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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
07/01/2024

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
NAME: Gretchen French

i PHONE K FAX R
Insurance Management Service, Inc. Al No. Extl: (269) 983-7101 (AIC, Noj: (269) 983-7109
501 Main Street EMAIL 5. gfrench@imsinsuranceagency.com
PO Box 88 INSURER(S) AFFORDING COVERAGE NAIC #
Saint Joseph Ml 49085-0088 | |ysurera: Hastings Mutual Ins. Co. 14176
INSURED INSURER B :
SCOTT DENNISON CONSTRUCTION INSURER C -
INC DBA ETAL INSURER D -
717 SAINT JOSEPH DR STE 266 INSURER E :
SAINT JOSEPH MI 49085-2428 | \NsURERF:
COVERAGES CERTIFICATE NUMBER:  2024-2025 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.
TNSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
D<| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE ¢ 1,000,000
DAMAGE TO RENTED
| otams o OCCUR PREMISES (Ea ocaurrence) | 5 900,000
MED EXP (Any one person) $ 10,000
A CPP9681980 04/25/2024 | 04/25/2025 | personaL aaov URY | s 1:000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY RS Loc PRODUCTS - cOMP/OPAGG | 52,000,000
OTHER: Terrorism-1 $
AUTOMOBILE LIABILITY &2"22‘}’?&%2‘)3"“0'-5 LIMIT s 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
A AUTOS ONLY - AUToS CPP9681980 04/25/2024 | 04/25/2025 | BODILY INJURY (Per accident) | $
S<| HIRED S<| NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION ><| PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER 000000
A O Y EXECUTIVE |:| N/A 0009806658 07/19/2024 | 07/19/2025 | EL-EACHACCIDENT s -~
(Mandatory In NH) E.L. DISEASE - EAEMPLOYEE | 5 1,000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLIcY LIMIT [ § VY%
962448
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 10’ Michigan Department of Licensing and Regulatory Affairs
Bureau of Construction Codes
Company Builder License
CERTIFICATE HOLDER SCOTT DENNISON CONSTRUCTION INC
717 ST JOSEPH DRIVE
SUITE 266
SAINT JOSEPH, M| 49085

Certain Teed SELECT ShingleMaster
PO Box 20126

Lehigh Valley
|

ACORD 25 (2016/03)

License No.
The A 2102198566

Qualifying Officer
Scott Allen Dennison
Qualifying Officer #
2101152822

MUST BE DISPLAYED IN A CONSPICUOUS PLACE

Expiration Date:
05/31/2025




