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EQ F4fy-P^U-!EjU Farnr Bureau General Insurance company ot Michigan
Jt-' f 'vsuBANcE' 

GUARDTAN poltcy DE.LARATI.NS

Transaction E{lect ive Date

L 2 / 0 8 / 2 o L B
Pol icy  Per iod  ( f rom 12:01  a .m. ;  lPo l i cy  No

L 2 / 0 B l 2 0 r B  r o  1 2 / 0 8 / 2 ) L e l s  2 8 3 3 0 1 s 1 7

Named Insured and Mai l ing Address:

TRILLIUM VTLI ,AGE OI I
CLARKSTON CO}TDOMIN]-UM
C/O JL GARDEI, PLC
P O  B O X  3 1 0
U N I O N  L A K E ,  M I  4 T ] 3 8 7 _ 0 3 1 0

Descript ion of Transact ion: RENEWA.L

T O T A L T E R M P R E M I U M :  S  3 , 0 4 2

Agent :  4424
MARIS -BROWN INSURANCE ( 44

Phone Number :
2 4 8 - 2 5 1  -  5 5 5 5
Account  Number :
c 0 0 1 0 0 2 7 7 9  0 0 1  0 0 0 0 1
Payment :
MONTHLY

TERRORISM NOTICE ENCLOSED:  BR584

Program Type:  BUSINEI IS

Bus iness  Descr io t ion .  CONDOM.TNIUM

Form o f  Bus iness :  ASSOCI i \T ION

Pol icy  Cred i t (s ) /D iscount :  MULTI  -  POLICY CREDIT
LOSS_FREE CONTINUT]US COVERAGE CREDIT
PREMIUM DISCOLINT

ADDITIONAL INTEREST: See attached Addit ional Interest Schedule ( i f  appl icable)

LOCATION OF INSURED PREMISES:  See a t tached Locat ion  Sche,du le

PROPERTY: See attached Addit ional Declarat ions

OPTIONAL COVERAGES: See attached Addrtronal Declarat ions ( i f  appl icable)

L IABIL ITY AND MEDICAL PAYMENTS:

BUSINESS L IABIL ITY:  L IMITS

G e n e r a l  A g g r e g a t e  $ 2 ,  0 0 0 ,  0 0 0
(Other than Products-Completed Operat ions)

Produc ts -Comple ted  Opera t ions  Aggregate  $2 ,  000,  000

E a c h  O c c u r r e n c e  $  1 ,  0 0 0 , 0 0 0

F i r e L e g a l  L i a b i l i t y C o v e r a g e  $  S 0 , 0 0 0  E a c h F i r e

Premises  Med ica l  Payments  Coverage $  t -0 ,000 Each Person

FORMS AND ENDORSEMENTS: See attached Forms Schedtr le

,  ^ -  l a a  /l s s u e  D a t e ;  I I  / 2 8  /  2 A I B



f,3.'1ftyrf.ifrEt' Farm Bureau General Insurance companv or Michisan
GUARDIAN POLICY ADDITIONAL DECLARATIONS

Named Insured Transaction Effect ive Date I Pol icy No.

r R r L L r u M  V T L L A G E  O F  l L 2 l 0 8 l 2 0 L 8  l s  2 8 3 3 0 1 s 1 7

DESCRIPTION OF PREMISES _  ADDRESS

Loc.  B ldg .
No.  No.  Address  Year  But l t  BCEG

O O 3  O O l  6 6 0 0  T R I L L I U M  V I L L A G E  D R  U N I T  I _ 2 4  2 O O 5  9 9
CLARKSTON,  MI  48346

Countv: OAKLAND Townshio (or Citv).  CLI\RKSTON

DESCRIPTION OF PREMISES -  OCCUPANCY

Loc. Bldg. Prot
No. No. Occupancy Construct ion Class

OO3 OO1 APARTMENTS WITH NC MERCANTILE OCCUPANCIES JOISTED MASONRY 03
MORE THAN 30 UNITS

COVERAGES PROVIDED - ( lncludes Loss Of Business Income For Actual Loss Sustained Up f  o 12 Months)

Loc. Bldg. Limrt of  Theft  Cost
No. No. Coverage Liabrl i ty Coins. Ded. ACV/RC Excl.  Factor

