Aecident Fuind af Michigan

I /2021-6f3072022
ClassCode  Descriptign Wages Rete Premium
7380 Chauffeurs
7720 Police 508,959 5.18 26,415
8810 Library .14 -
8810 Office 195,961 .14 274
9015 Janitorial - 3.79 -
9102 Park Municipal 114,811 3.08 3,536
9220 Cemetery - .08 =
94140 Municipal, Twp, State ar Caunty 66,788 1.42 248
886,519 31,174
aaad Expense Constant 250
9740 Terrorism 886,519 0.02 177
9741 Catastropbe 886,519 0.41 89
9880 1-800 claims 22,743 0.99 1227}
9820 Managed care 22,743 0.99 1227}
’ 9034 Renewal credit 23,691 0.95 1948}
9887 Schedule credit 22,743 ¢.94 11,365}
0083 Premium Discount, 20,924 0.47 {1.449)
037 Group/Assoc aredit 31,173 0.95 {1,559}
9898 Experience modification 29,614 D84 {5.923)
Estimated Premium 19,992
9757 Non compliance charge 9,996
Total Earned Premium 29.988

7/1/2026-6/30/2021
_Wages Rate Preimiwmn

3,323 5.80 187

537,445 518 27,893

56,615 0.14 79

160,567 0.14 225

7.208 3.79 277

106,345 3.08 3,275

5.08 -

83,327 1.42 1,183
954,940 23,120
250

954,940 0.02 191

954,940 0.01 95
25.069 0.01 1251}
25,069 o.01 1251)
26.114 0.04 {1,045}
25,069 Q.10 {2,507)
22.060 0.07 {1,540)
33,119 0.05 {1,656)
31,463 0.83 {5.349)

21,058

21,058

7/1/2019-6/30/2020
_Weges  Rate Premium Wog
- 5.60 L
530,572 546 28,969 5¢
55.388 0.16 29
183,517 0.16 264 it
- 4.10 -
109,616 2.69 4,045 1
5.43 -
45,000 1.52 684 ;
924,093 34,080 a1
250
924,093 0.02 185 8t
924,093 0.0l 92 8
25 487 0.01 1255} y
25,487 o0l {255) y
26,549 0.04 {1,062} g
25,487 .10 2,549) y
22,428 0.07 {1.569) g
34,081 0.05 {1,704) :
32,377 0.82 {5.328) :
21,386
21,386



‘ AF Group % Accidentfund EMUnitedHeartland  CompWest Y JhiidCoast

Determination of Worker Status

Purpose: Pelicyholders submit this form to request the determination of the status of a worker for the purpose of completing his or her worker's
compensation audit. This form will only be used to determine whether or not remuneration paid to a worker will be included on the policyholder’s
audit. All factors will be considered, however, no one factor is determinative of the worker’s status.

Answer all questions as completely as possible, Attach additional sheets if you need more space. Provide information for the worker and policy
period stated befow. Determinations are based on the entire refationship between the policyholder and worker. In order to make a
determination as to whether an Employer/Employee status exists, please complete this analysis and provide as much of the fallowing
documentation as possible. This informatian must be provided and updated on an annual basis,

Policyholder ,———\"‘ Paollcy Perlod Policy Number
Worker's Name:  ~_5¢t Sor~ B UHLC/ Worker's DBA (applicable): EQI\ v 5(’/*(/?{ &
R T —
765 Wl RA_ Tadw Rus A E Yi7un
Woarker's Place of Business Address {Include street address, city, state, and zip code) Worker's FEIN number '

Worker Is a: [ Sale Praprietar [ Partnership [ Corporation <] Limited Liability Company
How is the worker paid? {] per agreed upon price ﬂ per hour [} salary [ commission [} piece work [ lump sum

Does the worker hire any employees, casual labarers, or subcontractors? {_Yes MNO if yes who pays them?

if the work is done under a written agreement between the policyhoider and the worker, attach a copy (preferably signed by bath parties),

i N
Describe the term and conditions of the work arrangement. | { e i g >l-\r/‘ . d[

v

The worker was conteacted to perform: N (e Serv O oy ke (:,.\ [n\ VAL »4... pJ—n“"}k
A d

What specific training or instruction is the worker given by the policyholider?

What expenses are incurrad by the worker in the performance of services for the policyholder?

List the supplles, equipment, materials and property provided by the workar, Please provide a copy of an involce from the contractor:

During the above policy period, the approximate percentage of payments to the subcontractor In relation to their total income for the year. %

Can the relationship be terminated by either party without incurring liability or penalty? If “No” explain your answer [ JYes [_INo :

Does the worker perform similar service for others? [ Yes [ [Mo. If “Yes" is the worker required to get approval from the policy holder? [ Ives [ Jno

_ Below is a list of other individuals and business entities that the worker has performed services for over the past year,

Does the worker carry insurance? {e.g. warkers compensation, general liability, professional liability, etc.) [JYes E]No If "Yes” please attach copies
pl Y,

What type of advertising, if any, does the worker have (e.g. business listing in a directory or trade journal, newspaper advertisement, business card,
etc.}? Provide coples, if applicable. Does the worker advertise their business on TV, or radio? [_Ives [_|No

Signature
i declare that | have examined this request, including accompanying documents, and to the best of my knowledge and belief, the facts presented
are true, correct and complete, This form must be signed by the policyholder (i.e., Owner, Partner, Corporate Officer, Member/Manager} who has

persanal knowlmthef ts
Signature /2;1/' Title @ an £ Date _3 "’ 3 i 25
U 7

AFGroup (Lansing, Mich.} andits subsidiaries are a premier provider ofinnavative nsurance solulicns. Insurance policias may be Issued by any of the fallewing companles within AF Group:
Accident Fund Insurance Compary af Ametits, Accident Fund Nationa! Insurance Company, Accident Fund General Insurance Company, Unted Wisconsin Insurance Company, Third Coast Company or Comp' €ompany.
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CERTIFICATE OF LIABILITY INSURANCE

TEMPCON-08 SVELD1

DATE (MMDDIYYYY)
2/28/2022

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(les) must have ADDITIONAL INSURED provisions or be endorsed.

if SUBROGATION IS WAIVED, subject fo 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 License # 001930441

Hub International Midwest East
1591 Galbraith Ave SE
Grand Rapids, Mi 49546

GONIACT Sarah Veld

PHONE FAX
{(A/C, No, Ext): (AIC, No}:

£k s, sarah.veld@hubinternational.com

INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : National Fire Insurance Company of Hartford|20478
INSURED INsureRr g : Continental Insurance Company of New Jersey 42625
Temperature Conirof Inc. insurer ¢ : Valley Forge Insurance Company 20508
1623 Northern Star Dr INSURER D *
Traverse City, M1 49686
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN JSSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM COR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE [NSURANCE AFFCRDED 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 INSURANGE s W POLICY NUMBER (RIDOIrY) | (SO TrL LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
| ctams-mace QCCUR 6076462195 3112022 | 3/1/2023 |DAMAGETORENTED =~ 1 100,000
S— | MED EXP {Any one person) & 1 5'000
- PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
FoLIcY SESE Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: EMPLOYEE BENEFI |, 1,000,000
A AUTOMOBILE LIABILITY COMUINCD SINGLELIMIT | 1,000,000
X | any auto BUA 6076462181 3Nniz022 3M/2023 | BODILY INJURY {Per persan) | §
| OWNED SCHEDULED
AUTOS ONLY AGTOS BODILY INJURY (Per acgident) | $
) PROPERTY DAMAGE
— R FSI'EODS ONLY - ﬁg{’do%%%%g’ (Per accident $
3
B 1 X | umerecLatiae | X | ocour EAGH OGCURRENGE 3 7,000,000
EXCESS LIAB CLAIMS-MADE CUE6076462231 32022 | 3MI2023 |, o oceeate N 7,000,000
peo | X | revenmons 10,000 s
C [ WORKERS COMPENSATION PER GTH-
AND EMPLOYERS: LIABILITY YIN X B e || OF
Y PROPAIE T OR AR TNERIEXECUTIVE WCS 76462214 3102022 | 31112023 [, L, scoment . 1,000,000
OFFICER/MEMBER £XCLUDED? NIA 1.000.000
{Mandatory in NH) £, DISEASE - EA EMPLOYEE] § ivieiat
It yas, describe under 1,000,000
DESGRIPTION OF OPERATIONS below E£.L DISEASE - POLICY LIMIT | § s

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 191, Additional Remarks Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Tuscarora Township
3546 S Straits Highway
PO Box 220

Indian River, MI 49749

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE Wil 8E DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

it K- N

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

JETEPHENS
DATE (RRIDDIVYYY)
2/8/2023

THIS CERTIFICATE i8S ISSUED AS A MATTER OF INFORMATION OMNLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
GERTIFICATE 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.

MPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions of be endorsed.

i SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln pollcies may reguire an endorsement, A statement on
uch endorsement{s),

this cariificate does not confer rights te the certificate holder In lleu of 5

PRODUCER

General Agency Gompany

§25 E. Brondway
Mount Pleasant, Ml 48858

| ERlEseT Julie Stephens

NG, ey (969) 817-4245

| T4% 4e(089) T72-1855

| 52Mbss. jstephens@ga-ins.com

INSURER(S) AFFORDING COVERAGE NAIG #
msurer A : Fremont Insurance Co 13994
INSURED INSURER B ¢
White Pines Electrie inc, J & J Northern Properties LLC INSURER G : )
PO Box 177 INSURER D :
Alanson, Mi 48706
INSURER E ;
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 [SSUED OR MAY PERTAIN, THE INSURANCE AFFOROED BY THE POUICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INaR TYPE OF INSURANCE ETE POLICY NUMBER A P LTS
A _)£ | COMMERGIAL GENERAL LIABILITY . EACH OCGURRENCE 3 1,000,600
|| otamsaane [ X] cccur X | |cPPO0T8TI706 10/24/2022 | 10/24/2023 | BRMASETORENTED 1 100,000
i MED EXF {Any dne persen) 3 10,000
| PERSONAL & ADY.NJURY | § 1,000,080
_GENTL AGGHE@M{E LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
| X | poLicy BT Log PRODUCTS - COMPIOP AGG | & 2,000,000
OTHER: 4
A | AUTOMCBILE LIABILITY | (Fa ncagant orEMIT g 1,000,600
l ANY AUTO CAPOG2T 18406 10/24/2022 | 10/24/2023 | poDIY INJURY (Per parson)_| &
OWHED SCHEDULED :
__PAUTOS ONLY AUTOS BODLY INJURY (Per accident)i §
. oP MAGE
K v ony X ROHRRES (o R $
k3
A juuerewatss | X | ocour EAGH OGGURRENGE s 1,000,000
¥ | EMCESS LIAB CLAIMS-MADE CUP003273308 10/24/2022 | 10/24/2023 AGGREGATE 3 1,000,009
oen | X | reennons 10,000 3
PER oTH-
T T A, .
AN PROPRIETORPARTNERIEXEGUTIVE WCP002084306 1012412022 | 1042412028 [ | ¢ x o scommnr ] 500,000
R GERMENER EXCLUDED? HiA 560656
Mandatorv.in ) - E.L. DISEASE - EA EMPLOYEE! § '
Il yes, daseribe undar 500,000
DESCRIPTION OF OPERATIONS befow E.L. DISEASE - POLICY LIMIT | § )
A Contractoras E& O GPPO0TB71706 10/24/2022 | 10/24/2023 Each Occurrence 1,860,000

PDESGRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (AGORD 101, Addillonal Remarie Schedule, mey be attached kf riore space ls tequlred)

CERTIFICATE HOLDER

CANCELLATION

Tusecarora Township
3546 S Stralts Hwy
indlan River, Ml 48749

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFQRE
THE EXPIRATION DATE THEREOF, NOQTICE WILL BE DELIVERED N
ACCORDANGE WITH THE POLICY PROVISIONS,

AUTHORLZED REPRESENTATIVE

e

ACORD 25 {2016/03)

© i888-2015 ACORD CORPORATION. Al rights reserved.
The ACORD name and logo are registered marks of ACORD




232 5. Capitol Avenue Determination of Worker Status

PO, Box 40790
Lansing Ml 48501-7980

%Accidenf Fund”

Purpose: Policyholders submit this form to request the determination of the status of a worker for the purpose of compieting his or her
workers compensation audit. This form will only be used to determine whether or not remuneration paid to a worker will be included on
the policyholder's audit. This form is only valid for the worker and policy period listed below. This determination is for the audit period in

question and does not affect the payment of claims.

Completing the form: Answer all guestions as completely as possible. Attach additional sheets if you need more space. Provide
information for the worker and policy period stated below. Determinations are based on the entire relationship between the policyholder

and worker.

Tuscarera Township WCV 0215291 16 01
Accident Fund Pelicyholder Policy Period Policy Number

in erder io make a defermination as to whether an Employer/Employee status exists, please compleie this analysis and provide as much of the following
documentation as possible. This information musl be provided on an annual basis.

Worker's Name Worker's DBA (applicable)
Bruce Thompson
Worker's Address {Include street address, city, stale and Zip code.) Worker's Tax 1D
2063 Miller Road, Alanson, MI 49706 38-6549319
Worker is a: | [} Sole Proprietorship [] Parinership {1 Corporation [] Limited Ltability Company

Did the sole proprietor use any
employees, casual labor, or
uninsured subcontraclors to
complete the work?

OYes [ No

A.  How did the worker obiain the job? ] Application [XBid [} Employmeni Agency [ Other {specify)
Type of pay the worker receives: [ Salary [ Commission [ HourlyWage [ PieceWork [0 Llumpsum [J Other (specify)

B. If the work is done under a written agreement between the policyholder and the worker, attach a copy (preferably signed by both parties). Describe {he

terms and conditions of the work arrangement.

C. What specific fraining or Instruction is the warker given by the policyholder? None

[>. How does the worker receive work assignments? And who determines how and when the assignments are performed?
By phone call when a burial is scheduled

E. Is the worker required {0 provide the services personally? No

F. i subsfitules or helpers are needed, who hires them? Self Who pays them? LDOMPSON

G, List the supplies, equipment, materials and property provided by each party:

The policyholder: __None
Shovels and loader

The worker;

Other pasty: None

H.  What expenses are incurred by the worker in the performance of services for the policyholder? None

I.  Does the worker carry insurance (e.g., workers compensation, general liability, etc.)? 1f “Yes®, please attach coples. Yes

J.  List the benefits avaiiatle to the worker (e.g., paid vacations, sick pay, pensions, bonuses). Nome

K. Can the relaticnship be terminated by either party without incurring liability or penalty? If "N'o," explain your answer. Yes

L. Does the worker perform simifar services for others? If “Yes,” Is the worker required 1o get approval from the policyholder? Yes

M. What type of advertising, if any, does the worker do (e.g., business listing in a directory, business cards, efc.}? Provide coples, if applicable, Yes

Signature

| declare that | have examined this request, including accompanying documents, and {o the best of my knowledge and befief, the facts presented are

true, correct and complete. This form must be signed by the policyholder (i.e., Owner, Partner, Corporate Officer, Member/Manager) who has
personal knowledge of the facts.

Signature 4 E ~ter s ﬁ//_ﬁ%¢4 Title Ovmer Date $0— 20— ZOZ.)
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CERTIFICATE OF LIABILITY INSURANCE

DATE [MM/DD/YYYY)

02/20/2023

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 lleu of such endorsement(s}.

PRODUCER GONIAST | indsey Martin
TCA Insurance PHONE 989-362-3003 s
1118 W Lake St {AIC, No, Ext): kil (AIG, No}:
Tawas City, Ml 48763 AophEss:  lindsey@toains biz
INSURER(S) AFFORDING COVERAGE NAIG #
INSURER A: Pioneer State Mutual 18309
INSURED  B\inker Services LLC insurer 8 Accident Fund Co of Ametrica 12305
7859 White Road INSURER C :
Indian River, Mi 49749
INSURER D :
INSURERE :
INSURER F :

COVERAGES

CERTIFICATE NUMBER;

REVISION NUMBER:

THIS 18 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 SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR ADDL1_SUBR POLICY EFE | POLICY EXP
LTR TYPE OF INSURANCE INSD |l wvD POLICY NUMBER (MM/DD/YYYY} | (MMDDIYYYY} LIMITS
AV | COMMERCIAL GENERAL LIABILITY CBOCO009%5 07/01/2021 | 070172022 | gACH OCCURRENCE 3 2,000,000
T : DAMAGE TO RENTED
__! CLAIMS-MADE 5__" i OCCUR PREMISES {Ea occurrence) 3
MED EXP (Any cne person} $ 5,000
PERSONAL& ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL ACGREGATE $ 4,000,000
f i 3 " H H
poticy| (98 1 lloc PRODUCTS - COMPIOP AGG | § 4,000,000
{OTHER: 3
A | AuTOMOBILELIABILITY CA00302812 07/01/2021 § 07/0t/2022 | GOMBIED SINGLELIMIT 1 ¢ 1,000,000
TANY AUTO BODILY INJURY {Per person) | $
,CWNED o | SCHEDULED -
| AUTCB ONLY v CAUTGS BODILY INJURY {Per accident}| $
,HIRED . NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY {Per accident}
: Eoo §
+ 1 3
UMBRELLALIAB | {5poir EACH OCCURRENGE $
1 . [
i iEXCESSLIAB i |CLAIMS-MADE AGGREGATE 5
doep | |reTenTions _— $
B |WORKERS COMPENSATION 100032726 6 v |PER L TOTR-
AND EMPLOYERS' LIABILITY 06/01/2021 | 06/01/2022 (STATUTE . 1ER
ANYPROPRIETOR/PARTNERIEXEGUTIVE E.L. EACH ACCIDENT 5 1,000,000
OFFICER/IMEMBEREXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
¥ yes, describe under
DESCRIPTICN OF GPERATIONS betow E.L. DISEASE - POLICY LIMIT [ 1,600,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (AGORD 101, Additional Remarks Schedule, may be attached If more space is required)

CERTIFICATE HOLDER

CANCELLATION

Tuscarora Township
3546 S Straits Hwy
Indian River, M| 49749

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

The ACORD name and logo are registered marks of ACORD

© 1988-2015 ACORD CORPORATION. All rights reserved.




o I DATE {MM/DDIYYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE ( !

0710812022

TH!S 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: ¥f the ceftificate 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 condifions 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  Rose Walte
; HONE : FAX .
BKC Insurance Services PMgNNa B (231} 627-4381 AIC, No: {231) 627-5171
220 Water Street B 5. walle@bleinsurance,com
INSURER(S} AFFORDING COVERAGE NAIG #
Cheboygan ML 49721 INSURER A: Flome Owners Insurance Company 26638
INSURED INsURErB: AWio Owners ins Go 18988
Chaskey Septic Service Inc INSURER € :
PO Box 135 INSURER O :
INSURER E:
Cnaway Ml 48765-0135 | ysuRerF:
COVERAGES CERTIFICATE NUMBER:  CL227810107 REVISION NUMBER:

THES 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BEL.OW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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.

WER ADDL[SUBH POLICY EFF | _POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MAIDDIYYYY) | (IMMIDDIYYYY) LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
BARAGE T RENTED
J CLAIMS-MADE OCCUR PREMISES (£a occurrence) $ 300,000
MED EXP {Any one person) $ 10,000
A 33643888 1202012021 | 1212012022 | personm kaovuRy |5 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY [:i s LOG PRODUGTS - coMploPAG | & 2:000.000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea accidsnt) $ 1,000,000
ANY AUTOD BODELY INFURY {Per person) %
| ownen SCHEDULED :
B AUTOS ONLY s 9679925501 1242072021 | 12/20/2022 | BODILY INSURY (Per actident) | §
S| HIRED NON-OWNED PROPERTY DAMAGE Y
AUTOS ONLY AUTOS QMY (Per acsiden} L
3 ‘
UMBRELLA LIAB QCCUR EACH OCCURRENGE $
EXCESS LIAB
CLAIMS-MADE AGGREGATE $
DED L LRE?ENTION $ $
WORKERS COMPENSATION FER aTH-
AND EMPLOYERS' LIABHITY YIN X e | |5 100500
B R NCIUEXECUTIVE NiA 33178139 1212012021 | 12120/2022 | E:t- EACHACCIDENT : S
{Mandaory T Nt} €1 DISEASE . EAEMPLOVEE | 3 100.000
If yes, describe under 500,000
DESCRIPTION OF OPERATIONS below EL. D{SEASE - POLICYUMIT | § '

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Addifional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED 1N
indian River Gontraclors. Inc. ACCORDANCE WITH THE POLICY PROVISIONS.

PO Box 280

AUTHORIZED REPRESENTATIVE

indian River Ml 49749 %&M— W “aw
[

@ 1988-2015 ACORD CORPORATION, All rights reservec
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIBD/YYYY)
09/27/12021

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 PRODUGER, 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 policles may require an endorsement. A statement on
this certiicate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT  Kimberly Valot
. HON| FAX
BKC Insurance Services FHo rfn. Ext: {AlG, Nol:
220 Water Strest EMAL s, kvalot@bkeinsurance.com
INSURER(S} AFFORDING COVERAGE NAIC#
Cheboygan MI 48721 INSURER A: Michigan Miltars Mut Ins Co 14508
INSURED msurer g : Aocident Fund Ins Co of America 10166
C&H Tree Removal, LLC INSURER G :
Dodds Tree Removal, LL.C INSURER D :
1110 Lahaie Rd INSURERE
Cheboygan Mt 49721 INSURER F :
COVERAGES CERTIFICATE NUMBER;  CL2142266523 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC 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 INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND GONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS,
SR ADDLISUER L OLICY
Nk TYPE OF INSURANCE INSD L wvD POLICY NUMBER {n':non:rigyv%ﬁﬁ') (I\ﬁMlDDNﬁ')‘(prl LIMITS
3¢ COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE ¢ 500,000
DAMAGE TO RENTED
l CLAIMS-MADE OCCUR PREMISES (£a occurfencs) $ 100,000
MED EXP {Any one persan) $ 5,000
Al C0530511 032602021 | 03/25/2022 | personal apovindURy | s 500,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE g *000,000
POLICY S’E‘Sf [:] LOC PRODUCTS - compioraga | g 1,000,000
OTHER: TotT $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea accident) $
ANY AUTO SODILY INJURY {Per parson} | $
OWNED SCHEDULED -
AUTOS ONLY AUTGS BODILY SNJURY (Por accidont) |
HIRED NON-OWNED PROPERTY DAMAGE s
ALTOS ONLY AUTOS ONLY (Per acsideni)
$
UMBRELLA LIAB OCCUR EACH OGGURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED [ i RETENTION $ 3
WORKERS COMPENSATION PER OTi-
AND EMPLOYERS' LIABILITY YIN Siature || 2% T
B | R LD oo CoUTIVE NIA ARP12002736900 08/01/2021 | 0B/01/2022 | ELEACHACCIDENT s =&
{Mandatory in NH} ELL. DISEASE - EAEMPLOYEE | § 100,000
IF yes, describe under 500,000
DESCRIPTION OF OPERATIONS below E.L, DISEASE - POLICY LIMIT | s

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACCORD 10, Additlonat Remarks Scheduls, may be attached If more space Is required)

CERTIFICATE HOLLDER

CANCELLATION

Dodd's Tree Removal, LLC
1140 Lahaie Rd

Cheboygan
]

C&H Tree Removal, LLC

MI

49721

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

AUTHORIZED REPRESENTATIVE

ACGORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE {(MMIDD/YYYY)
06/13/2022

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 hofder 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 policles may require an endorsement. A statement on
this certificate does hot confer rights to the certificate holder in Jieu of such endorsement{s}.

PRODUCER CONIACT  Kimberly Valot
i PHONE FAX
BKC Insurance Services | {A/C, Mo, Ext): [AIC, No):
220 Water Slreet EMAL 5. Kvalot@bkeinsyrance.com
INSURER(S} AFFORDING COVERAGE NAIC #
Cheboygan Ml 49721 INSURER 4: Michigan Millers Mut ins Co 14508
INSURED nsurer 8 : Accident Fund Ins Co of America 10166
C&H Tree Removal, LLC Patrick Dodd INSURER C :
1110 Lahaiz Rd INSURER D :
INSURER E :
Cheboygan Ml 49721 INSURERF :
COVERAGES CERTIFICATE NUMBER:  CL2261315140 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 GF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE 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 E POLICY EXP
LTR TYPE OF INSURANCE INSD | wWvo POLICY NUMBER (l\l:%[l)g}'wﬁfn {MMIDDIYYYY) LEMITS
<] COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE ¢ 500,000
DAMAGE TO RENTED
I CLAIMS-MADE OGCUR PREMISES (Fa nccumrance} $ 100,000
] MED EXP {Any oha parson} $ 5,000
A C0530511 03/25/2022 | 03/25/2023 | pepeonaL sany Ry | 598000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 1.000,000
paLicy 5’5&' Loc PRODUCTS - coMprapacs | g 1,000,000
OTHER: §
COMBINELD SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea actidant $
ANY AUTO BODILY INJURY {Per persen) | §
OWNED SCHEDULED i
AUTOS ONLY AUTOS BODILY INJURY {Per accident) | $
| HIRED NON-QWNED BROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY {Per accident)
$
UMBRELLALIAB OGGUR EACH GCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED I | RETENTION $ $
WORKERS COMPENSATION PER OTH:
AND EMPLOYERS' LIABILITY YIN St | [er 05,000
B | R e i NERERECUTIVE nia ARP 12002736900 08/01/2021 | 08/01/2022 | EL-EACHACGIDENT 8§
(Mandatory n NH) EL, DISEASE - eAEMPLOYEE | 3 100,000
If yes, describe under 500.000
DESCRIPTION OF OPERATIONS balow EL. DISEASE - POLICYLIMIT [ $ :

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (AGORD 101, Additional Remarks Schedule, may be attached il more space Is requlred}

CERTIFICATE HOLDER

CANCELLATION

Dodd's Tree Removal, LLC C&H Tree Removal, LLC
111G Lahaie Rd

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

AUTHORIZED REPRESENTATIVE

Cheboygan ME 49721 W
1
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




93/15/2023

) o DATE (MM/IDDIYYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE \ !

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 halder in lieu of such endorsement(s).

PRODUCER SREE?CT Beth McCardel
i i HONE N FAX ¥
Larkin Group of Traverse C|l.y Z[!M[E:J Aﬁ'_o Extl: (231) 947 BBO.O TAIC, Na: (231) 346-6111
13900 S West Bay Shore Drive AnpREss:; bmccardel@larkingrp.com
INSURER(S] AFFORDING GOVERAGE NAIC #
Traverse City ME 49684 INSURER A: Selective Insurance Co of America
INSURED wsurer 8: Accident Fund Natl, Ins. Co, 12305
DROST LANDSCAPE, ING. INSURER G :
PO BOX 698 INSURERD :
2010 CEDAR VALLEY ROAD INSURERE :
PETOSKEY MI 49770-0696 | wsumerE:
COVERAGES CERTIFICATE NUMBER:;  2021/22 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 CONDITEON OF ANY GONTRACT OR OTHER DOCUMENT WITH RESPECT TG WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IETSE TYPE OF INSURANGE Q»ESDDL g\svﬁpﬁ POLICY NUMBER (nﬁrﬁ%g}'ﬁﬁfn (;E\%%}’v%) LIMITS
i COMMERCIAL GENERAL LIABILITY EACH OCCURRENCGE s 1,000,000
| clams-war OCGUR PREMISES (£ pocurencay | 3 500:000
1 MED EXP {Any one parson) 5 15,000
A 5 2417572 02/24/2021 | 022412022 | personat aanviniury |5 1000000
| GEN1. AGGREGATE LIMIT APFLIES PER: GENERAL AGGREGATE s 2,000,000
| lroucy e D Loc PRODUCTS - COMPioR acs_| 5 2:000,000
OTHER: §
| AUTOMOBILE LIABILITY C(E 2"!.‘32&5'3.? INGLE LIMIT § 1,000,000
ANY AUTO BODILY INJURY (Per persan} | §
Al oy SCHSOULED S 2417572 02/24{2021 | 02/24/2022 | BODILY INJURY {Per accident) | $
M o [ KA e N
$
DX} UMBRELLALIAB | | pecuR EACH OCCURRENCE s 5,000,000
A EXCESS LIAB CLAMSMAGE S 2417572 02/2412021 | 0212412022 | pooreonte s 5,000,000
oeo | < rerenmion § 0 5
ooy (e [T
B ONHicERmembeR pxcLusesr [ N ]|nsa WCV6125268 03/28/2021 | 03/28/2022 [EiEACHACCIDENT $ :gg'ggs
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | § '
If yes, describe undar 500 000
DESCRIPTION OF CPERATIONS below E1. DISEASE - Poricy LT[ 5 500/

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

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Tuscarora Township ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

AP D

© 1988-2015 ACORD CORPORATICN. All rights reserved.
ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD




VA= Accident Fund”
/%7 232 5. Capitol Avenue Determination of Worker Status
PO. Box 40780

Lansing M! 48901-7880

Purpose: Policyholders submit this form to request the determination of the status of a worker for the purpose of completing his or her
workers compensation audit. This form will only be used fo determine whether or not remuneration paid to a worker will be included on
the policyholder's avdit, This form is only valid for the worker and policy period listed below. This determination is for the audit period in
question and does not affect the payment of claims,

Completing the form: Answer all questions as completely as possible. Attach additional sheets if you need more space. Provide
information for the worker and palicy period stated below. Determinations are based on the entire relationship between the policyholder
and worker. ’

TUSCARORA TOWNSHIP WCV 0215291 16 0l

Accident Fund Policyholder Policy Period Policy Number

In order to make a determination as to whether an Employer/Employee status exists, please complele this analysis and provide as much of the following
documentation as possible. This information must be provided on an annual basis.

Worker's Name Worker's DBA (applicable}
Ellen August Classic Cleaning
Worker's Address {Include street address, city, state and Zip code.) Worker's Tax ID
10701 Parke Rd., Alanson, MI 49706 38-3086106
Worker is a: | [l Sole Proprietorship L] Partnership [ Cerporation [ Limited Liability Company

Did the sole proprietor use any
employees, casual labor, or
uninsured subconiractors fo
complefe the work?

OYes [XNo

A. How did the worker obtain thz job? [[] Application 3 Bid [ Employment Agency [J Other (specify)
Type of pay the worker receives; [ Salary [] Commission [ Hourly Wage [0 Piece Work [ Lump sum [ Other (specify)

B. If the work is done under a written agreement between the policyhoider and the worker, attach a copy (preferably signed by both parties). Describe the

terms and conditions of the work arrangement.

C. What specific iraining or instruction is the worker given by the policyholder? None
D. How does the worker Teceive work assignments? And who determines how and when the assignments are performed? Per attached copy
E. Is the worker required to provide the services personally? No
F. If substitutes or helpers are needed, who hires them? Self Who pays them? (Glassic Cleaning
G. List the supplies, equipment, materials and property provided by each party:
The policyholder: A1l
The worker; Hone
Other party: None

H. What expenses are incutred by the worker in the performance of services for the policyholder? Hone

t.  Does the worker carry insurance (e.g., workers compensation, general liability, etc.}? If "Yes®, please attach copies. Yes
J.  List the benefiis available to the worker (e.g., paid vacations, sick pay, pensions, bonuses). None

K. Can the relationship be terminated by either party without incurring lability or penalty? if "No,” explain your answer. Yes

L. Does the worker perform similar services for others? If "Yes,” is the worker required to gel approval from the policyholder?  Yes /No

M. What type of advertising, if any, does the worker do {e.g., business listing in a directory, business cards, etc.)? Provide coples, if applicable. None

Signature

i declare that | have examined this request, including accompanying documents, and to the best of my knowledge and belief, the facts presented are

frue, correct and complete. This form must be signed by the policyholder (i.e., Owner, Partner, Corporate Officer, Member/Manager) who has
personal knowledge of the fagts.

mE—
Signature /)i Tile _ Ovmer Date P |

o
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/28/2021

THIS CERTIFICATE 1S 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 8Y THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certlficate holder is an ADDITIONAL INSURED, the pelicy{ies} must have ADDITIONAL INSURED provisions or be endorsed,
If SUBROGATION IS WAIVED, subject to the terms and conditions of the palicy, 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).

PRODUCGER ‘N:RHEACT Terry Baxier
North Country Insurance Agency, Inc PHONE ;. 231-238-9882 [ FAX wa 231-238-4321
PO Box 518 SomiLes: Generalmail@northcountryins.com
INSURER(S) AFFORDING COVERAGE NAIC #
Indian River MI 49749 msURER A: Properly-Owners Insurance Company 01063100
INSURED Euliford Surveying & Mapping PC wsurerg: Progressive Insurance Company 46271
Brian Euliford ! : WSURER ¢: Auto-Owners Insurance Company 01063100
2 0. Box 969 nsurer p; Home-Owners Insurance Company 01083100
Indian River Mt 49749 INSURERE
INSURERF
COVERAGES CERTIFICATE NUMBER: 20211228170757751 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES QF 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 INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCELUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

DBL[SUBR]
't‘?é‘ TYPE CF INSURANGE ?Ng' wunR POLICY NUMBER {ﬁﬁ:%%vmﬁﬁj ;5&?6%% LIMITS
X | COMMERCIAL GENERAL LIARILITY EACH OCCURRENCE s 2,000,000
j cLams maoe [ X ] oceur PREMIAES (a secumence) | § 300.000
L] MED EXP {Any one persamy | 310,000
A ] 33023720 12/05/2021 | 12/05/2022 | pERSONAL 8 ADVINJURY | § 2,000,000
GEN'C AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE § 2,000,000
poucy ] 8% | ioe PRODUGTS - COMPIOP AGG | 32,000,000
DTHER: 3
TOM
AUTOMOBILE LIABILITY COMBINEDSINGLELIMIT | ¢ 1,000,000
ANY AUTO BODILY INJURY {Par persor) | $
B D NLY SCHEDULED 02797191-6 12/05/2021 | 12/05/2022 | BODILY INJURY (Par acciteny| $
HIRED NON-OWNED PROPERTY DAMAGE s
L] AUTOS ONLY AUTO3 ONLY {Per accident)
’ $
X | umBReLLALIAB OCOUR EACH OCCURRENGE §_2,000,000
C EXCESS LIAB CLAIMS-MADE 49-023-420-01 12/05/2021 | 12/05/2022 | AGGREGATE s 2,000,000
DED | l RETENTION § $
WORHKERS COMPENSATION PER OFH-
LAND EMPLOYERS' LIABILITY YIN STATUTE l ER 500,000
ANYPROPRIETORIPARTNERIEXECUTIWE : )
D |OFFCERMEMBER EXCLUDED? NI 33037255 12/05/2021 | 12/05/2022 | =L EACH ACCIDENT 3
{Mandatory in NH} EL DISEASE - Ea EMPLOYEE] 500,000
1¥ yas, describa under
DESCRIPTION OF GPERATIONS betow EL. DISEASE - poLicY Limit | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additiona§ Remarks Schadule, may be attached if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

For Informational Purposes Only

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATidN Ali rights reserved.

The ACORD name and logo are registered m l“ks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MMIDDAYYYY)
03/15/2023

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 QF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 18 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).

PRODUGER GONIAGT  Rose Waite
i PHONE B FAX i
BKC Insurance Services e Mo Extl: (231) 627-4381 {AIC. No): {231) 627-5171
220 Water Street E'[')"H};‘EESS; rwaite@bkcinsurance.com
INSURER{S) AFFORDING COVERAGE MAIC #
Cheboygan Ml 49721 NsUREr A : Michigan Ins Co 10857
INSURED msurer B : Alantic States Ins Co 22586M
K & J Seplic Service, L1.C INSURER G :
2360 River Rd INSURER D :
INSURER E :
Patoskey MI 49770 INSURER F :
COVERAGES CERTIFICATE NUMBER;  ©L2182079906 REVISION NUMBER:
THIS IS TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDECATED, 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 POLIGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TNSR ADHLIEUER] GLICY EFF_ | POLICY ERF
LTR TYPE OF INSURANCE INSD | wvb POLICY NUMBER (h':M.'D%IYYYY) {MM/DDIYYYY) LTS
€| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
| cuswsroe OCGUR PREMISES (Ea accarrence) __| 3100000
MED EXP {Any one person) $ 5,000
A CPJ9356718 00/01/2021 | 09/01/2022 | peagonaL s poviury | 5 000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY ﬂ’ggf Loc FRODUCTS - coMP/oP Aca | § 2000000
OTHER: $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s 1,000,000
|~ a accldenh)
D ANY AUTO BODILY INJURY (Par person) | §
[ | OWNED SCHEDULED 8
Y || AUTos ony AUToS CCJO35h6718 09/04/2029 | 09/01/2022 | BODILY INSURY (Per accidand} |
HIRED NON-OWNED PROPERTY DAMAGE s
|1 AUTOS ONLY AUTOS ONLY {Per accident)
$
| DX} UMBRELLA LiAB OCCUR EACH OCCURRENGE 3 5:000,000
A EXGESS LIAB CLAIMS. MADE CXJ9356718 00/01/2021 | 08/01/2022 | pcoREGATE s 5.000,000
DED I [ RETENTICN § $
WORKERS COMPENSATION xl BER l GTH-
AND EMPLOYERS' LIABILITY YiK STATUIE ER 50000
B | Ot G FCUTIVE NIA 1000015062 09/01/2021 | 09/01/2022 |l EACHACCIDENT § -~
Mandatory in NH; - 506,000
( ¥ ) E.L. DISEASE - EAEMPLOYEE | §
if yes, describe under 500,000
DESCRIPTION OF GPERATIONS balow E.L DISEASE - POLICYLIMIT |3 ;

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {(ACORD 101, Additionat Remarks Schedule, may be attached If more space is required)

CERTIFICATE HOLDER

CANCELLATION

Tuscarora Township
3545 S Straits Hwy

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

AUTHCORIZED REPRESENTATIVE

Intian River M 49749 Vﬂ&u, 7/4// W
]
© 1988-2015 ACORD CORPORATION. All rights reserved,
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD{YYYY)
112412021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATICN 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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be andorsad.
It SUBROGATION IS WAIVED, subject to the terms and condifions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate helder in lieu of such endorsement(s).

PRODUCER
Holmes Murphy Associates/CSDZ,LLC
225 South Sixth Street

STE 1800

CONTACT . -
namMe:  Allie Darling

FAX
fm“é’,“,ﬁ,, Ext): 612-322-6041 (AIC, Na;

E-MAIL )
ADDREss: adarling@csdz.com

Minneapolis MN 55402 INSURER{S} AFFORDING COVERAGE NAIC #
INSURER A : Travelers indemnity Company 25658
INSURED MEAHUNPG wsuRer B ; Charler Oak Fire Insurance Company 26615
%ﬂtﬁlagg‘e}:':il:é’ wg INsURER ¢ : Travelers Property Casualty Co. America b 25674 |
Middleton, Wi 53562 INSURER 0 : XL Speciaity Insurance 37885
INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER: 1794631004

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN [SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITICN OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE 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.

