNED | SCHEDULED .
| | AUTOSONLY || AgHER ‘ BODILY INJURY (Per accident) | §
| HIRED NON-OWNED PROPERTY DAMAGE s
| | AUTOS ONLY | AUTOS ONLY | (Per accident)
$
|| UMBRELLALIAB | oocur | | EACH OCCURRENCE $
|
| EXCESSLIAB CLAIMS-MADE AGGREGATE $
| pED RETENTION § | $
WORKERS COMPENSATION [ | PER | OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE | |ER |
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT |'s
OFFICER/MEMBER EXCLUDED? |:| ‘ NiA f
{Mandatory in NH) | | E.L. DISEASE - EA EMPLOYEE $
If yes, describe under ‘ =
DESCRIPTION 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)
Huron Clinton-Metropolitan Authority is included as additional insured where required by written contract.
CERTIFICATE HOLDER CANCELLATION
Metropar_ks ) ) SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Huron Glinton - Metropolitan Authority THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
13000 High Ridge Drive ACCORDANCE WITH THE POLICY PROVISIONS.

Brighton, MI 48114

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Daniel Ward ™y et Lot
© 1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




ACORD’

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
00/27/2019

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 hoider in lieu of such endorsement(s).

PRODUCER CONTACT

Marsh USA Inc. A "X

2325 E. Camelback Road (AIC, No, Ext): (AIC, No}: -

Suite 600 E#tfn"éss-

Phoenix, AZ 85016 f= |

Aftn: Phoenix.CertRequest@marsh.com / Fax: 212-948-4364 _ INSURER(S) AFFORDING COVERAGE | NAIC #
CN101360284-CCA-AIl-19-20 INSURER A : Philadelphia Indemnity Insurance Company | 18058
INSURED . Twin ity Ci | 29459

Cesar Chavez Academy INSURER B : Twin City Fire Insurance Company

¢/o Leona Master, LL.C. INSURER C : I N

7500 Dreamy Draw i

Ste. 220 INSURERD : |

Phoenix, AZ 85020 INSURERE :

INSURERF : |

COVERAGES CERTIFICATE NUMBER: L0S-002226709-23 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 GLAIMS.

ADDL[SUBR| T
e TYPE OF INSURANCE e POLICY NUMBER (RN | (RO LIMITS
A | X | COMMERCIAL GENERAL LIABILITY PHPK2040388 08/29/2019 0912912020 | ppcH OCCURRENGE $ 1,000,000
I | X DAMAGE D
| cLams-maDe OCCUR PREMISES {Ea occurrence] | § 300,000
L — | MED EXP (Any one person) | $ 15,000
il PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $ 2,000,000
X | poLicy e Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY PHPK2040388 09/29/2018 09/29/2020 &2",!22-‘{,’521]5”“&5 LIMIT $ 1,000,000
X | ANY AUTO APD Comp./Coll. Ded.: $1,000/$1,000 " BODILY INJURY (Per person) | § o
| OWNED f SCHEDULED ” 5
| RUTos onLy AUT BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident) |l
$
A | x | UMBRELLALIAB X _:' OCCUR PHUBB94387 0072812018 | 09292020 | EACH OGGURRENGE . 4,000,000
EXCESS LIAB | CLAIMS-MADE AGGREGATE $ 4,000,000
: J
pEp | X | RETENTION $10.000 $
B |WORKERS COMPENSATION | 72WEPI2498 0972972019 7009/28/2020 X | PER OTH-
AND EMPLOYERS' LIABILITY YIN | ™ | STATUTE lER |
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? III NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under = 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,
A | Educatars Legal Liability PHPK2040389 09/29/2019 | 09/29/2020 | Each Claim 1,000,000
| Retention: $5,000 Aggregate 1,000,000
|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Ervin Leasing Company is included as an Additional insured as respects to General Liability, as required by written contract.

CERTIFICATE HOLDER

CANCELLATION

Ervin Leasing
3893 Research Park Dr
Ann Arbor, Ml 48108

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

AUTHORIZED REPRESENTATIVE
of Marsh USA inc.