O O 3  O O l  B L A N K E T  B U I L D I N G  $  : ,  E 9 4 , 5 O O  $  2 ,  5 O O  R C

OPTIONAL COVERAGES AND ADDITIONAL CONDITIONS

Loc. Bldg. Limit  of
No. No. Coverage Liabi l t ty Exposure

OO3 OO1 ORDINANCE OR LAW (FOR COVERAGE 1 REFER TO FORM)
C O V E R A G E S 2 A N D 3  S  I O O , O O O

OO3 OO1 WATER BACKUP AND S]UMP DISCHARGE OR OVERFLOW
B U I L D I N G  L I M I T ,  $  1 0 ,  0 0 0
P O L I C Y  O C C U R R E I \ I C E  L I M I T ,  $  2 5 0 ,  0 0 0
D E D U C T I B L E :  S 2 5 ' 0 0

MORTGAGE HOLDERS -  None

lssue Date: 11128/2018

1 7 6 3 - 1 : r - 1 0



;Q F4!,y-!^U-Ft^lU Farm Bureau Generat Insurance Compary of Michigan
JJ-' ,NSURANCE' 

cunnolnN poLtcy ADDtTtoNAL DE.LARAT..NS

Named Insured Transactron Effect ive Dale I Polrcy No

T R I L L I U M  V I L L A G E  O F  I T Z / O B / 2 O L B  I S  2 8 3 3 0 1 5 1 7

DESCRIPTION OF PREMISES _  ADDRESS

Loc.  B ldg .
No.  No.  Address  Year  Bu i l t  BCEG

0 0 4  0 0 1  1 3 3  L O R A C  D R  2 0 0 5  9 9
C L A R K S T O N ,  M I  4 8 3 4 6

Countv: OAKLAND Township (or Citv):  CLI\RKSTON

DESCRIPTION OF PREMISES _  OCCUPANCY

Loc. Bldg. Prot
No. No. Occupancy Construct ion Class

004 001 CLUBHOUSE R/A APARTMENTS JOISTED MASONRY 03
UP TO 4  UNITS

COVERAGES PROVIDED - ( lncludes l-oss Of Business Income For Actual Loss Sustained Up To 12 Months)

Loc. Bldg. Limit  of  Theft  Cost
No. No. Coverage Lrabrl i ty Coins. Ded. ACV/RC Excl.  Factor

O O 4  O O 1  B L A N K E T  B U I L D I N G  I N C L  $  2 , 5 0 0  R C

OPTIONAL COVERAGES AND ADDITIONAL CONDITIONS

Loc.  B ldg .  L imi t  o f
No. No. Coverage Liabi l i ty Exposure

OO4 OO1 WATER BACKUP AND SUMP DISCHARGE OR OVE.RFLOW
B U I L D I N G  L I M I T :  S  1 0 ,  0 0 0
P O L I C Y  O C C U R R E T I C E  L I M ] T :  S  2 5 O , O O O
D E D U C T I B L E :  S 2 5 ; 0 0

MORTGAGE HOLDERS -  None

lssue Date: 1112812018



]D FABM BUBEAU c^.-
fJ); fNSUfiA,V;;: 

Farm Bureau General Insurance Company of Michigan

GUARDIAN POLICY ADDITIONAL DECLARATIONS

Named Insured Transaction Effect ive Date I Pol icy No

T R T L L T U M  V T L L A G E  O F  l t 2 l 0 8 l 2 0 r \  l s  2 8 3 3 0 1 s 1 7

DESCRIPTION OF PREMISES -  ADDRESS

Loc.  B ldg .
No. No. Address

O 0 4  O 0 2  6 6 0 0  T R I L L I U M  V I L L A G E  D R
CLARKSTON,  MI  48346

Countv: OAKLAND Township (or City):  CLI\RKSTON

DESCRIPTION OF PREMISES -  OCCUPANCY

Loc. Bldg. Prot
No. No. Occupancy Construct ion Class

OO4 OO2 GARAGE R/A APARTMENTS JOISTED MASONRY 03
UP TO 4  UNITS

COVERAGES PROVIDED - ( lncludes Loss Of Business Income For Actual Loss Sustained Up To 12 Months)

Loc. Bldg. Limit  of  Theft  Cost
No. No. Coverage Lrabi l i ty Coins. Ded. ACV/RC Excl.  Factor