1 ADDLISUBR] GLIC ouic
ﬁ-?,? TYPE CF INSURANCE INSP | WYD POLICY NUMBER [I\l:M}iJD}’Y%I QEM%D‘{Y%':') LEMITS
A | X | GOMMERGIAL GENERAL LIABILITY 63085701301 1211/2021 | 12142022 | EACH GCCURRENCE $ 1,000,000
B Eval DAMAGE TO RENIED
1 cLaims-Mape | X | occur _PREMISES (Ea gccurrence) | $300.000
X | cont Liab Per MED EX¥ (Any ong perseny | $10,000
X | policy Formixou PERSONAL & ADV INJURY | §1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY s LoC PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: §
B | AUTOMOBILE LIABILITY 81085628704 120112021 | 1201/2022 | COMOREDSINGLELIMIT 1 51,000,000
X | ANY AUTO BODALY INJURY (Par person) | $
OWNED SCHEDULED ;
AUTOS ONLY U108 BODILY INJURY (Per accident}{
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTGS ONLY (Per actident)
E]
C | X [UMBRELLALIAB | X | geour CuUPEs8a7a58 120112021 1211/2022 | EACH GCCURRENCE $ 10,000,000
_(EXCESS AR CLAIMS-MADE | AGOREGATE $ 10,000,000
DED i X I RETENTIONS $
A |WORKERS COMPENSATIGN UBBGIGE243 12iiz021 | 122022 X T BRRp,e 1 | EF
X ?:\?szng;;?gfg;Pli;?r’:égEXECUTIVE Lin Rosoaao 120 | 1aniane E.L. EACH AGCIDENT $ 1,006,000
I ARTNERIEX E NIA UBBS699509 12012021 | 12mp2022 [EL ,008,
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEF| § 1,006,000
1f yay, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A | Praperty o 63085701301 121172021 | 1211/2022 | Bldg/BPP: $12,825,012 BE: $10,000,000
G | Professional/foilution Liability DPRO984620 10/25/2021 10/25/2p22 | PerClalm: $5,066C,000
Par Aggregale: $10,060,000

DESCRIPTION OF QPERATIONS / LOCATIONS  VEHICLES [ACORD 101, Additional Remarks Schedule, may be attached if more spaca is raquired)

CERTIFICATE HOLDER

CANCELLATION

Tuscarora Township
3546 South Straits Hwy
Indian River M} 49749

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

AUTHORIZED REPRESENTATIVE

(ﬁ‘f pla A g e

ACORD 25 (2016/03}

©1988-2015 ACORD CORPORATION. All rights reserved.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDYYYY)
8/10/2022

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 GERTIFICATE OF INSURANCE DOES NOT CONST{TUTE 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{les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION §S WAIVED, subject to the ierms and conditlons of the policy, certaln policies may require an endorsement. A statement on
this certiflcate does not canfer rights to the certificate holder In lisu of such endorsement(s),

PRODUCER

Wilson Insurance

e Mogan Reilly

FHENE ey 2313474464 [TAC, noj: 2313481190

2073 US 31N Mp‘ﬁ"éss,- mreilly@wilsoninsurance, us
INSURER{S) AFFORDING COVERAGE NAIL #
Petoskey M1 49770 INSURER & : HASTINGS MUT INS CO 14176
INSURED INSURER B :
MICHIGAN LAKE PRODUICTS [NC INSURER € !
POBOX 880 > INSURER D
INSURER E 1
INDIAN RIVER M 49749-0880 |INSURERF:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTHY 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 DOGUMENT WiTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE {SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND COMDITIONS OF SUCH POLICIES, LiMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.
751515 TYPE OF INSURANCE NS0 | WVD POLIGY NUMBER ﬁﬁﬁ:"ém (ﬁ"ﬁ%%m LINTS
(] COMMERGIAL GENERAL LIABRLITY EACH OCCURRENCE $ 1,000,000
OARGE TO RENTED
lcw&s-wms [Xloccun PREMISES (Ea ocourmrenca} [ § 500,000
MED EXP {Any one person) s 5,000
A d CPP6093822 12/27/2021 | 12/27/2022 | pERSONAL & ADV INJURY  }§ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE H 2,000,000
| X|roucy fR%: oo PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: §
AUTOMOBILE LIABILTY E’-ég’gggﬂgﬁ 3 1,000,000
™ any auTR BODILY INJIRY (Fer person) | §
Al |RNeomy [ Xlaghee ACV6093814 122712021 | 12/27/2022 |BODILY INAIRY (Par accidant) |3
“’x_ HIRED NON-OWNED PROPERTV DAMEGE 1
| & [AUTOS ONLY AUTOS QNLY {Per accigenty
UMCSL s 1,000,000
| X|umereLtaLias | M| ocoUr EAGH OCCURRENCE N 1,000,000
A EXCESS LIAB CLAIMS-MADE ULC6093817 12/27/2021 § 12/27/2022 | AGGREGATE 5 1,000,000
DED [ [RETENTION $ [
GRKERS COMPENGATION FER 03}
lANB EMPLOYERS' LIABELITY YIN X [STATUTE r | ER
IANY PROPRIE TORIPARTNER/EXECUTIVE ) DENT 1,000,600
A [OFFICERIMEMBER EXCLUDED? ial i 6093816 12712021 § 121772002 [EEEACN ST $
{Mandatory In NH} E.L, DISEASE - EA EMPLOYEE] 1,000,000
I yes, dascyibe Updar
DESCRIPTION OF OPERATIONS balaw E.L, DISEASE - POLICY LIMIT |§ 1,000,000

DESGRIPTION OF OPERATIONS { LOCATIONS | VEHICLES (ACORD 161, Addiionul Remarks Scheduls, may be attsched f more space is required)

CERTIFICATE HOLDER

CANCELLATION

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

AUTHORZED REPRESENTATIVE

Phillip Goldssnitin

ACORD 25 (2015/03)

@ 1986-2015 ACORD CORPORATION, All rights reserved,
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CERTIFICATE OF LIABILITY INSURANCE

NORTTAN-01 FDENI
DATE (MMIDD/YYYY}

3/14/2023

THIS CERTIFICATE 1S 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 1SSUING 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 endarsement(s).

PROBUCER

General Agency Company
525 E. Broadway

Mount Pleasant, MI 48858

= =
GENTACT Jennifer Robinson

e o, Exti: (989) 817-4265 [ FA% \o):(989) 772-1855

EMAL .. jrobinson@ga-ins.com

INSURER({S) AFFORDING COVERAGE NAIC #
nsurer a: HDIE Global Insurance Company 41343
INSURED insurer 6 : Accident Fund Ins Co of America 10166
Northern Tank Truck Service insurer ¢ : Kinsale Insurance Company 48920
PO Box 8 INSURER D ;
Waters, Ml 49797
INSURER E :
INSURER F
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.

hae TYPE OF INSURANCE O o POLICY RUMBER (ST e | (BN S YY) LTS
A | X | COMMERCIAL GENERAL LMABILITY EACH OCCURRENCE 5 1,000,000
| cuamsmaoe | X | ocour GG09CO0017802 1172021 | 12022 [DAVASETORENTED ] 100,000
- MED EXP [Any one person} 3 10,000
I PERSONAL & ADV INJURY 1§ 1,000,600
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| X | poLicy RES; Lac PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: §
A | AUTOMOBILE LIABILITY C(E %"25@’&%&? INGLE LIMIT $ 1,000,000
|| ANY AUTO GA09C00044000 11172021 1/1/2022 | gobILY INJURY (Per person) | §
OWNED SCHEDULED
| | AUToS oNLY AUTOS BODILY INJURY (Per accidant) | §
X | R owy | X | NGRS EORERA e s
3
A | X |umereranme | X | occur EACH DCCURRENCE 5 1,000,000
EXCESS LIAB CLAIMS -MADE GU09C00017802 11112021 MI2022 | o onecate s 1,000,000
pep | X | reventions 10,000 s
PER OTH-
B | WORKERS SOMEFNSATION N X [ 8 Rume | SN
Y PROPRIETORPARTNER/EXECUTIVE WCV6179703 1112021 | 1112022 |, aet poommens . 1,000,000
OFFICERMEMBER EXCLUDED? NIA 1.000.000
{Mandatory in NH) = E.L. DISEASE - EA EMPLOYEE] § et
If yes, describe under 1,000,000
DESCRIPTION OF CPERATIONS balaw E.L. DISEASE - POLICY LMIT | § it
C {Commercial Umbrella 01001351710 1172021 1/1/2022 |{Occurrence/Aggregate 3,000,000

DESCRIPTION OF OPERATIONS / LOGATIONS { VEHICLES (ACDRO 101, Additlonal Remarks Schedule, may be atlached If more space is requlred)

CERTIFICATE HOLDER

CANCELLATION

Tuscarora Township
3546 S Straits Highway
PO Box 220

indian River, MI 49749

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

\ aptD)

ACORD 25 (2016/03}

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




DATE (MMIDDIYYYY)

Y
ACORD CERTIFICATE OF LIABILITY INSURANCE 04/01/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOL.DER. 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 Sandra Canedo
Loyalty Insurance Agency Inc. PN . 734-454-5450 A% Noy; 734-454-5457
41575 Joy Road Ste 100 Eplk s, sandra@loyaltyinsurance.com
Canton, MI 48187 INSURER(S) AFFORDING COVERAGE NAIC #
wsurerA: Secura Insurance Companies
INSURED msurere: Secura Insurance Company 22543
Ostiund Pest Control North Inc msurer ¢ :Retailers Mutual Insurance Company
PO Box 700 INSURER D :
Indian River, M 49749 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 00019035-442525 REVISION NUMBER: 13

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INBICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TG 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

) TYPE OF INSURANGE s L WyD POLICY NUMBER MMIDDYYY] | (MMIDDIYYYY) LIMITS
A | X[ commerciaL eengraL LaBiLITY 20-CP-3265743 04/01/2021 | 04/01/2022 | EACH OCCURRENCE 5 1,000,000
DAMAGE TO RENTED
I CLAIMS-MADE QOCCUR PREMISES (£a occurrence} $ 3001000
MED EXP (Any ane person) $ 1 0,000
PERSONAL & ADV INJURY | $ 1,000,000
ENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | roLicy D fEcH I:] Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: ¥
BINED &
B | AuTOMOBILE LIABILITY A3326601 0410172021 | 04/01/2022 | {Eaaeciens - 1% 1,000,000
ANY AUTO BODILY INJURY (Per person) ! $
OWNED SCHEDULED
|| aurcs onuy AUTOS BODILY INJURY (Per accldont) | $
HIRED NON-OWNED PROPERTY DAMAGE s
| X | AuTOS oMLY AUTOS ONLY {Pet accident)
$
UMBRELLA LIAB QoCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l ] RETENTIONS $
WORKERS COMPENSATION PER OTH-
C | NORKERS COMPENSATION, o WCP 0010818 04/05/2021 | 0470572022 | X | Efhrore | | B8
ANY PROPRIETCR/PARTNER/EXECUTIVE EL. EACH ACCIDENT $ 2;000;000
QFFICER/MEMBER EXCLUDED? NIA
(Mandatary in NH) E.L. DISEASE - EA EMPLOYEE] $ 2,000,000
Ifyes, describa under
DESCRIFTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if mare space is reguired}

Workers Comp: Marie Burfiend

CERTIFICATE HOLDER

CANCELLATION

Ostlund Pest Control North Inc
PO Box 700
Indian River, Ml 49749

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

S e Coceede

© 1988-2015 ACORD CORPORATION. All rights reserved,

ACORD 25 (2016/03) The ACORD name and |ogoe are registered marks of ACORD

Printed by SCA on April 01, 2021 at 12:32PM
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MMIDDIYYYY)
3/14/2023

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.
It SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s}.

PRODUCER

Peterson McGregor & Associates
1368 Business Park Dr

Traverse City M| 49686

CONTAGT
naMe:  Janet Douglas

rAHJg.NNEo. Ext): 231-244-7027

FAX Noj: 231-022-7275

E-MAIL !
ADDREss: jdouglas@team-pma.com

INSURER(S) AFFORDING COVERAGE

NAIC #

INSURER A ; Hastings Mutual Insurance Co,

14176

INSURED
Ramsby Drilling, Inc,
1865 S Straits Hwy
indian River Ml 49749

RAMOR-| | surER B :

INSURER C :

INSURER D} :

INSURERE :

INSURER F :

COVERAGES

CERTIFICATE NUMBER: 2083919976

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

ADDLISUBR POLICY EXP

FOLICY EFF
LTR TYPE OF INSURANGE INSD WD POLIGY NUMBER (MMIDBIYYYY) | (MMDDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY CPPOT02127 1442021 1/1/2022 | EAGH OCGURRENGE $ 1,000,000
DAMAGE T0 RENTED
GLAIMS-MADE OGGUR PREMISES (Ea occurrence) | § 100,000
MED EXP (Any one person) 55,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $ 2,000,000
POLICY SR D Loc PRODUCTS - COMPIOP AGG | § 2,000,060
OTHER: §
A | automoRILELIABILITY ACVO700030 1142021 11112022 | GOMBINED SINGIELIMIT | 51,000,000
X | ANY AUTO BODILY INJURY (Per parson} | §
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODSLY INJURY (Per accident)| §
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | (Per accident)
$
A | X | UMBRELLALIAB X | occur ULCS700032 11152021 41172022 EACH OCCURRENCE 5 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE § 5,000,000
peo | X | RerenTions g $
A |WORKERS COMPENSATION AD009700031 1742021 12022 X | BER gl
AND EMPLOYERS' LIABILITY Staure || B
ANYPROPRIETOR/PARTNER/EXECUTIVE £.L. EACH AGGIDENT $ 500,000
OFFICERMEMBER EXCLUDED? NiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 500,000
Il yes, describe under
DESCRIPTION OF OPERATIONS below E... DISEASE - POLICY LIMIT | $ 500,000

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

CERTIFICATE HOLDER

CANCELLATION

Tuscarora Township
PO Box 220
Indian River MI 48749

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

ALJ;LE:).:IZED REPRESENTATIVE
mk-- 2 - L

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORD CERTIFICATE OF LIABILITY INSURANCE AT o

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIWELY 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 ot 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).

pRrobucer License # 0079304-1 CONTACT Sarah Veld
Hub International Midwest East PHONE FAX
1591 Galbraith Ave SE (P o, Bt , . | G4 oy
Grand Rapids, M| 49546 Stlikss, sarah.veld@hubinternational.com
INSURER(S} AFFORDING COVERAGE NAIC #
msurer A : National Fire Insurance Company of Harfford|20478
INSURED msugrer 8 : Continental Insurance Company of New Jersey (42625
Temperature Gontrol Inc, insurer ¢ : Valley Forge Insurance Company 20508
1623 Northern Star Dr INSURER D :
Traverse City, M| 42636
INSURERE :
INSURERF :
COVERAGES CERTI{FICATE NUMBER: REVISION NUMBER:

THIS IS TC 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 [SSUED OR MAY PERTAIN, THE JNSURANCE 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.

NSk TYPE OF INSURANCE e e POLICY NUMBER (O et | (AADON Y] LTS
A | X | COMMERCIAL GENERAL LIABILITY EACH OGCURRENCE 5 1,000,000
| cams-mape | X | occur 6076462195 32021 | amjz022 | DEMASETORENTED 0 1S 160,000
S MED EXP {Any one person) $ 1 5'000
- PERSONAL & ADV INJURY $ 1,000,600
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
| | PoLICY B Loc PRODUCTS - GCOMP/OP AGG | $ 2,000,000
OTHER: EMPLOYEE BENEFI | 1,000,000
A | AUTOMOBILE LIABILITY C[E ‘g“ﬁ’i‘c'ggns'NG'-E LindIT 3 1,000,000
L ANY AUTO BUA 6076462181 Niz2on 3M/2022 | BopILY INJURY (Per persen) | §
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident}| $
y PROPERTY DAMAGE
I mJEI'EO% ONLY RB?O%%I\I‘I«E_B {Per accident) §
] 3
B | X! umereLaums | X | occur EAGH OCOURRENCE 5 7,000,000
EXCESS LIAB CLAIMS-MADE CUEG076462231 3172021 3112022 AGGREGATE s 7,000,000
peo | X | reTenmions 10,000 s
PER OTH-
S P o X[ Bune |8
ANY PROPRIETGRIPARTNERIEXECUTIVE WC6 76462214 32021 | 3Amoaz [ Lo T R 1,000,000
OFFICER/MEMBER EXCLUDED? NiA 600000 |
(Mandaiary in NH) E.L. DISEASE - EA EMPLOYEE] 5 000, ‘
If yes, describa under 1.000.000
DESCRIPTION OF OPERATIONS balow E.L, DISEASE - POLICY LIMIT | § il

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACCRD 101, Additionial Remarks Schedule, may be attached If more space s required)

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
T . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Tuscarora Township AGCORDANCE WITH THE POLICY PROVISIONS,
3546 S Sfraits Highway
PO Box 220
indian River, Ml 49749 AUTHORIZED REPRESENTATIVE
R A - { PAIORR
! . =
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

KDOWNEY1
DATE {MM/DDIYYYY)
3/14/2023

ZIMM&.S0-01

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 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement an
this certificate does not confer rights to the certificate holder in llieu of such endorsement(s).

proODUCER License # 00193041

Hub International Midwest East
1591 Galbraith Ave SE

GONTACT Carrie Sizemore
_fﬂgﬁ‘ﬁo, Exty: (269) 441-5078

FAX
{AJC, No):

Grand Rapids, M| 49546 EMAL <. Carrie.Sizemore@hubinternational.com |
INSURER(S) AFFORDING COVERAGE NAIC #
e iNsurer A . AMCO Insurance Company 19100
INSURED insurer B : Accident Fund National Insurance Company {12305
Zimmermap & Sons Electric LLC INSURER ¢ : Allied Property and Casualty Insurance Company 42579
LSP Electric LLC - - i
P.O. Box 467 INSURER D :
Port Austin, M| 48467-0467 INSURERE ; _
INGURER F :
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 PGLICIES 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 e . POLICY NUMBER I SR | e o) LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE % 1,000,000
| CLAIMS-MADE IX_—I OCCUR ACP GLAO 3019738532 6/11/2021 | 61172022 | BAMAGEIGRENTED o |3 300,000
|| MED EXP (Any one person) $ 10,000
. PERSONAL & ADV INJURY 5 1,000,000
_GEN'L AGGREGATF LIMIT APPLIES PER: | GENERAL AGGREGATE 5 2,000,000
{poLicy RO | X | Loc  PRODUCTS - COMPIOP AGG_| § 2,000,060
OTHER; §
A  AUTOMOBILE LIABILITY _&%ﬁgg&%ggﬂswsm T 1,000,600
X | any auTo IACP BAA 3019788532 6/11/2021 | 6/11/2022 | popILY INJURY (Perpersen) | $
T | OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident} | §
i OPERTY DAMAGE
|| RS ony AINTS (Eer arcicens 5
13
A | X | umsrertats | X | ocour EACH GCCURRENCE $ 3,000,000
EXCESS LIAB CLAMS-MADE ACP CAA 3019788532 611172021 | 61102022 |, oo . 3,000,000
DED i X } RETENTION § 0 5
B |WORKERS COMPENSATION X 5 PER § OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
YiN
ANY PROPRIETORIPARTNER/EXECUTIVE WCV6216250 11172022 | Y2023 | | gncy acoiDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? D NiA 1,000,000
(Mandatory in NF) £.1, DISEASE - EA EMPLOYEE| § ! i
I¢ yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS balow E.L DISEASE - POLICY LIMIT | § it
C |Leased/Rented Equip ACP CIMP 3019788532 6/11/2021 | 6/11/2022 |$500 Deductible 100,000

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Additional Retnarks Schedute, may be attached if more space Is required) . .
Blanket Additional insured applies to General Liability, including completed operations, and Automobile Liability, on a primary and non-contributory basis,

including Waiver of Subrogation, if required by written contract. Blanket Waiver of Subrogation applies to Workers Compensation, if required by written
contract. Umbrella policy is a foflow form policy over General Liability, Automabile Liability and Workers Compensation.

CERTIFICATE HOLDER

CANCELLATION

Tuscarora Township
3548 S Straits Highway
PO Box 220

indian River, Ml 49749

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

AUTHORIZED REPRESENTATIVE

kb A - (ProetReal

ACORD 25 {2016/03)
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MMIDDITYYY)
12/14/220

1/1/2022

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
OR PRODUCER, AND THE CERTIFICATE HOLDER.

BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE

IMPORTANT:

if the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.

if

SUBROGATION 1S WAIVED, subject to the ferms and conditions of the policy, certain policies may require an endorsement. A statement on this
ceriificate does not confer rights to the certificate helder in lieu of such endorsement(s).

PRODUGER TOCKTON COMPANIES
3657 BRIARPARK DRIVE, SUITE 700

CONTACT
NAME:

PHONE I FAX
{AIC, No, Ext): (AJC, No):

HOUSTON TX 77042 E-MARL
866-260-3538 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
insURER & : ACE American Insurance Company 22667
INSURED  \WASTE MANAGEMENT HOLDINGS, INC. & ALL AFFILIANSReR 8 : Indermnnity Insurance Co of North America 43575
1300299 RELATED & SUBSIDIARY COMPANIES INCLUDING: . ACEF d sters Ins C 200762
WASTE MANAGEMENT OF NORTHERN MICHIGAN INSURER C E Fire Underwriters Insurance Company 7
2994 CASS ROAD INSURER D : ACE Property & Casnalty Insurance Co 20699
TRAVERSE CITY Mi 49685 INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 3491037

REVISION NUMBER: XXXXXXX

THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LiSTED BELOW HAVE BEEN ISSUED TO THE INSURED MAMED ABOVE FOR THE POLICY
PERIOD INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TC
WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT 7O

ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
INSR] ADDLISUBR FOLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD hwvo POLICY NUMBER (MMDBYYYYI (MMBDTYYY) LIMITS
A | ¥ | COMMERCIAL GENERAL LIABILITY HDO G71572985 01/0E2021 | 01/01/2022 |zp0H occURRENGE $ 5,000,000
_) CLAIMS-MADE OCCUR DAMAGE TO RENTED $ 5 000.000
X HCU INCLUDED Y Y MED £XP (Any one persoq) ¥ XXXXXXX
X ISO FORM CGO0010413 PERSONAL & ADV INJURY | ¥ 5,000,000
GEN | AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 6,000,000
L POL‘C“’- Jpgg'r . LOG PRODUCTS - COMPIOP AGG | * 6,000,000
OTHER: $
A | AUTOMOBILE LIABILITY MMT H25308645 01/01/2021 | 010172022 |Fa nominy NGHELMIT 45 1 000,000
{ X | ANy aUTO BODILY INJURY (Perperson} | XXX XXX
X o LGRS 1YY SooLs Mgy e s s XXOOO0KX
| X | AUTOS ONLY AUTOS ONLY {Fer hecidanty 1 D.9,0,6,0.0,6,4
X | MCS-90 § XAXXXXX
p | X ] UMBRELLALIAB | X loccur XO0G27929242 006 01/01/2021 | 01/01/2022 [EACH OCCURRENCE $ 15,000,000
EXCESS LIAB ciamsmape| Y | Y AGGREGATE § 15,000,000
DED | I RETENTION $ s
WORKERS COMPENSATION ¥ TTER OTH-
B | AND EMPLOYERS® LIABILITY YIN WLR C6781180A (AOS) 01/01/2021 | 010172022 B 1[5
A | R I REXCCUTVE Nial| Y| WLR C678B11768 (AZ,CA & MAN01/01/2021 | 01/01/2022 [EL EACH ACCIDENT $ 3,000,000
C | (angatory in N SCF C67811847 (WI) 01/01/2021 | 01/0172022 |2 pysease . en emerovee |8 3,000,000
{fyes, describe under
DESCRIPTION OF OPERATIONS below EL Disease -poucy Uit | $ 3,000,000
A | BXCESS AUTO XSA H25308608 01/01/2021 | 01/01/2022 | COMBINED SINGLE LIMIT
LIABILITY Y| Y $9,000,000
(EACH ACCIDENT)

DESCRIPTION OF OPERATIONS / LOCATIONS f VEHIGLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}

BLANKET WAIVER OF SUBROGATION IS GRANTED IN FAVOR OF CERTIFICATE HOLDER ON ALL POLICIES WHERE AND TO THE EXTENT
REQUIRED BY WRITTEN CONTRACT WHERE PERMISSIBLE BY LAW. CERTIFICATE HOLDER IS NAMED AS AN ADDITIONAL INSURED
(EXCEPT FOR WORKERS’ COMFP/EL) WHERE AND TO THE EXTENT REQUIRED BY WRITTEN CONTRACT.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED REFORE
THE EXPIRATION DATE THEREDF, NOTICE WILL BE DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS.
3491037 AUTHORIZED REPRESENTATIVE
TUSCARORA TOWNSHIP
PO BOX 220

INDIAN RIVER M1 49749

CONeely

ACORD 25 (2016/03)
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DD/YYYY)
03142023

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 s 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, certaln 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
TCA Insurance ﬁﬁﬁ"ﬁ.‘g FAX
1118 W Lake St {AJC, NLO. Ext): {AJC, Na):
Tawas City, Ml 48763 DuHEss:
INSURER(S} AFEORDING COVERAGE NAIC #
INsURER a.: Pioneer State Mutual 18309
INSURED  gunker Services LLC NsSURER B: Accident Fund 12305
7859 White Road INSURER C :
Indian River, Mi 49749
INSURER D :
INSURERE :
INSURERF :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR GTHER 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 SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

ADDL|SUBR!

POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSD | WYD POLICY NUMBER MMIDDIYYYY) | (MMDDIYYYY) LIMITS
Alv | COMMERCIAL GENERAL LIABILITY CB0C000995 07/01/2020 ¢ 07/01/2021 | EAGH OCGURRENGE $ 2,000,000
- }f T vy DAMAGE TO RENTED
i CLAMS-MADE | ¥ { OGCUR PREMISES {Ea occurrence) | §
- MED EXP {Any one person} 5 5,000
! PERSONAL & ADV INJURY | &
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,900
tpoueyt (5% 1 lioe PRODUCTS - COMPIOP AGG | § 4,000,000
[OTHER: $
A | AUTOMOBILE LIABILITY CAD0302812 07/01/2020 | 07/01/2021 | GOMBINED SINGLE LMIT g 1,000,000
TANY AUTO BODILY WJURY (Perpersen) | $
.OWNED ; SCHEDULED i
oy Y aghes BODILY INJURY {Per accident}| §
‘HIRED) T NON-OWNED PROPERTY DAMAGE $
IAUTOS ONLY ! AUTOS ONLY | (Per accidenl)
;' N 5
! CUMBRELLALIAS ! accur EAGH DCGURRENGE $
! H EKCESS FlAE E i CLAIMS-MADE AGGREGATE $
| : i ;
i DED | |REIENTIONS i e 3
B [WORKERS COMPENSATION WCV6189732 06/01/2 2021 | (EER (| QIR
AND EMPLOYERS' LIABILITY 020 | 06/01/2021 ; ¥ 'sTATUTE | IER
ANYPROPRIETOR/PARTNERIEXECUTIVE E.L. EAGH AGGIDENT 3 1,000,000
OFFICER/MEMBEREXCLUDED? NiA
{Mandatory in NH} E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under ”
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {AGORD 101, Additional Remarks Schedule, may ke attached It more space is requlred)

CERTIFICATE HOLDER

CANCELLATION

Tuscarora Township
3546 S Straits Hwy
Indian River, M1 48749

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDD/YYYY)
03M5/2023

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 INSURANGE DOES NOT GONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED
REPRESENTATIWE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate nalder 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 policles 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: Beth McCardel

. . FAx
Larkin Group of Traverse City ';’}g“’fo e 231)247-8800 TAKC, Na: (231) 346-6111
13900 S Wesl Bay Shore Drive EMAL 5 bmccardel@larkingrp.com
INSURER(S) AFFORTING COVERAGE NAIC#
Traverse City Mt 49684 INSURERA: Selective Insurance Co of America
INSURED wsUREr B: Accident Fund Natl. Ins. Co. 12305
DROST LANDSCAPE, INC. INSURER G :
PO BOX 696 INSURER D :
2010 CEDAR VALLEY ROAD INSURERE :
PETOSKEY M| 49770-0696 | psumens:
COVERAGES CERTIFICATE NUMBER:  2020/21 Master 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 CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PCOLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.
ADDL[SUBR 1
iy TYPE OF INSURANCE INSE WD POLICY NUMBER (MIADOYYY) | (IMDBIYYY) s
3| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES {Ea oceurrence) 5 500,000
MED EXP {Any one person) 5 15,000
A 5 2417572 02/24/2020 | 02/24/2021 | Lnconnt sanviuury | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: CENERAL AGGREGATE ¢ 2,000,000
POLICY i Loc PRODUGTS - CoMPigP Aes | § 2000000
OTHER: $
COMBINED SINGLE LIFAIT
AUTOMOBILE LIABILITY Ea accident) $ 1,000,000
ANY AUTO BODILY INJURY {Per person} $
OWNED SCHEDULED -
A RIS ovey SCHED S 2417572 02/24/2020 1 02/24/2021 BODIPL'\E’ ;r:f{u;: Jf:;; accident) | §
RED NON-OWNED BRO
E AUTOS ONEY AUTOS ONLY (Par, accidant) $
$
><| umerentaLiag | X gocur EACH OGCURRENGE 5 5,000,000
A EXCESS LIAB CLAIMS MADE S 2417572 02/24/2020 | 02/24/2021 | psorecaTE s 5000,000
DED | ><| RETENTION § 5
[ WORKERS COMPENSATION Xi PER I CTH-
AND EMPLOYERS' LIABILITY STATUTE ER —
B AN RO O P I NEREXECUTIVE N/A WCVB125268 03/28/2020 | 03/28/2021 [-ELEACHACCIDENT s
{Mandatory in NH) £,L. DISEASE - EAEMPLOYEE | 3 500,000
If yes, describe under 500.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | & '

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

CERTIFICATE HOLDER

CANCELLATION

Tuscarora Township

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

AUTHORIZED REPRESENTATIVE

T D

ACORD 25 (2016/03)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY}
12/10/2020

THIS CERTIFICATE 1S 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 condltions of the policy, certain policles may require an endorsement, A statement on
this certificate does not confer rights to the certificate holder in lleu of such endorsement(s).

PRODUCER

gg,\'ﬂf“ Terry Baxter

North Country Insurance Agency, Inc PHONE e 231-238-9882 (Al noy: 231-238-4321
PO Box 518 Sl s, Generalmail@northcountryins.com
’ INSURER(S) AFFORDING COVERAGE NAIG #
indian River ME 49749 Nsurer A: Property-Owners Insurance Campany 01063100
INSURED Fullford Surveying & Mapping, PC INSURER B: Progressive Insurance Company 46271
’ : N INsureR ¢ ; Auto-Owners Insurance Company 01063100
ch? B%X QSQMI 49749 ’ nsurerp : Home-Owners Insurance Company 01063100
ndian River INSURER E ;
INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO GERTIFY 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.

ADDL[SUBR EFF_ | POLIGY EXP
IE‘?{? TYPE OF INSURANCE INSD | WvD POLICY NUMSER (gﬁj%gm IMMNIJDNVYY] LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 2.000,000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Fa occurrence) s 300,000
MED EXP {Any one person) $ 10,000
A 33023720 12/05f2020 | 12/06/2021 | PERSONAL & ADV INJURY s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
roiey [X]58% [ ioc FRODUCTS - COMPIOP AGG | 5 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABEILITY (Ea accident) § 1,000,000
ANY AUTO BODILY INJURY {Per person) § 3§ /
OWNED SCHEDULED
B | § AUTOS ONLY - AUTOS 027971914 1240572020 | 12/05/2021 ; BODILY INJURY {Per accident)] $
D NON-OWNED PROPERTY DAMAGE s
| AUTOS ONLY AUTOS ONLY | (Per accident)
3
X | UMBRELLA LiAB OCCUR EAGH OCCURRENGE s 2,000,000
c EXCESS LIAB CLAIMS-MADE 49-023-420-01 12/05/2020 | 12/05/2021 | AcsrecATE s 2,000,000
DED ‘ | RETENTION $ 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY I | EIATITE I ER 500,000
ANYPROPRIETOR/PARTNERIEXEGUTIVE E.L. EAGH ACCIDENT \
D OF;ICEEERIMEMBEREXGLUDED’F NiA 33037255 12/05/2020 | 12/05/2021 $
{Mandatory In NH) E.L. DISEASE - EAEMPLOYEE| § 500,000
If yes, describe under 500.000
DESCRIPTION OF OPERATIONS helaw E.L. DISEASE - POLICY LIMIT | § \

DESCRIPTION OF OPERATIONS { LOCATIONS { VEHICLES (AGORD 1M, Additional Remarks Schedut

, may be atiached if more space is required}

CERTIFICATE HOLDER

CANCELLATION

For Informational Purposes Only

i

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/63)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
8/30/2021

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 . Name-" Allie Darling

Holmes Murphy Associates/CSDZ,LLC PHONE FAX

225 South Sixth Street {AIC, No, Ex; 612:322-6041 (/G Noj:

STE 1900 . E#D'}{"Ess; adarling@csdz.com

Minneapolis MN 55402 INSURER(S) AFFORDING COVERAGE NAIC #
INsuReR A ; Travelers indemnity Company 25658

INSURED . MEAHUNPS | \suren 6 : Charter Oak Fire Insurance Company 25615

M&H Facility Operations, Inc. :

2440 Deming Way INSURER ¢ : Travelers Property Casualty Co. America 25674

Middleton, Wi 53562 INsurer D : XL Specialty Insurance 37885
INSURERE :
INSURER F :

COVERAGES

CERTIFICATE NUMBER: 511274809

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE PCLICIES 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 CR 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 BAVE BEEN REDUCED BY PAID CLAIMS.

S| ADDL[SUER]
IET#? TYPE OF INSURANCE MSD | WYD POLICY NUMBER ;53}:‘)%% fﬁﬁ}é%ﬁﬂ; LEMITS
A | X | COMMERCIAE GENERAL LIABILITY PE305C656013TIAZ0 12{1/2020 12/1/2021 | EAGH OGCURRENGE $ 1,000,000
DAMAGE TO RENTED
) cLamsmane OCCUR PREMISES (Ea occurrence) _ | $ 300,000
X} cont iab Per MED EXP (Any one person) $ 10,000
X | Poticy Formixcu PERSONAL & ADV INJURY  § § 1,000,060
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
pOLICY oRe: Loe PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: . 3
B | AUTOMOBILE LIABILITY B101L2756752043G 121112020 | 12112021 | GOMOINED SINCLELIMIT 4 54,000,000
X | ANY AUTO BODILY INJURY (Per person} | &
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accldent}| $
HIRED NON-OWNED PROPERTY DAMAGE $
i) AuTOs oMLY AUTOS ONLY | (Per agcident)
$
€ | X | UMBRELLA LIAB X | occur CUPOK3011012043 121142020 12/1/202% | EACH OCCURRENGE $ 9,600,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 9,000,000
DED I X | RETENTION § o 3
C |WORKERS GOMPENSATION BBJ3002332043G 121172020 | 12mmoz1 (X | BER o 25
A 1AND EMPLOYERS' LIABILITY YiN UB8J2154322043E 121112020 12172021 —I‘S l |
A L ANYPROPRIETOR/PARTNERIEXECUTIVE UBB3173932043Y 1201/2020 | 1214/2021 | EL. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE]| § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMiT | § 1,000,000
A Pmilﬂﬂil o P6305C656013TIAZ0 121/2020 12112021 |Bldg/BPP: §12,825,012 Bl: 10,000,000
D | PrafessionaliPeliution Liability DPRY9B7599 10/25/2020 | 40/25/2024 |Per Claim: $5,000,000
Per Aggregate: $40,000,000

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

All Work Performed

CERTIFICATE HOLDER

CANCELLATION

Tuscarora Township
3646 South Straits Highway
Indian River M| 49748

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

AUTHORIZED REPRESENTATIVE

Diuta A b i

ACORD 25 (2016/03)
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CERTIFICATE OF LIABILITY INSURANCE

MHORSFALL

DATE {MM/DD/YYYY)
11/8/2020

MEAD&HU-01

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 ADDITICNAL INSURED provisions or be endorsed.

if SUBROGATION 15 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 endorsemant{s).

PRODUCER

Hausmann-Johnsgon Insurance, Inc.
740 Regent Street 4th Floor

PO Box 259408

Madison, WI 53725-9408

ﬁéuﬁgg a:The Travalers Indemnity Company of Connecticut | 25682 L

CONIACT i
| GoNts Melissa Horsfall

g:ﬂf“io £x: (608) 2529617 B

iikss melissa.horsfall@hausmann-johnson.com

R
| NAIGE

INSURER(S} AFFORDING COVERAGE

INSURED msurer 8: Charter Oak Fire Insurance Co ) 125615
Mead & Hunt, Inc. insurer ¢ : Travelers Property Casualty Company of America 25674
2440 Deming Way INSURERD :
Middlston, Wi 53562-1562 - ’
INSURERE : B S
INSURER F : ]
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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 CONBDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREINIS SUBJECT TO ALL THE TERMS,
EXCLUSICONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

fNsR TYPE OF INSURANCE ATy POLICY NUMBER Y B | R LIMITS
A X_ GCOMMERCIAL GENE?ALI‘.IABILITY | EAGH OGGURRENCE % ___;71,00{],009
| | |eAmMsmADE | X : OCCUR B305CE56013 12/1/2020 | 12H/2021 | DAMAREIGRENIED e s 300,000
L MED EXP (Any une person) $ R 1_6_’00“
I PERSONAL & ADVINJURY | § 1,000,000
_GEN'L AGGREGATE LIMIT APPLIES PER: | GENERALAGGREGATE _ |§ 2___,000.00_0
povey | X109 [ X |Loc | PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: R
B | automoBiLE LiaBILITY R 1,000,000,
X mwmto 8101L275575 1211/2020 | 121/2021 | soDILY INJURY (Per persem) | § ]
OWNED 1 SCHEDULED
AUTGS ONLY || AUTOS | BODILY INJURY (Per accident); $ —
PROPERTY DAMAGE
| X | HIRER oy % HONINES (Per accidenl) $
| $
c X | uMBRELLA LLAR E_X OGCUR EACH OGCURRENGE N 9,00(_],000
EXCESS AR i CLAIMSMADE CUPOK301101 12112020 | 121172021 AGGREGATE 4 9,000,000
oep | X | ReTenTIONS 0 5
BER oTi
e XS | [
ANY PROPRIEYORIPARTNEREXECUTIVE UBBJS2154321943E -OTH STAT | 12/1/2020 | 1202021 | .| cronacoient § 1,000,000
OFFCERMMEMSER EXCLUDED? N |iN/A —7.000.000
{Mandatory in NH) - £.L, DISEASE - EA EMPLOYEE] $ ity
kf yes, describe under T 1.000,000
DESCRIPTION OF OPERATIONS below E.L, DISEASE - POUCY LIMIT | $ )

DESCRIPTHION CF OPERATIONS / LOCATIONS / VERICLES {ACORD 101, Additionat Remarks Schedula, may beo attached if more space is requirad)

CERTIFICATE HOLDER

CANCELLATION

Tuscarora Township
3546 South Straits Hwy
Indian River, Mi 49745

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION BDATE THEREOF, MNOTICE WILL BE DELWERED IN
ACCORDANCE WITH THE POLIEY PROVISIONS.

AUTHORIZED REPRESENTATIVE

i
ACORD 25 {2016/03)
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A NORTTAN-01 FDENI
ACORD CERTIFICATE OF LIABILITY INSURANCE A e

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 ﬂg\ﬂ Jennifer Rohinson
S25'E Brogdway o AW e (989) 817-4265 | 4%, 1o:989) 772-1855
Mount Pleasant, M} 48858 EMAL <. jrobinson@ga-ins.com
INSURER(S} AFFORDING COVERAGE NAIC #
msurer A : HD] Global Insurance Company 41343
INSURED msurer B : Accident Fund Ins Co of America 10166
Northern Tank Truck Service INSURER C :
PO Box 8 INSURER D :
Waters, MI 49797
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 |8 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

Fhiy TYPE OF INSURANGE o [Sar POLICY NUMBER (MAEGI T e) | (OB ] LMITS
A | X | COMMERGIAL GENERAL LIABILITY EACH OOCURRENGE s 1,000,000
| cLaws.mape | X | occur GG09CO0017801 1/1/2020 | 1/1/2021 |BAMASETORENTED ' 100,000
MED EXP {Any cne parson} 8 10,000
PERSONAL & ADV INJURY | § 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| X [roucy i | GBS Loc PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: ‘ $
A | AUTOMOBILE LIABILITY e NGLELMIT ¢ 1,600,000
X | any alTo GA09C00017801 11172020 1/1/2021 | BopILY INJURY (Per persony | §
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accicent)| 5
HIRED NON-QWNED FROPERTY DAMAGE
|| AUTOS ONLY AUTOS GNLY {Per ) 5
5
A | X |umereravne | X | occur EACH OCCURRENCE 3 1,000,000
EXCESS LIAB CLAIMS-MADE GL09C00017801 1172020 17172021 AGGREGATE 3 1,000,000
pen | X [ rerentions 10,000 $
B |WORKERS COMPENSATION PER oTH-
AND EMPLOYERS® LIARILITY YIN WCVE1T 1 1172021 X[SBhre | |55 000,000
ANY PROPRIETOR/PARTNER/EXECUTIVE 9703 11/2020 12021 | o\ caon ACCIDENT s 1,000,
OFFICERIMEMBER EXCLUDED? N/A 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ it
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below £.L, DISEASE - POLICY LIMIT | 3 i

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

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
Tuscarora Township ACCORDANCE WITH THE POLICY PROVISIONS,
3546 S Straits Highway
PO Box 220
tndian River, Ml 49749 AUTHORIZED REPRESENTATIVE
I
ACORD 25 {2016/03} © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




ACORD’ CERTIFICATE OF LIABILITY INSURANCE PN
L 03/30/2020

THIS CERTIFICATE 1S 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 |S 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 tha cartificate holder in lisu of such endorsement(s).

