A DRD CERTIFICATE OF LIABILITY INSURANCE | 03/23/2006.

PRODUCER (810)767-6050 FAX (810)767-7323 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
- : , Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Piner-licCredie Agency, Inc HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
5454 Gateway Centre, Ste A | ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Flint, MI 48507
Sue Gillett CIC INSURERS AFFORDING COVERAGE NAIC #
INsURED Dee Cramer, Inc ' INSURER A Cincinnati Insurance Co. 10677
4221 E. Baldwin Road - INSURER B: :
Holly, MI 48442 © |'INSURER C:
o - INSURER D:
INSURER E:
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. ‘

INSRIADD'] POLICY EFFECTIVE | POLICY EXPIRATION
R AR TYPE OF INSURANCE POLICY NUMBER DATE (MM/BOAY) | DATE (MA/BDNY LIMITS ,
GENERAL LIABILITY CPP081300| 04/01/2006 | 04/01/2009 | EACH OCCURRENCE $ 1,000,000
X | COMMERGIAL GENERAL LIABILITY DA E dENTED o 1S 100, 000
! CLAIMS MADE OCCUR MED EXP (Any one person) | & 5,000
A PERSONAL & ADV INJURY | § 1,000,000
_ GENERAL AGGREGATE $ 1,000,000,
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 1,000,000
poicy [ X | iB% LOC
AUTOMOBILE LIABILITY ' CAA5860890| 04/01/2006 | 04/01/2009 (CEOMB%ED )SINGLE umMT |
. . a accident
X | ANY AUTO v : ‘ : 1,000,000
ALL OWNED AUTOS ' : o " | BODILY INJURY $
A | SCHEDULED AUTOS" - 1 . (Per person) -
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident) o
PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY : ‘ ‘ : AUTO ONLY - EAACCIDENT | §
ANY AUTO : OTHER THAN EAACC | §
— o AUTO ONLY: 206 | 5
EXCESS/UMBRELLA LIABILITY * CCC4968809| 04/01/2006 | 04/01/2009 | EACH OCCURRENGE $ 6,000,000,
. X | occur D CLAIMS MADE AGGREGATE $ 6,000,000
DEDUCTIBLE $
RETENTION  § $
; WG STATU- oTH-
WORKERS COMPENSATION AND TORY [ IMITS ER
EMPLOYERS' LIABILITY = L EACH ACCIDENT -
ANY PROPRIETOR/PARTNER/EXECUTIVE At s
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
10 pAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
Dee Cramer Inc BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY

4221 E. Baldwin Road OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.
Holly, MI 48442 AUTHORIZED REPRESENTATIVE

David McCredie/SLG !.[/)‘*-f‘—ﬂ,l{‘ ?’?:M&

ACORD 25 (2001/08) ©ACORD CORPORATION 1988




ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

09/26/2006

PRODUCER (248)853-0930
Allied Insurance Managers,
811 South Blvd. East
Suite #110

Rochester Hills, MI 48307

FAX (248)853-1512
Inc.

THIS CERTIFICATE ISISSUED ASAMATTER OF
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

iINFORMATION

INSURERSAFFORDINGCOVERAGE

NAIC #

wsurep Dee Cramer Inc.
4221 E. Baldwin Road
Holly, MI 48442

INsSURER A: Accident Fund Co.

(JHH&A)

INSURER B:

INSURER C:

INSURER D:

INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POL
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

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
ICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICY EFFECTIVE

POLICY EXPIRATION

INSR FDD'
SR

TYPE OF INSURANCE POLICY NUMBER A S EEYY). | DATE (MMDDIYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
|| COMMERGIAL GENERAL LIABILITY gémgﬂ%’fmﬁgnm\ $
4l CLAIMS MADE D OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
] GENERAL AGGREGATE $
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $

—-l poOLICY ﬁ 5’,?8{ m LOC

AUTOMOBILE LIABILITY

j ANY AUTO

COMBINED SINGLE LIMIT
(Ea accident)

EMPLOYERS' LIABILITY

ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
| PROPERTY DAMAGE N
(Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | $
AUTOONLY: 2G| s
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCGUR CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATION AND WCV336768| 10/01/2006 | 10/01/2007 | X ]}"c’,CRﬂf\NT”gS oz

A | ANY PROPRIETOR/PARTNER/EXECUTIVE . E.L. EACH ACCIDENT $ 1,000,000
?FF‘CEWMEMBES EXCLUDED? E.L. DISEASE - EA EMPLOYEH $ 1,000,000
If yes, describe under .
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
OTHER .

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT | SPECIAL PROVISIONS

- CERTIFICATEHOLDER

CANCELLATION

I

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

30  pAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES,

AUTHORIZED REPRESENTATIVE
Paul Murad/PWK

3
-

At --‘.’"'J /:j;—: p
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