O O 4  O O 2  B L A N K E T  B U I L D I N G  I N C L  $  2 ,  5 O O  R C

OPTIONAL COVERAGES AND ADDIT IONAL  CONDIT IONS

Loc .  B ldg .  L im i t  o f
No.  No.  Coverage L iabi l i ty  Exposure

MORTGAGE HOLDERS -  None

Year Bui l t  BCEG
2 0 0 5  9 9

lssue Date:  11/28/2018

r 7 5 8 ' l  L l l  1 0



Ea F4!Y-!^U-IEAU Farm Bureau Generat Insurance company of Mrchrgan
Ju'" 'NsuBANCr 

cuniolnN poLtcy ADDtTtoNAL DE.LARAT..NS

Named Insured Transaction Effect ive Date I Pol icv No.

T R I L L I U M  V I L L A G E  O F  I I 2 I O B / 2 O L B  I S  2 8 3 3 0 1 5 1 7

DESCRIPTION OF PREMISES -  ADDRESS

Loc.  B ldg .
No.  No.  Address  Year  Bu i l t  BCEG

O O 4  O O 3  6 6 0 0  T R I L L I U M  V I L L A G E  D R  2 O O 5  9 9
CLARKSTON,  MI  48346

Countv. OAKLAND Township (or Citv):  CLI\R-KSTON

DESCRIPTION OF PREMISES -  OCCUPANCY

Loc. Bldg. Prot
No. No. Occupancy Construct ion Class

OO4 OO3 CARPORT R/A APARTM:ENTS MASONRY NON_COMB 03
UP TO 4  UNITS

COVERAGES PROVIDED - ( lncludes l-oss Of Business Income For Actual Loss Sustained Up To 12 Months)

Loc. Bldg. Limit  of  Theft  Cost
No. No. Coverage Liabi l i ty Cotns. Ded. ACV/RC Excl.  Factor

0 0 4  0 0 3  B L A N K E T  B U T L D T N G  I N C L  $  2 , 5 0 0  R C

OPTIONAL COVERAGES AND ADDITIONAL CONDITIONS

Loc. Bldg. Limit  of
No. No. Coverage Liabi l i ty Exposure

MORTGAGE HOLDERS -  None

lssue Date: 1112812018



;D FABM Buf.\ry Farm Bureau Generat Insurance company ot Michigan
JJ' '  fNsuRANcE' 

cunnornN poLtcy ADDtTtoNAL DE.LARAT''NS

Named Insured Transaction Effect ive Date I Pol icV No.

T R T L L T U M  V T L L A G E  O F  l L 2 l 0 B l 2 0 t B  l s  2 8 3 3 0 1 s 1 7

DESCRIPTION OF PREMISES -  ADDRESS

Loc.  B ldg .
No.  No.  Address  Year  Bu i l t  BCEG

O O 4  O O 4  6 6 0 0  T R I L L I U M  V I L L A G E  D R  2 O O 5  9 9
CLARKSTON,  MI  48346

Countv: OAKLAND Township (or CitV):  CLI\RKSTON

DESCRIPTION OF PREMISES -  OCCUPANCY

Loc. Bldg. Prot
No. No. Occupancy Construct ion Class

004 004 CARPORT R/A APARTMENTS MASONRY NON-COMB 03
UP TO 4  UNITS

COVERAGES PROVIDED - ( lncludes Loss Of Business Income For Actual Loss Sustained Up To 12 Months)

Loc. Bldg. Limit  of  Theft  Cost
No. No. Coverage Liabi l i ty Coins. Ded. ACViRC Excl.  Factor

O O 4  O O 4  B L A N K E T  B U I L D I N G  I N C L  $  2 , 5 0 0  R C

OPTIONAL COVERAGES AND ADDIT IONAL  CONDIT IONS

Loc.  Bldg.  Ltmi t  of
No.  No.  Coverage L iabi l i ty  Exposure

MORTGAGE HOLDERS -  None

lssue Date: 1112812018

' 7 6 3 - 1  0 1 , ' :



SQ F4!.y-2U-fE^ly Farm Bureau Generat Insurance Company of Michigan
fJ'' INSURANCE 

cuniotnN poLtcy ADDtTtoNAL DE.LARAT..NS

Named Insured Transact ion Ef fect ive Date I  Pol icv No.