PRODUCER gﬁ?m Sandra Canedo
Loyalty Insurance Agency Inc. ONE b 734-454-5450 (al5, Noj; 734-454-5457
41575 Joy Road Ste 100 EMAL s, sandra@loyaltyinsurance,com
Canton, Mi 48187 INSURER{S) AFFORDING COVERAGE NAIC #
xsurRer A:  Secura Insurance Companies
INSURED msurer B : Secura Insurance Company 22543
Ostlund Pest Control North Inc msurer ¢ : _ Retailers Mutual Insurance Company
PO Box 700 INSURER D ¢
Indian River, M| 49749 INSURER E :
INSURER F &
COVERAGES CERTIFICATE NUMBER: 00019035-290644 REVISION NUMBER: 12

THIS I8 TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELCW 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 TG 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 ADOLISUBR FOLICY EFF ] POLICY EXP
LTR TYPE OF INSURANCE NsD | wyp POLICY NUMBER (MBDD/VYYY) | (MMDDIYYYY) LiMITS
A | X | COMMERCIAL GENERAL LIABILITY 20-CP-3265743 04/01/2020 | 04/04/2024 | EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
| clams.meoe OCGUR PREMISES (Ea ocourrence) | $ 300,000
MED EXP (Any one parson) $ 10 000
— I
PERSONAL & ADV INJURY | § 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | roLicy D B D Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
B | AUTOMOBILE LIABILITY A3265744 04/01/2020 | 04/01/2021 | Fampadens -0 [ 1,000,000
ANY AUTO BODILY INJURY {Per person) | §
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY {Per accident}| $
HIRED NON-OWNED BROPERTY DAMAGE p
AUTOS ONLY AUTOS ONLY {Per accidant)
M
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB GLAIMS-MADE AGGREGATE $
CED i | RETENTICN $ §
WORKERS COMPENSATION PER OTH-
C |WORKERS COMPENSATION i WCP 0010818 04/0512020 | 04/05/2021 | X | SFAture | | ER
ANY PROPRIETOR/PARTNER/EXECLITIVE E.L. EACH AGGIDENT $ 2,000,000
CFFICER/MEMBER EXCLUDED? NiA
(Mandatory in NH} £.L. DISEASE - £A EMPLOYEH] $ 2,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below £.L. DISEASE - POLICY LIMIT | § 2,000,000

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may ba attached if more spaca is reqtiirad}
Workers Comp: Marie Burfiend

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Ostiund Pest Control North Inc ACCORDANCE WITH THE POLICY PROVISIONS,
PO Box 700
Indian River, Mi 49749 AUTHORIZED REPRESENTATIVE

' S ot (L2l

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and loge are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

TEMPCON-08 _ JRITSEMA
DATE (MMIDD/YYYY}

2/20/2020

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 pelicies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

rrooucer License # 00183041

Hub International Midwest East
1591 Galbraith Ave SE
Grand Rapids, Ml 49546

CONTACT
NAME:

PHONE . (616) 2334111 | FAX oy, (616) 233-4110

E-MAIL
ADDRESS:

INSURER{S) AFFCRDING COVERAGE NAIC #

INSURER“A:NaﬁOI‘Ial Fire Insurance Company of Hartford| 20478

INSURED insurer B : Continental Insurance Company of New Jersey 42625
Temperature Control Inc. _nsurer ¢ ; Valley Forge insurance Company 20508
1623 Northern Star Dr INSURERD :
Traverse Clty, M| 49686
INSURER E :
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.

e TYPE OF INSURANCE ) POLICY NUMBER (RIBENYY) | (RDBR TN LIMITS
A | X | commeRciAL GENERAL LIABILITY EACH OGCURRENCE 5 1,000,000
| cLams-MADE | X | occur 6076462195 3172020 | 372021 | BRMGRRS S iirence | 8 £00,000
| i MEDEXP {Any one person) | § 15,000
' SO | PERSONAL & ADVINIURY | $ 1,000,000
_GENL AGGRE@AT]E LIMIT AF“FLIE‘S PER: GENERAL AGGBREGATE $ 2,000,000
_pouey | X{RES | oo PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: 'EMPLOYEE BENEFI | 1,000,000

A | AUTOMOBILE LiABIITY BNy NOLELMIT 1,000,000

X | awvauto BUA 6076462181 31112020 | 31172021 | BODILY INJURY (Perpersory | § ]
OWHNED | SCHEDULED i
| AUTGSONLY || AUTOS ! BODILY INJURY {Fer accident) | $
- ! PROPERTY DAMAGE
R oy ; R2UED ; fPFfa,r gcclcg;t $
P 2 5
B X UMBRELLA LIAB X ‘ OCCUR i ; EACH OGCURRENCE 5 4,000,900
EXCESS LiAB | cLAMS-MADE CUE6076462231 3172020 | 372021 | oo s 4,000,000
{oep | X | retenmions 10,000 | s
; : PER I TQTH-

C |oremssauenao X[ Shue | &
iy peoPRETORPENEmExecurve (/| W06 76462214 3112020 | 32021 [\ cacy acoent s 1,000,000
Mandatory in NF) L ‘ | EL. DISSASE . EA EMPLOYEE § 1,000,000
If yes, describe under ST 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § induded)

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES [ACCRD 104, Additional Remarks Schedule, may be attached if more space Is required}

CERTIFICATE HOLDER

CANCELLATION

Tuscarora Township
3546 S Stralts Highway
PO Box 220

Indian River, Ml 49749

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

AUTHORIZED REPRESENTATIVE

Gt Contt

ACORD 25 {2016/03)

©1988-2015 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD




/"'ﬁ ZINM&SO-01 KDOWNEY1
ACORD CERTIFICATE OF LIABILITY INSURANCE o

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 lleu of such endorsement(s).

PRODUCER License # 0019304-1
Hub International Midwest East

= —=
AONTACT Carrie Sizemore

PH FAX
{AIC, No):

1591 Galbraith Ave SE (ale,No, Exy: (269) 441-5078
Grand Rapids, MI 49548 | EMAE oo, Carrie.Sizemore@hubinternational.com
INSURER(S) AFFORDING COVERAGE NAIG #
INsurer A : AMCO Insurance Company 19100
INSURED msurer B - Accident Fund National insurance Company |123056
Zimmerman & Sons Electric LLC iNsureR ¢ : Depositors Insurance Company 42587
P.0. Box 467 INSURER D :
Port Austin, MI 48467-0467
INSURERE :
INSURER F :
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 |S SUSBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

hid TYPE OF INSURANCE o W POLICY NUMBER N o) | (M Ay LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 3 1,000,000
| cLams.maoe [ X oceur ACPGLAO3000788532 61172020 | 6/11/2021 | PAMACETORENTED 15 100,000
- MED EXP {Any ane person) $ 5,000
- PERSONAL & ADV INWRY [ 8 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
|| Poucy SESr Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER; $
A | automoBiE LiasiLITY | EemEnNGLELIMT | ¢ 1,000,000
X | ANy auTO ACPBAA3O0Y7BB532 6/11/2020 | 6/11/2021 | poDRY INJURY (Per person} |
| oWNED SCHEQULED
| AuTos onLy BoDILY INJURY (Per ascident)| $
ROPERTY
L,, HJRI'EODS ONLY ALCJ)'?JO%V&%EQ [Per accident AMAGE ]
k3
A | X |umeretLa ias | X | ocour EACH OGCURRENGE 5 3,060,000
EXGESS LIAB CLAIMS-MADE ACPCAA3009788532 6/11/2020 | 6/11/2021 |\ cceen R 3,000,000
peD | X | RETENTION § 0 5
B IERGR,  L X[ e [ 5%
A PROPRICIORPARTNERIEXECUTIVE WCV6216250 11112021 | 11112022 [ achi ncoment R 1,000,000
OFFIGERMEMBER EXCLU NIA 1.000.000
{Mandatory in N) E.L. DISEASE - FA EMPLOYEE] $ ek
If yes, deseribo under 1.000.000
DESCRIPTION OF OPERATIONS below £.L. DISEASE - POLIGY LIMIT | $ ks,
C |Leased/Rented Equip ACPCIMP3009788532 6/11/2020 | 6/11/2021 |$500 Deductible 100,000

Workers Compensation.

DESCRIPTICN OF QOPERATIONS ! LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be atlached If mare space Is required)
Revised 12/29/20 - to reflect Workers Compensation coverage effective 1/1/2021

Blanket Additional Insured applies to General Liabitity, including completed operations, and Automobile Liability, on a primary and non-contrlbutory basis,
including Waiver of Subrogation, if required by written contract, Umbrella policy Is a follow form policy over General Liability, Automoblle Liability and

CERTIFICATE HOLDER

CANCELLATION

Tuscarora Township
3546 S Straits Highway
PO Box 220

Indian River, MI 49749

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

AUTHORIZED REPRESENTATIVE

ek A (BRORI

ACORD 25 (2016/03)

© 1988.2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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. CERTIFICATE OF LIABILITY INSURANCE

CUSTO-1 OP ID: RW

DATE (MM/DDIYYYY)
02/05/2019

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 GERTIFICATE 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 potlicy(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 231-627-4381 | SRNTACT Rose Waite
. PHONE r FAX
E_E;‘?b'a"&"i‘"z‘é;‘%%"mﬁﬁgSémet (WE o, Exy; 231-627-4381 {AIE, Noy:
Chaboygan, Mi 49721-032 cp ... rwaite@bkcinsurance.com
INSURER{S) AFFORDING COVERAGE NAIG #
INSURER A Fremont Insurance Co, 13994
INSURED Custom Carpets & Furniture of INSURER B
indian River
Custom Carpets, Inc. dba INSURER C :
PO Box_ 543, 6959 S, Straits INSURER D :
Indian River, MI 49749 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER.:

THIS 1S 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 CTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE iSSUED OR MAY PERTAIN, THE INSURANGCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REBUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE D ] POLICY NUMBER AR e | o A LiNITS
A COMMERCIAL GENERAL LIABILITY EACH GGOURRENGE $ 1,800,000
CLAIMS-MADE | X ; OCCUR B 0019735 02072019 | 0200772020 | PRENAES (b memarence) | $ 100,000
X | Business Owners MED EXP (Any one person) 3 5,000
- PERSONAL & ADV (NJURY___| § 1,000,009
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE I 2,000,000
POLICY M2t D LOG PRODUGTS - COMPIOP AGG | § 2,000,000
OTHER: $
A | autoMoBILE LIRBILITY COMBINED SINGLELMIT | ¢ 1,000,000
X | any auto CAP 0015353 09/01/2018 08/04/2019 | BODILY INJURY (Per person) |
OWNED . SCHEQULED ]
AUTOS ONLY AUTOS BODILY INJURY {Per aceident| §
HIRY NON-QWNED PROPERTY DAMAGE
M)_(_ ALTOS ONLY AS‘PO%V&%LY i {Par accident $
$
A | X | umBRELLA LIAB X | cccur EACH OCCURRENGE s 2,000,000
EXGESS LIAB CLAIMS-MADE U 0017161 05/08/2018 05/08/2019 | AGREGATE s 2,600,000
peo | X | RETENTIONS 10,000 3
A |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X l STATUTE [ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE WCP 0004991 B2O7/2019 | OFOM0 | £\ EacH ACCICENT 5 500,000
OFFICER/MEMBER EXCLUDED? NiA 500,000
(Mandatary in NH) E.L. OISEASE - EA EMPLOYEH § ’
If yes, descrice under 500,000
DESCRIPTION OF OPERATIONS below E.L. GISEASE - POLICY LIMIT | § i

DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached If more space is required}

CERTIFICATE HOL.DER

CANCELLATION

INDIA-9

Indian River Area Library
3546 S. Straits Hwy.
Indian River, M| 48749

i

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

AUTHORIZED REPRESENTATIVE
Rose Waite

ACORD 25 {(2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
12/20/2019

. 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 PRUDUCER, 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 nof confer rights to the certificate holder in liau of such endorsement(s).

PRODUCER CONTACT
North Country Insurance Agency, Inc naye: __Terry Baxter -
PO Box 518 PHO 231-238-9882 | A% wy: 231-238-4321
indian River Mi 49749 Al s: Generalmail@northcountryins com
INSURER(S) AFFORDING COVERAGE NAIG #
wisurer a: Property-Owners Insurance Company 01063100
NSRS Fuliford Surveying & Mapping, PC. wsuren 8 : Progressive Insurance Company 46271
Brian Fullford ' insurer ¢ : Auto-Owners Insurance Gompany 01083100
P.O. Box 869 iNsURer b ; Home-Owners Insurance Company 010683100
Indian River Mi 49749 INSURER £
INSURERF :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELGW 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
GERTIFICATE MAY 8E ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN I8 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

i ADDL[SUE
L%? TYPE OF INSURANGE NS wv:? POLICY NUMBER Lﬁﬁ%ﬂ%ﬁ) (rﬁﬁ’q%%m LIMITS
X | COMMERGIAL GENERAL LIABILITY EACH OCCURRENGE 3 2,000,000
DANMAGE TO RENTED
I CLAIMS-MADE OCCUR PQEMISES {Ea occurrenca) % 300,000
A S MED EXP (Any ona person} | § 10,000
33023720 12/06/2019112/05/2020| PERSONALA ADVINJURY | $ 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
|| PoLICY RS I:I Loc PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY GOMBINED SINGLELMIT | 5 1,000,000
ANY AUTO BORILY INJURY (Per person) | %
OWNED SCHEDULED
B | s o RoN-OwrED 02797191-4 12105/2018}12/05/2020 | PHOPERTYERRGE
|| R oy || AoToe Ny Per atcdent) $
$
| X | UMBRELLALIAB | [ occuR EAGH OCCURRENCE 5 2,000,000
C EXCESS LIAB CLAIMS-MADE 49-023-420-01 12/05/2019|12/05/2020} AGGREGATE $ 2,000,000
pED | | RETENTIONS __ $
WORKERS COMPENSATION FER OTH-
AND EMPLOYERS' LIABILITY v, [ STATUTE ER
D g’;‘é&’%ﬁﬁé’g‘@%{ﬁ%@‘é?ﬁc”""E NiA E.L. EACH ACGIDENT $ 500,000
{Mandatory Inn NH) 33037255 12/08/2018)12/05/2020 E.L. DISEASE - EA EMPLOYEE] $ 500,000
If yas, describe undar
DESCRIPTION OF QPERATIONS befow E.L. DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS [ VEHICLES {ACORD 101, Additionat Remarks Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

For Informational Purpases Only

!

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
-

ACORD 25 (2016/03)

The AGORP name and logo are_,g;egistered Imar

& 15882015 ACORD CORPORATION All rights reserved.
of ACORD




SOLE PROPRIETOR FORM
For Scle Proprietors with Ne Employees

For workers’ compensation purposes, we are required to maintain verification regarding workers’ compensation
coverage for all of our independent contractors,

You must provide the following information if you:

/f‘? Are a sole proprietor with no employees, and
“b) Do not carry workers’ compensation insurance,

1} Name of Sole Proprietor: A T el
2) Federal Tax Identification Number or last 4 digits of Social Security No. W8T
3) I am doing business as: Frop by [esii

Please attach one of the following:
* A copy of the assumed name certificate you filed with the county; or
*  Your business card; or
* A copy of your advertisement (Yellow Pages, Newspaper, etc.); or
»  List one other business or private homeowner that you have worked for during the period of July 1, through
current date, including the name and address:

sy g JRAP Y
Wy FLE AT
T I S e R R R M S
FOlip S S S el oA A T L
. N 7 e 7 T
RNy i Rt S S

Please complete the following statement:

f s -/:\ ¥ z?,,," . . R
I, SRV Frt , & Sole Proprictor with no employees will
e g g e P A g . _ -
provide RTINSO TR T LETS services to FAI S SR A
#7 7":-:::7“{’* L AL on a periodic basis. I do understand that 1 am not entitled to

workers’ compensation benefits under Michigan’s Law, therefore, | am personally responsible for any
injuries/illnesses | may sustain while performing my services to said entity.

' e 7 or . st T ' ; wgd o
Dated at: iAi &x’/ [ & , on this il day of _DEle 2t ih . 2 O f &
(" / A
. ) s o
Signed: e IS AR gl e

Sole Proprietor /.~
[

Notary Public, STATE OF MICHIGAN, COUNTY OF "~ "o Yoo oo

-5

.On this I ‘ day of ~2 v pnam - “before me personally appeared

5% ww s ., who being duly sworn did state that s/he is not entitled to workers’ compensation

benefits as indicated under Michigan’s Law, and will not hold responsible the above named entity s/he may provide
services to for any injury(ies) illness(es) s/he may sustain while performing such indicated services.

Seal/Stamp : "
SUSAN L. FISHER e
NOTARY PUBLIG - STATE OF MIGHIGAN L v R
GOUNTY OF Cheboyasn S e o
Aarmmiss! ires Fah. 28, ;
by CHEBOYGAN. Notary Public L
Acting in the County Of: _~ .00 & >ime

County My Commission expires; 7 <7 i w0 o
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OP ID: SO

DATE (MMIDDIYYYY)

T
ACORL> GERTIFICATE OF LIABILITY INSURANCE 0910212020

THIS CERTIFICATE 1S 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 [NSURED, the pollcy(ies) must 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 certiflcate does not confer rights to the
certificate holder in lieu of such endersement(s).

PRDDUCEI"\,‘P oro ine Sorv Rame "' Sonja J Reinhart
an/Pingatore Ins Service
N adlgan ngatore s m”,c o £ 906-635-5233 | TA% o). 906-632-1612
Sault Ste. Marle, MI 49783 EVAL .
Sonja J Reinhart
INSURER(S] AFFORDING COVERAGE NAIC ¥
insurer 4 : EMC Insurance Companies 21415
INSURED K & J Septic Service, LLC nsurer 8 : Accident Fund Company 10166
2380 River Rd INSURER © :
Petoskey, MI 49770 :
INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER;: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE iINSURED 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 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

ADDL BOLICY EFF | POLICY EXP
IN"?§ TYPE OF INSURANCE SD | wvd POLICY NUMBER [MMIDDIYYYY) | (MMIDDIYYYY) LIMITS
A | X | cCOMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
| cLamsmaoe | X | occur 6D10365 09/01/2019 | 09/01/2020 [ BEACE TORENTED 1 100,000
I MED EXF (Any one person) H 5,000
A PERSONAL & ADVINJURY | % 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY e Loc PRODUCTS - COMPIOP AGG | $ 2,000,000,
OTHER: )
AUTOMOBILE LIABILITY C[E()a";?ic'i‘f:%?f NGLELMT g 1,000, 000)]
A | X | any auTo 6E10365 09/01/2019 | 09/01/2020 | BODILY INJURY (Per parson) | $
| ALL OWNED SCHEDULED i
AUTOS ATOS BODILY INJURY (Per accident) | §
NON. OWNED PROPERTY DAMAGE p
HIRED AUTOS AUTOS _{Per accident)
5
X tuverectatiae | X | occun EACH OCCURRENCE $ 1,000,000
A EXCESS LIAB CLAIMS-MADE 5010365 09/01/2019 | 09/01/2020 | AcerEGATE s 1,000,000
pep | X | rerEnTioN $ 0 5
WORKERS COMPENSATION PER TTH:
AND EMPLOYERS' LIABILITY vIN X | E¥arure e
B |ANY PROPRIETORPAR TNEREXECUTIVE WCVE195543 09/01/2019 ; 09/01/2020 | £ £ACH ACCIDENT & 500, 0004
OFFICERIMEMBER EXCLUDED? NIA
{Mandatory In NH} EL. DISEASE - EA EMPLOYEE] $ 500,000
If yas, describe undar 500,000
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | § \

DESCRIPTION OF OPERATIONS ! LOCATIONS | VEHICLES (ACORD 101, Additionai Remarka Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Tuscarora Township

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

AUTHORIZED REPRESENTATIVE
Sonja J Reinhart

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are registered marks of ACORD



Ty MEADHUA OP ID: MRH
ACCRL> CERTIFICATE OF LIABILITY INSURANCE oaTe oYYy

THIS CERTIFICATE 1S 1S8SUED 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 iS5 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 hoider in lieu of such endorsement{s).

PRODUCER 608-257-3795 _ggﬂ%ﬁc'f Phii Hausmann, CIiC
Hausmann-Johnson Insurance Inc FAX R N
700 Regent St., PO Box 259408 WC N° Ext): 608-257-3795 | {AIC, N"’:SOB 257-4324
Madisﬂn, WI 53725-8408 MESS-
Phil Hausmann i
INSURER(S) AFFORDING COVERAGE NAIC #
INsURER A ; Travelers Castialty & Surety 19038
INSURED Mead & Hunt, Inc. msurer 5 : Cincinnati Insurance Company 10677
M&H Architecture, Inc.
Mead & Hunt Companies, Inc. INSURER C :
Mead & Hunt International; Inc INSURER D :
2440 Deming Way
Widdleton, WI 535621562 INSURERE -
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITICN OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS,

N TYPE OF INSURANCE o | e POLICY NUMBER (DO | (MBOR LY} LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EAGH OGCURRENGE $ 1,000,000
orams-maoe | X | coour 6305C656013 12/01/2019 | 12/01/2020 | BAMGOEIGRENTED | 300,000
I MED EXP {Any one person) § 10,600
|| PERSOMNAL & ADV INJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
|| POLIGY S X ]oc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: §
A | AUTOMOBILE LIABILITY A A 1,000,000
X | any auto 8101L275575 12/01/2019 | 12/01/2020 | Boony MIURY Per persony | $
| OWNED SCHEDULED
|| AUTCS oNLY AUTOS BODILY INJURY {Per accident) | §
- ROPERTY DAMAGE
L R‘lIJRT%)S ONLY X '@8{9008 wlz.?’ | (Per accidant) $
§
A | X |umerertauas | X | occur EACH CCCURRENCE 5 9,000,000
EXCESS LIAB CLAIMS-MADE CUPOK301101 1210112019 | 1210112020 | , - orcare $ 9,000,000
oep | X | retenmions 0 5
A |[WORKERS COMPENSATION X [ PER i OTH-
AND EMPLOYERS' LIABLITY STATUTE ER
A | propreTorparmiEmExEcUTVe [ | UBBJS17383 - Wi 12001/2019 | 1200172020 | _, oo R 1,000,000
(Feandatory m NH) = -U0=D? UBBJ215432 - OTH STATE | 12/01/2019 | 1200172020 | .\ rccvcr cn pmpLover) s 1,000,000
If yos, descrine under 1,000,600
DESCRIPTION OF QPERATIONS below E.L. DISEASE - POLICY LIMIT | § Ehndei

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

CERTIFICATE HOLDER GANCELLATION

TUSCARO

SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Tuscarora Township AGCORDANCE WITH THE POLICY PROVISIONS.

3546 South Straits Hwy

Indian River, Ml 49749

AUTHORIZED REPRESENTATIVE

. v z '
[ a

ACORD 25 (2016/03} ©1988-2015 ACORD CORPORATION. All rights reserved.
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, - CERTIFICATE OF LIABILITY INSURANCE

TEMPCON-08 MANDERSON3
DATE (MMIDD/YYYY)

02128/2019

THIS CERTIFICATE 1S 1SSUED 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 policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER License # 0019304-1 ﬁ;&cr
525 Kanmoor Avehua SB, Sults 200 PHONE : (616) 233-4111 | 4%, nox(616) 2334110
Grand Rapids, Ml 49546 Rk 5s:
INSURER{S) AFFORDING COVERAGE ] NAIC #
nsurer 4 : National Fire Insurance of Hartford 20478
INSURED insurer B : Continental Insurance Company of New Jersey |42625
Temperature Cantrol Inc. msurer ¢ : Valley Forge Insurance Company 120508
1623 Northern Sfar Dr INSURERD :
Traverse City, MI 49686 |
NSURER E :
INSURERF : l
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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,

,Eﬁg TYPE OF INSURANCE ?&g— SUW\?§ POLICY NUMBER POLICY EFF POLHI:JY Exp| | LIMITS
A i | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
| ] cLamsmaoe GCCUR 6076462195 03/01/2019 | 03/01/2020 | BAMAGE TORENTED o |s 500,000
L MED EXP (Any one person) $ 15,000
PERSONAL & ADVINJURY 1% 1,000,000
— 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ WV
|| Pouicy m i PRODUCTS - COMPJOP AGG | § 2,000,000
OTHER: EMPLOYEE BENEFI | 1,000,000
A | AUTOMOBELE LIABILITY C[E 2“;2@?‘%2 SINGLE LIMIT s 1,000,002
X | any auTO BUA 6076462181 03/01/2019 | 03/01/2020 | popiLy INJURY (Perperson) | $
OWNED SCHEDULED )
|| AUTOS ONLY ALTOS BODILY INJURY (Per accident) | §
PROPERTY DAMAGE
Lo QI!JRTEODS ONLY ASP%M(%%Q (Per accident] 3
8
B | X | umereLause | X | occur | EACH OCCURRENCE $ 4,000,000
EXCESS LIAB CLAIMS-MADE CUEG076462231 03/01/2019 | 03/01/2020 | , - crcare s 4,000,000
oep | X | retentions 10,000 5
C |WORKERS COMPENSATION X [ EER & OTH-
AND EMPLOYERS' LIABILITY STATUTE ER |
YIN
1Y PROPRIETORTARTNEREXCCUTIVE WC6 76462214 03101/2019 | 0310112020 | .\ jecne s s 1,000,000}
QEFICERMEMBER EXCLUD NIA 1.000.000
{Mandatory In NH) E.L, DISEASE - FA EMPLOYEE] $ )
If yes, desciibe under 1,006,000
DESCRIPTION OF OPERATIONS belaw E.L. DISEASE - POLICY LIMIT | § el

DESCRIPTION OF OPERATIONS { LOGATIONS { VEHICLES {ACORD 101, Additional Remarks Schedule, may he attached if more space is required)

CERTIFICATE HOL DER

CANCELLATION

Tuscarora Township
3546 S Straits Highway
PO Box 220

indian River, Ml 49749

L

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

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




y WHITPIN-01 JSTE
ACORD CERTIFICATE OF LIABILITY INSURANCE 2020

'!'HlS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATWELY 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 PRODUGER, AND THE CERTIFICATE HOLDER.

IMPORTANT: ¥ the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.

!f SUSROGATION IS WAIVED, s

- to the terms and conditions of the policy, cariain policies may require an endorsement. A statement on

is certificate does not confer rights fo the certificate holder in lieu of such endorsement(s).

PRODUCER

| GSlTAcT Julie Stephens

Ge"emnfrﬁ-”d: 3y ompany PHERE, cxn: (089) B17-4245 [ % 10;:(088) 772-1855
Mount Pleasant, Y i 4sn5s | Sk s jstephens@ga-ins.com
INSUR DING GO NAKC #
rer A: Fremont insurance Co 13984
INSURED HSURER B :
White Pines Electric Inc MEBURER C:
PO Box 177 INSURER D :
Alanson, M| 49706
INSURER E:
MEURER F:
COVERAGES CERTIFICATE NUMBER: REVISION NUREER:

THIS I$ TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDIGATED. -NOTWITHSTANDING 'ANY: REQUIREMENT, TERM OR CONDITION OF ANY CONTRA

CT 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.

R TYPE OF INSURANCE mm‘;w o POLICY NUMBER RO | ARATDR A LgTS
A | X | COMMERCIAL GENERAL LIABIITY . s 1,000,000
[ ] cLamsmo [ X] ocour CPPOO7ET1703 10/24/2018 | 101242020 | PAMACETORENTED o s 100,000
— I.EDEXP {Any ore person) $ 10,000
- | PERSONAL & ADVINARY | 5 1,060,000
| GEAL AGGREQGATE UMIT APPLIES PER: gl AT $ 2,000,000
| X | Wsﬁ = Aﬁs‘-‘x’ PRODUCTS - COMPIOP AGE | § 2,000,000
o 4 '
A | AUTOMOBILE LIABILITY o BINED SINGLEUMIT | 1,000,000
| X | Any aUTO ICAPDD27 16403 10724/2019 | 10/24/2020 | popiLy IMJURY (Per pormen | &
L] oﬁ’Posmn_Y QSSTHE.‘EULED som_wwmz\' P:rE 3L
|| R oy GHReE e 5
s - ”
A | | UNBRELLALIAB L OCCUR | EACH OCCURRENCE 5 1,009,000
X | EXCESS LIAB CLAIMS-MADE CUPOG3273303 10/24/2019 | 10/24{2020 .P«GGREG ATE o s 1,800,000
peo | X |rerevmions - 19,000 , s
A WORKERS COMPENSATION X IPER 1 lom—
A EROPRICTORPARTNERIXECUTIVE ﬁ - MWCP002084303 10/24/2019 | 102412020 [ o poens 540,000
Wﬂ, ? W |1, DISEASE | EAEMPLOYEE £ 500,000
DO O O OPERATIONS below EL DISEASE - POLICY IMIT | § 50_62000
A Contractors E&O ICPPODTETITD3 10/24/20-18 | 10/24/2020 |Each Occumence - 1,000,008

DESCRIFTION OF GPERATIONS f LOCATIONS VB'!ICLB (ACORD 101, Addinonal Remerks Schaduls, may bs attached If sronh apacs is requined}

CERTIFICATE HOLDER

CANCELLATION

Rhadigan & Sons inc, Tuscarora Township
Police Departrment

3556 Sturgeon-Ave

Indian River, M] 43749

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, HO'I!CEWH.LBEDE.NEREW
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHOREED REPRESENTATIVE

Gt d Stphine-

|
ACORD 25 (2016/03)
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ACORD' - DATEiONYYY)
! CERTIFICATE OF LIABILITY INSURANCE ati2020
THIS CERTIFICATE IS ISBUED 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 ROT CONSTITUTE A CONTRACT BETWEEN THE 1BSLANG INSURER]S), AUTHORIZED
REPRESENTATIVE OR PRODUCER; AND THE CERTIFICATE HOLDER.
"IMPORTANT: i tha certificate holder is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provislons o ba endoised.
I SUBROGATION 8 WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement, Astatomenton
this cariificate does not confaer rigm to the certificate hoider in lieu of such endomement(s).

PRODUCER CONIKET Noreer Aninos

Charlevobx Agency inc. @! ey (231) 5474441 [TBE oy _(221) 5472771

112 Clinton Street ADoRess; Noreengchariavolagency.com

PO Box228. INSURER(S) AFFORDING COVERAGE NAKC #

Charlevolx Mi 45720-0238 | maimera: AUlo Owners insurance Campany 18688

INSURED NSsuRERB; HOMe Owners insurance Company ) 26838
Ww Fa"ba#m&soﬁslnﬁ INSURER G ¢
PO Box 100 INSURERD : !

INSURER K : ‘

Aiam Ml 497080100 INSURERF :

COVERAGES CERTIFICATE NUMBER: _ 2019/2020 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSLIRANCE 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 RESPEGT TO WHICH THIS
CERTIFICATE MAY BE IGSUED OF MAY PERTAIN, THE INSLRANCE AFFORDED BY THE POLICIES DESCRISED HEREIN IS SUBJECT TO ALL THE TERMS, £
EXCLUSIONS AND CONDITIONS OF SUGH POUC!ES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, !

ER TYPE OF INSURANCE ; POLICY NUMBER W m LTS
] comsmRcin, aEnERAL LR TFY T EACH OGCURRENGE 5 1,000,000
o P oscon | - | A PR
] R HIED EXE {Anry one penkon} s 10,000
Al ‘ 38063272 1010172012 | 10/01/2020 | pepoony e apvinumy | ¢ 1,000.000
GENL AGGREGATE LIMIT APPLIES PER: GENERMLAGGREGATE |3 1,000,000
poLeY D e I____] oG ‘, PRODUCTS - COMPIOPAGE_| ¢ 1,000,000 !
LOTHER. : :
[AToucRtELANIIY ! W s 1,000,000
) ANy ALTO : SH0ILY BJURY (Perparsen) | $ ' .
B[ |ommen v SeHEDULED 4928285800 10/01/2015 | 10/0112020 [ ODILY INJURY (Per uociaent) | 3 ;
HIRED ‘NON-OWHED : : : -
] ::gusomr AUTOS ONLY . | (e scridont) s g
> vmraiase | lomum EACH OCCURRENCE s
B | |excessuas | cLamssace 4928285801 100172019 | 10/0112020 | semecare s 1,000,600
peo | X] RerEnmon 5 10:000 s
mmmmr:‘v YiN _ ]E—%?TLIE- [ f& o
A | s ECUTVE wial | savsssra 10/04/2018 | 10/01/2020 | EEACH ACCIDENT .
(Mandatery {n NH) £ DISEASE - EA EMPLOVEE | 3 4
LS STPEN OF CPeRATIONS below £1 DigEASE- Poucy uwry | s 500,000

DESCRIFTION O OPERATIONS | LOGATIONS | VEHICLES (AGORD 101, AdkMonel Reniinrics Schadule, mey bo aticind I more tpace s required)

Plumbing and Heating Conteactor
. CERTIFICATE HOLDER _ CANCELLATION
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Rbiadigan & Sons Inc. Attn: Eric AGCORDANCE WITH THE POLICY PROVISIONS,
PO Box 2 —
liwdian River Ml 48748
|

‘ © 1988-2015 ACORD CORPORATION. All'rights reservad.
ACORD 25 (2018/03) The ACORD name and logo are registerad marks of ACORD




- y CUSTO-1
‘ L.__/:C’" <L CERTIFICATE OF LIABILITY INSURANCE e
i ] 01/03/2019
B THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DCES 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 ADBITIONAL 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 endeorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s}.
'{ PRODUGER 231-627-4381 CHO! NTACT Rose Waite
BKC Insurance Services 231-627-4381 rax
P.0O. Box 326, 220 Water Street (NC No Ext): . 1{AJC, Nog:
Chebtwgan, Mi 49721-0326 ENAL . Twaite@bkcinsurance.com
Rose Waite
INSURER(S) AFFORDING COVERAGE NAIG #
InsURER A : Fremont Insurance Co. 13994
INSURED Custom Carpets & Furniture of INSURERB ;
Indian River
INSURER C :
Custom Carpets, Inc. dba
P.O. Box 543, 5958 S. Straits [ INSURER D ;
indian River, MI 49749 INSURERE :
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TG CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED., NOTWITHSTANDING ANY RFQUIREMENT, 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 INSURANGE e POLICY NUMBER (MDY Y] | (BB LE) LIMITS
A | | COMMERCIAL GENERAL LIABILITY EAGH OCCURRENCE $ 1,000,000
| ] ctamsmaoe | ] occur B 0019735 02/07/2018 | 02/07/2019 | DAVAGETORENTED |5 100,000
X | Business Owners MED EXP (Any one person) $ 5,000
[ PERSONAL 8 ADV INJURY [ § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 8 2,000,000
poLICY TEL: LOG PRODUGTS - COMPIOP AGG 1 §
OTHER: 3
A | AUTOMOBILE LIABILITY GOMBINEDENOLELMIT | o 1,000,000
X | anv auto CAP 0015353 09/01/2018 | 09/01/2019 | BODILY INJURY (Per person) | $
[ owNED . SCHEDULED
| | AUTOS'ONLY AUTOS BODILY INJURY {Per accident) | §
X R ony | X | HORRNE oERppAees [
$
A (X |umereLtatme | X[ oCCUR EAGH OCCURRENCE $ 2,000,000
EXCESS LIAB CLAIMS-MADE U 0017161 05/08/2018 | 05/08/2019 | o oo . 2,000,000
peo | X | retenrions 10,000 3
A |WORKERS COMPENSATION ¥ | PER OTH.
AND EMPLOYERS LIASITY vinl - CP 0004991 02/07/2018 | 02/07/2019 500,000
ANY PROPRIETOR/PARTNER/EXECUTIVE d 0 E.L. EAGH ACCIDENT 8 :
OFFICER/MEMBER EXCLUDED? NiA 500.000
{Mandatory in RH) E.L. DISEASE - EA EMPLOYEE| $ ’
I yes, describe under | 500.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § :
|

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

CERTIFICATE HOLDER CANCELLATION

INDIA-8
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

. . . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Indian River Area Library ACCORDANCE WiTH THE POLICY PROVISIONS.

Tuscarora Twp.

354_5 S. $traits Hwy. AUTHORIZED REPRESENTATIVE
Indian River, Mi 49749 Rose Waite

i

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION, Allrrights reserved.
The ACORD name and logo are registered marks of ACORD



JBSCONT-01 SDEWITT

ACORD CERTIFICATE OF LIABILITY INSURANCE | oo

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: (f 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 Sue DeWitt
Dayid Chapman Agency, Inc. ToaNe, Ex: (517) 319-8232 | P42 noy(517) 321-9443
Lansing, Ml 48909 5k o5 sdewitt@davidchapmanagency.com
INSURER(S) AFFORDING COVERAGE NAIC #
nsurer A : National Trust Insurance Co 20141
INSURED wsurer B : FCCl Insurance Group 10178
JBS Contracting, Inc. INSURER G ;
P. 0. Box 370 MSURERD :
Mt Pleasant, Mi 48804-0370
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TQ 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDLSUBR]
B [ WVD

PR TYPE OF INSURANCE POLICY NUMBER DO T LLL | (O T LIMITS
A | X | COMMERCIAL GENERAL LIABILITY ‘ £ACH OCCURRENGE 3 1,000,000
|| cLamsmaoe | X occur CPP100031664 10/4/2018 | 101412019 | DAMACETORENTED ' 300,000
lJ Contractual Liab MED EXP (Any ona person) $ 5,000
| X | XCU Included PERSONAL 8 ADV INAURY | 8 1,000,000
r_gzy'n_ AGUGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
|| PoUCY SESr Lac PRODUCTS - COMPIOP AGG. | § 2,000,000
OTHER: $
A | AuToMOBILE LIABILITY CEgthltglzﬁt;s'NG‘-E LIMIT s 1,000,000
T‘ ANY AUTO CA100006759 10/4/2018 | 10/4/2019 | gopiLy INJURY (Perperson} | $
I | owneD - SCHEDULED ]
| AUTOS oLy AUTOS . BODILY INJURY {Per accident) | §
X | AR ony | X | NBHRES A
% ool
A | X |umerewtans | X occur EAGH OCGURRENCE 4 5,000,000
EXCESS LIAB CLAMS-MADE UNMB100018571 10/412018 | 10/4/2019 |, o N 5,000,000
| 1o | X | rerenmions .0 T $
B |WORKERS COMPENSATION X OTH-
AND EMPLOYERS' LIABILITY SEATUTE ER.__
Y PROPRIETORPARTNEREXECUTIVE LN WC00002354 10/4/2018 | 100412019 | . 1,000,000
QEHCERMEMBER EXCLUDED? HiA 1.000.500
{Mandatary in £.L. DISEASE - EA EMPLOYEE 3 uiuiel
If yes, describe undar 1.000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § et

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 104, Additional Remarks Schedule, may be afiached if more space s required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWERED IN
;lésgﬂmgaz 3'0‘"“5“'13 AGGORDANCE WITH THE POLICY PROVISIONS.

[4) 4

Indian River, NI 49749

AUTHORIZED REPRESENTATIVE

| SRid A oo ]

ACORD 25 (2016/03) @ 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and [ogo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

K&JSE-1 OP ID: RW
DATE (MM/DDIYYYY)

09/17/2018

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
SELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE [SSUING 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 [S 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 leu of such endorsement(s}.

PRODUCER 231-627-4381

BHC Insurance Services

CONTACT T
! !!} Rose Waite

231-627-4381 FAIC, Nok:

g.hO.bBox 325“24%%313523:%! (NC Nn Ext):
Roao : Ml rwaite@bkcinsurance.com
' INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Hastings Mutual Insurance Co. 14176
INSURED K & J Septic Service, LLC INSURER B :
2360 River Road
Petoskey, Ml 49770 INSURER C :
INSURER D :
INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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 GONDITION 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 ABDLISUBR POLICY NUMBER DY) | (DO YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
I CLAIMS-MADE @ OCCUR CPP6122090 080112018 | 0910112019 | PREVISES (Eaortumence) | S 100,000
MED EXP {Any one persorn] $ 5,000
PERSONAS & ADV INJURY 13 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
PaLICY i Loc PRODUCTS - COMP/OP AGG | § 2,000,800
OTHER: §
A | AuTOMOBILE LIABILITY QOMBINED SINGLELIMT | ¢ 1,000,000
X | any auto IACVG121601 09/01/2018 09/01/2019 | BODILY INJURY (Per person) | $
OWNED SCHEDULED )
AUTOS ONLY AUTOS BODILY INJURY (Per accident}] §
HIRED NON-OWN PROPERTY DAMAGE
AUTOS ONLY AUTOS ONI]E_Q (Per accident) 3
3
A | X |umereLiane | X | ocour EAGH OGCURRENCE 3 1,000,000/
EXCESS LIAB CLAIMS-MADE ULC6121603 091012018 | 0902019 | pooneGaTE P 1,000,000
pep | X | rerenmions 0 3
A |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY X | STATUTE | E ER
ANY PROPRIETORPARTNERIEXECUTIVE WC 6121602 09/04/2018 | 0S/0W20D | g EAGH ACGIDENT. $ 500,000
OFFICERMEMBER EXCLUDED? NIA 500.000
{Mandatory in NF) E.L. DISEASE - EA EMPLOYEE] $ '
If yes, describe under 500,000
DESCRIPTION OF OPERATIGNS below E.L. DISEASE - POLICY LIMIT | § ’

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

CERTIFICATE HCLDER

CANCELLATION

TUSCA-1

Tuscarora Township
PO Box 220
Indian River, Ml 49749

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
Rose Waite

ACORD 26 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




C? N MEADHU1 OP ID: MRH.
ALCPREL> CERTIFICATE OF LIABILITY INSURANCE oATE tawoo/TTY

09/18/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DDES 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 te the terms and conditions of the policy, certain pelicies may require an endorsement. A statement on
this certificate does nof confer rights to the certificate holder in lieu of such endorsement(s}.

