ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
4/1/2008

PRODUCER

(248)855-6690 FAX:

(248) 851~8070

AL Bourdeau Insurance Agency - Farmington
20777 Northwestern Highway
P.0Q. Box 2310

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS GCERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLIGIES BELOW

Farmington Hills MI 48333 INSURERS AFFORDING COVERAGE NAIC #

INSURED INSURER A: Frankenmuth Mutual Ins.

FATHER & SON CONSTRUCTION CO INC INSURER B; Auto-Owners Insurance

5032 ROCHESTER RD STE 100 INSURER C: _ ]
INSURER D:

TROY MI 48085-3454 INSURER E:

CQVERACGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTW 'ITHSTAP;DINC ANY
RE C)L!RFHE‘\JT TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MaY PERTAIN,

Jobsites within the State of Michigan
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THE URANCE AFFORDED BY THE FOLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS EXCLUSIONS AND CONDITIONS OF SUCH PGLICIES.
| AG ,_L, G2 TE LIMITS SHOWN MAY HAVE BEEN REDUCED BY.PAID.CLAIMS,
R L» TYPE OF INSURANCE POLICY NUMBER Pé)AL"r%Y(uEWSS;{(KY’F R SO LIMITS
| SENERAL LIABILITY |eacH O R 5 1,000,000
X | COMMERCIAL GENERAL LIABILITY PR L e e nce) (5 300,000
n CLAIMS MADE OCCUR| CPP3017126 | 4/8/2008 | 4/8/2009 | mep ExP (Any one person) _|$ 110, 000}
L o PERSONAL & ADV INJURY __{$ 1,000,000)
- GENERAL AGGREGATE 5 2,060,000
;:Nl AGGREGATE LIMIT APPLIES PER: PRODUGTS - g OMPIOP AGG |5 v(; 00, G00
Jeouer [ 10 Log” | S ——— 5
__g_u'_'qumom?_E LIABILITY C o L &c;a:ggldigus,mcLF Gk 1. A, y 00,000
L ANYAUTO oo e o I e re————
Y ALL OWNED AUTOS BA. 3017126 ..o o weron oo |-4/B/ 2008~ | -4/8/2009 " I gomyi v iNJURY .
rv: SCHEDULED AUTOS (Per persan) )
L | 14RED AUTOS B0DILY INJURY ¢
A | 1.ON-OWNED AUTOS {Per accident)
. _ PROPERTY DAMAGE s
{Per accident)
SARAGE LIABILITY AUTO ONLY - EA ACCIDENT ¥
_.] ANY AUTO OTHER THAN EAACC 1§
! [ AUTO ONLY: ACG 13 .
| IACESS/UMBRELLA LIABILITY EACH OCCURRENCE 3 1,000,000
X_j OCCUR [] CLAIMS MADE AGGREGATE 3 1, dOO ,000
5
B | oeoveTiae 4636281700 4/8/2008 | 4/8/2009 . T
I { REIEMTION _§ 10,000 4
By B A IS S
ANY PROPAIETORPARTNERIEXECUTIVE - E.L. EACH ACCIDENT $ 509,000
.C{):ZCEE:::‘EQZAS,E&?CLUDED? WC 3017126 4/8/2008 | 4/8/2008 | . DISEASE - EA EMPLOYEE]S 500,000
SPECIZ 1 PROVISIONS below o E.L_DISEASE - POLICY LIMIT |$ _ 500,000
OTHER
DESCRFTION DF © FERATIONSILOCATIOHS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

‘CANCELLANON '

KX 00.00000 9.9:0.0.0.0:6.9 00000000000000000

CERTIFiC:4.TE HOLDER

P0.810.9.9:0.9.9.8.0.0.0.0.9.6.6.0.0.0,0.0.0.0.06,0.00.04
PO00.9.9.9.0.0.6,0:0.0.0.09.0.04

10

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES® BE CANCFLLED BEFORE THE
“'EXPIRATION " UATE THEREOF, THE ISSUING INSURER w:u. ENDEAVOR 7O MAIL
DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE
INSURER, ITS AGENTS OR REPRESENTATIVES. :

AUTHORIZEZ REPRESENTATIVE

)'Laﬂ.w % /d/z;u,(faﬂ?ﬂ)

&
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