T R T L L T U M  V T L L A G E  O F  l L 2 / 0 8 / 2 0 1 8  l s  2 8 3 3 0 1 s 1 7

DESCRIPT ION OF PREMISES -  ADDRESS

Loc .  B ldg .
No. No.  Address Year  Bui l t  BCEG

O O 4  O O 5  5 6 0 0  T R I L L ] U M  V I L L A G E  D R  2 O O 5  9 9
CLARKSTON,  MI  48346

Countv: OAKLAND Townshio (or Cttv):  CLI\RKSTON

DESCRIPTION OF PREMISES -  OCCUPANCY

Loc. Bldg. Prot
No. No. Occupancy Construct ion Class

004 OO5 CARIORT R/A APARTM.ENTS MASONRY NON-COMB 03
UP TO 4  UNITS

COVERAGES PROVIDED - ( lncludes Loss Of Business Income For Actual Loss Sustained Up f  o 12 Months)

Loc. Bldg. Limit  of  Theft  Cost
No. No. Coverage Liabi l i ty Coins. Ded. ACV/RC Excl.  Factor

O O 4  O O 5  B L A N K E T  B U I L D I N G  I N C L  $  2 ,  5 O O  R C

OPTIONAL COVERAGES AND ADDITIONAL CONDITIONS

Loc.  B ldg .  L imr t  o f
No. No. Coverage Liabi l i ty Exposure

MORTGAGE HOLDERS -  None

lssue Date: 1112812018



=D FARM Bul,\ ly Farm Bureau General Insurance compar"y of Mrchrgan
J*'' filsu*AilcE' 

cunnornN poLtcy ADDtTtoNAL DE.LARAT'.NS

Transaction Effect ive Date I Pol icV NoNamed Insured 
I 

I  ransactron tf iectrve uale 
lrorrcy 

r\o.

T R T L L T U M  V T L L A G E  O F  l L 2 l 0 8 l 2 0 r 8  l s  2 8 3 3 0 1 5 1 7

DESCRIPTION OF PREMISES -  ADDRESS

Loc.  B ldg .
No.  No.  Address  Year  But l t  BCEG

O O 4  O O 5  5 5 O O  T R I L L I U M  V I L L A G E  D R  2 O O 5  9 9
CLARKSTON,  MI  48346

Countv: OAKLAND Township (or Cttv):  CL?\FIKSTON

DESCRIPTION OF PREMISES _  OCCUPANCY

Loc. Bldg. Prot
No. No. Occupancy Construct ion Class

004 006 CARPORT R/A APARTyTENTS MASONRY NON-COMB 03
UP TO 4  UNITS

COVERAGES PROVIDED - ( lncludes Loss Of Business Income For Actual Loss Sustained Up To'12 Months)

Loc. Bldg. Limit  of  Theft  Cost
No. No. Coverage Liabi l i ty Cotns. Ded. ACV/RC Excl.  Factor

O O 4  O O 5  B L A T { K E T  B U I L D I N G  I N C L  $  2 ,  5 O O  R C

OPTIONAL COVERAGES AND ADDITIONAL CONDITIONS

Loc.  B ldg .  L imi t  o f
No. No. Coverage Liabi l i ty Exposure

MORTGAGE HOLDERS - None

lssue Date :  11 l2B l2O1B

' 7 6 8 - 1  C ' - 1 0



Ea F4ly-lu-fE^ry Farm Bureau Generat Insurance company of Michigan
J:'' fNsuRANcE 

cuniolnN poLtcy ADDtTtoNAL DEcLARATtoNs

Named  Insu red Transact ion Ef lect ive Date I  Pol icy No

T R I L L I U M  V I L L A G E  O F  I L 2 / O B / 2 O L B  I S  2 8 3 3 0 1 5 1 7

DESCRIPTION OF PREMISES -  ADDRESS

Loc.  B ldg .
No. No. Address

O 0 4  O 0 7  6 6 O O  T R I L L I U M  V I L L A G E  D R
CLARKSTON,  MI  48346

Year Bui l t  BCEG
2 0 0 5  9 9

Countv: OAKLAND Township (or City):  CLI\RKSTON

DESCRIPTION OF PREMISES -  OCCUPANCY

Loc. Bldg. Prot
No. No. Occupancy Construct ion Class

OO4 OO7 FENCE/T,TCHT POLES R/A APARTMENTS FRAME 03
UP TO 4 I INITS

COVERAGES PROVIDED - ( lncludes l-oss Of Business lncome For Actual Loss Sustained Up To '12 Months)