Daniel Ward

™emi LIaA.

ACORD 25 (2016/03)

©1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: CN101360284

LOC #: Phoenix

ACORDF ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED
Marsh USA Inc. Cesar Chavez Academy
cfo Leona Master, L.L.C.
POLICY NUMBER 7500 Dreamy Draw
Ste. 220
Phoenix, AZ 85020
CARRIER NAIC CODE
EFFECTIVE DATE:
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

Coverage: Crime

Policy #PHPK2040388

Policy Dates : 8/29/2019 - 9/29/2020

Carrier Name: Philadelphia Indemnity Insurance Company
Limits:

$500,000 Employee Dishanesty

Coverage : Abuse and Molestation

Palicy # PHPK2040388

Policy Dates : 9/29/2019 - 9/29/2020

Carrier Name: Philadelphia Indemnity Insurance Company
Limits :

$1,000,000 Each Occurrence

$1,000,000 Aggregate

Coverage: Employment Practices Liability

Policy # PHPK2040389

Policy Dates: 9/29/2019 - 9/29-2020

Carrier Name: Philadelphia Indemnify Insurance Company
Lirnits:

$1,000,000 Each Claim

$2,000,000 Aggregate

$25,000 Retenticn

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



g |
ACORD’

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
08/27/2019

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
Marsh USA inc.
2325 E, Camelback Road
Suite 600
Phoenix, AZ 85016

PHONE
|_[A/C, No, Ext):
E-MAIL

CONTACT
NAME:

TFAX
| [AIC, No):

ADDRESS:

Attn: Phoenix.CertRequest@marsh.com / Fax: 212-948-4364 L INSURER(S} AFFORDING COVERAGE NAIC #
CN101360284-CCA-AIl-19-20 B INSURER A : Philadelphia Indemnity Insurance Company 18058
INSURED « Twin City Fi 20459

Cesar Chavez Academy INSURER B : Twin City Fire Insurance Company

c/o Leona Master, L.L.C. | INSURER C :

7500 Dreamy Draw :

Ste. 220 INSURER D :

Phoenix, AZ 85020 INSURER E :

INSURERF :
COVERAGES CERTIFICATE NUMBER: L0S-002226708-23 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

POLICY EFF | POLICY EXP

ADDL|SUBR]
LTR TYPE OF INSURANCE lENiQ_lW'D | POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY PHPK2040388 [00/29/2019  |09/20/2020 EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
_ J CLAIMS-MADE OCCUR | LREMISESO[Ea occurrence) | $ 300,000
] MED EXP (Any one person) | $ 15,000
] ) PERSONAL & ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $ 2,000,000
X | poLicy D TR Loc PRODUCTS - COMP/OP AGG | § 2,000,000 |
OTHER: $
COMBINED SINGLE LIMIT
A  AUTOMOBILELIABILITY PHPK2040388 09/29/2019  |09/28/2020 Ea aoditent |s 1,000,000
U ANY AUTO APD Gomp./Coll. Ded.: $1,000/$1,000 BODILY INJURY (Per person) | $
| ] oWNED | SCHEDULED ;
| RUTOS ONLY | agros BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOSONLY || AUTOS ONLY {Per accident)
| | s
AT X |uMBRELLALIAE | X | oocur ‘ PHUB694387 00/20/2019  [08/29/2020 | EACH OCGURRENGE s 4,000,000
EXGESS LIAB | CLAIMS-MADE ' AGGREGATE $ 4,000,000
| pep | X | RETENTION $10,000 $
B WORKERS COMPENSATION 72WEPI2498 09/29/2019 09/29/2020 X | PER [ OTH-
AND EMPLOYERS' LIABILITY YIN I STATUTE | ER =
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N |IN/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under T 1 OOW
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | § 000,
A | Educators Legal Liability ‘ PHPK2040389 09/29/2019  (09/28/2020 | Each Claim 1,000,000
Retention: $5,000 Aggregate 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Re: Use of certain facilities located in Cobo Center in conjunction with Cesar Chavez Academy sponsored events.
Detroit Regional Convention Facility Authority and SMG are included as Additional Insureds as respects to General Liability as required by written contract.

