M SWART-6 QF ID: SL,
ACORD CERTIFICATE OF LIABILITY INSURANCE “oeitor2025

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).

BPRODUCER R 810-720-8244 RENEACT Jamie Youngston
lackmore-Rowe Insurance PHONE % F =
P. Q. Box 320407 (e No, Exy: 810-720-8244 | FB% nop. 810-720-8238
G-6235 Corunna Road, Suite H o
Flint, Ml 48532 :
Jamie Youngston INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : West Bend Insurance Company 15350

S‘NSUEEDC K A Seni citi I INSURERB : Reta"ers Mutua'
s(‘ﬁg CZ:ivigeI%r RS SRIEOF SRS IHC INSURER ¢ - AUto Owners Insurance 18988
Swartz Creek, Mi 48473

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 TYPE OF INSURANCE Nt | POLICY NUMBER (DDNY Y | (e LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
| evamsece [X] oceir 1403789 0111312025 01/1312026 | FANEEIORATED T, 200,000
— MED EXP (Any one person) | § 10,000
- PERSONAL & ADV INJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| X | PoLicy FEC: Loc PRODUCTS - COMP/OP AGG | §
OTHER: = i
A | automoBILE LiasILITY GOMBINED SINGLE LIMIT s 1,000,000
|| ANy AUTO 1403789 01/13/2025|01/13/2026 | 5oDILY INJURY (Per person) | §
OWNED) SCHEDULED ,
|| AUTOS ONLY AJTOS BODILY INJURY (Per accident) | §
iR o [ EEme
$
A | X |umeretiatme | X |occur EACH OCCURRENCE s 1,000,000
EXCESS LiAB CLAMS MADE 1403789 01/13/2025|01/13/2026 | ,_ _cecre . 1,000,000
DED | | reTenTion $ 4
B |WORKERS COMPENSATION x| e j OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
N
A EROPRETCrPAT IR XECUTVE Ytl Al WePat010001 01/13/2025|01/13/2026 | - .o\, oo . 2,000,000
(Mandatory in NH) ~ E.L DISEASE - EA EMPLOYEE| § 2,000,000
If yes, deseribe under g 2,000,000
DESCRIPTION OF CPERATIONS below E L DISEASE - POLICY LIMIT | § i
C |Employee Dishonest 14214921 08/04/2024 | 08/04/2027 |[Emp! Dish 5,000
A |Directors & Office NNQ1411507 01/13/2025|01/13/2026 |D&O 1,000,000

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

CERTIFICATE HOLDER CANCELLATION
INSDCOP

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

AUTHORIZED REPRESENTATIV
Jamie Youngston A/ %Wﬂ,
|
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