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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
03/07/2017

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 A
WILLIAM COPI PHONE ‘B A, No:
PO BOX 58 | ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #

MONROE B MI 48161 \NSURER A: TRAVELERS INDEMENTY INSURANCE
INSURED INSURER B :

THE WIGGINS DEVELOPMENT GROUP INC INSURER G :

INSURERD : =

4431 BURKE RD | INSURERE :

NEWPORT M| 48166 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 ADDL[SUBR| > POLICY EFF | POLICY EXP
R | TYPE OF INSURANCE INSD | WVD | POLICY NUMBER (MM/DDIYYYY) | (MM/DD/YYYY) LIMITS
COMMERGIAL GENERAL LIABILITY | EACH OCCURRENCE s
| R  DAMAGE TO RENTED
CLAIMS-MADE | | OCCUR PREMISES (Ea ocourrenca) | S
MED EXP (Any ane persan) $
i PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $
(22=0 =5
| POLICY | | RO D Loc PRODUCTS - COMPIOP AGG | §
. | PR I
OTHER: _ s
AUTOMOBILE LIABILITY ?é”;i‘é’}g‘;%?‘“etﬁ LIMIT s
ANY AUTO BODILY INJURY (Per person) | $
| owNED SCHEDULED | . ;
|| AUTOS ONLY AUTOS _B_ODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOSONLY | | (Per accident)
s
| UMBRELLALIAB | occur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE | AGGREGATE $
DED | RETENTION S $
| WORKERS COMPENSATION PER | OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE LER 5500
ANYPROPRIE TOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
A | OFFICERMEMBEREXCLUDED? NIA 6KUB0G320074 09/29/2016 | 09/29/2017 | :
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| 100,000
If yes, describe under
DESCRIPTION OF OPERATIONS below £.1. DISEASE - PoLicy LmiT | s 500,000
||

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

CERTIFICATE HOLDER

CANCELLATION

JAMES ALLEN UPTON
INDIAN SHORES

3737 ALGONQUIN TRL
MONROE

Ml 48162

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

AUTHORIZED REPRESENTATIVE

wdbo (e GO
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[ CERTIFICATE OF INSURANCE

Scan Code O FARM BUREAU MUTUAL INSURANCE COMPANY OF MICHIGAN
CERT FI1FARM BUREAU GENERAL INSURANCE COMPANY OF MICHIGAN
Lansing, Michigan 48909
Name and Address of Certificate Holder: 0 AMENDED Named Insured and Address:
JAMES ALLEN LIPTON THE WIGGINS DEVELOPMENT GROUP
INDIAN SHORES 4431 BURKE RD
3737 ALGONQUIN TRL NEWPORT, MI 48166

MONROE MI 48162

Issue Date: 03/07/2017

This is to certify that the following policy(ies) of insurance has (have) been or will be issued by the Company to the Named Insured. This certificate is not a
guarantee that the policy(ies) will remain in effect until its (their) stated expiration date. In the event of cancellation of any of the insurance policies before the
expiration date, the Company will endeavor to mail notice of such cancellation to the Certificate Holder designated above at their last known address, but failure
to mail such notice shall impose no obligation or liability of any kind upon the Company. This certificate is issued as a matter of information only and confers no
rights upon the Certificate Holder. This certificate does not amend, extend, or alter the coverage afforded by the policy(ies) of insurance indicated below. The
information conveyed in this Certificate of Insurance is only valid for the indicated policy periods. Certificates of Insurance for subsequent policy periods must
be requested by the Certificate Holder.

Type of Insurance Policy Number Policy Period Limits of Liability
Business Auto Liability Combined Single Limit
o Specifically Described Autos (Symbol 7) Exf Each Accident $
Exp
[ Hired Auto (symbol 8
D Non-Owned Auto (Symbal 8)
Worker's Disability Compensation Coverage A -  Statutory
Eff. Coverage B - Bodily Injury by Accident  $ Each Accident
Exp. (Employers Liab,) Bodily Injury by Disease ~ $ Each Employee
Bodily Injury by Disease  $ Palicy Limit

Comprehensive General Liability or
Commercial Package
O inciuding Excluding

Products-Completed Operations e, 12/11/2016 Each Occurrence s 1,000,000  proqucts Aggregate $ 2,000,000

Hired Auto Non-Owned Auto EXp. 12/11/2017 General Aggregate $ 2,000,000
[J CERTIFICATE HOLDER is an
Additional Insured on the $2747851
Comprehensive General Liability ) L 5,000
Policy. Medical Payments Limit $ ’
Excluding:
Owners' or Contractors' Protective Eff. Each Occurrence $
Liability Exp. General Aggregate $
Products - Completed Operations Eff.
Liability Exp. Each Ocourrence 3 Products Aggregate $
Eff.
Umbrella Liability o
Exp. Limit 3
Farmowners Liability Eff.
Including Products Exp Limit $
Business Pursuits D Excluded Type: Describe:
D Included
Other Eff.
Exp.

| N\ / ) \/ -~ % o
x_ W) \_&{ &LL VAR ( L\;Q\,(d,& 2141 (734) 241-3320

Authorized Signature Agent No. Agent Phone Number

18 (12-08) PROVIDE - CERTIFICATE HOLDER AND NAMED INSURED A COPY