CERTIFICATE HOLDER

CANCELLATION

Detroit Regional Convention
Facility Authority and SMG
Attn: Cobo Center

One Washington Blvd.
Detroit, Mi 48226

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

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Daniel Ward

et LAl

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: CN101360284

LOC #: Phoenix

A‘CO,RD' ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED
Marsh USA Inc. Cesar Chavez Academy
c/o Leona Master, L.L.C.
POLICY NUMBER 7500 Dreamy Draw
Ste. 220
Phoenix, AZ 85020
CARRIER NAIC CODE
| EFFECTIVE DATE:
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

Coverage: Crime

Policy #PHPK2040388

Palicy Dates : 9/29/2019 - 9/29/2020

Carrier Name: Philadelphia Indemnity insurance Company
Limits:

$500,000 Employee Dishonesty

Coverage : Abuse and Molestation

Policy # PHPK2040388

Policy Dates : 9/29/2019 - 9/29/2020

Carrier Name: Philadelphia Indemnity Insurance Company
Limits :

$1,000,000 Each Occurrence

$1,000,000 Aggregate

Coverage: Employment Practices Liability

Policy # PHPK2040389

Policy Dates: 9/29/2019 - 9/29-2020

Carrier Name: Philadelphia Indemnity Insurance Company
Limits:

$1,000,000 Each Claim

$2,000,000 Aggregate

$25,000 Retention

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



DATE (MM/DD/YYYY)

——
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 0912712019

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).

CONTACT
PRODUCER :

Marsh USA Inc. mﬁg " EAX

§325 E. Camelback Road EIA ‘;:AII}I_QLEN;_ [AIC, Noj:

uite 600 T .

Phoenix, AZ 85016 ADDRESS; — —

Aftn: Phoenix.CertRequest@marsh.com / Fax: 212-948-4364 L INSURER(S) AFFORDING COVERAGE | NAIC #
CN101360284-CCA-AI-19-20 INSURER A : Philadelphia Indemnity Insurance Company 18058
'NSUREDCesa,. Chavez Academy INSURER B : Twin City Fire Insurance Comgany 129459

clo Leona Master, L.L.C. INSURER C : |

7500 Dreamy Draw R

Ste. 220 INSURERD :

Phoenix, AZ 85020 | INSURERE :

INSURERF : |

COVERAGES CERTIFICATE NUMBER: L0S-002226708-23 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.

ADDL[SUBR| T POLIC LICY EXP |
II':I1§RR TYPE OF INSURANCE | INSD. l WyD POLICY NUMBER :MP 8#587\,55@, | mﬁﬂ'fi‘mﬁﬁ | LIMITS
A [ X |COMMERCIALGENERALLIABILITY | PHPK2040388 09/29/2019 |09/29/2020 EACH OCCURRENCE |'s 1,000,000
T ] | DAMAGE 7O RENTED [
| CLAIMS-MADE \E QOCCUR | | | PREMISES (Ea occurrence) | $ 300,000
| | MED EXP (Any one person)  § 15,000
| - | | PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE l's 2,000,000
NS PRO- l = !
| X poLicy D JECT D Loc | PRODUCTS - COMP/OP AGG | § 2,000,000
| oTHER: | $
A | AUTOMOBILE LIABILITY | | PHPK2040388 |08/29/2019  [09/20/2020 | %ghggg‘ﬁ'g“s'NGLE LIMiT |s 1,000,000
[ X | any auto |APD Comp./Coll. Ded.: $1,000/$1,000 "BODILY INJURY (Per person) = §
OWNED | SCHEDULED I -
AUTOSONLY | AUTOS | . BODILY INJURY (Per accldent)l $
HIRED NON-OWNED | PROPERTY DAMAGE ['s
| AUTOSONLY | | AUTOS ONLY ‘ | | {Per accident] |
. | |8
A X | UMBRELLA LIAB X OCCUR PHUB694387 09/29/2019 09/29/2020 EACH OCCURRENCE | $ 4,000,0%
_! EXCESS LIAB | CLAIMS-MADE_I | | AGGREGATE |'s 4,000,000
| oED X | RETENTION$10.000 [ | s
B |WORKERS COMPENSATION [ | 72WEPI2498 09292019  '09/28/2020 | x | PER OTH-
AND EMPLOYERS' LIABILITY YIN | STATUTE ER__ |
ANYPROPRIETOR/PARTNER/EXECUTIVE | | E.L. EACH ACCIDENT $ 1,000,000
?n:FICdE&IMEIMﬁEI?EXCLUDED? NIA| | | | EL DISEASE-E EMPLOYEEi $ 1,000,000
landatory in L -EA 1000,
If yes, describe unde ‘
_DgSCRIPTIOI?l OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A Educators Legal Liability ‘ PHPK2040389 09/29/2019 I0912912020 Each Claim 1,000,000
Retention: $5,000 ‘ 1,000,000