PRODUCER 608-257-3795 C! 0! [N!TE»?CT Phil Hausmann, CIC
Hausmann-Johnson Insurance Inc PHONE K K FAX K
700 Regent St., PO Box 259408 (A, No, Ext): 608-257-3793 1 (AIC, N°)=608 257-4324
Madison, W| 53725-9408 .
Phil Hausmann I
INSURER(S) AFFORDING COVERAGE } NAIC #
INsURer A : 1ravelers Casualty & Surety 19038
INSURED Mead & Hunt, Inc. Wsuker B : cineinnati Insurance Company 10677
M&H Architecture, Inc, -
Mead & Hunt Companies, Inc. INSURER C ;
Mead & Hunt International, Inc INSURER D :
2440 Deming Way ]
Middleton, Wi 535621562 | INSURERE ;
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE 8EEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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.

MER TYPE OF INSURANCE AODLSuB POLICY NUMBER RO rYL | (ARDr e LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OGCURRENGE 3 1,000,000
| cLams-MaDE OCCUR P6305C656013TIL18 12/04/2018 | 12/01/2019 | PRIAERIGRENIED o |s 300,000
] MED EXP {Any one person} $ 10,000
|| PERSONAL & ADVINJURY | § 1,000,000
| GENT AGGREGATE LIMIT APPLIES PER: GENERA: AGGREGATE 5 2,000,000
|___{ POLIGY s LoC PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
A | AUTOMOBILE LiABILITY oo NGLELMIT | 5 1,000,000
X | any auro 8101L2755751843G 12/01/2018 | 12/01/2019 | BODILY INJURY (Pes person) | §
| OWNED - SCHEDULED
|| AUTOS ONLY AUTOS BODILY INJURY {Per accident) | §
X Moy | X NN R AT
§
A | X |umerertatis | X | occur EAGH OGCURRENCE $ 9,000,000
EXCESS LIAB CLAIMS-MADE CUPBK3011011843 12101/2018 | 12/01/2019 AGGREGATE 3 9,000,000
pen | X | rerenrions 0 . 3
PER OTH-
A R e YT X[BRew ! &
A | arey PROPRIETORPARNEREXECUTVE (L UB8.3173931843V W 12/04/2018 | 1200172019 [ o0 oo X 1,000,000
G UM M) CLUDED? MR UB8J2154321843E-0TH STAT | 12/01/2018 | 1210112019 | .| Liconcr taempiovee] s 1,000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLIGY LIMIT [ § i)

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

CERTIFICATE HOLDER CANCELLATION

TUSCARO

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

. THE EXPIRATION DATE THEREQF, NOTICE WL BE DELIVERED IN
Tuscarora Township ACCORDANCE WITH THE POLICY PROVISIONS.
3546 South Straits Hwy

Indian River, Ml 49749 AUTHORIZED REPRESENTATIVE

. Ai o

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. Ail rights reserved.
The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDD/YYYY)

04/02/2018

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 [SSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the cerlificate holder is an ADDITIONAL INSURED, the policy(fes) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBRCGATION IS WAIVED, subject to the terms and conditlons of the policy, certaln policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s},

PRODUGER ﬁﬁﬂé;‘“ Sandra Canedo
Loyalty Insurance Agency Inc. TN ety 734-454-5450 [PAX on: T34-454-5457
41575 Joy Road Ste 100 oAl s, sandra@loyaltyinsurance.com
Canton, M 48187 INSURER(S) AFFORDING COVERAGE NAIC ¥
msurera:  Secura Insurance Companies
INSURED insvrers:  Secura Insurance Company 22543
Ostlund Pest Control North Inc msurer ¢ : Retailers Mutual Insurance Company
PO Box 700 INSURER D :
Indian River, Ml 49749 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 00000000-37537 REVISION NUMBER: 5

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 (S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

TNSR ADDL[SUBR| BOLICY EFF_ | POLICY EXP
LTR TYPE OF INSURANGE INSD | WVD POLICY NUMBER (MMIDBIYYYY) | (MMIDDIVYYY) LiMITS
A | X | COMMERCIAL GENERAL LIABILITY 20-CP-3265743 04/01/2018 | 04/01/2019 | EACH OCCURRENCE 3 1,000,000
3 b
| El DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES {Fa occurrence) | $ 300,000
MED EXP {Any one person) 3 1 0,000
PERSONAL & ADV INJURY [ % 1,000,000
ENL AGGREGATE LIMIT APFLIES PER: GENERAL AGGREGATE $ 2,000.000
X | poLicy PR Loc PRODUGTS - COMPIOP AGG | § 2,000,000
OTHER: 3
COMBINED SINGLE LIMIT
B | AutomosiLe LinsiLTY A3265744 04/01/2018 | 04/01/2019 | (Ea accideni $ 1,000,000
ANY AUTO BODILY INJIRY (Perpersen) | $
~ | oWNED SCHEDULED
OWNED Ly SeHED BODILY INJURY (Per acoldent)| §
RIRED NON-OWNED PROPERTY DAMAGE g
AUTOS ONLY AUTOS ONLY {Per accident)
3
| | UMBRELLA LiA OCCUR EACH GCGURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | E RETENTION §
WORKERS COMPENSATION PER OFH-
o vt iON o WCP 0010818 041012018 | 0aot/2019 | X [SFRrre | [ &R
ANY PROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 2,000,000
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH} E.L. DISEASE - EA EMPLOYES] $ 2,000,000
IFyes, describe under
DESCRIPTION QF QPERATIONS below E.L. DISEASE - POLICY LiMIT | § 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS J VEHICLES (ACORD 101, Additional Remarks Schedule, may ke attached If mere space is requirad)

Workers Comp: Marie Burfiend

CERTIFICATE HOLDER

CANCELLATION

Ostlund Pest Control North Inc
PO Box 700
Indian River, M 49749

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

AUTHORIZED REPRESENTATIVE

Sppdes Cacrede

ACORD 25 (2016/03)
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: Oct. 9. 2018 8:55AM No. 4255 P, 1/1
: : ; S BATE {(MMIDDIY YY)
"ACORD CERTIFICATE OF LIABILITY INSURANCE e pons

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 staternent on
this certificate does not confer rights to the certificate holder in lieu of such endorsemant(s).

PRODUCER ﬁ?.’dé’?“ Beth McCardal

! ; FAX !
tarkin Group of Traverse City %’}g”ﬁul Eay (281) 947-8800 FAIC, Noj: (231) 346-6111 !
13900 S West Bay Shore Drive ) EMALL . bmecardel@larkingrp.com ‘
INSURER(S) AFFORDING COVERAGE NAIC ¥ ‘
Traverse City Ml 49684 INSURER A ; Motorists Mutual Ins Co 14621 i
INSURED INsUReR B: Accident Fund General Ins Co 12304 ;
Temperature Contral [nc INSURER C |
1623 Northern Star Dr INSURER D : 1
INSURER E : ‘
Traverse City Mi 49896-9243 | neumene. ‘

COVERAGES CERTIFICATE NUMBER: 1819 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NCTWITHSTANDING 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 ALE THE TERMS,
EXCLUSIONS AND CONBITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

I{JSR ATDLISUBR] POLIGY EFF | POLICY EXP

TR TYPE OF INSURANCE INSD | WVD POLICY NUMBER {MMIDDIYYYY) | (MMWDDIYYYY) LIMITS
3| COMMERCIAL GENERAL LIABILITY : EACH OCCURKENCE s 1,000,000
DAVAGE TORERTED
: | CLAIMS-MADE oceur PREMISES {Ea nccumence} 3 100,000
> E 8O- $300,000 MED EXP (Any one person} £ 5,000
Al Y 3330807810 03/01/2018 | 03/01/2019 | pmsoma saov iRy |5 1,000,000
" | .GENT AGGREGATE LIMIT APPLIES PER: GEMERAL AGGREGATE g 2,000,000
Pl pouer D?Eé’f LOC PRODUCTS - coMPropAce | ¢ 2000,000
"I omier: Employee Benefits $ 1,000,000
T AUTOMOBILE LIABRITY A $ 1,000,000
ANY AUTC BODILY INJURY (Per person) | §
T %%ESDONLY . gS?ggULED 3330607810 03/01/2018 | D3/D1/2018 | BODILY INJURY (Per accident} | §
o HIRED NON-OWNED - PROPERTY DAMAGE
te X AUTGS ONLY AUTOS ONLY (Per accident} 3
Uninsured motorist 3 1,000,000
o | 2K] UMBRELLA LIAR | 3] nocuR EACH OCCURRENGE. 5 4,000,000 i
AL | rxcessen CLAMSMADE | - 3330607810 0310112018 | 03/01/2019 [ ppsmesare s 4,000,000
DED I l RETENTION § & :
WORKERS COMPENSATION xl PER | | CTH- :
AND EMPLOYERS' LIABILITY YiN STATUTE ER T X
,000,0G0
B RECUTIVE NIA WGCVB088838 D3/01/2018 | 03/01/2019 | EL FACHACCIDENT £
(Mandatory In NH) EL. DISEASE - EAEMPLOYVEE | ¢ 1,000,000
i yes, describe under
BESCRIPTION OF OPERATIONS below EL.DISEASE- Pocy uwir_| ¢ 1,000,000
: I
o |
Sl

‘DESCRIﬁ}'lDN OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Additlenal Remarks Schedule, may be attached if mare spaca Is required)

CERTIFICATE HOLDER CANCELLATION

o SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
A THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
C Tuscarora Township ACCQRDANCE WITH THE POLICY PROVISIONS.

s 3546 S. Straits Highway
] AUTHCRIZED REPRES
P.O. Box 220 ENTRIVE

- Indiian River MI 49749 /@zﬁ“j)
K . 55

e @ 1988-2015 ACORD CORPORATION. All rights reserved.
‘ Acoﬁp 25 (2016/03) The ACORD name and loge are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
04072018

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

miPORTANT:

3DUCER AND THE CERTIFICATE HOLDER.

If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provislons or be endorsed. if

SUBROGATION {5 WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement oh this

_certificate does not confer it
PRODUCER

FEDERATED MUTUAL INSURANCE COMPANY
HOME OFFICE: P.O. BOX 328
OWATONNA, MN 55060

hts to the certificate holder in llew of such endorsement(s).

RamE: T CLIENT CONTACT CENTER

A2, Ext: 888-333-4949 | F%, noy: 507-445-4654

ADDRESS: CLIENTCONTACTCENTEREFEDINS.COM

INSURER(S) AFFORDING COVERAGE RAIC #

INSURER A: FEDERATED MUTUAL INSURANCE COMPANY 13935

INSURED

TOP LiNE ELECTRIC LLC

5057 SAWYER WOODS DR
TRAVERSE CITY, MI 49585-0370

368-332-3

IRSURER B:

iINSURER C:

INSURER D:

INSURER E:

| msuRER F:

COVERAGES

CERTIFIGATE NUMBER: 73

REVISION NUMBER: 0

THIS IS TO CERYIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 7O THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF AMY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBEL HEREIN {5 SUBJECT TO ALL THE TERMS, EXCLUSIONS
AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR: TYPE OF INSURANCE INGE | WD POLIEY NUMBER (OO TrY_| e ver LTS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $1,000,000
_J CLAIMS-MADE E QeeUR DAMA%E TO RENTED $100,000
MED EXP {Any one person) EXCLUDED
AT N|N 9170642 05/01/2018 | 0B/01/2018 | PERSONAL & ADV INJURY $1,000,000
"BEN'L AGGREDATE LIMIT APPLIES PER: 'GENERAL AGGREGATE $2,000,000
X poicy D.ngf Loc | PRODUCTS - COMPIOP AGG $2,000,000
1 loTHER:
- i COMBINED SINGLE LIMIT
JWTOMORILE LIABILITY Eahgcgl’f“ SING $1,000,000
A ANY AUTO o BODILY INJURY (Per person)
SCHEDULED :
A | JOWNED AUTOS ONLY |  |aytos NIN 9170642 06/01/2018 06/01/2019 | BODILY (NJURY (Per accidend)
NON-OWNED
HIRED AUTQS ONLY AUTOS ONLY fﬁ?’:gﬁ&&“ﬂ‘fﬁf
X jumerEntavae X | oceur EACH OCCURRENCE $5,000,000
A EXCESS UAR cLAms-MADE] N | M 9170644 06/01/2018 06/01/2019 | AGGREGATE $5,000,000
pep | ]RETENTION
ke ST X e [
Yy
ANY PROPRIETOR/EARTNERJEXECUTIVE E.L. EACH ACCIDENT $1,000,000
A | OFFICERJMEMBER EXCLUDED? Hiai N 9170843 06/01/2018 06/01/2019
{(Mandatory in NH) E.l. DISEASE - EA EMPLOYEE $1'00Q’Q{)0
if yes, d ibe undor
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LiMIT $1,000,000

DESCRIPTION QF OPERATIONS J LOCATIONS | VEHICLES {ACORD 101, Additionsl Remarks Schedule, may be witached If more spacs is requirad)
THIS COPY IS NOT TO BE REPRODUCED FOR ISSUANCE OF CERTIFICATES.

CERTIFICATE HOLDER CANCELLATION
730

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
B THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
% RTIFICATE HAS BEEN FILED WITH EACH OF YOUR CERTIFICATE ACCORDANCE WITH THE POLICY PROVISIONS,
HOLDERS.

AUTHORIZED REPRESENTATIVE . )@N

© 19882015 ACORD CORPORATION, Al rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

K&JSE-1 OP 1D; RW
DATE (MMIDDAYYYY)

G9/17/2018

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 231-627-4381

GONIACT Rose Waite

Q PHON| w FAX
gié)c !ln:.xugggf:;?soewlaﬁsfSlreei {alC, NED, Ext}: 231 627“4381 {AJC, Noy:
Cheboygan, M1 49721-0326 AobNESS: rwaite@bkcinsurance.com
INSURER(S) AFFORDING GOVERAGE NAIC #
INSURER A ; Hastings Mutual Insurance Co. 14176
INSURED K & J Septic Service, LLC INSURER B :
2360 River Road
Petoskey, MI 49770 INSURER C :
INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO GERTIFY 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 e POLICY NUMBER B | (HRDONY oY) LIMITS
A | % | comMERCIAL GENERAL LIABILITY EAGH OCGURRENGE 5 1,000,000
ENTED
CLAIMS-MADE | X | OCCUR CPP&122090 osiotz017 | osiotizots | PAEARE B eeitinee) | $ 100,000
MEE EXP {Any one person) $ 5,000
PERSONAL & ADV INJURY [ 8 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,600
POLICY 5% I:l LOG PRODUCTS - COMP/OP AGG | § 2,000,600
OTHER; $
A | automoriLE LiaBILITY GOMBINED SINGLELIMIT 1 ¢ 4,000,000
X | any aUve ACVE6121601 08i01/2017 09/01/2018 | BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS OnLY AUTOS BODILY (NJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE
M RLRlEODS ONLY AUTOS ONLY (Per accident) $
3
Al X |umeretauae | X | ocour EACH GCCURRENGE N 1,000,000
EXCESS LIAB GLAIMS-MADE ULC6121603 091012017 | 0902018 | pcopEGATE $ 1,600,000
oep | X [ reventions 0 $
A | WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X Rue| &
ANY PROPRIETOR/IPARTNER/EXECUTIVE WC 6121602 09/012017 | 00012018 | £ EAcH AGGIDENT $ 500,000
OF FICERIMEMBER EXCLUDED? Y [|N/A £00.000
(Mandatory T MH) - E.L. DISEASE - EA EMPLOYER] $ ;
If yes, describe under 500,000
DESCRIETION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | § ’

DES%IPTION OF OPERATIONS / EOCATIONS { VEHICLES (ACORD 181, Additional Remarks Schedule, may be aftached if more space is required}

CERTIFICATE HOLDER

CANCELLATION

TUSCA-1

Tuscarora Township
PO Box 220
Indian River, Ml 49749

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

AUTHORIZED REPRESENTATIVE
Rose Waite

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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AC ORI
4

Hatts LLC

CERTIFICATE OF LIABILITY INSURANCE

2312587993 p.2
BENNKI1 QP 1D: CW
DBATE (MMDDIYYTY)
09/17/2018

THIS CERTIFICATE S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATWELY 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, siibject 1o the terms and conditions of the poelicy, certain policies may requife an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUGER
Dewey lns. Agency, Inc.
Dewey Qil & Gas gency

PO, Box 840, 318 N. Cedar 5t
Kalkas ka, M1 46645

231

-258-2301

T

FPHONE
| {AJE, No, Exy:

231-258-2301

l FAX
(A{G, No}:

EMAIL
DDRESS:

tba Matts Underground Utility

INSURER{S) AFFORDNG GOVERAGE NAIG #
wmsuner a: YWestchester Surplus Lines ins
Insuren Matts, LLC msurer 6 Hastings Mutual insurance Co, 14176

8875 5.Easl Torch Lake Or. INSURER C
Alden, M| 49612-9636 INSURER D :
BISURER E:

msunen F:

COVERAGES

CERTIFICATE NUMBER.

REVISION NUMBER:

- THIS IS TO CERT#HFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEM ISSUED 7O "HE MSURED MAMED ABOVE FOR THE PCOLICY PERIOD
NDICATED. NOTWITHSTANDING ANY REQUIREMEMNT, TERM OR CONDHTION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURAMCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS5 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDIT IOKMS OF SUCH POLICIES. LIMITE SHOWN MAY HAVE BEEN REDUCEL 8Y PAID CLAIMS.

SR TYFE OF INSURANCE e Lo POLICY NUMBER o T LT sy LIMITS
A X | comvERGIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
al | cuatmswape | X | ocour CPP8746178 1201202017 | 1211212018 SAMAREIGIENTED 0 [ 300,000
MED EXF {Any one person) k] 5’000
PERSONAL & AUV IMJURY | & 1,000,000
GENL AGGREGAT = LIMIT APPLIES PER | GEMERAL AGGREGATE $ 2,000,000
POLICY gasy LOT PRODUCTS - COMP/OP AGG | % 2,000,600
] OTHER s
B | auromoBiLe LinpiLITY COMBINED SINGLE LIMIT 1 *,000,000]
X Ay adTo B ACVIBI5G13 12/1212017 | 12M2/2018 _gopiy MJURY (7% person’._| §
OWNED SCREDULED
[ AJTOs oY BODILY INJURY [Per acgidert) [ §
: OP=RTY LAMAGR
— RIL?TEODS OMLY RJSTN %V&\}ED _(_e_lam._ﬂ) ]
3
B UMBRELLA L1AB X | occur EACH OCCURRENCE 8 5,000,000
EXGESS LIAB CLAIMS-MADE ULC9893018 1AA1T | 12122018 o 5 5,000,000
oep | | RETENTIONS s
PER CTH-
B IR SR X | | [
MY RO ST ORI ARTNERIEXECUTIVE WC8746180 1214212017 | 1211212018 "_| Coon acoimmrer : 1,000,000
A e RME MR EroL eaD? H/A 1,000,000
{(Mandatory In HH} E.L_[ SEASE - EA EMPLOYEE] § bl
if yes, describe under 1.000.000
c o |DESCRINTION OF DPERATIONS beiovs E.L DEEASE .POLICY LIMIT | & 1 ¥
A |RENTED EQUIPMENT CPP3746179 1211212017 [ 12M2/2018 $500 DED 200,600
B |[CONTR POLLUTION GG27114714 004 091712017 { 08/17/2018 200,000 2,000,000

DESCRIPTION OF OPERATIONS | LOGATIONS / VEHICLES (ACORD 1M, Additional Rematks Schedule, may be nttached f more spaac is required)

CERTIFICATE DOES NOT REPRESENT THAT INSURANGE SATISFIES CONTRAGTUAL
REQUIREMENTS SIGNED BY INSURED.

CANCELLATION

GERTIFICATE HOLDER

1

PO BOX 220

TUSCARORA TOWNSHIP

INDIAN RIVER, M! 497489

TUSCTO1

SHOULD ANY OF THE ABOVE DESCRIBED FOLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

%//&u\ —
aliars)

"AGORD 25 {2016/03)

© 1988-2015 ACORD CORPORATION, All rights reserved.,
The ACORD name and logo are registered marks ot ACORD
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. CERTIFICATE OF LIABILITY INSURANCE

MEADHU1

DATE {(MM/DDIYYYY)
09/18/2019

THIS CERTIFICATE 1S 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 heolder is an ADDITIONAL INSURED, the policy{ies) must have ADDITSONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, cerfain 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
Hausmann-Johnson Insurance Inc
700 Regent St., PO Box 259408
Madison, WI 53725-9408

PhH Hausmann

608-257-379%

CONTACT Phil Hausmann, CIC

INSURED Mead & Hunt, inc.
M&H Architecture, Inc.

Mead & Hunt Companies, Inc.
Mead & Hunt International, Inc

2440 Deming Way
Middleton, Wi 535621562

-257- FAX ¥

THONE . B08-257-3795 [ o), 608-257-4324
E-MAIL - -

ADDRESS;

L .. INSURER{S} AFFORDING COVERAGE HAIC #
msurer A Travelers Casualty & Surety 19038
INSURER B :

INSURERC :
| INSURER D :
INSURER E :
INSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED CR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR

R TYPE OF INSURANCE ADBLISuBH POLIGY NUMBER (ARG T £) | (DO Y es LMITS

A | X | COMMERCIAL GENERAL LIABILITY EACH GCCURRENCE s 1,000,000
] cramsmane OCCUR P6205C656013TIL1T 12/01/2017 | 12/01/2018 | DAMAGE TORENTED | 300,000
MED EXP (Any ong parsen) . 10,000
:I PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LiMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
PoLICY @ 5E& Loc PRODUGTS - GOMPIOF AGG | § 2,000,000

QTHER: $
s 1,000,000

A | automosILE LiaBILITY

COMBINED SINGLE LIMIT
| (Ea accident)

L ANY AUTO P8106C161444IND1Y 12/04/2017 | 12/01/2018 | goDILY INJURY (Per person) | $ )
OWNED SCHEDULED R
[ | AUTOS ONLY ALTOS BODILY |NJURY (Pet accident] | §
- PROPERTY DAMAGE
.ML mﬁ%% ONLY X RS%’O%\%NEQ’ | (Per accident) 3
- 1%
A | X |umerewaias | X | oocur EACH OCEURRENCE s 9,000,000
EXCESS LIAB GLAIMS-MADE CUPOK3011011743 12/01/2017 : 12/01/2018 AGGREGATE $ 9,400,000
| oD | XJ_RETENTloN 8 0 5 ]
A |WORKERS COMPENSATION X | PER OFH-
AND EMPLOYERS' LIABILITY | ]
A ANY PROPRIETOR/PARTNERIEXEGUTIVE YN UB8.J3173831743V W1 12/01/2017 { 12/01/2018 £.L. EACH ACCIDENT $ 11000|000
OFFICERIMEMBER EXCLUDED? Ij NTA =
{Mandatory In NH} UB8J2154321743E-0TH STAT | 1210112017 | 12/01/2018 E L. DISEASE - £A EMPLOYEE 1,000,000
H yes, describe under = 3 000,000

DESCRIPTION OF OPERATIONS below

E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS } LOCATIONS ! VEHICLES (ACORD 101, Additional Remarks Schedule, may be aitached if more space is required)

CERTIFICATE HQL DER

CANCELLATION

Tuscarora Township
3546 South Straits Hwy
Indian River, M| 49749

TUSCAROQO

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

AUTHORIZED REPRESENTATIVE

jy/ A—

ACORD 25 {2016/03)

© 1988-2015 ACORD CORPORATION. Allrights reserved.
The ACORD name and logo are registered marks of ACORD




‘% AF GrOUp 4 AccidentFund 8BIUnitedHeartland CompWest Y@ JhirdCoast

Determination of Worker Status

Purpose: Policyholders submit this form to request the determination of the status of a worker for the purgose of completing his or her worker's
compensation audit, This form will only be used to determine whether or not remuneration paid ta a worker will be included on the policyholder’s
audit, Allfactors will be considered, however, no one factor is determinative of the worker's status.

Answer afl questions as completely as possible. Attach additional sheets If you need more space, Provide information for the worker and policy
period stated below. Determinations are based on the entire relationship between the policyholder and worker. In order to make a
determination as to whether an Employer/Employee status exists, please complete this analysis and provide as much of the following
documentation as possible, This information must be provided and updated on an annual basis.

Policyholder gpr— Policy Period Policy Number
Worker's Name: él\@) ‘-,Djl) Oyt Worker's DBA (applicable):
X '
jom ol Popls Rean
Wnrkel‘s Piace of Business Address (Inchude street address, city, state, and zip code) Worker's FEIN number

Worker is a: ﬁjoie Proprietor [} Partnership [] Corporation [ ] Limited Liability Company
How is the worker paid? [] per agreed upon price %er hour ] satary [ comeission [_} piece work [ lusap sum

Does the worker hire any employees, casual laborers, or subcontractors? DYes jX{‘lo if yes who pays them?

If the work is done under a written agreement between the policyholder and the worker, attach a copy {preferably signed by both parties).

Describe the term and conditions of the work arrangement, K} (’h/] g P;(JJQ 7 {(\ (9 3 ]ﬂo_‘,m pg-_f#/ LAn T
The worker was contracted to perform; Q}"b.\, P S v (_;" 9 1

What speeific training or instruction is the worker given by‘}he policyholder?

What expenses are incurred by the worker in the performance of services for the policyhoider?

List the supplies, equipment, materials and property provided by the worker. Please provide a copy of an invoice from the contractor:

V—

During the above policy period, the approximate percentage of payments to the subcontractor in relation to their total incoma for the year, %

Can the relationship be terminated by either party without incurring liability or penalty? If “No” explain your answer @Yes [INo

Does the worker perform similar service for others? es [ No. If “Yes” is the worker required to get approval from the policy holder? [ JYes ’MND

Belowis allst of other individuals and business entities that the worker has performed services for aover the ast year

—Cosiatatsy N of At w\\r«é\mn B oen ColNood ollg | (B ETRY U\W\Q/q A ’\Jkg(;/{-'

Does the worker carry insurance? {e.g. workers compensation, general liability, professional liability, etc.@ Sﬁ\lo If “Yes” please attach copies

What type of advertising, if any, does the worker have {e.g. business listing in a directory or trade journal, newspaper advertisement, business card,
etc.)? Provide copies, if applicable. Does the worker advertise their business on T.V. or radio? [_]Yes [ JNo

Signature

1 declare that | have examined this request, including accompanying documents, and to the best of my knowledge and belief, the facts presented
are true, correct and complete. This form must be signed by the policyholder {i.e., Owner, Partner, Corporate Officer, Member/Manager) who has

personal kno‘lxgige of the fact( . ]
Signature \\Q o h—‘v"{u 5 Title oo NP2 Date 4 ]Y\ j aAd
T - AY T

u\\

AF Group {Lansing, Mich.) and its subsidiades are @ prerier provider of Innovative insurance sofutions. Insurance policies may be issued by sny of the foliaving companies within AF Groop:

Acefderd Fund Insurance Company af America, Accident Fund Nallenat insursnce Company, Accident Fund General Insurance Company, United Wisoonsin Insurance Company, Trird Crast insurance Company or CompWest nsurance Company.

ClrurcA
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\CORD CERTIFICATE OF LIABILITY INSURANCE on3on2

S
CERTIFICATE HOLDER. THI
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE A e POLICIES

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORD GTHORIZED
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S),

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. — e endoreed.
IMPORTANT: f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED ptov'm:"sA statement on
It SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.

this certiticate does not confer rights to the certilicate holder in lieu of such end:rrsemem(sL
RODUCER NAME: Robin Laskowski
Witson Insurunce Agency LLC A2 o, eap;_231-34-7-4464 Im Noj: 2313481190
2073USIN : ADDRESs:; raskowski@wilsoninsurance.us
: INSURER(S) AFFORDING COVERAGE NAICH
Petuskey e M1 49770 wsureR A: HASTINGS MUT INS CO 14176
NSURED o ‘ INSURER B ;
24/7SEWER ANDDRAINCLEANINGLLC  * [msumsnc:
IIMIPICKBRBLLAKBRD ‘ . INSURER D :
‘ v o B INSURER & :
PETOSKEY g o MI_49770-9697 |msurere; :
COVERAGES . CERTIFICATE NUMBER;" = REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 1O THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWATHSTANDING 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 8Y 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.
iy TYPE OF INSURANCE INSDIWVD POLICY NUMBER [ ooaiotTe ) LTS
8 [comERCIAL GENERAL LnBILITY T ' _ . EAGH OCCURRENCE s 1,000,000
s suace oocun , o . | PREMISES (ea occunence) S 100,000
. . MED EXP (Any one person) IS 5,000
YR i . CPP6I8I79 - - . 04/08/2022 | 04/08/2023 [pERsONAL & ADV WOURY |8 1,000,000
GENU AGGREGATE UMT APPLIESPER [ coe GENERALAGGREGATE __|s 2,000,000
POLICY Dxc‘r e - N NI . {PRODUCTS . COMPIOP AGG |3 2,000,000
accident) - . 3 1,000,000
TR B (IS TR RS BODALY INJURY (Per person) {$
A t%&‘é’my" [8liGEomer. 1 1 LACY6I92319 | 1 0511612022 | 05/16/2023 {BODILY INJURY (Per acadent) |
_B_wgsou.vmrosmv TR L 1 o | aconeny s
_4“”“"‘9“:'}“_", S focour . |eAcnoccurrence s
. | AGGREGATE s
5 | s
A wial | ooostosags. - 06172022 | 06712023 [SLEACHACCOENT  Js . S00.000
Sescrbaunder S L o p s b e T (B DISEASE . EAEMPLOYEE(S 500,000
TONOF OpERATIONSbelow - o L ol lstopisease.poucvumry - S00.000

DESCRIPTION OF OPERATIONS  LOCATIONS | VEHICLES (ACORD 101, Additionat Remasks aﬂp«_lﬂo‘. may be atiached it mora space Is required)

CERMIFICATEMOLDER '~ .-~ =« . ° cmcgy= TN

SHOULD ANY OF THE AQOVE DESCRIBED POUClES 8E CANC

ELL
"THE EXPIRATION DATE THEREOFR, NOTICE WILL BE DELNERED Fo BEroRe
ACCORDANCE WlTH THE POLICY PROVIS!ONS ‘

[aomomzzo nsmssemmvs RN ]
. : o ' 01933-2015 ACORD CORPORM‘lON reservetl.
- ACORD 25 (20.16’9,3) o = _.The AcoRD name nnd Iogo are regislered marksO!ACORD ‘ - ‘. All dg'h‘é S

: ‘

|
i
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CERTIFICATE OF LIABILITY INSURANCE

CP 1D: JK
DATE (MM/DDIYYYY)

02/13/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIWELY 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.

MMPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate hoider is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION 1S WAIVED, subject to

PRODUCER Julia Makela
; NAME:
King Insurance Agency PHONE

308 State Street

CONTACT

PHONE 231-347-9062 TEBE or 231-347-9063

Petoskey, Mi 49770 L <s: iulia@kinginsagency.com
Julia E. Makela ADDRESS: S /?CCE%SL gency
CUSTOMER ID#:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED Access Locksmithing Inc nsurer A : Home Owners Insurance Co. 26638
Jared Urman nsurer B : Atuto Owners Insurance Co. 18988
2785 Cemetery Road NSURER G ¢
Petoskey, Mi 49770 RERE!
INSURER D
iNSURERE ;
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TC CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POUCY 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 ADDLISUBRI

POLICY EFF FOLICY EXP

LTR TYPE OF INSURANCE WVD POLICY NUMBER (MMODIYYYY) | (MMDDIYYYY) LTS
| GENERAL LIABILITY EAGH DCCURRENC’E $ 1,000,000
A ] X | cOMMERGIAL GENERAL LIABILITY 33230875 02/2412023 | 02/24/2024 | PRt NETED o Is 300,0091
] cLams-taane E accur MED EXP {Any one person) | 10,000
02/24/2022 | 0212412023 | persONAL & ADV INJURY $ 1,000,00
,—_‘ GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | 5 2,000,00
poticy | X | BB% [ ] oo 5
AUTOMOBILE LIABILITY COMBINED SINGLE LiMIT
{E= accident) ¥ 1,000,000
B | X | avyauto 4623087500 02/01/2023 | 02/01/2024
Pt BODILY INJURY (Per person) | §
ALL OWNED AUTOS 02/01/2022 | 02/01/2023 -
1 BODILY INJURY (Per accident}j $
|| scriEDULED AuTOS PHOPER Y DAMAGE
| X | HIRED AUTOS | (PER ACCIDENT) %
Ll NON-CWNED AUTOS &
B ! X |Garage Liability 4623087503 02/24/2023 | 02/24/2024 $
F— UMBRELLA LIAE ] OCCUR : EACH OCGURRENCE $
[ | EXcESSLAR CLAIMS-MADE AGGREGATE 5
|.__| bEoucTIsLE 3
RETENTION _§ $
WORKERS COMPENSATION X | WCSTATU. OTH-
B AND EMPLOYERS' LIABILITY N 33211223 . L
ANY F‘ROPRIETORIPARTNERJEXECUTNE 2 07/01/2022 1 07/01/2023
OFFICERMEMBER EXCLUDEDT NiA 0 EL EACH ACCIDENT s 1,600,009
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE] § 1,000,000
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY UMT | 5 1,000,000

Service Provider

DESCRIPTION OF OPERATIONS f LOGATIONS / VEHICLES (Attach ACORD 104, Additional Remarks Schadule, if more space is requirsd)

CERTIFICATE HOLDER

CANCELLATION

TUSCART

Tuscarora Township

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

KJ.,,,_W 4 \4;\6_

ACORD 25 (2008/09}

©1988-2009 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY}
02/20/2023

THIS CERTIFICATE 1S 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 GOVERAGE 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 FAMECT | indsey Marlin
TCA Insurance PHONE 89-362-3003 FAX
1118 W Lake St (AT, No, Exty; 9B9-362- (AIC, No}:
Tawas City, M| 48763 AbpREss; _lindsey@tcains.biz
INSURER(S} AFFORDING COVERAGE NAIC #
INSURER A; Floneer Siate Mutual 18309
INSURED  B|inker Services LLC msurere ;. Accident Fund Co of America 12305
7859 White Road INSURERC :
Indian River, Ml 49749
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 OFHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFCRDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ABDLISUBR FOLICY EFF | POLICY EXP
LTR I TYPE OF INSURANCE 1 D POLICY NUMBER (MMIDDIYYYY) | (MM/DDIYYYY} LIMITS
NS : WY
A ¢ | COMMERCIAL GENERAL RAL LIABILITY CB00000995 0710112022 | 07/01/2023 | pAGH GGCURRENGE $ 2,000,000
DAMAGE TO RENTED
: | CLAIMS-MADE ; fv! { OCCUR PREMISES {Ea cccumrence) | 8
e MED EXP (Any one parson} 5 5,000
! PERSONAL & ADVINJURY | §
GEN L AGGREGATE LIMlT APPLIES PER: GENERAL AGGREGATE 5 4,000,000
_____________ XPOLICY . JEC‘]‘ __; Loc PRODUCTS - COMP/OP AGG | 3 4,000,060
) SOTHER. 3
A | AUTOMOBILE LiABILITY CAD0302812 07/01/2022 | 07/01/2023 | GOMBINED SINGLELMIT 1 1,000,000
iANY AUTO BODILY NJURY (Per persan) | $
" IOWNED i SCHEDULED .
i 5AUTOS ony L V" _AUTOS BODILY INJURY (Per accident)| $
IHIRED ; NON.CWNED PROPERTY DAMAGE s
. gAUTOS QONLY AUTOS ONLY (Per accident)
: ‘ 3
L g UMBRELLA LIAB OCCUR EACH OCCURRENCE $
_{ EXCESS LIAB CLAIMS-MADE AGGREGATE $
i
DED | _!RETENTIONS — $
B WORKERS COMPENSATION 100032726 12022 | 06/01/2 v PER P ot
AND EMPLOYERS' LIABILITY YIN 08l /0112023 ISTATUTE | [ER
ANYPROPRIETOR/PARTNERIEXECUTIVE £.L. EACH ACCIDENT % 1,000,000
GFFICERIMEMBER EXCLUDED? \:’ N/A
(Mandatory n NH} E£.L. DISEASE - EA EMPLOYEE] $ 1,000,000
If yes, describe under
DESCRIPT:ON OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

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

CERTIFICATE HOLDER

CANCELLATION

Tuscarora Township
3546 § Straits Hwy
Indian River, Ml 49749

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFQRE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

ACORD 25 {2016/03)

The ACORD name and logo are registered marks of ACORD

© 1988-20115 ACORD CORPORATION. All rights reserved.
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BRBCGRO-01 SDEWITT
DATE (MM/DDIYYYY)

CERTIFICATE OF LIABILITY INSURANCE 211312023

THIS CERTIFICATE |S I{SSUED 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

REFRESENTATIVE 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

David Chapman Agency, Inc.
P.O. Box 30109

Lansing, MI 48909

ggmgAcT Sue DeWitt

PHONE . exy: (517) 319-8232 | EA% nop:(517) 321-9443

AL .. sdewitt@davidchapmanagency.com

INSURER(S) AFFORDING COVERAGE NAIG #
_ insurer A : Benchmark Insurance Company 41394
INSURED INSURER B ;
BREC Group, Inc. .
dba Blue Chip Window Cleaning NSURER C -
6800 Hillside Drive INSURER D : —_—
Harbor Springs, Ml 49740 INSURER E ;
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
INDICATEDR, 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 TQ ALL THE TERMS,
EXCLUSIONS AND CONDITICNS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iR TYPE OF INSURANCE A o POLICY NUMBER BN | ey LIMITS
A | X | COMMERGIAL GENERAL LIABILITY EAGH OCCURRENCE 5 1,000,000
DAMAGE TO RENTED
_.J GLAIMS-MADE OGGUR 17312023 1/3/2024 PREMISES (Ea occurrence} $ 100,000
MED EXP {Any one person) 3 5,000
PERSONAL & ADV INJURY [ § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
PoLIGY D SEG Loc PRODUCTS - GOMP/OP AGG | § 2,000,000
OTHER: $
A | auToMOBILE LIABILITY FOMBINED SINGLELIMT ] ¢ 1,000,000
X | any auto 1/3/2023 113/2024 | RODILY INJURY (Per person} | §
OWNED - SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
-0 PROPERTY DAMAGE
L Riﬁ%)s ONLY - RB’INDSV\(I}?E?( (Per accident) $
5
A | X | umsreLLa Lias X | cocur EACH DCCURRENGE $ 4,000,000
EXGESS LIAB CLAIMS-MADE 1/3/12023 113/2024 | - oorcare 3 1,000,000
pep | X | reventions 10,000 s
A |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABELITY YIN X | Starute J ER N
ANY PROPRIETGRIPARTNER/EXEGUTIVE 312023 | 11312024 | .| ool accioenT $ 500,000
OFFICER/MEMBER EXCLUDED? N/A 500.000
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| § :
If yes, dascribe under 500,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § ’

PDESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES {ACORD 101, Additional Remarks Schedule, may be atlached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Tuscarora Township
3544 S. Straits Hwy
PO Box 220

Indian River, Ml 49749

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WIL{. BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHOR|ZED REPRESENTATIVE

52 oo

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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_ORD CERTIFICATE OF LIABILITY INSURANCE o ooy

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 {SSUING 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 CONIACT  Mallory Visser
Rice Insurance LLC FHORE £y (360) 734-1161 (A, o). (380) 734-1173
1400 Broadway EMAL 5. matloryv@riceinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
Bellingham WA 98225 INSURER A; Nautilus Insurance Company 17370
INSURED INSURER B : 2urich American Insurance Company 16535
CeriaSile, LLC INSURER G :
9855 Crosspoint Blvd., Suite 126 INSURER D :
INSURER E :
Indianapelis IN 46256 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL2211300595 REVISION NUMEER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BEELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION GF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TC WHICH THIS
CERTIFICATE MAY BE ISSUED QR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRISED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL|SUBR FOLICY EFF OLICY EX
IETB*? TYPE OF INSURANCE INSD [ WVD POLICY NUMBER (M_wrio‘lirv'\:(v) (;wémvwﬁ'] LIMITS
<] COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE s 1.000,060
DAMAGE TO RENTED
l CLAIMS-MADE QCCUR FREMISES {Ea occumrence) 3 100,600
MED EXP {Ary one parson) 3 5,000
A Y | Y | ECP203900910 1171512022 | 11/15/2023 | cepsonaLaaovinoury | s 000,000
GEM1 AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY e Loc PRODUCTS - COMPIOP AGe_| § 2000.000
OTHER: Professional Liability % 1,000,000
COMBINED SINGLE LIMIE
AUTOMOBILE LIABILITY P $ 1,000,000
>< ANY AUTO BODILY INJURY (Par person) 5
CWNED SCHEDULED ;
B ATGS Oy B Aores " Y | ¥ | BAP648006300 11/15/2022 | 11/15/2023 Bogll.v ;N:UF;YN::;E accident} | §
 OWNED FRGPERTY O
x| Auros oy AUTOS ONLY {Per acgident) §
$
UMBRELLALIAB | 3| occur EACH OCCURRENCE s 5.000,000
A | (| excess LIAB cavsmane | Y | Y | FFX203901010 1/15/2022 | MHS/2023 | \ecrEcATE 5,000,000
DED | | RETEMFION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS* LEABILITY YIN ] S ER 550,000
ANY PROPRIETCR/PARTNER/EXECUTIVE E.L. EAGH AGGIDENT § oot
B | OFHOERMEMBER EXOLUOED? [N]|nea| v | weeaso20800 11115/2022 | 11/45/2623 T
{Mandatory in NH} E.L. DISEASE - EAEMPLOYEE | § 0
i yes, describe under 1,000,000
DESCRIPT!ON OF DPERATIONS below E.L. DISEASE - POLICYLIMT [ § '

DESCRIPTION OF OPERATIONS / LOGATIONS / YEHICLES (ACORD 101, Additiona) Remarks Schadule, may be attached if more space is required)

Certificate Holder is Additional Insured for General Liability for Ongoing Operations per form: ECP 1246 0121 and Compleled Operations per form ECP1248
0121, Coverage is Primary and Non-Contributory. Waiver of Subrogation applies per form ECP1260 0121, Per Project Aggregate applies per form ECP1289
0121. Auto Additional Insured and Waiver of Subrogation apply per attached forms. Workers Comp Waiver of Subrogation applies per form WC000313
0484, All endorsemenis apply per writlen contract, Umbrella folows form to the underlying policies.