Loc. Bldg. Limit  of  Theft  Cost
No. No. Coverage Liabi l i ty Coins. Ded. ACV/RC Excl.  Factor

O O 4  O O 7  B L A N K E T  B U I L D I N G  I N C L  $  2 ,  5 O O  R C

OPTIONAL COVERAGES AND ADDITIONAL CONDITIONS

Loc.  B ldg .  L imi t  o f
No. No. Coverage Liabi l t ty Exposure

MORTGAGE HOLDERS -  None

lssue Date: 1112812018



-) FANM BUBEAU
Jr-, ,NSUBA[A;: Farm Bureau General lnsurance Company of Michigan

GUARDIAN POLICY ADDITIONAL DECLARATIONS

Named  Insu red Transaction Effect ive Date I Pol icy No.

T R T L L T U M  V T L L A G E  O F  l t Z l O 8 l 2 0 L 8  l s  2 8 3 3 0 1 5 1 7

DESCRIPTION OF PREMISES -  ADDRESS

Loc.  B ldg .
No.  No.  Address  Year  Bu i l t  BCEG

O O 4  O O B  5 5 O O  T R I L L I U M  V I L L A G E  D R  2 O O 5  9 9
CLARKSTON,  MI  48346

Countv: OAKLAND Township (or Citv):  CLI\RKSTON

DESCRIPTION OF PREMISES -  OCCUPANCY

Loc. Bldg. Prot
No. No. Occupancy Construct ion Class

OO4 OOB BRIDGES/DECKING R/A APARTMENTS FRAME 03
UP TO 4  UNITS

COVERAGES PROVIDED - ( lncludes l-oss Of Business Income For Actual Loss Sustained Up To 12 Months)

Loc. Bldg. Limit  of  Theft  Cost
No. No. Coverage Liabi l i ty Coins. Ded. ACV/RC Excl.  Factor

O O 4  O O B  B L A N K E T  B U I L D I N G  I N C L  $  2 ,  5 O O  R C

OPTIONAL COVERAGES AND ADDITIONAL CONDITIONS

Loc.  B ldg .  L tmi t  o f
No. No. Coverage Liabi l i ty Exposure

MORTGAGE HOLDERS -  None

lssue Date: 11/2812018

' i 6 8 - ' C ' , ' !



;D F4Fry gU-f\ry Farm Bureau Generat Insurance company of Michigan
JJ-' fNsuBA'vcE' 

cunnolnN poLtcy ADDtTtoNAL DEcLARATtoNs

Named lnsured Transact ion E{fect ive Date I  Pol icy No

T R T L L T U M  V T L L A G E  O F  l L 2 / 0 B l 2 0 r B  l s  2 8 3 3 0 1 s 1 7

DESCRIPTION OF PREMISES -  ADDRESS

Loc.  B ldg .
No.  No.  Address  Year  Bu i l t  BCEG

O O 4  O O 9  5 5 O O  T R I L L I U M  V I L L A G E  D R  1 9 5 0  9 9
CLARKSTON,  MI  48346

Countv: OAKLAND Township (or Citv).  CLI\R.KSTON

DESCRIPTION OF PREMISES -  OCCUPANCY

Loc. Bldg. Prot
No. No. Occupancy Constructton Class

004 oo9 PooL & PooL EQUTPM:ENT FRAME 03

COVERAGES PROVIDED - ( lncludes Loss Of Business Income For Actual Loss Sustained Up To 12 Months)

Loc. Bldg. Limit  of  Theft  Cost
No. No. Coverage Liabi l i ty Coins. Ded. ACV/RC Excl.  Factor

O O 4  O O 9  B L A N K E T  B U I L D I N G  I N C L  $  2 ,  5 O O  R C

OPTIONAL COVERAGES AND ADDITIONAL CONDITIONS

Loc.  B ldg .  L imi t  o f
No. No. Coverage Liabi l i ty Exposure

O O 4  O O 9  L I A B I L I T Y _ S W I M M I N G  P O O L S  1

MORTGAGE HOLDERS -  None

lssue Date: 1112812018

' 7 6 8 - ' ! r - r a l