‘ Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Re: Use of certain facilities located in Cobo Center in conjunction with Cesar Chavez Academy sponsored events.
Detroit Regional Convention Facility Authority and SMG are included as Additional Insureds as respects to General Liability as required by written contract.

CERTIFICATE HOLDER

CANCELLATION

Detroit Regional Convention
Facility Authority and SMG
Attn: Cobo Center

One Washington Blvd.
Defroit, MI 48226

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

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Daniel Ward

™ et Lo

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: CN101360284

LOC # Phoenix

A
"}CO_RD. ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY | NAMED INSURED
Marsh USA Inc. Cesar Chavez Academy
- ¢fo Leona Master, L.L.C.
POLICY NUMBER 7500 Dreamy Draw
Ste. 220
Phoenix, AZ 85020
CARRIER NAIC CODE
EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

Coverage: Crime

Policy #PHPK2040388

Palicy Dates : 9/29/2019 - 9/29/2020

Carrier Name: Philadelphia Indemnity Insurance Company
Limits:

$500,000 Employee Dishonesty

Coverage : Abuse and Molestation

Policy # PHPK2040388

Policy Dates : 9/29/2019 - 9/29/2020

Carrier Name: Philadelphia Indemnity Insurance Company
Limits :

$1,000,000 Each Occurrence

$1,000,000 Aggregate

Coverage: Employment Practices Liability

Policy # PHPK2040389

Policy Dates: 9/29/2019 - 9/29-2020

Carrier Name: Philadelphia Indemnity Insurance Company
Limits:

$1,000,000 Each Claim

$2,000,000 Aggregate

$25,000 Retention

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



DATE (MM/DD/YYYY)

P,
A‘CORDO CERTIFICATE OF LIABILITY INSURANCE 0912712019

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 CONTACT

Marsh USA Inc. O [FAX

2325 E. Camelback Road (AIC, No, Ext): L {AIC,No): —

Sute &0 Aitess.

Phoenix, AZ 85016 *

Attn: Phoenix.CertRequest@marsh.com / Fax; 212-948-4364 _ INSURER|S) AFFORDING COVERAGE NAIC #
CN101360284-CCA-AIl-18-20 | INSURER A : Philadelphia Indemnity Insurance Company | 18058
INSURED . Twin City Fi 29459

Cesar Chavez Academy INSURER B : Twin City Fire Insurance Company

c/o Leona Master, L.L.C. INSURER C :

7500 Dreamy Draw .

Ste. 220 INSURER D :

Phoenix, AZ 85020 INSURERE :