CERTIFICATE HOLDER CANCELLATION

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

3546 South Straits Highway

AUTHORIZED REPRESENTATIVE

Indian River Mi 49749 ,(7,: 7:’,1.

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY}
02/23/2022

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.

IMPCRTANT: 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
Larkin Group of Traverse City

CONTACT
NAME: Beth McCardel

PHONE (231) 947-83800 231) 346-6111

FAX (
{AIC, No}:

(AIC, No, Ext):
13900 S West Bay Shore Drive . s, bmccardet@larkingrp.com
INSURER(S) AFFORDING COVERAGE MAIC #
Traverse City Ml 49684 INSURER A: Seteclive Insurance Co of America
INSURED msuRer B . Actident Fund Natl. Ins. Co. 12305
DROST LANDSCAPE, INC. INSURER € :
PO BCX 696 INSURER D ;
2010 CEDAR VALLEY ROAD INSURERE :
PETOSKEY Ml 49770-0696 | wsurerF:
COVERAGES CERTIFICATE NUMBER;  2022/23 REVISION NUMBER:
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PCLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER BOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH PCLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
ADDL[SUBR POLICY EFF | POLIGY EXP
TR TYPE OF INSURANCE INSD | wvD POLICY NUMBER (Mﬁ%n}(vvw: (MM/DD/YYYY) LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1.000,000
DAMAGE TO RENTED
‘ CLAIMS-MADE GCCUR PREMISES (Ea occurrence) § 500,000
MED EXP (Any one perscn) $ 15,000
A 8 2417572 02/24/2022 | 02/24/2023 | pepsonAL & ADVINGURY | § 1-800,060
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 2,000,000
POLICY 5'?(%' I:I Loc PRODUGTS - COMPIOP AGG | § 21000000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea accidents $ 1,000,000
S| ANY AUTO BODILY INJURY {Perperson) | §
OWNED SCHEDULED -
A AUTOB GNLY A0TOS 3 2417572 02/24/2022 | 02/24/2023 | 8ODILY INJURY {Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE 5
AUTOS ONLY AUTOS ONLY (Per accident)
$
<] UMBRELLA LIAB OCCUR EACH OCCURRENCE s 9,000,000
A EXCESS Liag CLAIMS-MADE S 2417572 02/24/2022 | 02/24/2023 | ,crecare § 5,000,000
DED l XI ReTENTION § O 3
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS® LIABILITY Yin XI S | [& 00000
B | R e o o U TVE [N]|wa WCV6125268 03/28/2022 | 03/26/2023 | E-L-EACHACCIDENT 5o
{Mandatory in NH) E.L. DISEASE - EAEMPLOVEE | § 500,000
If yes, descfibe under 500,000
DESCRIFTION OF OPERATIONS below E.L, DISEASE - POLICY LIMIT | § ]

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

CERTIFICATE HOLDER

CANCELLATION

Mi

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

ACORD 25 {2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
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CERTIFICATE OF LIABILITY INSURANCE PATE (AT

03/15/2023

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: i 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

TONTACT
HAME: Beth McCardel

Larkin Group of Traverse City PN ey (231) 947-8800 foie, o) (231) 346-68111
13900 S West Bay Shore Drive EMAL 5. bmocardel@larkingrp.com
INSURER(S) AFFORDING COVERAGE NAIC #

Traverse City Ml 49684 INSURER A: Selective Insurance Co of America
INSURED nsurer B: Accident Fund Natl. Ins, Co, 12305

DROST LANDSCAFPE, INC. INsurer ¢ - INTACT SPECIALTY SOLUTION

PO BOX 698 INSURER D :

2010 CEDAR VALEEY ROAD INSURERE :

PETOSKEY Ml 49770-0696 INSURER F :
COVERAGES CERTIFICATE NUMBER:  2022/23 o REVISION NUMBER:

THIS IS TC 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 CONDITIGNS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

5 AGDLISUBR
iy TYPE OF INSURANCE 8o wyp POLICY NUMBER (RO YY) | (MDD ver) LTS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
GAMAGE TO RENTED
| ctanss-aoe OCCUR PREMISES (En occurence). | § 50000
MED EXP {Any one parson} § 15,000
A S 2417572 02/24/2022 | 022412023 | personaLaaoviiry |5 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE g 2:000,000
PoLIcY s [:' Loe PRODUCTS - coMPiop Acg | ¢ 2:000,000
OTHER: &
COMBINED SINGLE LIMIT
AUTOMOBILE LIARILITY {Fa accident) 5 1,000,000
»<| any auto BODILY INJURY (Per person} [ §
OWNED SCHEDULED -
A AUTGS ONLY AUToS 5 2447572 0212472022 | 02/24/2023 | BODILY INJURY (Per accidens) | §
HIRED NON-GWNED PROPERTY DAMAGE .
AUTOS ONLY AUTCS ONLY {Per accident}
$
| UMBRELLA LIAB OCGUR EAGH OCCURRENGE s 3000000
A EXCESS LIAB CLAMS-MADE S 2417572 02/24/2022 | 042412023 | ,ceREGATE § 5,600,000
oen | < rerenmion ¢ © $
WORKERS COMPENSATION PER OTH:
AND EMPLOYERS® LIABILITY YN X Srfruee | [ & =0000
B | R P AR INEREXECUTIVE NIA WCVE125268 03/26/2022 | 03282023 |FL EACHACCIDENT s
{Mandatory in NH) EL. DISEASE - EAEMPLOYEE | 5 500,000
If yes, describe undar 500.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicy Limr [ g SU0
Pollution Liability . .
[ 793-01-21-89-0000 10/05/2022 | 10/05/2023 | Policy Limit $1,000,000

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

CERTIFICATE HOLDER

CANCELLATION

Tuscarora Township

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDAYYY)
02232022

THIS CERTIFICATE IS ISSUED AS A MATTER COF 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
Larkin Group of Traverse City
13900 S West Bay Shore Drive

ggm‘g\ﬂ Beth McCardel

PHGNE N -
e s, Exty; (231) 947-8800 {231) 346-6111

FAX
(AJC, Nok

E-MAIL ;
AbpReEss; Pmecardel@larkingrp.com

INSURER(S) AFFORDING COVERAGE NAIC #
Traverse City M 48684 Nsurer A Selective Insurance Co of America
INSURED INSURER B: ccident Fund Natl. Ins. Co, 12305
DROST LANDSCAPE, ING, INSURER C :
PO BOX 896 INSURER D :
2010 CEDAR VALLEY ROAD INSURERE !
PETOSKEY Mt 49770-0896 | jusurers:
COVERAGES CERTIFICATE NUMBER:  2022/23 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TGO THE INSURED NAMED ABCVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HERE!N IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.
INSR ADDL[SUBK POLICY EFF_[ POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER {MMIDDIYYYY) { (MMIDD/YYYY) LiMirs
2| COMMERCIAL GENERAL LIABILITY EACH OGCURRENCE s 1,000,000
["DAMAGE T0 RENTED
—| CLAIMS-MADE OCCUR PREMISES (Ea ocgumrence) s 500,000
MED EXP {Any one person} % 15,000
A S 2417572 0212412022 | 0202412023 | pepeonal anovmoury | s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE g 2:000,000
POLICY MESS |:| Loc PRODUCTS - coMPIOPAGE | s 2000000
OTHER: §
COMBINED SINGLE LI
AUTOMOBILE LIABILITY £ ancidont) $ 1,000,000
>} ANy AUTO BODILY INJURY {Per persan) | §
OWNED SCHEDULED -
A A0S ONLY A0S S 2417572 02/24/2022 | 02/24/2023 | 8ODILY INJURY {Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE 5
AUTOS ONLY AUTOS ONLY (Per accident)
$
D<| UMBRELLA LiAB OCCUR EAGH OCCURRENCE g 000,000
A EXCESS LIAB CLAMS-MADE S 2417572 02/2412022 | 0212412023 | ,-crecaTE 5 5,000,000
DED ] >(l ReTENTION § © $
WORKERS COMPENSATION ><| FER I GTH:
AND EMPLOYERS' LIABILITY STATUTE ER 509000
B | R T A ECUTIVE NI WCV6125268 03/28/2022 | 03/28/2023 | EL EACHACCIDENT $ 500’000
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | § !
If yes, describe under 500,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLIGY£IMT | § '

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {ACORD 161, Additionaf Remarks Schedule, may be attached if mere space is required)

CERTIFICATE HOLDER

CANCELLATION

MI

SHOUED 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

e

7

ACORD 25 {2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMBDYYYY)
12/19/2022

THIS CERTIFICATE IS I1SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS YPON 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 condltlons of the pollcy, certain policies may requirs an endorsament. A statement on
this certificate does not confer rights to the certificate holder in lisu of such endorsement(s).

[59)

PRODUCER | SoNTACT Terry Baxter

North Cauntry Insurance Agency, Inc PHONE | o 231-238-0882 | TAX noi 231-238-4321

PO Box 518 AD""DRESS Generalmall@northcountryins.com e ]

INSURER(S] AFFORDING COVERAGE { maice

Indian Rivar Ml 49749 InsuRER A: Property-Owners Insurance Company 01063100

INSURED Fullford Surveving & Manoing. PC nsurer 8: Autc-Owners Insurance Company v 01083100
Bll:liaanulhthI‘d ying apping, ’ INSURER ¢ : Home-Owners Insurance Company 01063100
P.O. Box 969 INSURER D : S U
Indian River M| 48749 HURERE

INSURERF :
COVERAGES CERTIFICATE NUMBER: 20211228170757751 REVISION NUMBER:

THIS 1S 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,

FHEA] SUBR
't’.‘?g TYPE OF INSURANCE ?&3;% ?a:'w] POLICY NUMBER Eg}%cv E:'ﬁf ;Sﬁmwm”c" Ny LIMITS
E_ﬁ GOMMERGIAL GEMERAL LIABILITY EACH OCOURRENGE | s 2,000,000
[ Joramsmoe [X] oocur | D LN e |s 800,000
i , MED EXP (Any oneperson) | § 10,000
Al I 33023720 1210612022 | 1210512023 | personaL s aoviuury |5 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: ! : | GENERAL AGGREGATE s 2,000,000
3 L
rocioy [ X 8% [ Jwoc Do ; . PRODUCTS - COMPIOP aGG | § 2,000,000
| oTheR: L '_ | ) |
AUTOMOBILE LIABILITY . T %%Ma%(l:rff%ls-NGLE T s
:I ANY AUTO ! | BODILY INJURY (Per person} | s 250,000
B | eomy X! aGes el 53-935954-00 07/05/2022 | 07/05/2023 | BODILY INJURY (Por acadent)} $ 500,000
X RIRED i NON-OWNED PROPERTY DAMAGE $ 100,000
|7 | AUTOS ONLY j AUTOS ONLY (Per accidant) .
i $
| X | UMBRELLA L1AB OCCUR EACH OCCURRENCE s 2,000,000
B EXCESS LiAS CLAIMS-MADE 49-023-420-01 12/05/2022 | 12/05/2023 | AGGREGATE s 2,000,000
DED | TRETENTEONL : 5
WORKERS COMPENSATION ,' PER
AND EUPLOYERS® LIABILITY YIN ' f STATUTE i TER S5
ANYPROPRIETORIPARTNER/EXECUTIVI i 500,
C |ORFERMEMSEREXCLUDEDT T /A 33037255 1210612022 | 12/08/2023 | B EACH ACCIOENT $
(Mmdmry irmH) EiL. DISEASE - £A eMpLOYEE § 500,000
describ ‘
ngzﬂﬁ's?%ﬁ i OPERATIONS bslow £.L. DISEASE - POLICY LiiT | § 500,000
|

1 i

BESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD {01, Addltlonal Remarks Scheduls, may be sttachsd if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Cheboygan County
870 S Main St
Cheboygan MI 49721

K|

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

ok 2

ACORD 25 (2016/03)

_ T ©19
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2 ’ ® DATE (MM/IDDIYYYY!
ACORD ‘) CERTIFICATE OF LIABILITY INSURANCE [ !

5/31/2022

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 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this cerfificate does not confer rights to the certificate holder in lieu of such endorsement(s).

pﬁg%ugrz fy & Casually Servicas(Primary Casualy) | Rame ! RISK MANAGEMENT NE

perty & Casualty Services(Primary Casua PHONE FAX

45 Executive Drive, Plainview, NY 11803 HAIC, No. exy; 916-327-2700 Rk 516-027:2600

NFP Canada Corp*184 Front Street - Suite 601 | anpress; RiskCerts@nfp.com _

Toronto ON M5A 4N3 INSURER(S] AFFORDING COVERAGE NAIC #
INSURER A : Ironshore Specialty Insurance Company 25445

INSURED . GLFENVEDT \ysuren B : National Union Fire Insurance Company of Pitisburg 19445

GFL. Environmental Holdings (US), Inc Chubb | o ( Canad T

and its subsidiaries INsURER ¢ : Chubb Insurance Campany of Canada

3301 Benson Drive - Suite 601 nsurer 0 AlU Insurance Company 19399

Rateigh NC 27609 INsURER E; Underwriters Lioyds London 32727
INSURER F :

COVERAGES CERTIFICATE NUMBER: 910757927 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDHCATED, 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 POUCIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
L_EXCLUSFONS AND CONDETIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR ADDL|SUBR FOLICY EEF | POLICY EXP
LTR TYPE OF INSURANCE INSD P WVD POLICY NUMBER %MMIDDNYYY) [MMIDDIYYYY) LHMIYS
B | X [ COMMERGIAL GENERAL LEABILITY 6882279 8/1/2022 6/1/2023 | EACH OGCURRENCE $4,400,600
| DAMAGE TO RENTED
I GLAIMS-MADE OCGUR PREMISES (Ea ocouprenej | § 1,000,000
MED EXP (Any one person) $10,000
D - PERSONAL & AGV INJURY | § 4,400,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 20,000,000
X | poucy FRO- Lac PRODUGTS - COMPIOP AGG | § 4,400,000
L Jgi
X | 6THER: LooiProjsct Aga LociProject Agg $4,400,000
B | AUTOMOBILE LIABILITY 9767485 (ADS) 6/1/2022 6/1/2023 | (OMBIREDSINGLELIMIT ] 54,400,000
B 9767484 {VA) 6/1/2022 6172023
ANY AUTO SODILY INJURY (Per persen) | $
OWNED SGHEDULED ;
o ONLY P BODILY INJURY (Per accident)| $
X | HIRED NON-OWNED PROPERTY DAMAGE 5
1 2 1 AUTOS ONLY AUTOS ONLY | (Per accidenty _—
$
C | X | UMBRELLALIAB X | occur XBCB02852* 6/1/2022 6/1/2023 | EACH OCCURRENCE $7,500,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 7,500,000
DED l X ]_RETENTION $ 10 g Limits shown in CND$ ]
D |WORKERS GOMPENSATION WC35901818 (AOS) efie022 | erz023 X | EENue Q-
S :S?pﬁh;tﬁ’gf;:mﬁﬁggagwTNE YIN wcg5901a1 9 (CA) 6/1/2022 6/1/2023 S p—
ROPR /2022 12023 | E.L. EACH ACCIDENT § 5,000,
OFFICERMEMBEREXCLUDED? NIA WE35901820 (Wi 8120 Bi1/2 [ ]
(Mandatory In RH) E.L. DISEASE - EA EMPLOYEE] $ 5,000,000
If yes, describe under
DESGRIPTION OF OPERATIONS below E£.L. DISEASE - POLICY LIMIT | § 5,000,000
A | Contractors Poliution ICELLUWOD121214 6112022 6/1/2023 | Each IncidentiAgg $20,000,600
£ | Equipment including Leased/Rented UP2205227 8/1/2022 6/1/2023 | Limit Per Occurrence SELF INSURED

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (AGORD 181, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCGELLED BEFORE
THE EXPIRATION PATE THEREOF, NOTICE WILL BE DELWERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Evidence - Generic AUTHORIZED REPRESENTATIVE

MALT ).

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




DATE (MM/DD/YYYY)

VYo, :
ACORD CERTIFICATE OF LIABILITY INSURANCE 12116/2022

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 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
Britton-Gallagher and Associates, inc %%5% FAX
One Cleveland Center, Floor 30 ! ) AIC. No. Ext): 216-658-7100 AJC, No): 216-658-7101
1375 East 9th Street ADDRESS: info@brittangallagher.com
Cleveland OH 44114 INSURER({S] AFFORDING COVERAGE NAlC #
INSURER A ; Everest Indemnity Insurance Co. 10851
INSURED . T INSURER B : Everest Denali Insurance Company 16044
Great Lakes Fireworks LLC : 26620
3275 W M76 INSURER ¢ : Axis Surplus Ins Company 562
P.O. Box 276 INSURER D :
West Branch Ml 48661 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 556317220 - REVISION NUMBER:

THIS 1S 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR ADDLISUBR [ FOLIGY EEF | POLIGY EXP
LTR TYPE OF INSURANCE INSD | Wb POLICY NUMBER . BMMDDYYYY) | (MMIDDIYYYY) LInaiTS
A | X | COMMERCIAL GENERAL LIABILITY SIBGLO1969-221 12112022 12102023 § EAGH OGCURRENCE $ 1,600,000
X DAMAGE TO RENTED
GLAIMS-MADE OCCUR PREMISES (En occurrence $ 500,000
MED EXP (Any one person) ¥
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $ 2,000,000
poucy | X 1 FB% [ ioe PRODUGTS - GOMPIOP AGG | § 2,000,000
OTHER: $
COMBINED SiNGLE LIMIT
B | AUTOMOBILE LIABILITY SI8CAD0273-221 12112022 112112023 FOMBIMED, $ 1 000,008
X ] ANY AUTO BODILY INJURY {Per persen) | §
ALL OWNED SCHEDULED -
ALLOY . SeHen BODILY INJURY {fer accident)| §
B3 ¥ | NON-OWNED FROPER] Y DAMAGE s
HIRED AUTOS AUTOS Per atcident
$
[ UMBRELLA LIAR X | ocour P-001-000798280-01 20412022 11202023 | EACH OGGURRENGE $ 4,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 4,000,000
peo | | rerentions : $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETORIPARTNERIEXECUTIVE €L, EACH ACGIDENT $
OFFICER/MEMBER EXCLUDED? NIA o EACE A
{Mandatory in NH} E.L. DISEASE - EA EMPLOYEE] $
{f yes, describe under
SESCRIPTION OF OPERATIONS beiow E.L, DISEASE - POLICY LIMIT | §

DESCRIPTION OF QPERATIONS / LOCATIONS [ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}
Additional Insured extension of coverage is provided by above referenced General Liability policy where required by written agreement,
DISPLAY DATE: July 2nd, 2023 RAIN DATE: Juiy 5th, 2023  LOCATION: Veterans Pier at DeVoe Beach: 566 Oak Glen St., Indian River, MI 49749

Tuscarora Township including all its elected and appointed officials, employees, volunteers, board, commissions, andfor other authorities; Columbus Beach
Club and all its members, boards, employees, and volunteers

CERTIFICATE HOLDER CANCELLATION

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

TUSCARORA TOWNSHIP
PO BOX 220

INDIAN RIVER M1 49749 AUTHORIZED REPRESENTATIVE

1 27"

© 1988-2014 ACORD CORPORATION. Allrights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




) g DATE (MM/DDIYYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE orea0ns

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.

{MPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorssd.
if SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certlficate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ﬁgﬁé‘;‘“ Rose Walte
BKC Insurance Services PHONE o &t m’é' No:
220 Water Street o Ess, Mwaite@bkeinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #

Cheboygan MI 49721 INSURER A : Michigan Ins Co 10857
INSURED Nsurer g Atlantic States Ins Co 22586M

K & J Septic Service, LLC INSURER G

2360 River Rd INSURER D :

INSURER E :

Petoskey Ml 49770 INSURER F :

COVERAGES CERTIFICATE NUMBER:  CL2281223460 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 1S SUBJECT TO ALE THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

’Eﬁ? TYPE OF INSURANCE ?,E’s“[,”*"’v@'\?g POLICY NUMBER ﬁ,ﬁ}'&%}’ﬁ% (ﬁﬂ}é‘éﬁﬁ) LIMITS
| COMMERCIAL GENERAL LIABILITY EACH CCCURRENGE $ 1,000,000
GAMAGE 10 RENTED
I CLAIMS-MADE QCCUR PREMISES {Ea occurrence) g 100,000
| MED EXP {Any one persen) $ 5,000
A | CPJo356718 09012022 | 09/01/2023 | prreoNAL & ADY INJURY ¢ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 2.000,000
POLICY e Loc PRODUGTS - COMP/oPAGa | § 2:000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea ancidents s 1,000,000
D} ANY AUTO BODILY INJURY {Par parson) | §
OWNED SCHEDULED -
A A0S ONLY Atros CCJ9356718 09/04/2022 | 09/G1/2023 | BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERIY DAMAGE $
AUTCOS ONLY AUTOS ONLY (Per accident)
$
XX uMBRELLA LIAB OCCUR EAGH OCGURRENGE ¢ 5,000,000
A EXCESS LIAB CLAIMS-MAGE CXJg356718 09/09/2022 | 09/01/2023 | s corEGATE s 5,000,000
DED I l RETENTION § 3
WORKERS COMPENSATION x’ PER OTH-
AND EMPLOYERS® LIABILITY YIN STATUTE £R 50500
B 3’;;.323,@52%';’2‘;%{%%%’5?5‘3”""5 NIA 1000015062 09/04/2022 | 08/01/2023 |l FACH ACGIDENT $ :
{Mandatory In NH) E.L DisEASE - Ea EMPLOYEE | ¢ 590.000
if yes, describe under £00.000
DESCRIPTICN OF CPERATIONS below E.L. DISTASE - POLICY LIMIT | $ .

DESCRIPTION OF OPERATIONS / LOCATIONS J VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Tuscarora Township
3545 S Straits Hwy

Iadian River
1

Ml 48749

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

AUTHORIZED REPRESENTATIVE

Foss YU Wik

ACORD 25 (2016/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




DATE (MMIDDIYYYY)

Y ‘
ACORD CERTIFICATE OF LIABILITY INSURANCE 6/30/2022

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 goNIAcT
Hylant - Grand Rapids = X
88 Campau Ave. MW, Ste 100 mé’“ﬁ Exty; 616-855-7900 fAE, Noy: 616-855-7910
Grand Rapids M1 49503 AbbREss: GRCerls@hylant.com
INSURER(S) AFFORDING COVERAGE NAIG #
License#; 238041 INSURER A : FCCI Insurance Company 10178
INSURED KALASAN-G1] \cuReR B :
Kalamazoo Sanitary Supply, Inc. DBA KSS Enterprises
5053 Sports Dr INSURER G :
Kalamazoo Ml 49009-7117 INSURER D :
INSURER E !
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1335978063 REVISION NUMBER:

THES I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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.

SR ADDL[SUBR POLICY GFF | POLIGY EXP
LTR TYPE OF INSURANCE INSD | Wvp POLICY NUMBER (MM/DDJYYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERGIAL GENERAL LIABILITY CPP100058615 71512022 7/5/2023 | EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE CCCUR PREMISES (Ea occurrence) $ 100,000
MED EXP (Any one person) $5,000
- PERSONAL & ADV INJURY | $ 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY fer Loc PRODUGTS - GOMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY CA100057564 7662022 | 7/5/2023 | GOMBINED SINGLELIMIT ) 1,000,000
X | any auto BODILY INJURY (Per person) | $
OWNED SCHEDULED -
QUNED iy || Seren BODILY INJURY (Per accident)| $
X | HIRED % | NON-OWNED FROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Par aceident)
5
A [ X : UMBRELLALIAB X | occur UMB100058616 7/5/2022 71512023 EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
pen | X | rerenmions g 5
A |WORKERS COMPENSATION CO100058617 9 023 X PER QTH-
AND EMPLOYERS’ LIABILITY YIN w 7/512022 7i5/2 STATUTE | ‘ ER
ANYPROPRIETOR/PARTNERIEXEGUTIVE E.L. EAGH ACGIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? l:] NIA
[Mandatory in NH) E.L. DISEASE - EA EMPLOYEE]| $ 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 500,000

DESCRIPTION OF OPERATIONS [ LOCATIONS | VEHIGLES (ACORD 181, Additional Remarks Schedule, may be attached if more space Is required)

CERTIFICATE HOLDER CANCELLATION

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

For Informational Purposes AUTHORIZED REPRESENTATIVE

; Wichotor B gk~

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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DATE {MM/DBYYYY)

CERTIFICATE OF LIABILITY INSURANCE 052012022

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 policylies) must have ADDITIONAL INSURED provisions or be endorsed. If
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may reguire an endorsement, A statement on this

certificate does not confer rights to the certiflcate holder in Heu of such endorsement(s),

PRODUCER COKTACT
FEDERATED MUTUAL INSURANCE COMPANY NAME: _CLIENT CONTACT CENTER v
HOME CFFICE: P.O. BOX 328 | {AsC, No, Ext: §88-333-4940 [ {AJC, Moy 507 -446-4664
CWATGNNA, MN 55060 mEss: CLIENTCONTACTCENTER@FEDING.COM
INSURER{S) AFFORDING COVERAGE HAIC §
INSURER A: FEDERATED MUTUAL INSURANCE COMPANY 13935
INSURED 202-292G [ INSURER B!
M & M PLUMBING, HEATING AND COOLING, INC. p——
PO BOX 576 -
INDIAN RIVER, M| 49749-0576 TNSURER D:
INSURER E:
INSURER F;

COVERAGES CERTIFICATE HUMBER: O

REVISION NUMEBER: 0

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED RELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATER, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECY TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFOARDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO AlL THE TERMS, EXCLUSIONS
AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BREEN REQUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE fao [Saae POLICY NUMBER (MABOITYYL ] BBy Tr) LIMITS
X | GOMMERCIAL GERERAL LIABIITY EACH OCCURRENCE $1,000,000
ECWMS'MN’E B] OECUR Wmm $100,000
HED EXP {Any one person) EXCLUGED
Al ] N | N 1637774 07/28/2022 07/29/2023 | PERSOMAL & AGV INRIRY $1,000,000
[ GEH'L AGGREGATE LIMIT APPLIES PER; OENERAL AGOREOATE $2,000,000
__)f_ PoLicY e Lo PRODUCTS - COMPIGP AGG $2,000,000
OTHER:
AUTOMOBILE LIABILE COMBINED SINGLE LIM(Y
1 onl ABILETY {E3 accldent) $1,000,000
X | any auto - BODILY iNSURY [Per person)
] SCHEQULED
A | |OWNED ATOS GHLY | | auTos Ni:N 1B37774 0772972022 07/29/2023 | BODILY INJURY {Per acciden)
NON-OWNED
|._|HREGAUTOS ONLY | | alTos oKLY FROPERTY DAMAGE
X | UMARELLA LIAB X {oceur EACH OCCURRENCE 52,000,000
A EXCESS LiAB cLaMs-MADE] N | N 1837776 07/29/2022 07/29/2023 | AGGREGATE $2,000,000
DED { j RETENTION
WORKERS COMPENSATION % leen STATUTEl oTH-
AND EMPLOYERS' LIABILITY v iHl R
AMY PROPRIETORIPARTNERIEXECUTIVE EL. EACH ACCIDENT $500,000
A | OFRCERIMEMBER EXCLUDED? Mial N 1837775 G7/29/2022 07/29/2023
(Mantatory in HH) E.L. DISEASE - EA EMPLOYEE $500,000
it yas, describe under
SESCRIPTION OF GPERATIONS below EL DISEASE - POLIGY LIMIT $500,000

BESCRIPTION OF OPERATIONS J LOCATIONS ! VEHICLES (ACORD 101, Addifonal Remarks Scheduls, may be atiached it more saace it required)
THIS COPY IS NOT TO BE REPRODUCED FOR ISSUANCE OF CERTIFICATES.

CERTIFICATE HOLDER

CANCELLATION

HOLDERS.

A CERTIFICATE HAS BEEN FILED WITH EACH OF YOUR CERTIFICATE

0o

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

Weednod € Vonn

© 1988.2015 ACORD CORPORATION. All rights reserved,

ACCRD 25 {2818/03) The ACORD name and logo are registered marks of ACORD




& DATE {MM/DE/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE ( ]

2(10/2023

THIS CERTIFICATE IS 1SSUED 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 nof confer righis to the certlficate holder in lieu of such endorsement(s),

PRODUCER | kAmE, ' Kate Porter
North Country Insurance Agency, Inc The o Exty, 231-238-9882 Tare. by, 231-238-4321
PO Box 518 | iBbHEss, CGeneralmail@northcountryins,com
INSURER(S) AFFORDING COVERAGE NAIC #

Indian River M 49749 surer 4 Aulo Owners Insurance Company 1063100
MEIRER Michael Mattson INSURER S :

Julie Mattson INSURER G ;

DBA Mattson & Sons Well Drilli INSURER D :

9558 3. Stralts Hwy. INSURER € ;

Wolverine Ml 45799-9761 INSURERF 5
COVERAGES CERTIFICATE NUMBER: 20230210131720490 REVISION NUMBER:

THIS 18 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 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR AOBL[SUER POLICY EFF | POLIGY EXP
LYk TYPE OF INSURANGE INSD | wyD POLICY NUMBER (MM/DD/YYYY) | (MR/DEIYYYYY LIMIES
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE [ 1,000,000
DAVAGE TO RENTED
X cramsane OCCUR PREMISES (Fa oocurence) | § 300,000
MED EXP {Any ane person) s 10,000
A 33162112 03/11/2022 | 03/11/2023 | personaL & AV INJURY |5 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
poiey | | BB% | Jioce PRODUCTS - COMPIOP AGa |5 2,000,000 |
OTHER: $
AUTOMOSILE LIABILITY GOMBINED SINGLELIMIL 1 ¢
ANY AUTO BODILY INJURY {Per person) | §
QWNED SCHEDULED -
e LY P BODILY INJURY (Per accident)| §
HIRED NON-OWNED PROPERTY DAMAGE 5
| { AUTOS oNLY AUTOS ONLY (Per accident}
3
UMBRELLALAE | | occur BACH QCCURRENCE $
EXGESS LIAB CLAIMS-MADE AGGREGATE $
DED [ I RETENTION $ $
WORKERS COMPENSATION ot
AND EMPLOYERS' LIABILITY YIN ! StAtute L 50500
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EAGH ACCIDENT !
A |OFFICERMEMBEREXCLUDED? NiA 33084078 03/11/2022 | 03/11/2023 s
(Mandamry in NH) 1, DISEASE - A EMPLOYEE| 5 500,000
es, describe unda
Escmp'non OF OPERATIONS balow £1 DIsEase - poucy L |5 500,000

DESCRIPTION OF OPERATIONS I LOCATIONS f VEHIGLES (ACORP 101, Additional Remarks Schedule, may be aftached if more space Is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

. THE EXPIRATION DATE THEREQF, NOTICE WHL BE DELIVERED [N
Tuscarora Township AGCORDANCE WITH THE POLICY PROVISIONS.
5454 S Straits Hwy
Indian River ME 49749 AUTHORIZED REPRESENTATIVE
¥

IR BV

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 {2016/03) The ACORD name and iogo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
6/30/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NC 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 [SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIGNAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S 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).

PRODLCER

Holmes Murphy Associates/CSDZ LL.C
225 South Sixth Street

STE 1800

ccmmcr
Allie Darling

PHONe  Ex); 612-322-6041 P Nol:

E-MAIL -
ADDREss: adarling@csdz.com

NAIC ¥

Minneapolis MN 55402 INSURER(S) AFFORDING COVERAGE

INSURER A: XL Specialty Insurance 37885
INSURED _ MEAHUNPC | |y surer B : Zutich American Insurance Company 16535
M&H Facility Operations, Inc. INSURER ¢ - American Guarantee & Liability Ins, Co, 26247

2440 Deming Way
Middieton, Wl 53562

INSURER D ;

INSURERE :

INSURER F -

COVERAGES

CERTIFICATE NUMBER: 679062624

REVISION NUMBER:

THIS I8 TO GERTIFY 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 CF 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR ADDLISUBR pOLICY EFF [ POLICY EXP
LTR TYPE OF INSURANGE INSD | WD POLICY NUMBER (MM/DD/YYYY) {M MIDD/YYYY) LimiTs
B | X | COMMERCIAL GENERAL LIABILITY GLO138723300 7172022 712023 £ACH OCCURRENCE $ 2,006,000
gV DAMAGE TO RENTED
cLaMs-Mane | X | occur | PREMISES (Ea oceurrence) | & 500.000
X Conl Liab Per MED EXP (Any one person) $50,000
X | pdlicy FormiXGU PERSONAL & ADVINJURY | $ 2,060,000
| GEN'L AGGREGATE LIMI?APPLIES PER: GENERAL AGGREGATE $4,660,000
FOLICY - JECT Loc PRODLUGCTS - COMPIOP AGG | §4,000,000
OTHER: $
CGMBINED SINGLE LIMIT
B | AUTOMOBILE LIABILITY BAP138723100 2022 Trizoza | e $2,000,600 i
X | ANY AUTO BODILY INJURY (Per parson) | $
771 OWNED SCHEDULED ; *
AUTOS ONLY AT BODELY INJURY (Per accidant)| §
HIRED NON-GWHNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS GNLY {Par accident}
$
€ | X | UMBRELLALIAB X | oecur AUC095226000 TH/2022 THi2023 | EAGH OCCURRENCE $ 10,000,000
EXCESS LIAR CLAIMS-READE | AGGREGATE $ 10,000,000
oo | X | ReTeNTIONS $
¢ |WORKERS COMPENSATICN 0oy M PER QTl
WORKERS COMPENSATION o WC138723300 7120 nieozs (X |ERoee || EF
ANYPROPRIETORPARTNERIEXEGUTIVE E.t. EACH ACCIDENT $ 1,000,000
OFFICERMEMBEREXCLUDED? NiA -
{Mandatory in NH} E.L. DISEASE - EA EMPLOYEE! § 1,000,000
If yes, describe under N
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT 1 $ 1,000,000
B | Property - CPP182316700 71142022 712023 | Bldg/BPP: $21,406,735 BE: $15,000,000
A | Professional Liability DPRY9Y5754 71412022 7H{2023 | PerClam: $10,060,000
Per Aggregate: $10,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (AGORD 101, Additiona! Remarks Schedule, may be attached if more space is required)

All Work Performed

CERTIFICATE HOLDER

CANCELLATION

Tuscarora Township
3546 South Straits Highway
Indian River Ml 49749

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE Will. BE DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

o)

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are registered marks of ACORD




A 2 DATE {MMIDDIYYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE ( '

03/15/2023

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 INSU?ED. 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 policles may require an endorsement, A statement on
this certificate does not confer rights to the certificate holder in lleu of such endorsement(s).

PRODUCER CONTALT  Rose Waite
BKG Insurance Services P(,{',- 8“,?,, Extl: m)c(:,No):
220 Waler Street s, Iwaile@bkcinsurance.cam
INSURER(S) AFFORDING COVERAGE NAIC #

Chebaygan Mt 49721 INSURER A: DBenchmark Insurance Co
INSURED INSURER 8 ;

Merchant Excavating & Seplic Inc. INSURER C :

485 VFW Rd. INSURER D :

INSURERE :

Cheboygan Mi 49721 INSURERF

COVERAGES CERTIFICATE NUMBER:  CL2231604552 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 CR OTHER DOGUMENT 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 AUDLLSUER] POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MM/DD/YYYY) | {(MMIDDIYYYY) LIMITS
>< GOMMERCIAL GENERAL LIABILITY EACH OGGURRENGE $ 1,000,000
TAMAGE 10 RENTED
I CLAIMS-MADE OGCUR PREMISES {Ea accurrence) $ 100,000
MED EXP {Any one parson) $ 5,000
A CP5000618 01/06/2022 | 010812023 | prpsonaL sapviury |3 1:000.000 .
GEN'L. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE g 2,000,000
POLICY I:] R D LoG PRODUCTS - coMpiopace | g 000,000 !
OTHER: i i
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (En wotidend s 1,000,000 b
ANY AUTO BODILY INJURY {Per person) | $
CWNED SCHEDULED :
A D LY SCHED CAS000276 01/06/2022 | 01/06/2023 | BODILY INJURY tPer acoident) | $
HIRED - NON-CWNED PROFPERTY DAMAGE s
AUTGS ONLY AUTOS ONLY (Per accident}
§
UMBRELLALIAB OGGUR EACH OCGURRENCE 5
EXCESS LIAB GLAIMS-MADE AGGREGATE §
DED l l RETENTION § 5
WORKERS COMPENSATION xl PER | OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER 555,000
A | OFHICERMEMBER ExCLUDEDE U TVE NIA WC5000824 01/06/2022 | 01/062023 | EL: EACHACCIDENT 8 e e
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE { § '
I yes, describe under 500,000
DESCRIFTION OF GPERATIONS balow EL, DISEASE - POLIGY LIMIT | $ :

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {(ACORD 101, Addifional Remarks Schedule, may be altached If more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTIGE WILL BE DELIVERED IN
Tuscarora Township ACCORDANCE WITH THE POLIGY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Indlan River Ml 49749 u@ W W‘uﬂ
| .

© 1988-2015 ACORD CORPORATION, Ail rights reserved,.
ACORD 25 (2016/03) The ACORD name and fogo are registered marks of ACORD



ACOR D® DATE {MM/DDAYYY)
‘ ! CERTIFICATE OF LIABILITY INSURANCE

2{13/2023

THIS CERTIFICATE 1S 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 [SSUING 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 ceriificate holder in lisu of such endorsement(s).

PRO{"JCE“ & . Rame T Tammy Manders

?gses’ﬁuns{‘rfgfsr%%?.; Df‘ssoc'ates AIC Mo, Exti; 231-489-7037 | A%, ne); 231-022-7275

Traverse City Mt 49686 AppiEss: Imanders@team-pma.com |

lNSUREI—'ﬂS[ AFFORDING COVERAGE NAIC #
INSURER A : Fremont Mutual Ins Co 13994
NORPO-3

INNS:;E\Zm Power Sweeping Services, LLC WSURER B

DBA Otsego Excavating INSURER G : ]

7808 Wilkinson Rd. INSURER D :

Gaylord M1 49735 INSURER E :
INSURER F :

COVERAGES ] CERTIFICATE NUMBER: 794100675 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 INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iNSR [ADDLSUBH| FOLICY EEF | POLIGY EXP
LTR TYPE OF INSURANGE INSD | WD FOLICY NUMBER (MMIDDIYYYY) | (MMIDDIVYY'Y) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY CPPO107175 41172022 41412023 | EACH OCCURRENGE $ 1,000,000
I DAMAGE TO RENTED
CLARMS-MADE QCCUR PREMISEg {E% accurcence) | $100,00G
| MED EXP (Any one persm $5,000
I PERSONAL & ADYV INSURY | § 1,600,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
PRO-
POLICY JECT D LoG PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY CAP0037952 aijzo22 | arsjzo2s | GOMBINGD SINGLELIMIT 1 £ 1,000,000
|
X | ANY AUTO BODILY INJURY (Per parson} | §
OWNED SCHEDULED
D Ly - cHED BODILY INJURY (Per accident)| §
[ | HIRED % | NON-GWNED PROFERTY DAMAGE s
|~ | aUTOS ONLY AUTOS ONLY | (Peraccidenti — __|®* |
$
A | X | UMBRELLALIAB X i ocour CUPQ037253 4112022 41112023 | EACH OCCURRENCE $ 1,000,000
EXCESS LIAR CLAIMS-MADE AGGREGATE 5 1,000,000
oen | % [ RETENTIONS 1 ann.
A |WORKERS COMPENSATION WCPD029516 anizozz | amreo2s X ) EER ofH-
AND EMPLOYERS" LIABILITY YIN f j STATUTE L I ER —
ANYPROPRIETORPARTNER/EXECUTIVE £ L. EAGH AGCIDENT $ 1,000,000
OFFICERMEMBEREXCLUDED? D N/A
{(Mandatory In NH) E.L DISEASE - EA EMPLOYEE] § 1,000,000
If yes, describe undar
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if tnore space Is raguirad)

CERTIFICATE HOLDER CANCELLATION

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

Tuscarora TOWI"I.ShIp AUTHORIZED REPRESENTATIVE

©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

NORTTAN-01 FDENI
DATE (MM/DDIYYYY)

3/14/2023

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 poiicies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
: GENTACT Jennifer Robinson

PRODUGER

Generat Agency Company
525 E. Broadway

Mount Pleasant, Ml 46858

NA

PN, Ext): (989) 817-4265

[ 2% wor:(989) 772-1855

EMAL . jrobinson@ga-ins.com

INSURER({S) AFFORDING COVERAGE NALC #
nsurer A : HDI Global Insurance Company 41343
tNSURED iNsurer B : Accident Fund Ihs Co of America 10166
Northern Tank Truck Service surer ¢ : GuideOne National Insurance Company 14167
PO Box 8 INSURER D :
Waters, Ml 49797
| INSURER E
INSURER F ;
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 CR 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.

sk TYPE OF INSURANCE S o POLICY NUMBER ROV T YL | (DO LIMITS
A | X | cCOMMERCIAL GENERAL LIABILITY £ACH QCCURRENCE N 1,000,000
| cLamsmace [ X ] accur GG09C00017803 112022 | 1Mj2023 | QAVACETORENTED T 100,000
I MED EXP (Any one person) 3 10,600
| PERSONAL & ADV INJURY | § 1,000,600
GEN'L. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
L poLCY I:l B Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: 5
A | AUTOMOBILE LIABILITY C{E 2“;‘3",%%2“5 INGLE LIMIT $ 1,000,000
ANY AUTO GA0SCO0044001 1112022 1/1/2023 | BoDILY INJURY {Per persen) | §
[ OWNED SCHEDULED
i | AUTOS ONLY AUTCS BODILY INJURY (Per accident}| $
. PROPERTY DAMAGE
X | MR oncy AR RIS s
$
AL X | umerertauas | X | aceur EACH OCCURRENCE $ 1,000,000
EXCESS LIAR CLAIMS-MADE GU09C00017803 112022 | 1112023 | o ocrcate N 1,000,000
pes | X | rerentions 10,000 Pers/Adv Inj . 1,000,000
WORKERS COMPENSATION PER OTH-
8 AND EMPLOYERS: LIABILITY X } STATUTE 1 1 ER
ANY PROPRIETORIPARTNERIEXECUTIVE 1 WCV6179703 1112022 | 112023 | [, c.on acciDENT s 1,000,000
CFFICER/MEMBER EXCLUDED? N/A 1.000.000
{Mandatory In NH} E.L. DISEASE - EA EMPLOYEE] 8 090,
if yes, describe under 1.000,000
DESCRIFTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § VY
C |Excess Umbrella 56000290000 1/1/2022 1/1/2023 |Occurrence/Aggregate 3,000,000

DESCRIPTION OF OPERATICNS / LOCATIONS / VEHICLES {ACORD 101, Addlflonal Remarks Schedule, may be attached il more space is required}

CERTIFICATE HOLDER

CANGELLATION

Tuscarora Township
3546 S Straits Highway
PO Box 220

Indian River, MI 43749

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE

THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

(v Ja

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

04/04/2022

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(les) 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

Loyalty Insurance Agency Inc.

CONTACT
NAME:

Sandra Canedo

POONE Exn:  734-454-5450

PAX oy, T34-454-5457

41575 Joy Road Ste 100 foices.  sandra@loyaltyinsurance.com
Canton, Mi 48187 INSURER(S) AFFORDING COVERAGE NAIG #
INsurer A:_ Secura Insurance Companies 22543
INSURED nsurere:  Secura Insurance Company 22543
Ostlund Pest Control North Inc INSURER C: _Accident Fund Insurance Company of America
PO Box 700 INSURERD :
Indian River, Ml 49749 INSURERE :
INSURERF ;
COVERAGES " CERTIFICATE NUMBER: 00019035-613023 REVISION NUMBER: 15

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 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TSR ADDL]SUBK] POLIGY EFE | POLICY EXP
LTR TYPE OF INSURANCE INSD] WVD POLICY NUMBER (MMIBDIYYYY) | (MMIDD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY CP3265743 04/01/2022 | 04/01/2023 | EACH OCCURRENCE $ 4,000,000
DAMAGE TO RENTED
| cams-maoE GGCUR PREMISES (Ea accurence] | § 300,000
MED EXP (Any one parscn) $ 1 0,000
PERSONAL & ADV INJURY | § 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $ 2,000,000
X | poLicy e Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
COMBINED SINGLE LIWIT
B | AUTOMOBILE LIABILITY A3326601 04101/2022 | 04/01/2023 | (E3 accident) $ 1,000,000
ANY AUTO BODILY INJURY {Per person) | §
CWNED SCHEDULED -
OWNED Ly SCHED BODILY INJURY {Per accident)! §
HIRED - NON-OWNED PROPERTY DAMAGE 5
| X} autosony | X | AUTOS ONLY - {Per accident}
§
UMBRELLA LIAB GCCUR EACH OGGURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED + ! RETENTION § 3
PER BT
C |WORKERS COMPENSATION AF WCP 100039168 04/05/2022 | 04/05/2023 | X | EFhure | | 2R
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETORIPARTNER/EXECUTIVE NIA E.L. EACH AGGIDENT $ 1,000,000
OFFICER/MEMBER EXCLUD
{Mandalary In NH} E.L. DISEASE - EA EMPLOYEE] § 1,000,000
If yes, descrlbe under 1 000.000
DESCRIPTION OF CPERATIONS below E.L. DISEASE - POLICY LIMIT | § ) )

DRESCRIPTION OF QPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
Workers Comp: Marie Burfiend

CERTIFICATE HOLDER

CANCELLATION

Ostiund Pest Control North Inc

PO Box 700

{ndian River, Mi 49749

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

/ /’L{% /('_(/{—/ C//éfﬁf 6{ ﬂ({_’j (SCA)

AL AR JARA SRS
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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.

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY}

04/04/2022

IMPORTANT: If the certificate helder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisicns or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endarsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsemant(s).

PRODUCER

Loyalty Insurance Agency Inc.
41575 Joy Road Ste 100
Canfon, M| 48187

CONTACT
NAME:

Sandra Canedo

mg.NiEu. Exty: _134-454-5450

Tale Noj: 734-454-5457

E-MAIL
ADDRESS:

sandra@loyaltyinsurance.com

INSURER(S} AFFORDING COVERAGE NAIC 4
wsurer a: Secura Insurance Companies 22543
INSURED msurerB: Secura Insurance Company 22543
Ostlund Pest Control North Inc INSURERC: Accident Fund Insurance Company of America
PO Box 700 INSURER D §
Indian Ri\fef, Ml 49749 INSURERE :
INSURER F ¢

COVERAGES

CERTIFICATE NUMBER: 00019035-619023

REVISION NUMBER:

15

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 INSURANGE 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

LTR TYPE OF INSURANGE INSD ! wyD POLICY NUMBER (MMIDBIYYYY) | (MM/DDIYYYY) LIMETS
A [ X | COMMERCIAL GENERAL LIABILITY CP3265743 04/01/2022 | 04/01/2023 | EACH OGCURRENCE $ 1,000,000
DAMAGE TO RENTED
$ CLAIMS-MADE OCCUR PREMISES (Ea cooumrence) | 300,000
MED EXP {Any one person} 5 10,000
PERSONAL & ADV INJURY | § 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
X | PoLicy B LoG PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
B | AUTOMOBILE LIABILITY A3326601 04/01/2022 | 04/01/2023 | (Ea accident; $ 1,000,000
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED -
AUTOS ONLY X AUTGS BODILY INJURY {Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
| X | auTos ony | X | aOTOS oNLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE K]
DED F F RETENTION § 3
WORKERS COMPENSATION PER OTH.
C [WORKERS COMPENSATION . AF WCP 100039168 041052022 | 0410572023 | X | Sryre | | 0%
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT § 1,000,000
OFFICER/MEMEER EXCLUDED? NiA
(Mandatory In KH) E.L. DISEASE - EA EMPLOYEE § 1,000,000
If yes, describa under
DESCRIPTION OF OPERATIONS befow EL, DISEASE - POLICY LIMIT | § 1,000,000

DESGRIPTION OF OPERATIONS / LOCATIONS !/ VEHICLES (ACORD 104, Additional Remarks Schedule, may be attached If more space Is required)
Workers Comp: Marie Burfiend

CERTIFICATE HOLDER

CANCELELATION

Ostlund Pest Control North Inc

PO Box 700

Indian River, Ml 48749

i

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 REFRESENTATIVE

N AL ( f_,zi’c_,féff’é"{c’? som

ACORD 25 (2016/03}

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD  Printed by SCA on 04/04/2022 at 10;23AM




. DATE (MMWDD/YY
ACORD CERTIFICATE OF LIABILITY INSURANCE 0211412023

PRODUCER PH: 734-425-9710 | THIS GERTIFICATE IS ISSUED AS A MATTER OF tNEOR%TIO%
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICA
DESIGNPRO INSURANCE GROUP HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
P.0. BOX 511106 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
LIVONIA, M! 48151
E-MAIL: DESIGNPRO@AMERITECH.NET INSURERS AFFORDING COVERAGE NAICH
INSURED INSURER A: CNA INSURANCE COMPANY
PERFORMANCE ENGINEERS, INC. INSURER B
406 PETOSKEY AVENUE INSURER C:
CHARLEVOIX, Ml 49720 INSURER D'
) INSURER E:
COVERAGES Serial # 100901

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE PGLICY 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 POLICES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R JaR TYPE OF INSURANCE POLICY NUMBER A T ooern | DS B ErE AN LinsITS
GENERAL LIABILITY EAGH OCCURRENGE 3
] COMMERCIAL GENERAL LIABILITY EQE'Q%EEEO[SE gNchJ?rence $
CLAIMS MADE D OCCUR MED EXP {Any one person} $
] PERSONAL 8 ADV INJURY 1§
- GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
_1 POLICY |_] FESE D LOC
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
ANY AUTO (Ea accidenty
ALL OWNED AUTCS BODILY INJURY $
SCHEDULED AUTOS (Per persan)
HIRED AUTOS BODILY WSURY $
NON-OWNED AUTOS {Par accident)
i el
GARAGE LIABILITY AUTO ONLY - EA ACGIDENT | $
ANY AUTO OTHER THAN EAACG [$
AUTO ONLY: AGG 1§
EXCESS / UMBRELLA LIABILITY EACH OCCURRENGE $
OCCUR CLAIMS MADE ) AGGREGATE 5
$
PEDUCTIBLE $
q RETENTICN  $ $
TR TR %
i cLercncooa s
Ih):::.d;gggi i) - E.L DISEASE - EA EMPLOYEH §
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LMIT |3
OTHER
A | ARCHITECTS/ENGINEERS #AEH-531809485 04-01-22 04-01-23 PER CLAIMLIMIT : $1,000,000
PROFESSIONAL LIABILITY AGGREGATE LIMIT: $1,000,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENTISPECIAL PROVISIONS

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR To MalL_30__pavs wrITTeN

TUSCARORA TOWNSHIP NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

3546 8. STRA[TS HIGHWAY

IMPOSE NO GBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, IS AGENTS OR
INDIAN RIVER, Ml 49749

REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

|
ACORD 25 {2009/01) @ 1988-2009 ACORD CORPCORATION, All rights reserved.
The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/BDIYYYY)
3/14/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATICON 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

Peterson McGregor & Asscciates
1368 Business Park Dr

Traverse City Ml 49686

CONTACT

NAME:  Janet Dauglas

PN Ext): 231-044-7027 Fae, Nol: 231-922-7275

MAE
E[;“E'!ARESS: jdouglas@team-pma.com

INSURER(S} AFFORDING COVERAGE NAIC #

INSURER A ; Hastings Mutual Insurance Co. 14176

NSURED

Ramsby Drilling, Inc.
1865 8 Straits Hwy
Indian River Mt 49749

RAMDR-1

INSURERB ;

INSURERCG ;

INSURERD

INSURERE ;

INSURERF :

COVERAGES

CERTIFICATE NUMBER: 1604392077

REVISION NUMBER:

THIS 1S 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 AFFORDER BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TQ ALL THE TERMS,
EXCLUSICONS AND CONDITEONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

E ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WyD POLICY NUMBER (MMIDBIYYYY) | (MMIDD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY CPP9702127 1112622 1172023 | EACH OCCURRENGE $ 1,000,000
DAMAGE TQ RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence)_ | $ 100,000
MED EXP {Any one person) $ 5,000
PERSONAL & ABY INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY it D Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY ACVE700030 1112022 11j2023 | GOMBINED SINGLETIMIT | 5 1,000,000
X | ANY AUTO BODR.Y INJURY (Per person) | %
OWNED SCHEDULED J
AUTOS GNLY AUTOS BODILY INJURY (Per accident)| §
H{RED NON-CWNED PROPERTY DAMAGE P
AUTOS ONLY AUTOS ONLY (Per accident)
$
A | X | UMBRELLALIAB X | accur ULCa700032 1112022 1/11/2023 | EACH GCCURRENGE § 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
oep | X | Revenions o $
A | WORKERS COMPENSATION 0009700031 11142022 11112023 |X [ BER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE I { ER
ANYPROPRIETOR/IPARTNERIEXECUTIVE E.L. EACH ACCIDENT $ 500,000
OFFICER/MEMBEREXCLUDED? El NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 500,000
If yas, describe under
DESCRIPTIGN CF OPERATIONS below E.l. DISEASE - POLIGY LIMIT | $ 500,000

DESGRIPTICN OF OFERATIONS / LOCATIONS f VEHICLES {ACORD 101, Addltioral Remarks Schedule, may he attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Tuscarora Township
PO Box 220
indian River M| 49749

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

m‘ZEDREPRESENTAﬂVE

. - il
N ) F) ; |
g

ACORD 25 {2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




DATE (MWDRNYYY)

~ VYo
ACORD CERTIFICATE OF LIABILITY INSURANCE 213/2023

THIS CERTIFICATE 1S 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) musi 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 fo the certificate holder in lieu of such endorsement(s).

PRODUCER , ﬁoﬂrgycr Janet Douglas
E’gé%fssﬁ,”s?;,’gg%%‘;L %f‘ ssociates (A1 Mo, Exty; 231-944-7027 [ TR o 231-922-7275
Traverse Gity Ml 49686 EMAlL ss; jdouglas@team-pma.com
INSURER(S) AFFQRDING COVERAGE NAIC #
WSURER A : Hastings Mutual Insurance Co 14176
RAMDR-1
INRS:r?'IEs?by Drilling, Inc. IWSURERD:
1865 S Straits Hwy INSURER G :
indian River MI 48749 INSURER D ;
INSURER E :
INSURER F ¢
COVERAGES CERTIFICATE NUMBER: 659482824 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WIiTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

(R ADDLSUBR] POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE SD | WVD POLICY NUMBER {MMIDPIYYYY] | {MMIDD/YYYY) LIMITS
A ] X | COMMERCIAL GENERAL LIABILITY CPPO702127 1112023 11172024 EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
GLAIMS-MADE GGCUR PREMISES [Ea agcurrence) | § 100,000
MED EXP {Ary one person) $ 5,000
i PERSONAL & ADV INJURY | $1,000,000
| GEN'L AGGREGATE LEMIT APPUES PER: GENERAL AGGREGATE $ 2,000,000
POLICY . chT l:l LOC PRODUGTS - COMPIOR AGG | § 2,000,000
OTHER; $
A | AUTOMOBILE LIABILITY ACVE700030 44412023 1172024 | GOMBIED SINGLELIMIT 1 5 1,000,000
K | ANY AUTO BODILY INJURY {Per person} | $
OWNED SCHEDULED :
s oLy TGS BODW.Y INJURY (Per accidgent)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY {Per accident)
$
A ] X | UMBRELLALIAB X | occur ULC9700032 14142023 17172024 | EAGH OCCURRENGE $ 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
peo | X | rerenmions $
A [WORKERS COMPENSATION 0009700031 11112023 12024 X | BER o1
AND EMPLOYERS LIABILITY YIn j STATUTE r l ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L, EAGH ACCIDENT $ 500,000
OFFICERMEMBEREXCLUDED? D NIA
{Mandalory in NH) E.l. DISEASE - EA EMPLOYEE] $ 500,000
If yes, describe under o
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF CPERATIONS / LOCATIONS ! VEHICLES {ACORD 101, Additlonal Rermarks Scheduls, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

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

Mt

Tuscarora Township
PO Bex 220
Indian River Mi 49749

A UTHOR!ZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION, All rights reservet
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



LICENSING amkt REGULATORY AFFAIRS
NOTICE OF EXCLUSION DEP&RWEN:TE OF 2 pypahsvpeetiipt

Michigan Department‘ of Licensing and Regulatory Affairs NOTICE OF EXCLUSION {WG*G3T oN FILE)

Workers' Compsnsation Agency
PO Box 30018, Lansing, Ml 48808

(517) 284-8922 N
Read instructions and gensral information sheet prior to completing
A, Company/Business Name(s), Talephone Number 0. Federal ID Number
Arhodina € Sons \nC 31 QM) 181 | 3F a0 Lok
B. Principal Qffice Addiress (Strdet Number and Nam Gy State ZIP Code
i .
3613 Oreenorand P C.hﬁb@t;\j(;d\ my A al

C. Type of Business ] Sole Proprietorship {1 Partnership O Limited(}.iability Company Xj Corporation

E. Name of sole proprietor, pariners, officers of corporation, or members who are also managers of limited liability company.

Name Title
NameDmf)é_ H Qha-o\{%d\ _ Pres dent
Tohn V. W\ﬁ'\cxa\aa(\ S.ecc ei*m*q / reanurer
Nams Title
- Ec. M. Rbhadh 2o} __MiCe ‘Px‘efadei‘s‘i

F. PERSONS SIGNING BELOW CERTIFY THAT THEY ARE EMPLOYED BY EMPLOYER AND ARE ELIGIBLE TO BEE EXCLUDED
UNDER THE MICHIGAN WORKERS' DISABILITY COMPENSATICN ACT (SEE INSTRUCTIONS AND GENERAL INFORMATION
SHEET). EACH PERSON SIGHING THIS FORM VOLUNTARILY £_BCTS TO BE EXCLUDED FROM BEING CONSIDERED AN
EMPLOYEE UNDER THE ACT. THIS EXCLUSION REMAINS IN EFFECT NC MORE THAN 20 DAYS AFTER THE NOTICE OF
TERMINATION OF EXCEUSION FORM WC.338 i8S RECEIVED 8Y OUR AGENCY ., (SEE R408.41CY

Name of Employee (T ype or ature of Emy . Social Security Number
Derhe é’\\adzaoh K) ~{ o XXX-XX- T HD
‘E:Curporate Officer O Partne?J (] Member and Manager E] s c se [ child ] Parent
Name of Employes (Type ar Print) i re of Empi Social Security Number
Joon . Erodio am oy~ XXX T3 D
MCorporate Officer 3 anker Member and Manager Jﬁ Spouse ] Child 7] Parent
Namae of Employee (Type os Print) Signature of Emplayee - | Social Security Number .
Zos . Rrodiads | R e | o g0l :
5% Corporate Officer il Parines) [ Member and Manager {1 Spouse {J Chid [ Parent '
Name of Employee (Type or Print) Signature of Employes Social Security Number
AYAYS
] Corporate Officer ] Parner [J Member and Manager [} Spouse {1 Child [[] Parent :

G, As an authorized representative of the emplayer, | have read sections 418.181{2), 418.161(3), 418.161(4), and 418.161(5) of the Michigan '
Warkers' Disabliity Compensation Act of 1968. | have also read rule 408.41b and rule 408.41c¢. | certify that the excluded employeas :
comprise all of the employees of this employer and are eligible to be axcluded. I understand this exclusion shall remain in effect no more
than 20 days after the Notice of Termination of Exclusion, Form WC-338, is received by the agency. | further certify that all pariies signing
this exclusion have received a copy prior to filing,

o..dz_aofL. Subscribed and swom to before me this __ 3 D %2 day
of Pm@ st 20 141 .
" Deade W Q\r\ad: / IQ’ES MM@VW Notary Public
i

Employer Authorized Representative/Title (Plesse Rgnl County I 20N AZUA Commission Expires: k{‘b‘n 2@ bR
. : . - yi

Employer Ruthorized Stgnal

pensation Ac418.161(5)

f LARA is an equal apporiuntty employer/program. Auxdliary aids, services and other Y WII ATE ialT“AHTE Ea OE HF MtCHiGAN

Lreascmahle accommodations are svailable upon request to individuals with dissbiliies.

WC-337 (Rev. 07/18) o gt




R CERTIFICATE OF INSURANCE
E&E‘ O FARM BUREAU MUTUAL INSURANCE COMPANY OF MICHIGAN
CERT I FARM BUREAU GENERAL INSURANCE COMPANY OF MICHIGAN
tansing, Michigan 48909

AMENDED
Name and Address of Ceriificaie Holder: a DE Named insured and Address:

TUSCARORA TWP ROSE'S SEPTIC SERVICELLC

4296 LEVERING RD
CHEBOYGAN MI 49721

lssue Date: 02/10/2023

This is lo certify that the following policy(es) of insurance has {have) been or will be issued by the Company fo the Named insured. This certificate is nol a
guarantee that Ihe policy{ies} will remain in effect until its (their) stated expiration date. In the evenl of cancellation of any of the insurance policies before the
expiration date, ihe Company will endeavor to mall notice of such cancellation to the Cerlificate Holder designated above at their las! known address, bul failure
to mail such nolice shall impose ne obligatlon or liabiity of any kind upen the Company. This cerlificale Is issued as a matter of information only and confers no
rights upon the Cerificate Holder. This cerlificate does nof amend, extend, or aller the coverage afforded by the policy{les) of insurance indicated below. The
information corweyed in this Cerlificale of Insurance is only valid for the indicated policy periods. Ceriificates of Insurance for subseguent pollcy periods must
be requesied by the Certificate Holder.

Type of lnsurancs,’ Poliey Nummber | ~. Policy Period : " Limits of Liabiiity - -

Business Auto Liabilily Combined Singfe Limit 300,000 A
« Spacifically Described Autos (Symbal 7) 03/05/2022 | EAch Acsident $
EA.

BAP-2758071
Exp. 03/05/2023

[T} riireo Ao (symbot 8}
£ won-Owned Auto (Symbor )
Worker's Disability Compensalion Coverage A - Stalulory
EH. Coverage B-  Bodily Injury by Accident  $ Each Accident
Exp. (Employer’s Linb,) Bodily Injury by Disease  § Each Employee
Bodiy Injury by Disease  § Policy Limit

Comprohensive General Liability or
Commercial Packoge
Ingluding Excluding

Products-Complglod Operations e, 03/08/2022 Each Occurrence s 500,000  poqucs Aggregate  § 1,000,000

[ tired Ao Non-Owned Aulo Exp. 03/08/2023 General Aggregate  § 1,000,000
[} CERTIFICATE HOLDER Is an
Additional Insured on the 82757256
Comprohiensive Goneral Liability Medicat Payments Limys 10,000
Policy.

D Excluding:

Owners' or Centraciors' Prolective Eff. Each Occurrence o]
Liability Exp. General Aggregate $
Producls - Completed Operations Eff.
Lintility Exp. Each Ocourrence $ Products Aggregate g
Eff.
Umbrelia Liability .
Exp. Lirnit 3
Farmowners Liabllity Efl.
inciuding Products Exp. Limit §
Business Pursuiis 7} Exciuded Type: Describe:
D included
Other Ef.
Exp.

/ 1o
x\' ,j j’iff%’ﬁ‘" gjﬂ_’}/ /[ /l& | 5173 (231) 627-9061

Aathorized Sighalure Agent No., Agent Phone Number

15 (17-08) PROVIDE - CERTIFICATE HOLDER AND NAMED INSURED A COPY




) ® DATE (MM/DDIYYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE \ ]

02/17/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFJCATE 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 1SSUING 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).

PRODUGER SONIACT  Jessica Duguette
Burns & Euslice Insurancs P{A'}gNNEo Bty (231} 844-0701 m’é' Hoj:
220 Water Street EMAL o5 Jduquette@bkeinsurance.com
INSURER(S) AFFORDING GOVERAGE NAIC #
Cheboygan Ml 49721 INSURER A: Ficneer State Mutual Ins. Co 18309
INSURED INSURER B :
JPR Steve's Lock & Safe LLC INSURER G :
PO Box 52 INSURER D :
INSURERE :
Cheboygan Ml 49721 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL2241408152 REVISION NUMBER:

THIS |15 TO CERTIFY THAT THE POLICIES OF INSURANCE LESTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OFHER 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.,

TSR ATDLSUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MMIDDIYYYY} | (MMIDDIYYYY) LIMITS
| COMMERCIAL GENERAL LIABILITY EACH GCCURRENGE § 1,000,000
DAMAGE T0 RENIED
} CLAIMS-MADE GCCUR PREMISES (Ea occurrence) 3 50,000
MED EXFP (Any one persan} 3 5,000
A PK00000493 03/15/2022 | 03115/2023 | pppaonaLa ADVRUURY | § 1:000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE g 2,000,000
PRO-
POLICY D JECT D LOC PRODUCTS - COMPioPAGE | 5 2/000,000
OTHER: GLADV $
COMBINED SINGLE LiMIT
AUTOMOBILE LIABILITY PR, $
ANY AUTO BODILY INJURY (Per person} 3
OWNED SCHEDULED
TS ONLY i BODILY INJURY (Per accldent) | $
HIRED NON-GWNED PROPERTY DAMAGE 3
AUTOS ONLY AUTOS ONLY {Per accidsnty
$
UMBRELLA LIAB OGCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | 1 RETENTION § $
WORKERS COMPENSATION PER l OTH-
AND EMPLOYERS® LIABILITY YiN STATUTE ER
ANY PROPRIETOR/IPARTNERIEXEGUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | §
I yes, describe under
DESCRIPTION OF OPERATIONS belaw E.L. DISEASE - POLICYLIMIT | 3

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached if more space Is requlred}
Certificate holder

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Tuscarora Township ACCORDANCE WITH THE FPOLICY PROVISIONS.
3546 S Straits Hwy

AUTHORIZED REPRESENTATIVE
0 Box 220

tndian River Ml 49749 (:';,Z‘M, e

© 1988-2015 ACORD CORPORATION. Af rights reserved.
ACORD 25 {20116/03) The ACORD name and logo are registered marks of ACORD




Q}Accidenf Fund”

232 S. Capitol Avenise Determination of Worker Status
PO, Box 40790
Lansing M 46901-7880

Purpose: Policyholders submit this form to request the determination of the status of a worker for the purpose of completing his or her
workers compensation audit. This form will only be used to determine whether or not remuneration paid o a worker will be included on
the policynolder's audit. This form is only valid for the worker and policy period listed below. This determination is for the audit period In
guestion and does not affect the payment of claims.

Completing the form: Answer all questions as completely as possible. Attach additional sheets if you need more space. Provide
information for the worker and policy period stated below. Determinations are based on the entire relationship between the policyholder
and worker.

TUSCARORA TOWNSHIP WCV 0215291 16 01
Accident Fund Policyholder Policy Period Policy Number

in order to make a defermination as to whether an Employer/Employee status exisis, please complete this analysis and provide as much of the following
documentation as possible. This information must be provided on an annual basis.

Worker's Name Worker's DBA (applicable}
Ellen August Classic Cleaning
Worker's Address (Include sireef address, city, state and Zip code.} Worker's Tax ID
10701 Parke Rd., Alanson, MI 49706 T
Worker is a: | B Sole Proprietorship [3 Partnership [ Corporaticn |73 Limited Liability Company

Did the sole proprietor use any
employees, casual labor, or
uninsured subcontractors to
complete the work?

DOYes [kNo

A. How did the worker oblain the job? [ Application A Bid [} Employment Agency [3 Otner (specify)
Type of pay the worker receives;  [] Salary [} Commission [X Hourly Wage [ Piece Work [ Lump sum [ Other (specify)

B. If the work Is done under a written agreement between the policyholder and the worker, attach a copy (preferably signed by both parties). Describe the
ferms and conditions of the work arrangement.

C. What specific training or Instruction is the worker given by the policyholder? Hone
D. How does the worker receive work assignments? And who determines how and when the assignments are performed? Per attached copy
E. Is the worker required to provide the services personally? No
F. I substitutes or helpers are needed, who hires them? Self Who pays them? Classic Cleaning ‘
G. List the supplies, equipmenl, materials and property provided by each party:
The policyholder: A1l
The worker: None
Other party: None

H.  What expenses are incurred by the worker in the performance of services for the policyholder? None

1. Does the worker carry insurance (e.g., workers compensation, general liability, efc.}? |f “Yes”, please attach coples. Yes

J. List the benefits available to the worker (e.g., paid vacations, sick pay, penslons, bonuses). None

., Can the relationship be terminated by either party without incurring Hability or penalty? i “No,” expiain your answer, Yes

L. Does the worker perform similar services for others? If “Yes,” is the worker required 1o gei approval from the policyholder? Yes /No

M. What type of advertising, if any, does the worker do {e.g., business listing in a directory, business cards, elc.)? Provide copies, if applicable. None

Signature

| declare that | have examined this request, including accompanying documents, and to the best of my knowledge and belief, the facts presented are
true, correct and complete. This form must be signed by the policyholder (i.e., Owner, Partner, Corporate Officer, Member/Manager) who has
personal knowledge of the fagis.

Signature ) Title Owner Date



exit310
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s A=. Accidenf Fund™ o
232 5. Capito! Avenue Determination of Worker Status
PQ. Box 40790

Langing Ml 48901-7990

Purpose: Policyholders submit this form to request the determination of the status of a worker for the purpose of completing his or her
workers compensation audit. This form will only be used to determine whether or not remuneration paid to a warker will be included on
the policyholder's audit. This form is only valid for the worker and poticy period listed below. This determination is for the audit period in
guestion and does not affect the payment of claims.

Completing the form: Answer all questions as completely as possibie. Attach additional sheets if you need more space. Provide
information for the worker and policy period stated below. Determinations are based on the entire relationship between the policyholder
and worker,

TUSCARORA TOWNSHIP WCV 0215291 16 01

Accident Fund Palicyhotder Policy Period Poticy Number

in order {o make a determination as to whether an Employer/Employee status exists, please complete this analysis and provide as much of the following
documentation as pessible. This information must be provided on an annual basis,

Worker's Name Worker's DBA (applicable)
Ellen August Classic Cleaning
Worker's Address (lnclude street address, city, state and Zip code.) Worker's Tax ID
10701 Parke Rd., Alanson, ML 49706 ]
Workeris a: | G Sole Proprietorship ] Partnership [} Corporation 7] Lirited Liability Company

Did the sole proprietor use any
employees, casual labor, or
uninsured subconiractors o
complete the work?

OYes [kNo

A. How did the worker obtain the job? [ Application & Bid [T] Employment Agency [ Other (specify)
Type of pay the worker receives:  [] Salary [] Commission [ Hourly Wage  [J Piece Work [ Lump sum  [] Other (specify)

B. Ifthe work is done under a written agreemeni between the policyholder and the worker, attach a copy (preferabily signed by both parties). Describe the

terms and conditions of the work arrangement,
What specific fraining or instruction is the worker given by the policyholder? None

How does the worker receive work assignments? And who defermines how and when the assignments are performed? Per attached copy

m o ©

Is the worker required to provide the services perscnally?  No
F. If subsiitutes or helpers are needed, who hires them? Self Who pays them? (lassic Cleaning

G. List the supplies, equipment, materials and property provided by each party:
The policyholder: A1l
The worker: None

Cther party: None

H.  Whal expenses are incurred by the warker in the perfermance of services for the policyholder? None

I.  Does the worker carry insurance (e.g., workers compensation, general liability, etc.)? If "Yes", please attach copies. Yes
J.  Lisl the benefits avallable o the worker (e.g., paid vacations, sick pay, pensions, bonuses). None

K. Can the refationship be terminated by either party without incurring liability or penalty? If “No,” explain your answer. Yes

L. Does the worker perform similar services for others? H "Yes,” is the worker required to get approval from the policyholder? Yes / No

M. What type of advertising, if any, does the worker do (e.g., business listing in a directory, business cards, etc.}? Provide copies, if applicable. None

Signature

[ declare that ] have examined this request, including accompanying documents, and to the best of my knowledge and belief, the facts presented are

true, correct and complete, This form must be signed by the policyholder {i.e., Owner, Partner, Corporate Officer, Member/Manager) who has

personal knowledge of the facts. /
Signaturewj:( {;%Eg\.) WSy Tile  COwner Bate C?J‘/({f Do



exit310
Rectangle


%Accidenf Fund”

242 S, Capitol Avenue Determination of Worker Status
PO, Box 40780

Lansing Ml 48901-7950

Purpose: Policyholders submit this form to request the determination of the status of a worker for the purpose of completing his or her
workers compensation audit. This form will only be used to determine whether or not remuneration paid to a worker will be inciuded on
the policyholder's audit. This form is only valid for the worker and policy period listed below. This determination is for the audit period in
question and does not affect the payment of claims,

Completing the form: Answer all questions as completely as possible. Attach additional sheets if you need more space, Provide
informaticn for the worker and policy period stated below. Determinations are based on the entire relaticnship between the policyholder
and worker.

Tuscarora Township WCV 0215291 16 01

Accident Fund Policyholder Policy Period Policy Number

In order fo make a delermination as fo whether an Employer/Employee siatus exists, please complete this analysis and provide as much of the following
documentation as possible. This information must be provided on an annual basis.

Worker's Name Worker's DBA (applicable}
Bruce Thompson
Worker's Address {Include street address, cily, state and Zip code.) Worker's Tax ID
2063 Miller Road, Alanson, MI 49706 I
Worker is a: | [] Sole Proprietorship [ Parinership [} Corporation [ Limited Liability Company

Did the sole proprietor use any
employees, casual labor, or
uninsured subcontractors to
compiete the work?

OYes ONo

>

How did the worker obtain the job? [] Application [¥Bid {1 Employment Agency {1 Other (specify}
Type of pay the worker receives: [ satary [0 Commission [ Hourly Wage [ Piece Work [ Lump sum 3 Other (specify)

B. Ifthe work is done under a written agreement between the policyholder and the worker, attach a copy (preferably signed by both parties). Describe the

terms and condilions of the work arrangement.

What specific fraining or instruction is the worker given by the policyholder? None

How does the worker receive work assignments? And who determines how and when the assignments are performed?
By phome call when a burial is scheduled

Is the worker required to provide the services personally? No

if substitutes or helpers are needed, who hires them? Self Who pays them? LhOmpson

@ mm o o

List the suppiies, equipment, materials and property provided by each party:

The policyholder: __None
The worker:  Shovels and loader

Other party: None

H. Whal expenses are incurred by the worker in the performance of services for the policyholder? None

I.  Does the worker carry insurance (e.g., Workers compensation, general liability, etc)? If “Yes®, please attach coples. Yes

J.  List the benefits available to the worker (e.g., paid vacations, sick pay, pensions, bonuses). None

K. Can the relationship be terminated by either party without incurring liability or pepalty? If “No,” explain your answer, Ye8

L. Poes the worker perform similar services for others? I “Yes,” is the worker required to get approval from the policyholder? Yes

M. Whal type of adverlising, if any, does the worker do (e.g., business lisiing in a directory, business cards, etc.)? Provide copies, if applicable. Yes

Signature

{ declare that | have examined this request, including accompanying documents, and to the best of my knowledge and belief, the facts presented are

true, correct and compiete. This form must be signed by the policyholder {i.e., Owner, Partner, Corporate Officer, Member/Manager) who has
personal knowledge of the facts,

Signatureﬁaﬁtﬂmﬁ;ﬂ.@ Tile____ Owner vate _§7% B Fur 2|
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYY YY)

17172022 12/14/2020

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 BELCOW.

THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT
OR PRODUCER, AND THE CERTIFICATE HOLDER.

BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE

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 condltions 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 [ OCKTON COMPANIES
3657 BRIARPARK DRIVE, SUITE 70¢
HOUSTON TX 77042
866-260-3538

CONTACT
L MABE.

PHONE [PAX
b [AIC. No}:

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #
iNsURER A : ACE American Insurance Company 22667
INSURED  \WASTE MANAGEMENT HOLDINGS, INC. & ALL AFFILIABEDKRER B : Indemnity Insurance Co of North America 43575
1300299 \F}VEALSAI'TEEI\DII EN?‘\ %B!lESI\J]'I I%’I{I\'IB\C’)E%?:)AE%TEE F\’SNI F:A(I:Iég%ﬁﬁ INSURER € : ACE Fire Underwriters Insurance Company 20702
2994 CASS ROAD INSURER D : ACE Property & Casualty Insurance Co 20699
TRAVERSE CITY NI 49685 INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 3491037

REVISION NUMBER: XXXXXXX

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FCR THE POLICY

PERIOD INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CO

NDITION 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 1S 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
LTR TYPE OF INSLURANCE INSD [WVD POLICY NUMBER (MM/DDIYYYY)| (MMIDD/YYYY) LIMITS
A" | ) | COMMERCIAL GENERAL LIABILITY HDO G71572985 OL/01/2021 | 01/01/2022 |, sy 0cOURRENCE $ 5.000.000
| cuams-wae | x | occur PREMISES (Ea ascursencey |3 5,000,000
L XCU INCLUDED Y Y MED EXP {Any one person) $ 1 8. 6.9.9.0.0.4
X | ISOFORM CG00010413 PERSONAL & ADV INJURY 1% 5,000,000
[ GEN'L. AGGREGATE. LIMIT APFLIES PER: GENERAL AGGREGATE § 6,000,000
L POLICY RRO- LoC PRODUCTS - COMP/OF AGG | ¥ 6,000,000
OTHER: 5
A | AUTOMOBILE LIABILITY MMT H25308645 01/01/2021 | 01/01/2022 |Fasottent o M s 1,000,000
| X | any auTe BODILY INJURY (Per person) [$ XXX XX XX
X | E}vjsr;éisoomv - Egﬁ%ﬂ:ﬁ Y Y BODILY INIURY (Praiton] 3 XOOXXXXX
| X | autosony |25 | auTos onLy |{Per accident] $ XXXXXXX
X | MCS-90 5 XAKEXXX
p X[ UMBRELLALIAB | X |occur X00G27929242 006 01/01/2021 | 01/01/2022 |EACH GCOURRENCE $ 15,000,000
EXCESS LIAB cLams-MaDE| Y AGGREGATE % 15,000,000
DED | | RETENTION § $
WORKERS COMPENSATION i |PER OTH-
B | AND EMPLOYERS' LIABILITY YIN WLR C6781180A (AOS) 0370172021 | 01/01/2022 S [ [
A | A PROPRIETORPARTNEREXECUTIVE n/a| Y| WLR C67811768 (AZ,CA & MA)01/01/2021 | 01/01/2022 JEL EACHAGGIDENT $ 3,000,000
C | handstory m SCF C67811847 (WI) 01/01/2021 | 01/01/2022 |¢ | mspask. £a FvPtovee | § 3,000,000
fyes, describe under
DESCRIPTION OF CPERATIONS below E.L DISEASE - poLicy LimiT_| % 3,000,000
A | EXCESS AUTO XSA H25308608 01/03/202% | (1/01/2022 | cCOMBINED SINGLE LIMIT
LIABILITY YiY $9,000,000
{EACH ACCIDENT}

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may he attached if more space is reguired)

BLANKET WAIVER OF SUBROGATION IS GRANTED IN FAVOR OF CERTIFICATE HOLDER ON ALL POLICIES WHERE AND TO THE EXTENT
REQUIRED BY WRITTEN CONTRACT WHERE PERMISSIBLE BY LAW. CERTIFICATE HOLDER IS NAMED AS AN ADDITIONAL INSURED
(EXCEPT FOR WORKERS' COMP/EL} WHERE AND TO THE EXTENT REQUIRED BY WRITTEN CONTRACT.

CERTIFICATE HOLDER CANCELLATION

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

3491037 AUTHORIZED REPRESENTATIVE

TUSCARORA TOWNSHIP

PO BOX 220

INDIAN RIVER MI 49749

4 3\ - 24{,( .

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All righ'ts reserved

The ACORD name and logo are registered marks of ACORD




Aug, 30, 2021  B8:49AM No. 0823 P 1 i
i | ERUCE-3 OP 1D: NG
CORD CERTIFICATE OF LIABILITY INSURANCE i

I8 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 DOEZ NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder iz an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSWURED provisions or ba endorsed.
If SUBROGATION IS WAIVED, subject to the terms and cnnd:t;ons of the policy, certain policies may require an endorsement. A statement on
this certificete does not confer rights to the certificate holder in lieu of such endorsemeont(s).