INSURERF :
COVERAGES CERTIFICATE NUMBER: L0S-002432750-02 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 ADDLSUBR| | POLICY EFF | POLICY EXP |
LTR TYPE OF INSURANCE | INS| POLICY NUMBER | (MMDBYYYY) (MM/DDIYYYY) LIMITS
A | X | cOMMERCIAL GENERAL LIABILITY | PHPK2040388 09/29/2019 | 09/29/2020 EACH OCCURRENCE $ 1,000,000
T 1 DAMAGE TORENTED
CLAIMS-MADE E OCCUR ‘ PREMISES (Ea occurrence) $ 300,000
| |
| | MED EXP (Any one person) $ 15,000
| - ‘ ‘ ‘ PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X | poLicy |j TE& Loc ' | PRODUCTS - COMP/OP AGG | $ 2,000,000
QTHER: | $
| COMBINED SINGLE LIMIT
| AUTOMOBILELIABILITY D 4 $
i ANY AUTO ‘ BODILY INJURY (Per person) | §
| OWNED SCHEDULED !
| AUTOS ONLY | AUTOS _BODILY INJURY (Per accident) | $
HIRED NON-CWNED PROPERTY DAMAGE s
|| AUTOSONLY | AUTOSONLY (Per accident)
| $
| |uMBRELLALINB oouR ' ‘ ‘ EACH OCCURRENCE $
EXCESS LIAB | CLAIMS-MADE ‘ AGGREGATE $
T T _ = E e
DED RETENTION $ $
B |WORKERS COMPENSATION | T2WEPI2498 09/29/2018 09/29/2020 X | PER OTH-
AND EMPLOYERS' LIABILITY YIN | | STATUTE R
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH AGCIDENT I's 1,000,000
OFFICER/MEMBER EXCLUDED? E N/A| 1
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| $ 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § ,000;

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
The Detroit Regional Convention Facility Authority and SMG are included as additional insured where required by written contract with respect to General Liability.

CERTIFICATE HOLDER

CANCELLATION

COBO Center
One Washington Blvd
Detroit, MI 48226

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

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Daniel Ward T gz LIa Al

ACORD 25 (2016/03)

©1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ACORD’
—

CERTIFICATE OF LIABILITY INSURANCE 0912712019

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).

CONTACT
PRODUCER A
Marsh USA Inc. mﬁ‘e | eax
§32t5 E. Camelback Road _[_é\‘&l o. Ext}: (AIC, No):
uite 600 - .
Phoenix, AZ 85016 ADDRESS: -
Aftn: Phoenix.CertRequest@marsh.com / Fax: 212-948-4364 | INSURER(S) AFFORDING COVERAGE NAIC #
CN101360284-CCA-All-19-20 INSURER A : Philadelphia Indemnity Insurance Company 18058
INSURED - Twin City Fi 29459
Cesar Chavez Academy INSURER B : Twin City Fire Insurance Company |
/e Leora Master, L.L.C. INSURER C :
7500 Dreamy Draw .
Ste, 220 INSURER D :
Phoenix, AZ 85020 | INSURERE : B
INSURER F :
COVERAGES CERTIFICATE NUMBER: L0S-002226706-23 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 L POLICY EXP_|
LTR TYPE OF INSURANCE ! NED vy POLICY NUMBER (MRDONYY) | (1 DDA VYY) LIMITS
A" X | COMMERCIAL GENERAL LIABILITY PHPK2040388 091292019 |09/29/2020 | EacH OCCURRENGE 5 1,000,000
i DAMAGE ED
| cLams-Mape | X | ocCcur PQ"E”M%Eg?EF;i'iIW_ceJ $ 300,000
|  MED EXP (Any one person) | § 15,000
- PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,0(5)
X |pouer || TR Loc | PRODUCTS - COMP/OP AGG | § 2,000,000
| OTHER: $
A | AUTOMOBILE LIABILITY PHPK2040388 | 08/29/2019 09/29/2020 %2"222.‘55521?”“3'-'5 LimiT $ 1,000,000
X | ANY AUTO APD Comp./Coll. Ded.: $1,000/$1,000 " BODILY INJURY (Per person) | §
| OWNED SCHEDULED 5
 AUTOSONLY || Aures BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY {Per accident)
| $
A1 X [umBreLtauaB | X | oocur PHUB694387 00/29/2019  [09/20/2020 | EacH OGCURRENGE s 7,000,000
EXCESS LIAB CLAIMS-MADE | AGGREGATE $ 7,000,000
Loep | X | RETENTION § 10,000 $
B |WORKERS COMPENSATION 72WEPI2498 0972912019 09/29/2020 X | PER OTH-
AND EMPLOYERS' LIABILITY YIN L STATUTE ER |
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? [II N/A ————
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1 0000—00
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - FOLICY LIMIT | § {000,
A | Educators Legal Liability PHPK2040389 09/20/2019 09/29/2020 Each Claim | 1,000,000
Retention: $5,000 Aggregate 1,000,000