PRODUCER E ’ 231-548-2211 | EONIAST Brenda Keith

Insurance By Burle PHOI - - -

é%ans‘gn y _@ﬁ'io, £xy; 23 1-548-2211 PAX |10y 231-648-5508

44 River Stmt' FO Box BOO AL .

Alanson, Mi 49706  Eofess

Brenda Keith . INSURERIS) AFFORDING COVERAGE, NAICY
msyasr a - Auto-Owners Insursnce Company 18988

Brace Thom oson HIURER B ;

2063 Miller | INSURER C :

Alanson, MI 49705 INSURER D ;
INSLIRER E :
IHS_].ERF:

- COVE CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE 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 INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN {8 SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
IR TYP& OF INGURANGE F AT POLICY NUMBRR il A e uMTe
A | X | COMMERCIAL GENERAL LIABILITY | EACH QGGURRENCE g 1,000,000
| cLamswos | | oceur 330760899 10212020 10/21/2021 | BAMASEIGRENTED o s 50,000
_— MEQ EEE {Any ane parssn) 5 s’ouo
| PERSONAL JURY (8 1,000,000}
| GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $ 1,000,000
| rower| BB PRODUCTE - SauaINP AGA | & 1,000,000
OTHER: g
| AUTOMOEILE LIASILITY GOMBINED SINGLE LIMIT s
ANY AUTO BODILY INJURY {Per peracn) | 8
OWNED SCHEDULED 7
AUTOS ONLY AUTOS BODILY INJURY (Per sccidant}| &
- PROPERTY DAMAGE
l_ EWDDS ONLY Eﬁ%’o%%"nﬁe |(Per gecident) 5
$
LIMEIRELA LA QGGUR EAGH OCOURRENGE z
EXCRES WAB CLAIMS-MADE AGGREGATE s
DED | | RETENTIONS g
FER . OTH-
WORKERS w&gnmnon i STATUTE I FR
H
A%EEQ&@EE%”&%{%‘E’EFCWVE N/A £.L EACH ACCIDENT s
andatory In N EL. DISEASE - EAEMELQXEE[ 3
describa undar
n¥sdnlpﬂon OF OPERATIONS polow £l QISEASE . POLICY LIMIT | &

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Remarks Sohedule, may be attached If more $pape bx requirad)

CANCELLATION

GERTIFICATE HOLDER
: TUSCARO

Tuscarora Township
3546 S Straits Highway
" Indian River, M| 49749

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELL ED BEFORE

THE EXPIRATION DATE THMEREOF, NOTICE WILL BE DELWERED IN
ACCORDANCE WITH THE POLICY FROVISIONS.

AUTHORIZED REFPRESENTATIVE
Branda Kelth

AGORD 25 (2016/03)

® 1988-2046 ACORD CORPORATION. All rights reserved.

The ACORD rame and logo are registared marks of ACORD




) (2
ACORD
V

DATE (MMIDDIYYYY)

CERTIFICATE OF LIABILITY INSURANCE 813012021

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 I1SSUING 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 sfatement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER Sgl:‘lEACT
North Country insurance Agency, Inc NG Eay.231-238-0882 A% Noy, 231-238-4321
PO Box 518 B Lss:  Generalmail@northcountryins.com
INSURER(S) AFFORDING COVERAGE NAIC #

Indian River Mi 49749 msurera: Auto-Owners Insurance Company 01063100
" Eflen August INSURER S

DBA Classic Cleaning INSURERS:

10701 Parke Rd. HSURERD:

Alanson MI 49706 WERRERE:

INSURERF :

COVERAGES CERTIFICATE NUMBER: 20210830133431882 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE 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 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR ADDLSUBR] BOLICY EFF | FOLICY EXP
iETR TYPE OF INSURANCE INSD | WVD POLICY KUMBER (MMDDYYYY) | (MMDDIYYYY) LIMITS
3¢ | COMMERCIAL GENERAL LIABILITY EACH OGCURRENCE ¢ 100,000
DAMAGE TO RENTED
| cLamsammce [X] ocour PREMISES {Ea opourerce) | $ 59,000
MED EXP (Any one person) s 5,000
A 33672647 06/20/2021 | 06/20/2022 | pereonAL & ADV INJURY |5 1,000,000
| GENL AGGREGATE uMiT APPLIES PER: GENERAL AGGREGATE s 1,000,000
poLICY - JECT D oc PRODUCTS - COMP/IOP AGG | § 1,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea acciden) $
ANY AUTO BODILY INJURY (Par parsan) | §
OWNED SCHEDULED y
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| §
HIRED RON-OWNED PROPERTY DAMAGE 5
|| AUTOS ONLY AUTOS OMLY | (Per accidant)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB GLAIMS-MADE AGGREGATE $
DED | | RETENTION S $
WORKERS COMPENSATION FER OTH-
AND EMPLOYERS' LIABILITY YIN SiRrure || €8
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 3
QFFICER/MEMBER EXCLUDED? I:_I NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, dascribe undar
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

CERTIFICATE HOLDER

CANCELLATION

Tuscarora Township

PO BOX 220

Indian River Ml 49749

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

AU}HGHI”ZED RERRESEHTATIVE

M%M

ACORD 25 (2016/03)

[ 8-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered s of ACORD




) ® DATE (MMIDD/YYYY]
ACORD CERTIFICATE OF LIABILITY INSURANCE ( !

8/30/2021

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 FRODUCER, 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 SUBROGATICN 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 cerlificate holder in lieu of such endorsement(s).

PRODUCER _ KamL:  Altie Darling

Holmes Murphy Associates/CSDZ,LLC PHONE FAX

225 South Sixth Street (LG, No, Ext); 612:322:-6011 (AIC, Noy:

STE 1900 EobREss: adarling@esdz.com

Minneapolis MN 55402 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Travelers Indemnily Company 25658

INSURED . MEAHUNPC| siirer B : Charter Oak Fire Insurance Company 25615

M&H Facility Operations, Inc. :

2440 Deming Way INSURER ¢ : Travelers Property Casualty Co. Amarica 25674

Middleton, Wi 53562 iNsURER b : XL Specialty Insurance 37885
INSURER E :
INSURERF :

COVERAGES CERTIFICATE NUMBER: 511274809 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 QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFCRDED 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 LI
L'?R TYPE OF INSURANGE INSD L WVD POLICY NUMBER m‘;gmg)(v%ﬁfn m‘:gh:';%}'ﬁ)‘(fﬁq LIMITS
A | X | COMMERCIAL GENERAL LIABILITY PE305C656013TIA20 121112020 12/1/2021 | EACH OCCURRENGE 5 1,000,000
BAMAGE TO RENTED
CLAIMS-MADE OCCUR pagmsgg(sa ccourrence) | $ 300,000
X | cont Lisb Per MED EXP (Any anie person) | $ 10,000
X | Polly Fermixcu PERSONAL & ADV INJURY | 31,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
pOLICY e Loc PRODUCTS - COMPIOF AGG | $ 2,000,000
OTHER: 5
8 | AUTOMOBILE LIABILITY 8101L2755752043G 12/1/2020 | 127172021 | GOMBINES SINGLELIMIT 1 5 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED
| RUTes anLy SoHED 8ODILY INJURY (Per accident)| $
HIRED HON-OWNED PROPERTY DAMAGE s
. 1 AUTOS OMLY AUTOS ONLY | {Per accident)
$
G | X | UMBRELLALIAB X | occur CUPOK3011012043 12/1/2020 12/1/2021 | gACH OCGURRENCE $9,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 9,000,000
oen | X | retenmions o $
¢ |WORKERS COMPENSATION B8J3002332043G 12r2020 | 121021 X [BRR 2
A | AND EMPLOYERS' LIABILITY YIN UB8J2154322043E 1212020 | 12/1/2021 Sthrure || 2%
A | ANYPROPRIETOR/PARTNEREXECUTIVE UR8J3173932043V 12/1/2020 12/142021 | EL. EACH ACCIOENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? E NiA
{Mandatory in NH) E.L, DISEASE - EA EMPLOYEE( § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LMIT | $ 1,000,000
A | Properly . P&305C656013T1A20 12{1/2020 12/1/2021 | Bidg/BPP: $12,825,012 Bl: $10,000,000
D | ProfessianaliPollution Liability DPROYETHS0 10/25/2020 | 10/25/2021 | Per Claim: $5,000,000
Per Aggregate: $10,000,000
DESCRIPTION OF OPERATIONS f LOCATIONS ! VEHICLES (ACORD 101, Addltionat ﬁemarks Schedule, may be attached If more space Is requlred)
All Work Performed
I‘
CERTIFICATE HOLDER CANCELLATION :

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

Tuscarora Township

3546 South Straits Highway
Indian River Ml 49749 AUTHORIZED REPRESENTATIVE

Mula 4 yies.

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD



From:Kimberly Valot FaxiD:2316275171 Page 2 of 2 Date:9/16/2019 10:38 AM Page:2 of 2
,/"""'ﬁ BRUCE-3 QP iD: KV
N DATE (MMIDDIYYY)
ACCRD CERTIFICATE OF LIABILITY INSURANCE e ooy

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 15 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 CONS'HTUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED

IMPORTANT:

I 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 policles may require an endorsement.
this certiflcate does not confer rights to the certificate holder in lieu of such endorsemeni(s).

A statement on

PRODUCER 231-627-4381

BKC Insurance Services
PO Box 326

220 Water Streat
Chebaygan, MI 49721
Kimberty Valat

CONTACT Kim Valot

INSURED
Bruce Thompson
2063 Miller
Alanson, Ml 49706

F;,‘gN,ED Exy: 234-627-4381 [ EBX noy.231-827-51T1
EMAL g kvalo cinsurance.com

}_._—_Mﬂm AFFORDING covemage | wea |
NSURER A: Benchmark Insurance Co_________141 394

| NSyRERB: ]
INSURER C ;
IMSURERE : T
INSURER F

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 1S 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEM REDUCED BY PAID CLAIMS.

NSk TYPE OF INSURANCE b POLICY NUMBER P P e LIMTS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
]| camsmace occur CP5000572 12/05/2018| 12/05/2019 | BAMAGEIORENTED 14 100,000
S MED EXP {Any one parson) § 5,000
N PERSONAL & ADY INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $ 2,000,000
poucy D WG Loc PRODUCTS - COMPIOR AGG | § 2,000,000
QTHER- $
A | AUTOMOBILE LIABILITY COMEINED SINGLE LT 5 1,000,000
[ | ANy AUTO ICAS5000249 12/05/2018{12/05/2019 | oreLy INJURY (Per person) | $
T ony AuTos" EP BOCILY INJJRY (Per accident)| $
- t BOOILY INAJRY (Per accident)
| X | RIRER oney [ X | HOQuE R ooty " MAGE %
3
UMBRELLA LIAS OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
RETENTION$ $
A AR Loy Ers LBy B S
AON‘FfIEQQI@E‘TUR@EMEREECUWE NIA E.. EACH ACCIDENT ]
andalory In EL DISEASE - EAEMPLOYEE| §
|f o5, dascribe tndar
DESCRIPTION OF OPERATIONS baiow E1 DISEASE - POLICY LIMIT | &

DESCRIPTION OF OPERATIONS f LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached if more spaces Is requiced)

CERTIFICATE HOLDER

CANCELLATION

TUSCA-1

Tuscarora Tewnship
PO Box 220
Indian River, (M1 49749

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE €XPIRATION DATE THEREOF, NOTICE WILL BE ODELIVERED IN
ACCORDANCE WiTH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
Kimberly Valot

|
ACORD 25 (2016/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




rom:Kim Valot FaxID:

ACORD>
—" '

Page2of3

CERTIFICATE OF LIABILITY INSURANCE

Date:8/2/2020 10:00 AM Page:Z2 of 3

BRUCE-3 QP 1D KY
DATE (MMIDDIY YYY)

09/02/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DCES 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 andorsed.

If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, cerfain policies may require an endorsement.
this certificate does not confer rights to the certificate holder in [leu of such endorsement(s}).

A statement on

PRODUCER 231-627-4381

BKC Insurance Services
PO Box 326

220 Water Street
Cheboygan, M| 49721
Kimberly Valot

gngACT Kim Vaiot

INSURED

Bruce Thom son
2063 Miller
Afanson, I 49708

1N, exy: 231-627-4381 PAE ney231-627-51T1
EMal <. kvalot@bkcinsurance.com

INSURER({S} AFFORDING COVERAGE NAIC #
msuREr a: Benchmark Insurance Co 41394
INSURER B :
INSURER C :
INSURER D :
INSURER E :
INSURER F ©

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 A [y POLICY NUMBER DI ey | O YY) LiMITS
A | X | cOMMERCIAL GENERAL LIABILITY EACH OCCURRENCE " 4,000,000
| cLams MADE OCCUR CP5000572 12/05/2018 |12/05/2019 | DAMACE IO RENTED o s 100,000
| MED EXP {Any one person) g 5,000
. PERSONAL & ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE g 2,000,000
POLICY RESy D toc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: g
A | AuTomoBILE LABILITY EMENEDSINGLELMIT | o 1,000,000]
|| anv auTo CA5000249 12/05/2018 (12/05/2019 | BopILY INJURY (Per person) | §
| UMD Ly Airbe e BODILY INJURY (Par accident) | §
| X | WS oy NHNED A B donty MAGE s
$
UMBRELLA LIAB OCGUR EACH OCCURRENCE $
| Excess LB CLAMS-MADE AGGREGATE s
ped | | RETENTION S 3
B SRUERIRE, o B | [
e e | T =L esoscoven s
{Mandatery in t¥H) £, DISEASE - EA EMPLOYEE| 3
If yes. describe under
DESCRIPTION OF OPERATIONS balow £ DISEASE - POLICY LIMIT | §

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

CERTIFICATE HOLDER

CANCELLATION

TUSCA-1

Tuscarora Township
PO Box 220
Indian River, Ml 49749

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
Kimberly valot

ACORD 25 (2016/03)

® 1988-2015 ACORD CORPORATION. Alirights reserved.

The ACORD name and logo are registered marks of ACORD
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| | | | , ’
':+“| CORL’ CERTIFICATE OF LIABILITY INSURANCE onazors

THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS3 NO RISHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED AY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE I9SUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If tha coertificata helder i an ADDITIONAL INSURED, the pelicyiles) must tave ADDITIONAL INSURED provisiona or be apdorsed,
If SUBROGATION I5 WAIVED, subjact to the termy and conditions of the pollcy, certain poflcias may require an endorsament. A statement on
this cartificats doos not confer rights to the cortificate holder In lleu of such endorsement{s).

PRODUCER Narth C v i A ne _Sgigc'f
P(O) BOXOSL!IFIBW nsurance Agency, In PHONE e 291-238-9882 Ifei’é,_,_;pj,'231-233-4321
lndian River Ml 49749 i Generalmail@rionheoinirying.com
INSURMR{Y) AFFORDING COVERAGE MAIC &
I .| msupER 4 ; Auto-Ownem Irsurance Agericy Inc. 01063100
INSURED Ellen August e B
DBA Classic Cleaning  INSURERC .
10701 Parke Rd. INSURER P : . )
Alanson Ml 49706 INSURERLE |
IMSLIRERE :

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 PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER OUCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFRORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJEGT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID C»LAIMS

INER ADDLEUBH

M LMiTE

CE T AR RER O SpeaaTIONS below

P A F| POLIT
LTR TYPE OF INSURANCE TN POLICY NUMBER _mm (MM Lﬂg!

X | GOMMERCIAL QENERAL LIABILTEY EAGH OCCURRENQE 3 100,000
S ’ SO RENTED 50,000
H GLAIM3-MADE DGGUR PREMISES {Ea occurmaca) | & L
I?—- | MED EXP (Any ann parson) | § 5,000

A - 33672647 06/20/2018] 06/20/2019 | PERSONALR ADV INJURY | 8 100,000
GENL ABGREGATE LIMIT APPLIES PER: QENERAL AGGRRGATE 3 100,000
poLiCY e [ iec PRODUCTS . COMPIOP AGG | § 100,000
QTHER! s
AUTOMOBILE LIABILITY | ?an—%wd%ﬁ uamal.e LIMIT s
ANY AUTO i BODILY INJURY {Par pamon) | §
QWNED ] ACHEDULED T
AUTOS ONLY AITOS HODILY INJURY (Pet acsident)| §
HIRED NON-OWNED [ PROBITYY (JAVAGE T
AUTOSONLY | | AUTOS ONLY _(Par geeldom —
%
|| umeretiauae OCCUR EACHK OCCURRENCE s
EXCESS LIAR CLAIMS:MADE. ABGREGATE $
DED f i RETENTION $ g
WORKERS COMPENSATION PER, TTH
AND EMPLOYERS' LWBILITY YIN St || &R
ANYPROPRIETOR/PARTNER/EXECUTIVE EL. EACH ACCIDENT S
OFFICERMEMAEREXCLUDED? NiA
cmnemrylg NH] ) E.L DISEASE - EA EMPLOYEE| 3
[2:11

EL, DISSASE - POLICY LIMIT | 5

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additisnat Romoatks Schodule, may bo attached f mors space |s requins)

CERTIFICATE HOLDER

CANCELLATION

Tuscarora Township
3546 S Straits Hwy
Indain River M| 49749

SHOULD ANY OF THE ABOVE DESCRIBED FOLICIES BE CANCELLED PEFORE
THE EXPIRATION DATE THWEREOF, NOTICE WL BE DELIVERED N
AGCORDANGE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRERENTATIVE

ACORD 25 (2016/03)

The ACORD namo and logo are reglstercd of ACORD

15ACORD CORPORATION. All rfghts reservacl.
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MMIDD/YYYY)
09/25/2018

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 GONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policylies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject fo the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificale does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODLCER 1-800-527-9049 CONIACT  Linda Bomarito
Holmes Murphy & Assoc - WI PHONE  309-282-3903 PAX Nol; 866-501-3045
10 E. Doty Street, Suite 800 ADbREss;  lbomarito@hoimesmurphy . com
INSURER{S) AFFORDING COVERAGE NAalCH

Madison, WI 53703 INSURER A : XL SPECIALTY INS CO 37885
INSURED INSURER B : .
Mead & Hunt, Inc. INSURER C :
M & H Architecture, Inc.
2440 Deming Way INSURERD :

INSURER E :
Middleton, WI 53562 INSURER F :

COVERAGES

CERTIFICATE NUMBER: 54077411

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TG 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 TGO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LEIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ISR ADDL[SUER POLICY EFF | POLICY EXP
1TR TYPE OF INSURANCE INSD | wyp POLICY NUMBER {MM/DDIYYYY) | (MM/DDIYYYY} LIMITS
COMMERCGIAL GENERAL LIABILITY EACH GGCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE | | OGCUR PREMISES {Ea occumence} 5
] MED EXP {Any one person} 13
PERSONAL & ADV INJURY $ } o
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
______ POLICY S’Eé’f Loc PRODUGTS - COMP/OP AGG | §
OTHER: $
AUTOMOBILE LIABILITY CEDBNAEII:%%%QSINGLE LIMIT s
ANY AUTC BODILY INJURY {Per person} | &
CWNED SCHEDULED .
AUTOS ONLY AUTOS BODILY INJURY {Per accident}| % o
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
%
UMBRELLA LIAB GCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I ] RETENTYION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS® LIABILITY YIN r STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 3
OFFICER/MEMBER EXCLUDED? l:l L I e
{Mandatery in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS bajow £.L. DISEASE - POLICY LIMIT | §
A Professional Liability DPR9931217 10/25/18 | 10/25/19 [Each Claim 5,000,000
(Claims Made) Aggregate 10,000,000

Pollution Liability Included

DESCRIPTION OF OPERATIONS / 1LOCATIONS { VEHICLES (ACORD 101, Additivnal Remarks Schedule, may be attached #f mors space is required)

CERTIFICATE HOLDER

CANCELLATICN

***FOR PROPOSAL PURPOSES ONLY***

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

AUTHORIZED REPRESENTATIVE

/f'/f!f/ £ /ft.;ﬂ}’,f"f?‘.—"v

ACORD 25 (2016/03)

ibomaritowi

ZAATID AL

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and Jogo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DDIYYYY)
09/18/2019

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS'ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE 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

IMPORTANT: If the certificate holder is an ADDITIONAL iINSURED, the pelicy{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 {o the certificate holder in lieu of such endorsement(s).

PRODUCER 1-800-527-9049 BT 1inda Bemarito
Holmes Murphy & Rssoc - WI PHONE ) 309-282-3903 FA% Moy 866-501-3945
10 E. Doty Street, Suite 800 AbDRESs: Ibomarito@holmesmurphy . com |
INSURER(S] AFFORDING COVERAGE NAIC #

Madison, WI 53703 INSURER A : AL SPECIALTY INS CO 37885
INSURED INSURER B :
Mead & Hunt, Inc.
M & H Architecture, Inc, INSURER C : "
2440 Daming Way INSURER 3 ¢

INSURERE :
Middleton, WI 53562 INSURER F :

COVERAGES CERTIFICATE NUMBER: 57283128

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 KEREIN 1S SUBJECT 70O ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

INSR ABDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WyD POLICY NUMBER IMMIDEIYYYY) | (MMIDD/YYYY) LIMITS
COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE $
mj DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occumence) $
MED EXP (Any one person) %
PERSONAL & ADV INJURY 3
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY D EER(?T' LoC _PRODUCTS - COMPIOP AGG | §
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea scaidenl) $
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHESULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident}! §
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY {Per accident) o
$
| | umerELLALIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEB | I RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YiN Sikre | [ B
ANYPROPRIETCRPARTNER/EXECUTIVE E.L. EACH ACCIDENT $
CFFICER/MEMBEREXCLUDED? D NiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIGNS below E.L DISEASE -POLICY LIMIT | §
A Professional Liabkility BPRB931217 10/25/18 | 10/25/19 [Bach Claim 5,000,000
{Claims Made) Aggregate 10,000,000

Pollution Liability Included

DESCRIPTION OF DPERATIONS ! LOCATIONS | VEHICLES (ACORD 104, Additional Remarks Schedule, may be attached H more space Is required)

CERTIFICATE HCLDER

CANCELLATION

Tuscarora Township

3546 South Straits Hwy

Indian River, MI 49749
} USA

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 REFPRESENTATIVE

VTN @

ACORD 25 {2016/03)
MEZulanf

[ ke l-T- L I Y-

© 1988-2015 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD




From:KimhéT’ly Valot FaxID: 2316275171 Page Z aof 2 Date: 12/6/2017 03:35 PM Page:2 of 2
-~ ) ) BRUCE-3 QP ID: KY
ACORD; DATE (MMIDDIYYYY)
— CERTIFICATE OF LIABILITY INSURANCE S

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NC RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED 8Y THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHQRIZED

INMPORTANT: [f 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 terrns and conditlons of the policy, certain policles may require an endorsemeni. A statement on
this certificate does not confer rights to the certificate hoider in ligu of such sndorsement{s}.

PRODUCER 231-627-4381

Barnich Kavanaugh & Cooper Inc
P.0O. Box 326, 220 Waler Slreet
Cheboygan, MI 49721-0326

EQMIAST Kim Valot
mg,NNEn, Ext: 231-627-4381

FAX
(AJC, Noj:

EMAL .. Kvalot@bkeinsurance.com

Kimberly Valot
INSURER{S) AFEQRDING COVERAGE NAIC ¥
msurer A - Benchmark insurance Co 41394
INSURED Bruce Thompsen INSURER B ;
i?fgspg:ﬁei\%:q 49706 HSURER
INSURER D :
INSURER E ;
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

THIS IS TG 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 HEREW IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INzR TYPE OF INSURANCE AR SRR POLICY HUMBER MR Y} | (Moot LIMITS
AlX COMMERCIAL GENERAL LIABALITY EACH OCCURRENCE % 1,000,000
CLAIMS. MADE 0CCUR CP5000572 12/05/2017 | 12/05/2018 | BRMAGEIORENTED o s 100,000
MED EXP [Any ons person} § 5'000
PERSONAL & ADV iNJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GEMERAL AGGREGATE % 2,000,000
X | Pouicy GBS Loc PRODUCTS - COMPIOP AGG_| § 2,000,000
OTHER. $
A | AUTGMOBILE LIABILITY %%“;EE%EEIF'NGLE LibiT 5 1,000,000
AMY AUTO CAS000249 12/05/2017 [ 12/05/2018 | goniLy INJURY (Per person} | §
T OWNED SCHEDULED
AUTOS ONLY AUTCS BODILY INJURY (Per accident) | $
: FRO
X | RS omy ROT6TENT? Sty ateaent " AGE s
$
UMBRELLA LIAB GCCUR EACH CCCURRENCE 3
EXCESS LIAS CLAMS-MADE AGGREGATE 5
peo | [rerentons s
WORKERS COMPENSATION PER i t OTH-
AND EMPLOYERS LIABILITY YIN STATUTE, ER
ANY PROPRIETOR/PAR FNER/EXECUTIVE
SN BER B UDE D7 NiA E L. EACH ACCIDENT $
{Mandalaryin NH) EL DISEASE - EA EMPLOYEE| §
\{ yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE . POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES {ACORD 101, Additlonal Remarks Schedule, may he altached I mora space is required)

CERTIFICATE HOLDER

CANCELLATION

TUSCA-

Tuscarora Township
PC Box 220
indian River, M1 49749

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

AL{I‘HDRIZED REPRESENTATIVE
Kim berly Vaiot

ACGRD 25 (2016/03)

© 1988-2015 ACORD CORPORATION, All rights reserved.

The ACORD name and {ago are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/15/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate halder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION [S 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

PRODUCER
McbDonnell Agency, Inc.
20031 Carlysle

ﬁﬂ;‘?m Michele Barnard-Ladd

PHgNE‘J {313)561-4360 {313)277-3669

FAX
(AIC, No):

{AIC, No, Ext]:
E-MAIL
ADDRESS:

Suite 1 INSURER(S) AFFORDING COVERAGE NAIC ¥
Deazboxn MI 48124 INSURER A: Westfield Insurance Company 24112
INSURED INSURER B :
James Hill INSURER G ;
304 W. Indian Woods Trails INSURER D ;
[NSURERE :
Indian River MI 48749 INSURER F
COVERAGES CERTIFICATE NUMBER:2020-Indian River REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN I1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TC WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESGRIBED HEREIN 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ADDL[SUBR POLICY EFF_ | POLICY EXP
i TYPE OF INSURANGE oD | wyn POLIGY NUMBER (MMIDBIYYYY) | (MMIDDIYYYY) LTS
X | COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE % 1,000,000
TAMAGE TO RENTED
A GCLAIMS-MADE \z] OCCUR PREMISES (Ea agoorrancel $ 500,000
CWPOL4378K 1/18/2019 1/18/2020 | MED EXP {Any ona person) 5 5,000
PERSONAL & ADV INJURY $ 1,000,000
EN'1 AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 1,000,000
X | poLicy JPER(?T' LOC PRCDUCTS - COMP/OPAGG | $ 1,000,000
OTHER: Emp!uyaejanaﬁls $
| AUTOMOBILE LIABILITY C{E 2%%%22:18'”6& T §
ANY AUTO BODILY INJURY (Per persan) | §
"] ALL OWNED SCHEDULED i
P SoeD BODILY INJURY (Per accident) | §
NON-OWNED PROFERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
]
| | uMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I I RETENTION § - $
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY YIN St | [ 2R
ANY PROPRIETOR/PARTNERIEXECUTIVE EL. EACH ACCIDENT $
OFFICERMEMEER EXCLUDED? D HiA
{(Mandatory n NH) EL. DISEASE - EAEMPLOYEE [ §
if yas, describe under
DESCRIPTION OF OPERATIONS balow E.L. DISEASE -POLICY LIMIT [ $

DESCRIPTION OF OPERATIONS ! LOCATIONS { VEHICLES (ACORD 101, Addilional Remarks Schedule, may be attached if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

director@indianriverlibrary.c

Tuscarora Township
Attn: Mara

3546 S. Straits Hwy
Indian River, MI 49749

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

AUTHORIZED REPRESENTATIVE

Thomas J. McDonnell

ACORD 25 (2014/01)
INS025 (z01401)

©® 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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DATE (MRUDDIYYYY]

e
CORD CERTIFICATE OF LIABILITY INSURANCE 8/16/2010

THIS CERTIFICATE IS (SSUED 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 TRE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder I ah ADDITIONAL INSURED, the policy(lez) must have ADDITIONAL INSURED provisions or bo endorsed,
If SUBROGATION IS WAIVED, subjact to the terms and conditions of the pollcy, certain policles may requlre an endorsament. A statemsnt on
this cartifleate does not canfar Aghts to the certficata holdar in lieu of such endoraement(s).

FRODYER North Country Insurance Agency, Inc NAwE. -
PO Box 518“’ genay, ,Qu"&'f'rfn.m- 231-238-9882 § AR oy 231-238-4321
indian River M! 49749 AL . Generalmall@northoountryins.com
INOURER(B) AFFORNING QUVERAGE NuGE
INSURER A : Atfto-Owners Inzurance Agency Ine, 01083100
MRS Ellen August INGURERE }
DBA Classic Cleaning INSURER €: JS—
10701 Parke Rd. INSURER P o .
Alanson M1 49706 NBURERE: vt e
INSURERF !
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 15 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 DESGRISED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONPITIONS OF SUCH FOLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

iy TYPE OF IOURANCE 0 . POUBY NUMEER (MHE/EY0n LoD YY) LTS
X | COMMERGIAL GENERAL LIABILITY EACH OCGURRENGE 3 100,000
| cams-maoe | X ] occur PREMISES [Ea _o_cw!_En?mg) 5 50,000
A MED EXP {Any oria parton) [ § 5,000
33672647 08/20/2019| 08/20/2020 | PERSONAL & AOVINJURY 1§ 100,600
GEN'L AGEREGATE LIMIT APPLIES PER: GENERAL AGGREGATE H 100,000
POy l ] B& | l Loc PRODUCTS - COMP/OPAGES | § 100,000
OYHER: s
AUTOMODILE LIABILITY Cgs ?-h:inlegigns INGLE LIMIT ¥
ANY AUTO BODILY INJURY (Per parson) | §
1 gwnED JCHEDULET BODILY INJURY {Por nagident)| &
|} AUTGR ONLY AUTOS e
HRED NON-OWNED [ PROPERTY DAMAGE P
AUTOS DNLY AUTOS ONLY | tPar aeclstant)
$
UMBRELLA LIAR aocuR EAGH OCCURRENGE $
EXCESE L:-'AE-- ko] SLAME MADE AGGREGATE $ |
DED ; 1 RETENTIONS 3
WORKERS COMPENSATION | OTH-
AND EMPLOYEAS' LIABILITY YN } g%mm: | ER
ANYPROPRIETORIPARTNERIEXE CUTIVE s
OFFICERMEMSER EXCLUDED? HIA | B, EAGH ACCRENT L
{Mandstary In NH) E.L. DISEASE - EA EMPLOYEE] §
1[ you, dsseribe undor
gé_'éfcmpﬂw BF OPEAATIONS brlow EL. DIBEASE - POLICY LIMIT | 5

DESCRIPTION OF OPERATIONS / LOCATIONS / VEMICLES [ACORD 101, Additlonat Remarks Bctrrduls, may be attachad If oo apaes b requirzd)

CERTIFICATE HOLDER CANGELLATION

SMOULD ANY OF THE ABIOVE DESCRIBED POLICIES BE CANCELLED REFORE
H THE EXPIRATION DATE THEREQF, MNOTICE WILL BE DELIVERED N
TUSC&[’OI’B TOWHShlp AGCORDANGE WITH THE POLICY PROVISIONS.

3546 S Straits Hwy

Indain River Ml 49749 AU@WQ
e

“6%35 ACORD CORPORATION. All rights raserved.
ACORD 25 (2016/03) Tha ACORD name and logo ara registeredfiarks of ACORD




‘rom:Kim Valot FaxiD;

ACORDr
| e

CERTIFICATE OF LIABILITY INSURANCE

Page 303

Date:8/2/2020 10:00 AM Page:3of 3

OP iD: KY
DATE (MMIDDIY YYY)
09/02/2020

BRUCE-3

THIS CERTIFICATE 1S 1ISSUED AS A MATTER COF INFORMATION ONLY AND CONFERS NO RiIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND COR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF iINSURANCE 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 provisians or be endorssd.

If SUBROGATION I8 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 ta the certificate holder in lieu of such endorsement(s).

PRODUCER . 231-627-4381 ACT Kim Valot
BhC Insurance Services WC N., ey 2316274381 X 1281627571
220 Water Street Lss. Kvalot@bkcinsurance.com

Cheboygan, MI 49721
Kimberly Valot INSURER(S$) AFFORDING COVERAGE NAIC #
msuReR A : Benchmark Insurance Co 41394
'NSURED WSLRERB :
Bruce Thom on
2063 Miller INSURER C :
Alanson, M 49708
INSURER D :
INSURER E :
INSURER F :

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.

INaR TYPE OF INSURANCE AROL [SHBR POLICY NUMBER O v | (MM ) LIMITS
A | X | coMmMERCIAL GENERAL LIABHITY EACH 0 CCURRENCE s 1,000,000
| cLaMs MADE OCCUR CP5000572 12/05/2019 [12/05/2020 | SAMASEIORENTED . |s 100,000
WED EXP {Anv one person) £ 5'000
PERSONAL & ADVINJURY | § 1,000,000,
GEN'L AGGREGATE LIMIT APFLIES PER: GENERAL AGGREGATE g 2,000,000
PoLICY IES; Loc ERODUCTS. COMBIOP AGS | § 2,000,000
OIHER: 3
A | AUTOMOBILE LIABILITY FEMANED SNGLELIMIT ] ¢ 1,000,000
ANY AUTO CA5000249 12/05/2019 112/05/2020 | onit Y INJURY (Per persony | §
OWNED SCHEDULED _
AUTOS DALY AUTOS BODILY INJURY (Par accident}} §
| X | B oy NOMSENED PROPERTY DAVAGE S
3
UMBRELLA LIAB OCCUR EACH CCCURRENCE £
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | | RETENTIONS 5
ORKERS COMPENSAT|C! PER OTH-
R EMPLOVERS LIABILITY VIN CRrure | &1
ANY PROPRIETORIPARTNER/EXECUTIVE E.L. EACH ACCIDENT $
QEFICERINENRER EXCLUDED? NIA
ndatory'In E.L. DISEASE . EA EMPLOYEE| &
If yes, describe under
DESERPTION OF OPERATIONS below EL DISEASE . POLICY LIMIT | §

DESCRIPTION OF OPERATIONS § LOCATIONS [ VEHICLES (ACORD 101, Additional Remarks Schadule, may bs attached if more space s required}

CERTIFICATE HOLDER

CANCELLATION

Tuscarora Township

PO Box 220

Indian River, M1 49749

TUSCA-

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

AUTHORIZED REFRESENTATIVE
Kimberly Valot

]
ACORD 25 (2016/03)

® 1988-2015 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD




vl Uopy - ioiin e tormat may vary from orlginal

Page 1
FEDEMTED Federated Mutual Insurance Company
121 East Park Square, Owatonna, MN 55060
@ ¥ )
INSURANCE V |  (507) 455-5200

WORKERS COMPENSATION AND EMPLOYER’S LIABILITY INSURANCE POLICY
INFORMATION PAGE

Mutual Company Patticipating Nonassessable Policy

Phone: 800-533-0472  NCCI Carrier Code: 16446 Policy No. 1808769

Prior Policy Nao.

Producer / Agent: Alex Ososki Account No.  197-663-8
iTEM 1. NAMED iNSURED AND ADDRESS:

Tanner Electric Inc. Entity Type S Corporation

1339 5 Straits Hwy FEIN 46-1770453

Indian River, Ml 49749-9701

See Extension of Information Page “Named insured”

Other workplaces not shown above:See Exlension of Information Page “Other Workplaces of the Insured”

ITEM 2. POLICY PERIOD; The policy period is from 01/01/2021 to 01/01/2022 12:01 A.M. Standard time, at the
insured’s mailing address.

ITEM 3. COVERAGE:

A. WORKERS COMPENSATION INSURANCE: Part One of the policy applies to the Workers Compensation law
of the states listed here: Mi

B. EMPLOYERS LIABILITY INSURANCE: Part Two of the policy applies to work in each state listed in item 3.A.

The limits of our liability under Part Two are: Bodily Injury by Accident $500,000 each accident
Bodily Injury by Disease $500,000 policy limit
Bodily Injury by Disease $500,000 each employee

C. OTHER STATES INSURANCE: Part Three of the policy applies to states, if any, listed here: All states
except states designated in Item 3.A. and ND OH WA WY

D. ENDORSEMENTS: This policy includes these endorsements and schedules: See Extension of information
Page "List of Endorsements”

ITEM 4. PREMIUM: The premium for this palicy will be determined by our Manual of Rules, Classifications, Rates, and
Rating Plans. All information required below is subject to verification and change by audit to be made

ANNUALLY.
Prem. Basls Rate Estimated
Loc. Name Code Est. Total Per $100 Annual
Ne. No. No. Classification of Operations Anr. Remun. Remun, Premium
See Extension of Information Page “Schedule of Operations”
Minimum Premium Total Estimated Annual Premium
$461 Total State Surcharges

Toltai Estimated Cost
Deposit Amount

This policy consists of: (1) this Information Page; and (2) the Workers Compensation and Employers Liability Insurance
Policy (the WC-F-5).

WC 00 00 01 A (04-92)
WC-F-1 A (03-17) Issue Date: 04/19/2021



. —
ACORD CERTIFICATE OF LIABILITY INSURANCE P o

03/31/2020

THIS CERTIFICATE 1S 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 GERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

MPORTANT: ¥ the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. Astatementon
this certificate does not confer rights to the certificate holder in tieu of such endorsement(s).

PRODUCER GONIACT  Ginger Paulsen
FAY,
UNITEL PHONE . (402) 4347200 TR ney (402} 4347272
1128 Lincein Mall ENAL .5, @paulsen@unitelinsurance.com
Suite 200 INSURER(S) AFFORDING COVERAGE NAIG #
Lincein NE 68508 INSURERA; 17avelers Property Casualty of America 25674
INSURED INSURER 8 Phoenix Insurance Co 25623
Merit Network, Inc. INSURER G :
880 Technelogy Drive, Suite B INSURERD :
INSURERE ;
Ann Arbor Ml 48108 |NSURER F :
COVERAGES CERTIFICATE NUMBER:  20/21-ALL LINES REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TG 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

[TNSR KIFOT BOLIGY EFE_ | POLICY EX
e TYPE OF INSURANGE INSD | WD POLICY NUMBER MBBN YY) | (MWDDNYYY LMITS
¢} COMMERCIAL GENERAL LIABILITY EACH GGGURRENGE s 1,000,000
DAMAGE YO RENTED
| CLAIMS-MADE [E OCCUR PREMISES (2 ocgurrence) ¢ 300,000
MED EXP (Any one person) $ 10,000
A Y ZLP 31M95173 0410172020 | 0410112021 | pereona s pov Ry | 000,000
-
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE §_4000,000
POLICY [:l PR D LOC PRODUCTS - coMPioPAGG | 5 2000.000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY o neeident) $ 1,000,000
ANY AUTO BODILY INJURY (Per pessony | $
OWNED SCHEDULED K .
B ONED iy - scHED BA-OM472849 04/01/2020 | 04/01/2021 | BODILY INJURY (Per accident) | §
S¢) HIRED NON-OWNED PEOBERTY DAMAGE s
SN AUTOS ONLY AUTOS ONLY | {Per aceldent)
§
<} umBRELLALIAB | D) gocur EAGH GCCURRENGE g 16,000,000
A EXCESS LIAB CLAMS-MADE CUP-gM475053 04/04/2020 | 04/01/2021 | soarciue s 16,000,000
pen | <] Retenmion s 10,000 5
WORKERS COMPENSATION ] PER l OTH-
AND EMPLOYERS' LIABILITY YN STATLTE Er
ANY PROPRIETOR/PARTHE RIEXECUTIVE E.L. EACH AGGIDENT $
OFFICERMEMBER EXCLUDED? l [ NIA
{Mandatory In NH) E.L, DISEASE - EAEMPLOYEE | $
if yes, describe under
DESCRIPTION OF OPERATIONS below EL DISEASE - POLCYLIMIT i §

DESCRIPTION OF OPERATIONS { LOCATIONS { VEHICLES {ACORD 10, Addltional Remarks Schedule, may be attached if more spage is required)
Cerlificate holder is addifional insured under the General Liabfity per caniract regarding The Reach Michigan Mile Collaborative (REACH-3MC Round il)

CERTIFICATE HOLDER CANCELLATION

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

PO Box 220

AUTHORIZED REPRESENTATIVE

Indian River Mi 497490220 j/ /*if //"
] e ()

® 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016{03) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MMIDTIYYYY)
10/20/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 AFFQORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or he endorsed.
If SUBROGATION IS WAIVED, subject to the ferms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the ceriificate holder in lieu of such endorsement(s).