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

Location: Premises located at 8126 West Vernor Highway, Detroit, Michigan,

Archbishop of Detroit, the Archdiocese of Detroit, St. Gabriel Parish and Pastor of St. Gabriel Parish are included as Additional Insureds as respects to General Liability, where required by written contract.

CERTIFICATE HOLDER

CANCELLATION

Allen H. Vigneron, Roman Gatholic
Archbishop of the Archdiocese of Detroit
1234 Washington Boulevard

Detroit, MI 48126

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

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Daniel Ward et LiaAi.

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: CN101360284

LOC # Phoenix

A
A‘CO,Rd ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY ] NAMED INSURED
Marsh USA Inc. Cesar Chavez Academy
.. _ /o Leona Master, L.L.C.
POLICY NUMBER 7500 Dreamy Draw
Ste. 220
Phoenix, AZ 85020
CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

Coverage: Crime

Policy #PHPK2040388

Policy Dates : 9/29/2019 - 9/29/2020

Carrier Name: Philadelphia Indemnity Insurance Company
Limits:

$500,000 Employee Dishonesty

Coverage : Abuse and Molestation

Policy # PHPK2040388

Policy Dates : 9/29/2019 - 9/29/2020

Carrier Name: Philadelphia Indemnity Insurance Company
Limits :

$1,000,000 Each Qccurrence

$1,000,000 Aggregate

Coverage: Employment Practices Liabifity

Policy # PHPK2040389

Policy Dates: 8/29/2019 - 9/29-2020

Carrier Name: Philadelphia Indemnity Insurance Company
Limits:

$1,000,000 Each Claim

$2,000,000 Aggregate

$25,000 Retention

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ACORD’
A"

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
09/27/2019

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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 CONTACT
Marsh USA Inc. s %
2325 E. Camelback Road {AIC, No, Ext): | (AIC, No): .1
Suite 600 IE\#DAR"ESS'
Phoenix, AZ 85016 = 2 = —
Attn: Phoenix.CertRequest@marsh.com / Fax; 212-048-4364 INSURER(S) AFFORDING COVERAGE NAIC #
| CN101360284-CCA-All-19-20 INSURER A : Philadelphia Indemnity Insurance Company 18058
INSURED . Twin Citv Fi 29459
Cesar Chavez Academy | INSURER B : Twin City Fire Insurance Company
clo Leona Master, L.L.C. INSURER C : ]
7500 Dreamy Draw X
Ste. 220 INSURER D : -
Phoenix, AZ 85020 INSURERE : -
INSURERF :
COVERAGES CERTIFICATE NUMBER: L0OS-002226705-23 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.

[ ADDL|SUBR| T T
iy TYPE OF INSURANCE R POLICY NUMBER MO YY) | (MADONTA) umITs
A | X | COMMERCIAL GENERAL LIABILITY ' PHPK2040388 09/29/2019  |09/2012020 | EacH OCCURRENCE 5 1,000,000
i DAMAGE TORENTED | 5
T cLamMs-Mape | X | occur EREMIGSES (Eaoccurrence) | § 300,000
o MED EXP {Any one person) $ 15,000
| PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ B 2,000,000
X | poLicy D TBO: LOC PRODUCTS - COMP/OP AGG | § 2,000,000 |
OTHER: $
A AUTOMOBILE LIABILITY PHPK2040388 09/29/2019 | 09/29/2020 _ CEC;'VAE%EEUS'NGLE LiMIT $ 1,000,000
X | ANY AUTC APD Comp./Coll. Ded.; $1,000/$1,000 BODILY INJURY (Per person) | §
OWNED | SCHEDULED . [
| AUTosomy | AUTes BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
| AUTOSONLY || AUTOS ONLY | {Per accident]
| $
A X_ UMBRELLA LIAB X OCCUR PHUB694387 09/29/2019 00/29/2020 EACH OCCURRENCE $ 7,000,000
|| EXCESS LiAB CLAIMS-MADE | AGGREGATE $ 7,000,000
| bep | X | RETENTION § 10,000 3
B |WORKERS COMPENSATION 72WEPI2498 0972972019 09/29/2020 X | PER | OTH- |
AND EMPLOYERS' LIABILITY YIN l STATUTE | |ER | ;
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? |I| N/A
(Mandatory in NH} E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § UG,
A | Educators Legal Liability PHPK2040389 09/29/2019 | 09/29/2020 | Each Claim 1,000,000
Retention: $5,000 Aggregate 1,000,000

Location: Premises located at 4160-4200 Martin Street, Detroit, MI.

Liability, as required by written contract.

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

Allen H Vigneron, Roman Cathelic Archbishop, Archdiocese of Detroit, Our Lady Queen of Angels Parish and the pastor of our Lady Queen of Angels are included as Additional nsureds as respects to General

CERTIFICATE HOLDER

CANCELLATION

Allen H. Vigneron, Romar. Catholic
Archbishop of the Archdiocese of Detroit
1234 Washington Boulevard

Detroit, Ml 48126

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

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Daniel Ward

™ et LIat_

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: CN101360284

LOC #: Phoenix

A
A‘C’O,RD’ ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED

Marsh USA Inc. Cesar Chavez Academy
¢/o Leona Master, L.L.C.
POLICY NUMBER 7500 Dreamy Draw
Ste. 220
Phoenix, AZ 85020
CARRIER | Naic cope
] EFFECTIVE DATE:
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

Coverage: Crime

Policy #PHPK2040388

Policy Dates : 9/29/2019 - 9/29/2020

Carrier Name: Philadelphia Indemnity Insurance Company
Limits:

$500,000 Employee Dishonesty

Coverage : Abuse and Molestation

Policy # PHPK2040388

Policy Dates : 9/29/2019 - 9/29/2020

Carrier Name: Philadelphia Indemnity Insurance Company
Limits :

$1,000,000 Each Cccurrence

$1,000,000 Aggregate

Coverage: Employment Practices Liability

Policy # PHPK2040389

Policy Dates: 9/29/2019 - 9/29-2020

Carrier Name: Philadelphia Indemnity Insurance Company
Limits:

$1,000,000 Each Claim

$2,000,000 Aggregate

$25,000 Retention

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



; E (MM/DD
ACORD’ CERTIFICATE OF LIABILITY INSURANCE il

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 CONTACT

Marsh USA Inc. L — EAR

2325 E. Camelback Road (AIC, No, Ext): | (AIC, Noj):

Suite 600 E#lﬁa"éss-

Phoenix, AZ 85016 —=S —

Aftn: Phoenix.CertRequest@marsh.com / Fax; 212-948-4364 _ INSURER(S) AFFORDING COVERAGE __Naic#
 CN101360284-CCA-AI-19-20 INSURER A : Philadelphia Indemnity Insurance Company 18058
INSURED . Twin City Fi 29459

Cesar Chavez Academy INSURER B : Twin City Fire Insurance Company

¢/o Leona Master, L.L.C. | INSURER C :

7500 Dreamy Draw .

Ste. 220 INSURER D : |

Phoenix, AZ 85020 | INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER: L08-002226704-23 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL|SUBR] T T
R TYPE OF INSURANCE | wvp POLICY NUMBER (MMBONTTY) | (MR ) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY I PHPK2040388 09129/2019  |09/29/2020 | EAcH OCCURRENGE |s 1,000,000
T DAMAGETORENTED | =
— CLAIMS-MADE OCCUR PREMISES (Ea oceumrence). | $ 300,000
= | MED EXP (Any one person) $ = 15,000
[ PERSONAL & ADVINJURY | § 1,000,000
_ GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy RS Loc PRODUCTS - COMP/OP AGG | § 2,000,000
| OTHER: . $
A | AUTOMOBILELIABILITY PHPK2040388 02902019 |cor2ef2020 | OMBINED SINGLELIMIT —T'g 1,000,000
[ X | anv auTo APD Comp./Coll. Ded.: $1,000/$1,000 | BODILY INJURY (Per person) | §
" | OWNED SCHEDULED i - T
AUTOS ONLY | AUTOS BODILY INJURY (Per accident)| $
HIRED " | NON-OWNED PROPERTY DAMAGE s
L | AUTOSONLY | | AUTOS ONLY (Per accident) -
. L i
A| X | UMBRELLALAB | X | gocur PHUB694387 09/29/2019 | 09/29/2020 | EAGH OGCURRENGE s 7,000,000
| EXCESS LIAB | CLAIMS-MADE AGGREGATE $ 7,000,000
| oep | X | RETENTION § 10,000 $
B |WORKERS COMPENSATION | 72WEPI2498 097292018 709/29/2020 X | PER OTH-
AND EMPLOYERS' LIABILITY YIN ] STATUTE |ER | |
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACGIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? E N/A ‘ -
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE]| § 1,000,000
If yes, describe under 1,000 000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ OUG,
A | Educators Legal Liability PHPK2040389 09/20/2019  09/29/2020 | Each Claim 1,000,000
Retention: $5,C00 Aggregate 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if mare space is required)
Location: Premises located at 4130 Maxwell, Detroit, Michigan 48214 (a/k/a 4151 Seminole Street Detroit, Michigan 48214).

Archbishop of Detroit, the Archdiocese of Detroit, St. Augustine/St. Monica Parish and Pastor of St Augustine/St. Monica Parish are included as Additional Insureds as respects to General Liability, where required
by written contract.

CERTIFICATE HOLDER CANCELLATION
Allen H. Vigneron, Roman Catholic SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Archbishop of the Archdiocese of Detroit THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1234 Washington Boulevard ACCORDANCE WITH THE POLICY PROVISIONS.

Detroit, Mi 48126

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Daniel Ward T el LA

© 1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: CN101360284

LocC #: Phoenix

A,CO,RB' ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED
Marsh USA Inc. Cesar Chavez Academy
I — ¢lo Leona Master, LL.C.
POLICY NUMBER 7500 Dreamy Draw
Ste. 220
Phoenix, AZ 85020
CARRIER NAIC CODE
EFFECTIVE DATE:
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: __ 25 FORM TITLE: Certificate of Liability Insurance

Coverage: Crime

Policy #PHPK2040388

Policy Dates : 9/29/2019 - 9/29/2020

Carrier Name: Philadelphia Indemnity Insurance Company
Limits:

$500,000 Employee Dishonesty

Coverage : Abuse and Molestation

Policy # PHPK2040388

Policy Dates : 9/29/2019 - 9/29/2020

Carrier Name: Philadelphia Indemnity insurance Company
Limits :

$1,000,000 Each Occurrence

1,000,000 Aggregate

Coverage: Employment Practices Liability

Policy # PHPK2040389

Policy Dates: 9/29/2019 - 9/29-2020

Carrier Name: Philadelphia Indemnity Insurance Company
Limits:

$1,000,000 Each Claim

$2,000,000 Aggregate

$25,000 Retention

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