PRODUCER 1-B00-527-9049

Holmes Murphy & Assoc - WI

ﬁﬁﬁéﬁ‘_ﬂ Linda Bomarite

(TS, No); 866-501-3945

1600 Aspen Commons Suite 990 ADDREss: _ lbamarito@holmesmurphy . com .
INSURER(S} AFFORDING COVERAGE NAIGH ]
l:l_iddleton, WI 53562 INSURER A: %L SPECIALTY INS CO 37885
INSURED INSURER B :
Mead & Hunt, Ine. e T
M & H Architecture, Inc. INSURERC : -
2440 Deming Way INSURER B :
INSURERE :
Middleton, WI 53562 INSURERF :

COVERAGES CERTIFICATE NUMBER;: 60531621

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 CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN |S SUBJECT TO ALL THE TERMS,
EXCLUSICONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR POLICY EFF OLICY EXP
LTR TYPE OF INSURANGE INSD | WYD POLICY NUMBER [MMIDD/YYYY) [a':an‘fw)sm LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
o DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES {Ea cceurrence) $ ]
MED EXP {Any ane person) &
PERSONAL SADVINJURY | $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
L. poucy S LOC PRODUCTS - COMPIOP AGG | $
OTHER: %
COMBINED SINGLE LIMIT
AUTOMOBILE HABILITY {Ea gogitent) 3
ANY AUTO BODILY INJURY {Fer person) | $
OWNED SCHEDULED - :
e oLy P BODILY INJURY {Per accidanl} | $
HiIRED NON-OWNED PROPERTY DAMAGE Py
.| AUTOS OMLY AUTOS ONLY (Per secident)
]
UMBRELLA LIAB OGCUR EACH CCCURRENCE $
EXCESS LIAB GlLAIMS-MADE | AGGREGATE $ o
DED 1 | RETENTION § %
WORKERS COMPENSATION PER GTH-
AND EMPLOYERS' LIABILITY YiN STATUTE I i ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFACERMEMBEREXCLUDED? NIA —
(Mandatary in NH) E.L. DISEASE - EA EMFLOYEE| §
I yes, descria under
DESCRIPTION OF OPERATIONS helaw E.L. DISEASE - POLICY LIMIT | $
A | Professional Liability DFRY9967599 10/25/20 { 10/25/21 |Each Claim 5,000,000
{Claims Made) Aggregate 10,000,000

Pollution Liability Included

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Sehedule, may be altached if more spaca is required}

CERTIFICATE HOLDER

CANCELLATION

Tuscarcra Township

3546 South Straita Hwy

Indian River, M1 4974%
| USsSA

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED 1N
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

VR

ACORD 25 (2016/03)
lbomaritowi
60531621

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




CORD Ad

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
08/31/2020

'FHIS 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
Specialty Insurance, LTD.

CONTACT
NAME:;

Thomas Plouffe / Michael Plouffe

203-931-7095 [FA% wop: 203-931-0682

PHONE
{AIC, No, Ext}):

P.O. Box 16901 L s cartificates@specialtyinsuranceltd.com

West Haven, CT 06518 INSURER(S} AFFORDING COVERAGE NAIC #

hitp://specialtyinsurancelid.com insurer A: Certain Underwriters @Lloyds of London 15792
INSURED INSURER B :

Family Fun Tyme Amusements, LLC INSURER C :

2340 44th INSURER D ;

Gales Burg MI 49053 INSURER E :

INSURER F :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TQ CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

N8R ADDL [SUSR] POLICY EFF | POLICY EXP
LR TYPE OF INSURANCE INSD | WVD POLICY NUMBER {MMIDDIYYYY) | (MMIDD/YYYY) LiMITS
COMMERGIAL GENERAL LIABILITY 1
A X X | |CCr9-0101 07/01/20 | 07/01/21 |EAcocourrence s 1,000,000
| cLams-MaDE OCCUR PREMISES {Ea ocoience) | § 300,000
MED EXP (Any cne person) 3 5,000
. PERSONAL & ADVINJURY | 8 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poicy || 78% [ X] oc PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY e NGLELIMIT 1 g
ANY AUTO BODILY INJURY (Per person) | §
AUTO s onLY SCHEDULED BODILY INJURY (Per accident) | $
NON-GWNED PROPERTY DAMAGE 5
RUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH GCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN Sthrure | ER
ANYPROPRIETORIPARTNER/EXECUTIVE E.L. EAGH AGGIDENT $
OFFICER/MEMBEREXCLUDED? l:] NiA
(Mandatory It NH) E.L. DISEASE - EA EMPLOYEE: §
If yes, dascribe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

The Certificate Holder is added as an additional insured as respects Fall Fest Indian River, located at
Marina Park, 3471 Club Dr., Indian River, M| 49749 from Sept 8-14, 2020.

CERTIFICATE HOLDER

CANCELLATION

Tuscarora Township
3546 S Straits Highway
Indian River, Ml 49749
Phone # (231) 238-0970

!

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 REPRESENTATIUE____A__,,_ -

covem s

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




' A MATTER OF INFORMATION
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AM

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN TH S
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER, = SSUING INSURER(S), AUTHORIZED

Oct, 21, 2020 3:45PM No. 9584 P 1
Cakb' BRUCE-3 QPRI H
- CERTIFICATE OF LIABILITY'INSURANCE 02112020

HIS CERTIFICATE 1S ISSUED AS

ESEY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED,
If SUBROGATION 18 WAIVED, subject to the terms and conditions
thig certificate does not confer rights to the certificate holder in liey

the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.

off the policy, certain policies may require an endorsement, A staloment on
o1 84

ch andorsement{s).

FRODUCER 231-548-2211 £ MTE{WT Brenda Keith

Insurance By Burley PRONE 331 548.2311 Fax

Alanson Offlce {AJS, No, Ext): ‘ (Aig, noj: 29 1-548-5508

§244 River Street; PO Box B0O AL

Alanson, MI 45706 S

Brenda Keith INSURER{S) AFFORDING COVERAGE NAIC #
msuker 4 ; Alito-Owners Insurance Company 18988

NSl

B hanapor

Alanson, MI 49706 INGURERC :
INSURER D ;
INBURERE : |
INSURERF !

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TEAM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFECQRDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUBIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN-MAY HAVE BEEN REDUCED 6Y PAID CLAIMS.

NSR

S TYPE OF INSURANCE b POLICY NUMBER e | ey EX T LiMiTS
A | X | COMMERGIAL GENERAL LIABILITY EACH OGGURRENCE 5 1,000,000
| cuamsmaoe | | occun 33076899 10/21/2020{ 10/24/2021 | CAVERETO RENTED — T 50,000
| A | MEQ EXP (Any ong pareon) s 5,000
_ PERSONAL & ADV INJURY | & 1,000,000
GENL AGGREGATE LIMIT ARPLIES PER: GENERAL AGGREGATE 5 1,000,000
poucy || GBS 106 PRODLCTS - COMPIOR A0 | s 1,600,000
OTHER: $
| AUTOMDBILE LIARILITY COMBINED SNGLE LM ||
j | (Fa aceiden
ANY AUTO | BODILY iNJURY {Fer porson) | 3
gl%ESDONLY %8¥SQULED BODILY INJURY {Par accidenl} &
LR onuy RPN FROPERTY DANAGE .
3
UMBRELLA LIAB OGCUR EACH OCCURRENGE g
EXCESHY LIAR CLAMS-MADE AGGREGATE -1
pEp | | RETENTIONS s
R T SVeRe MsIry v l (e ] (T
e Cl | T
Tyes, dencribbe under =
DESGRIPTION QF OFERATIONS balow EL DISEASE - POLICY LIMIT [ 3

DESCRIPTION OF OPERATIONS ) LDCATIONS | VENIGLES {ACORD 101, Additional Remarks $ehadule, Tay e attaohed i moere space Ia required)

CERTIFICATE HOLDER

CANCELLATION

Tuscarora Township
3546 8 Straits Highway
Indian River, M1 49742

TUSCARO

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREDF, NOTIGE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
Brenda Kelth

ACORD 25 (2016/03)
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© 1988-2015 ACORD CORPORATION. All rights reserved.,
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CERTIFICATE OF LIABILITY INSURANCE

mruces N0 0823 P OP iD: NG

DATE (MMDD/YYYY)
08/30/2021

::gllﬁ CERTIFICATE IS ISBUED 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: 1f the certificate holder iz an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorged.

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 confnr rights 1o the certificats holder in fieu of such endorsemantis).

FRODUCER 231-548-2211 | EoNEAST Brenda Keith
Insurance By Burle Puonz N FAX N
Q;‘f neon Offce :o . 1L £xy; 231-548-2211 | 7% yoy 231-548-5508
44 River Straet; ox B00 L .

Alanson, Mi 48706 jﬂﬁﬁﬁ

Branda Keith INSURERIS) AFFORDING COVERAGE NAIC W
iNsureg 2 : Aute-Owners insurance Company 18988

é’ﬁ:‘&ﬁ%mm son MIVRER .

2063 Miller Rd | INSHRER €

Alanson, MI 45706 INSURER D ¢
INSURNR E :
INSHRER F ¢

- COVE 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, NOTWITHSTANIING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT GR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE JSSUED 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 REDLUCED BY PAID CLAIMS.

POLICY pFpF

INaR TYP OF IN9URANGE fﬁ’%ﬁ‘aﬁ,‘ POLICY NUMBER | i uMTS .
A} X | COMMERCIAL GENERAL LIABILITY | EACH OGGURRENGE 5 1,000,000
| cramsaans [ ] oceur 33076699 10/21/2020 | 1012172021 | BARE TG o en s 50,000
] MED EKE (Any one parson} g 5’000
] PERSONAL & ALY INJURY 1,000,000
GENY AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE % 1,000,000
povicy | | FEE¥ PRODUCTS - ¢ 1,000,000
OTHER: 3
| AUTOMOBILE LIARILITY Ww T |,
|| anvauTo BODILY |NARY {Per persan) | 8
- Moy o BODILY [NMURY {Per accldar
|| RS onuy O e et 5
L]
|} UMBRSLLA L1AB - OCCUR EACH OGOURRENCE 3
EXCRSS LIAB CLAIMS-MADE | AGGREGATE &
DED | i RETENTION S " &
AND Eu%sbg\'!mn?"s‘mm viN e | | ST
ées &E:;_?Pbﬁ anngP& £ & » POLICY Li

e Sink ok

DMEEZCRIFTION OF OPERATIONS / LOCATIONS [ VEHIGLES {ACORD 101, Additions!

L, may e attached If more spaoe Is required)

. CATE H

! TUSCARO

Tuscarora Township
3646 S Stralis Highway
. Indian River, M1 459749

CANCELLATION

SHOLILD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WIiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISJONS,

AUTHORZED REPRESENTATIVE
Brenda Kelth

ACORD 25 (2016/03)

® 1988-2016 ACORD CORPORATION. All rights rezarved,

The ACORD name and logo are registared marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DD/YYYY)
1172412021

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFEIRMATIVELY 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 s 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

Holmes Murphy Associates/CSDZ,LLC

225 South Sixth Street

CONTAC
N NTA T Allie Darting

(A.IC No extp 612-322-6041 E\A;)é‘ No):

STE 1800 AbinEss: adarling@esdz,com
Minneapolis MN 55402 1N5URER(S]AFFORDING COVERAGE  NAIGY
- — INSURER A : Travelers Indemnity Company 26658
INSURED . MEAHUNPC| 4\ sureR B+ Charter Qak Fire Insurance Company 25615
gnﬁ;lg Eae(r:rliligyg(\?ﬂp;ae;atlons, Inc. INSURER ¢ ; Travelers Property Gasually Co. America 25674
Middieton, Wl 53562 INSURER b : XL Specialty Insurance 37885
INSURERE :
INSURERF :

COVERAGES

CERTIFICATE NUMBER: 1726422505

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDIGATED, 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 ADDLSUBR POLICY EFF oLlc
LTR TYPE OF INSURANGE INSD [ WVD PQLICY NUMBER {MM/DDYYYY] !?';M‘f'IIJDR’YYY) LIMErS.
A | X | COMMERCIAL GENERAL LIABILITY 63085701301 121172021 121112022 | EACH GCCURRENCE $ 1,000,000
"DAMAGE Tt RENTED .
CLAIMS-MADE OCCUR PREMISES (Ea occurrence)__ | $ 300,000
ﬁz(w Cont Liab Per MED EXF (Any one person) $ 10,000
X | Policy Formaxcy PERSONMAL & ADVINJURY | $1,000,000
| GEN'L AGGREGATE LIM!TAPPLIES PER: GENERAL AGGREGATE $2,000,000
PDLICY - JECT [ X | Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
8 | AUTGHMOBILELABILITY £1085688704 12742021 | 12rj2022 | GOMBINED SINGLELIMIT 1 ¢ 1,000,000
X | ANY AUTO BODILY {NJURY (Perpersen) | §
OWNED SCHEDULED |
AUTGS ONLY oS BODILY INJURY (Per accident) | $ ~
HIRED NON-OWNED PROPERTY DAMAGE s
| AUTOS ONLY AUTOS ONLY (Par accldenty ,_
$
C | X { UMBRELLALIAB X | accur CUPBS887858 121112021 121442022 | EACH OCCURRENCE 510,000,000
EXGESS LIAB CLAIMS-MADE | AGGREGATE $ 10,000,060
ben | X | sevenTions o $
A |WORKERS COMPENSATION UB8696243 i2f1/2021 | 1202z X |BERL o[ (8RR
G |AND EMPLOYERS' LIABILITY YN UB83698039 1211/2021 | 1znf2022
A | ANYPROPRIETOR/PARTNER/EXECUTIVE URSS699500 12/1/2021 12i1/2022 | £L EACH ACCIDENT % 1,000,000
OFFICER/MEMBER EXCLUDED? m NiA
{Mandatery in MH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, dasgribe under
DESCRIPTION OF OPERATIONS below £L DISEASE - POLICY LIMIT | $1.000,000
B | Broporty  Liabity B30BSTO1R0H 12/4/2021 | 120112022 | Blag/BRP: $12625,012 gls 0$[1) 8‘883‘000
rolessioriai Liabily DPRY984620 10/25/2024 10/25i2022 |Fer Liaim: AL
99846 wrast / Por Aggragale: $10,000,000

DESCRIPTION DE OPERATIONS / LOCATIONS J VEHICLES [ACORD 101, Additional Remarks Schedule, may be altached if more space is required}
All Work Performed

CERTIFICATE HOLDER

CANCELLATION

Tuscarora Township
3546 South Straits Highway
Indian River Ml 49749

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

AUTHORIZED REFRESENTATIVE

;3.:.’5 gl QA prren

ACORD 25 (2016{03)

© 1988-2015 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
8/30/2021

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 condifions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate hoider in lieu of such endorsement(s).

PRODUGER CORTACT
North Cauntry Insurance Agency, Inc HONE . 231-238-9882 FAX Nap 231-238-4321
PO Box 518 EMAL 5. Generalmail@northcountryins.com
INSURER(S) AFFORDING COVERAGE NAIC #

Indian River Ml 49749 Insurer A ; Auto-Owners Insurance Company 01063100
INSURED Eflen August INSURER B :

DBA Classic Cleaning INSURER € :

10701 Parke Rd. S

Alanson M| 49706 HSURERE

INSURERF :

COVERAGES

CERTIFICATE NUMBER: 20210830133431882

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 COR OTHER DOCUMENT WITH RESPECT TC 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.

SR AGDLSUBH POLICY EEF | POLIGY EXP
LTR TYPE OF INSURANCE INSD | Wy POLICY NUMBER (MMDBIYYYY} | (MMIDBIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGCE s 100,000
DAMAGE 70 RENTED
| cLams-waoe OCCUR FREMISES (Ea occurence 1 $ 50,000
MED EXP {Any one parson) $ 5,000
A 33672647 06/20/2021 | 06/20/2022 | pErsoNAL & AoV INJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE s 1,000,000
POLICY - FES: oc PRODUGTS - CompioP aGG | § 1,000,000
OTHER: §
COMBINED SINGLE LIMIT.
AUTOMOBILE LIMBILITY oy §
ANY AUTO BODILY INJURY {Per person) | §
OWNED SCHEDULED .
AUTOS ONLY AUTOS BODILY INSURY {Per accident)| §
HIRED NON-OWNED PROPERTY DAMAGE s
i | AUTOS ONLY AUTOS ONLY | (Per accident)
E
UMBRELLA LIAB OCCUR EAGH OGCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED | l RETENTION § $
WORKERS COMPENSATION PER OTr-
AND EMPLOYERS' LIABILITY Yin STATUTE | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. £ACH ACCIDENT $
QFFICER/MEMBEREXCLUDED? NiA
{Mandatory In Ni) EL. DISEASE - EA EMPLOYEE] $
If yes, describe undar
DESCRIPTION OF OPERATIONS balow EL. DISEASE - FOLIGY LIMIT | §

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

CERTIFICATE HOLDER

CANCELLATION

Tuscarora Town
PO BOX 220

indian River Ml 49749

ship

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

AU}HG'REE:TREPRESE TATIVE

WM

ACORD 25 (2016/03)

~2015 ACORD CORPORATION! All rigihts reserved.

The ACORD name and Idgo are registered s of ACORD




@ Frankenmuth New Business Standard Workers' Compensation and

L S ) ‘s Page 1 of 4
INSURANCE Employer's Liability Policy ge

CARRIER NUMBER NAMED INSURED POLICY POLICY TERM AGENT

17388 Tanner Elsctric Inc 6722457 01/01/2023 to 01/01/2024 0210852

AGENT ACCOUNT

BKC Insurance New . 700001156507

220 Water St. Declaration

Cheboygan, Ml 49721 POLICY ISSUE DATE

6722457 12/29/2022 at
Information Page 02:41PM

POLICY TERM
01/01/2023 1o
01/01/2024 12201
AM

Phone: (231) 627-4381 Agent: 0210852/0210852_52843

Insurer: Frankenmuth Insurance Company

Affinity Group: Chamber of Commerce - M!

Carrier Number: 17388

Billing PAYMENT PLAN 12-Pay

Information BILLING METHOD  Direct Bill - An Account Invoice or Payment Schedule will be malled to you.

Payments and credits may be applied to all policies on the same billing account and may be
applied from one policy term to another. Payment received for less than the bilied amount may
be pro-rated to each policy and may result in cancellation of all policies for nonpayment of
premium.

ITEM 1. Named Insured

Tanner Electric Inc LEGAL ENTITY Corporation

1351 S Straits Hwy FEIN 0453

Indian River, Ml 49749-9701 AUDIT FREQUENCY Annual
STATE ID 5529288A-MI

ITEM 2. Policy Period
01/01/2023 1o 01/01/2024 12:01 a.m, Standard Time at the address of the insured as stated hersin.

ITEM 3A. Workers' Compensation Insurance
Part One of the policy applies to the Workers' Compensation Law of the states lisied here:
Michigan

ITEM 3B, Employer's Liabiiity insurance
Part Two of the policy applies to work in each state listed in ltem 3A. The limits of our liability under Part Two are:

Bodily Injury by Accident $500,000 each accident
Bodily Injury by Disease $500,000 each employee
Bodily Injury by Disease $500,000 policy limit

[tem 3C. Other States lnsurance
Part Three of the policy applies to the states, I any, listed here; All states except North Dakota, Ohio, Washington, Wyoming,
and states designated in item 3A of the Declarations.

Item 3D. Endorsements and Schedules
See attached schedule for a list of endorsements and schedules forming part of this policy.

ltem 4. Classifications of Operations*

See Aftached for Classification of Operations by State

The premium for this policy will be determined by our manual of rules, classifications, rates and rating plans. All information
required below is subject to verification and change by audit.

AWC Q0 NR NN INR-0M




4595 [Jvolb [ ] CORRECTED
PAYER'S name, sireet address, ciiy or fown, siate or province, country, ZIP | 1 Renis OMB No, 1545-0115
or foreion postal code, and ielephone no,
TUSCARORA TOWNSHIP - o
$ v KMiscellaneous
FO BOX 220 2 Royalties 2(@2@ k
INDIAN RIVER, MI 29749 4 conte
{231) 238-0%870 % Form 1098-MISC
3 Other income 4 Federaf income tax wittheld Copy A
¢ 4815.52 $ For

PAYER'S TIN REGIPIENT'S TIN

s

§ Fishing boat proceeds

s

6 Medical and heatth care paymenls

fnternal Bevenue
Service Center

File with Form 1096.

RECIPIENTS name
BRUCE THOMPSON

7 Payer made direct sales of
$5,000 or more of consumer
products 1o a buyer

dividends or interest

8 Substitute payments in fieu of

For Privacy Act
and Paperwork

i3

frecipient) forresale || |9 ] Reduction Act

Street address (including apt. no.) 9 Crop insurance proceeds 1€ Gross proceeds paid io an NOﬂCE}, se@ the
attorney 2020 General

2063 MILLER ROAD $ $ insfructions for
City or town, state or province, country, and ZIP or foreign postal code Tt 12 Section 408A dsferrals Certain
ALANSON MI 49706 - information
Returns.

Account number {see instructions) FATCA filing| 2nd TIN not,

13 Excess golden parachute

14 Nonqualified deferred

requirernent payments compensation
15 State tax withheld 16 State/Payer's state no. 17 State income
L $ $
Form 1088-MISC 41-0852411 wvaw.irs.gov/Form1 089MISC Deparimant of the Treasury - Internal Revenue Service

Bo Kot Cut or Separate Forms on This Page — Do Kot Cuf or Separate Forms on This Page

5595 []voID

[ ] CORRECTED

PAYER'S TIN

5 Fishing beat proceeds

.

$

PAYER'S name, street address, city or town, state or province, country, ZIP { 1 Henis CMB No. 1545-0115
or forgign postal code, and telsphone no. .
TUSCARORA TOWNSHIFP .
PO BOX 220 I3 i 2(@2@ Miscellaneous
INDIAN RIVER, MI 49749 2 Royaliies Income
(231) 238-0970 $ Form 1089-RAISC ,
3 Other income 4 Federa! income tax withheld Copy &
8 4989.,17 3 Eor
RECIPIENT'S TIM 6 Medicaf and health cars payments |  &iiteirnial Revenue

Service Canter

FHe wiih Form 1096,

RECIPIENT'S name
CLASSIC CLEANING

7 Payer made direct sales of
$5,000 or more of consumer
products to a buyer
{recipient) for resale

8 Substitute paymsnis in lizu of]

dividends or interest

$

For Privacy Act
and Paperwork
Reduction Act

Strest address {including apt. no))
10701 PARKE RD.

9 Crop Insurance proceeds

10 Gross proceeds paid fo an
attorney

Notice, see the
2020 General

requirement

1 LJ

payments

compensation

$ $ Instructions for
City or jown, state or province, country, and ZIP or forelgn postal code 11 12 Section 409A deferrals CEI‘T.c’:lIF'I
ALANSON, MI 495706 information
$ Returns.

Account number (s&2 instructions) FATCA filingt 2nd TIN notf 13 Excess golden parachute |14 Nonqualified deferred

15 State tax withheld 16 State/Payer's state no. 17 State income
S A SN . S
Form 1029-MISC  iwma 41-0852411 5110 www.irs.gov/Form1099MISC Departmenit of the Treasury - Internal Revenue Service

DETACH BEFORE MAILING

MANUFACTURED ON OCR [ASER BOND PAPER USING HEAT RESISTANT (NKS

R

A R e T i

L T



exit310
Rectangle

exit310
Rectangle


9595 [ 1vOID

[ ] CORRECTED

PAYER'S name, sireet address, city or fown, state or provincs, country, ZIP
of foreign postal code, and telephone no,
TUSCARORA TOWNSHIP

PO BOX 220
INDIAN RIVER, MI 4974%

{231} 238-0970

1 Rents OmiB No. 1545-0115
% 2©2@ fiiscellaneous

2 Royaliies Icome
$ Form 1098-MISC

3 Other income 4 Faderal income tax withheld Copy A
$ $ For

PAYER'S TIN [ RECIPIENT'S TIN

5 Fishing boat proceeds

$

& Medical and heafth care payments

$

imiernal Revenue
Service Center

File with Farm 1096.

RECIPIENT'S name
MCGRAW MORRIS P.C.

7 Payer made direct sales of
§5,000 or more of consumer
products to a buyer N

dividends or interest

$

8 Substitute payments in lieu of

For Privacy Act
and Paperwork
Reduction Act

Street address {inckuding apt. no.}

2075 WEST BIG BEAVER, STE. 750

[recipient} for resale
9 GCrop insurance proceeds

10 Gross proceeds paid to an
attorney

$

Noiice, see the
2020 General
Instructions for

City or town, state or province, country, and ZIP or foreign postal code
TROY MI 48084

12 Section 409A deferrals

$

Ceriain
information
Returns.

Account number (see instructions) FATCA filing

2nd TIN not.

13 Excess goiden parachute

14 Nongualified deferred

'| requirernent payments compensation
I A I ¢ 2162.50
i 15 State tax withheld 16 State/Payer's state no, 17 State incorne
' g B g . .

Form 1099-MESC 41-0852411

www.irs.gov/Formi 099MiSC

Department of the Treasury

- internal Revenue Service

Do Not Cut or Separate Forms on This Page — Do Ngt Cut oy Separate Forms on This Fage

1595 []voiD  [] CORRECTED
PAYER'S name, street agdress, city or town, state or province, couniry, ZIP | 1 Rents OMB No. 1545-0115
or foreign postal code, and telephone no.
TUSCARORA TOWNSHIP .
PO BOX 220 $ _ 2@2@ Mlsceﬁineeus
TNDIAN RIVER, MI 49749 2 Royalties Income
(231) 238-0370 $ Form 1099-R1SC
3 Other incoms 4 Federal income tax withheid Copy A
, $ $ For
RECIPIENT'S TIN 5 Fishing boat procesds internal Fevenue

PAYER'S TIN

-

§ Medical and heakh cara payments

I8

I
RECIPIENT'S name

MILLER, CANFIELD, PADDOCK,

7 Payer made direct sales of
$5,000 or more of consumer
products to a buyer

8§ Substiiute paymenis in lev o
dividends or interest

Service Center

File with Form 10986.

f  For Privacy Act
and Paperwork

{recipient) for resale {] $ Reduction Act
Street address (including apt. no.) 9 Crop insurance proceeds 10 Gross proceeds paid to an Notice, see the
AND STONE attamney 2020 General
PO BOX 640348 [ $ Instructions for
Gity or town, state or province, country, and ZIP or foreign postal code 1 12 Section 409A deferrais Cert.aln
DETROIT MI 48264-0348 w0 information
$ Returns.
Account number {see instructions) § FATGA filing| 2nd TIN notf13 Excess golden parachute | 14 Nonqualified deferred
’ | requirement paymeants compensation
S B I B § 29000.00
15 State tax withhelg 16 State/Payer's state no. 17 State income
) e $ .
form 1099-MISC  Lma 41-pa52411 5110 www irs.gov/Form1089MISC Department of the Treasury - internal Revenue Service

DETACH BEFORE MAILING

MANUFACTURED ON OCR LASER BOND PAPER USING HEAT RESISTANT INKS
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9595 [IvoID

[ ] CORRECTED

RECIPIENT'S namsa
K & J SEPTIC SERVICE

7 Payer made direct sales of
55,000 or more of consumer
products to a buyer I:]

8 Substitute payments in lieu of
dividends or interest

$

Street address {ircluding apt. no.)
2560 RIVER ROAD

{recipient) for resals
@ Crop insurance proceeds

10 Gross proceeds paid to an
atiorney

$ $
City or town, state or province, couniry, and ZIF or foreign postal code 11 12 Section 409A deferrals
PETOSKEY MI 49770 B -

13 Excess golden parachute

PAYER'S name, street address, city or town, state or province, country, ZIP |t Rents OMB Mo. 1545-0115
or foreign posial code, and telephone no.
TUSCARORA TOWNSHIP Wi :
B0 BOX 220 $ | 2020 Miiscellaneous
TNDIAN RIVER, MI 49749 2 Royalties incoime
(231) 238-0970 $ Form 10389-MRISC
3 Other income 4 Federal income tax, witbheld Capy A
$ 3840.00 g For
PAYER'S TIN [ RECIPIENT'S TIN 5 Fishing boat proceeds & Medical and healih care paymenis | Internal Bevenue
’ ) : ’ : e Service Center
I $ § Eile with Eorm 1096,

For Privacy Act
and Paperwork
Reduction Act
Notice, see the
2020 General
instructions for
Certain
nformation
Reiurns.

Account number (see instructions) | FATCA filing} 2nd TIN not, 14 Neonquadified deferred
1 requirement payments compensaticn
- L * |15 State tax withheld 16 State/Payer’s state no. 17 State income
R e

Form $Q23-MISC 41-0852411

www.irs.gow/Form1098MISC

Department of the Treasury -

Internal Revenue Service

Do Mot Cut or Separate Formss on This Page — Do Mot Cut or Separate Forms on This Page

9595 DVOID

] CORRECTED

PAYER'S name, street address, city or town, state or province, country, ZiP

or foreign postal cede, and telephone no.
TUSCARCRA TOWNSHIP

PO BOX 220
INDIAN RIVER, MI 49749%

(231) 238-0970

PAYER'S TIN | RECIPIENT'S TiM

5 Fishing boat proceeds

.

& Medicat and healih care payments

$

RECIPIENT'S name

KIRK & HUTH, P.C.

T Payer made direct sales of
$5,060 or more of consumer
oroducis to a buyer
{recipient) for resais

B Subsiitute payments in lieu of]
dividends or Interest

$

Sireet address (including apt. no.)

9 Crop insurance proceeds

10 Gross proceeds paid fo an

1 Renis OrEB No. 1545-01158
$ 2 @ 2@ Miscellaneous

2 Royalties : income
3 Form 1098-M1&C

3 Other income 4 Federal income tax withheld Copy A
$ $ For

internal Bevenue
Service Center

File with Form 1096.
tor Privacy Act
and Paperwork

Reduction Act
Notice, see the

ATTORNEYS AT LAW attorney 2020 General
19500 BALL RD., SUITE 100 $ ¢ Instructions for
City or town, state or province, couniry, ard ZIP or foreign postal code 11 12 Section 409A deferrals Cert?m
CLINTON TWP. MI 48038 ‘ information
Returns.
$
Account number (see instructions) FATCA filing] 2nd TIN not.| 3 Excess golden parachuie |14 Nonqualified defemred
requirement payments compensation
3 [ s ¢ 2031.25
15 State tax withheld 16 State/Payer's siate no, 17 State income

Form 1099-MISC  Lua 41-0852414 5110

www.irs.gov/Form1089MISC

Department of the Treasury - internal Revenue Service

DETACH BEFORE MAILING

MANUIFAGTURED ON OCR LASER BOND PAFPER USING HEAT RESISTANT INKS



exit310
Rectangle

exit310
Rectangle


9595 ]volD [ ] CORRECTED
PAYER'S name, sireet address, city or town, state or province, country, ZIP | 1 Renis OMB No, 1545-0115
or foreign postal code, and telephone no.
T .
USCARORA TOWNSEIP g hiiscellaneous
PO BOX 220 5 2P
INDIAN RIVER, MI 49749 2 Royalties kicome
(231) 238-0970 $ Form $089-MISC
3 Other income 4 Federal income tax withheld Copy A
$ 10000.00 % “For
RECIPIENTS TIN & Medical and health care payments | ifernal Revenue

PAYER'S TIN

5 Fishing boat proceeds

$

$

RECIPIENT'S name
GREAT LAKES FIREWORKS

7 Payer made direct sales of
$5,000 or more of consumer
froducts to a buyer
{recipient) for resals ]

8 Substitute payments in lizu of
dividends or interest

$

Street address (including apt. no)}

2 Crop insurance proceeds

10 Gross proceeds paid to an
attorney

Service Center

) File with Form 1086.

For Privacy Act
and Paperwork
Reduction Act
Notice, see the
2020 General

24805 MARINE % instructions for
City or town, state or province, couniry, and ZIP or foreign postal code 11 _ }12 Section 408A deferrals Ceﬁ‘_am
EASTPOINTE MI 48021 - N information
L $ Returns.
Account number (see instructions) | FATGA diling| 2nd ¥IN not,} 13 Excess gelden parachuie |14 Nonqualified deferred
requirement payments compeéensation
15 State tax withheld 16 State/Payer’s state no, 17 State income
$ 38-1812031 $

form 1092-MISC 41-0852411

ww.irs.gov/Form1098MISC

Department of the Treasury - Internal Revenue Service
Do Net Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page

3595 []voiD [ ] CORRECTED
PAYER'S name, street addrass, city or town, staie or province, country, ZIP | 1 Rents OB No, 1545-01156
or foreig% posial code, (a)npcé ‘seéegt}one ne.
TUSCARORA TOWN P "
PO BOX 220 $ i D03 iscellaneous
INDIAN RIVER, MI 49749 2 Royalties income
(231) 238-0970 $ Form 1099-MISC
3 Other income 4 Federal income tax withhald Copy &
% 5000.00 $ Ear

PAYER'S TIM RECIPIENT'S TIN

I

18

5 Fishing boat proceeds

6 Medical and healih care payments

RECIPIENT'S name
EILL MOUNTAIN SIGNWORKS

7 Payer made direct sales of
55,000 or more of consumer
products te & buyer

8 Substitute payments in fleu of
dividends or interest

requirement

i) 0

{recipient) for rasale $
Street address (inciuding apt. ne.) ¢ Crop insurance proceeds 10 Gross proceeds paid tc an
6455 PICKEREL LAKE ROAD attorney
City or town, state or province, country, and ZIP or foreign postat code 11 12 Section 409A deferrals
PETOSKEY MI 48770 .
Account number (see instructions) FATCA filing| 2nd TIN not.| 13 Excess golden parachute | 14 Nonqualified deferred

payments

$

compensation

$

Internal Bevenus
Searvice Cenier

File with Form 1026.

For Privacy Act
and Paperwork
Reduction Act
Notice, see the
2020 General
instructions for
Certain
Information
Returns,

115 State tax withheld

$

16 State/Payer's state no,

$

17 State income

Form 1099-MISC L.MA 41-0852411 5110

www.irs,gov/Form1099MISC

Department of the Treasury -

internal Revenue Service

DETACH BEFORE MAILING

MANTIFAMTHRFED ON OCR | ASFR BOND PAPER USING HEAT RESISTANT INKS



exit310
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5595 [Jvoib

| ] CORRECTED

PAYER'S name, sireet address, city or town, staie or province, country, ZIP
or foreign postat code, and telephone no.

TUSCARORA TOWKSHIP
PO BOX 220

INDIAN RIVER, MI 48749
(231) 238-0970

1 Benis OMB No. 1545-0115
% D020 Miiscellstieous

2 Royalties fncome
$ Form 1029-MISC

3 Other income 4 Federal income tax withheld Copy A
$ B10.00 $ For

PAYER'S TIN RECIPIENT'S TIN

5 Fishing boat proceeds

.

& Medical and heath care payments

$

intetnal Revenue
Ssrvice Center

File with Form 1096,

RECIPIENT'S name
BARBE ALGENSTEDT

T Payer made direct sales of
$5,000 or mare of consumer
products to a buyer D

8 Subsiltute payments in lieu o
dividends ar interest

$

T For Privacy Act
and Paperwork
Reduction Act

Sireet address {including apt. no.)

{recipient) for resale
2 Crop insurance proceeds

10 Gross proceeds pald to an
attomey

Notice, see the
2020 General

2743 GILPIN % 3 tnstructions for
City or town, siate or province, sountry, and ZIP or foreign postal code 11 ) 12 Section 409A deferrals . Cen.am
CHEBOYGAN MI 49721 ) —_ information
“Is Returns.

Aceount number (see instructions) E FATCA filing 2nd TIN nott13 Excess golden parachute |14 Nonaualified deferred

' requirement payments compensation
N T S O $
15 Siate tax withheld 16 State/Payer’s state no. 17 State income

form 1098-ifISC 41-0852411 VWwWwW.irs. gov/Form{029MISC Department of the Treasury - Internal Revenue Service

Do Wot Cut or Separate Forms on This Page — Do Not Cuf or Ssparale Forms on This Page

4595 [JvoiD [ CORRECTED
PAYER'S name, street address, ciiy or town, state or province, country, ZIP | 1 Rents OMB No, 154'5—01 15
or fore'rSgn posgal cadt?f and ieslephone no,
TUSCARQORA TOWNSHIP .
) )
PO BOX 220 $ . D02 Miscellaneous
INDIAN RIVER, MI 49749 2 Royaliies Income
(231) 238-0370 $ Form 1099-MISC
3 Other income 4 Federal income tax withheld Copy A
g 8557.83 & Eor
l RECIFIENT'S TiN & Medicat and health care payments | {nternal Revenue

PAYER'S TIN

5 Fishing boat proceseds

5

$

Sarvice Center

File with Form 1026.

RECIPIENT'S name
DECKA DIGITAL

7 Payer made direct sales of
$5,000 or more of consumer
producis to a buyer
{recipient} for resale [

8 Subsiituie payments in lieu of

dividands or interast

$

For Privacy Act
and Paperwork
Reduction Act

Street address (including apt. no.)
8742 MCBRIDE COURT

9 Crop Insurance proceeds

10 Gross proceads paid to an
attorney

$

MNotice, see the
2020 General
nstructions for

City or fown, state or province, country, and ZiP or foreign postal code
HARBOR SPRINGS MI 49740

12 Section 409A deierrals

$

Certain
Information
Returns.

2nd TIN not|

L]

FATCA filing
‘| requirement

L]

Account number (s2e instructions)

13 Excess golden parathuie
payments

$

14 Nongualifieg deferred
compensation

$

15 State tax withhetd

16 Staie/Payer's state no.

17 State income

Form 1082-MISC  Lva 41-0852411 5110 www.irs.gov/Form1099MISG Department of the Treasury - Internal Revenue Service

DETACH BEFORE MAILING

MANUIFACTUIRFD ON OCR LASER BOND PAPER USING HEAT RESISTANT INKS
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7171 Cvolb

{ | CORRECTED

PAYER'S name, sirest address, city or town, state or province, country, 2P

PSR RRERE S AT T >

OMB No. 1645-0116

Nonemployee

QUALITY SEAL COATING

PO BOX 220 T .
INDIAN RIVER, MI 49749 2020 Compensation
{231) 238-0870 Corm 4099-NEC
1 Nonemployee compsnsation Copy A
$ For
PAYER'S TIN REGIPIENT'S TIN 2 En‘gema_l Flec’;rentue
aivice L.emier
RECIPIENT'S narme 3

For Privacy Act
and Paperwork

Street address (including apt. no.)
2803 BERRY PATCH LANE

4 Federal income tax withheld

Reduction Act
Notice, see the
2020 General

$ Instructions for
City or town, state or province, country, and ZIP or foreign postal code Certain
ATLANSON MI 49706 Information
Returns.
FATCA filing
reguirement
Account number {see instructions) 2nd TIN not. [ 5 State tax withheid 6 State/Payer's state no. | 7 Stats income
I I $ .
$ $

Farm 1098-NEC 41-0852411
Po Not Cut or Separate Forms on This Page

www. s, gov/Formi089NEC

Department of the Treasury - Internal Revenue Service

— Do Not Cut or Separate Forms on This Page

17k [Jvoib  [] CORRECTED
PAYER'S name, street address, city or fown, state or province, country, ZiP OME Na. 1545-0116
or TR RREER e B R ope no-
PO BOX 220 2@ 2@ Nonempioyee
INDIAN RIVER, MT 49749 Compensation
(231) 238-0970
Form 1098-NEC
1 N:cln-rit-a?gls.)yg%compensation Copy A
$ For
PAYER'S TIN RECIPIENT'S TIN 2 Internal Revenue
S oo Service Center
— File with Form 1096.
RECIPIENT'S name 3

POTTER CONSULTING

Street address {including apt. no.}
5235 FOREST GATE CT

4 Federal income tax withheld

For Privacy Act
and Paperwark
Reduction Act
Natice, see the
2020 General

$ instructions for
City or town, state or province, country, and ZiP or foreign postal code Cartain
GRAND BLANC MI 48439 Information
Returns.
FATGA diling
requirement
1
Account number {see instructions) 2nd TIN not. | § State tax withheld 6 State/Payer's state no. 7 State income
15 . $
$ $
Form 1099-NEC 41-0852411 NEC5110 www.irs.gow/Form1093NEC  Department of the Treasury - internal Revenue Service

DETACH BEFORE MAILING

MANUFACTURED ON OCR LASER BOND PAPER USING HEAT RESISTANT INKS
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[7] voID

| ] CORRECTED

PAYER’S narne, street address, city or town, state or province, country, ZIP

or foreié;n Rostaﬂ code, and telephone no.
TUSCARORA TWP LIBRARY

3546 5 STRAITS HWY
INDIAN RIVER, MI

(231) 238-~0970

PAYER'S TIN

RECIPIENT'S TIN

1 Rents OMB Ne. 1545-0115
$ 2(@20 Miscellaneous
2 Royalties Income

% Form 1099-MISC
3 Other income 4 Federal income tax withheld Copy C
$ 1853.58 $ For Payer
& Fishing boat proceeds 6 Medical and health care payments or State Copy
or Copy 2

$

$

RECIPIENT'S name, streal address, cily or fown, state or province, counlry, and ZIP or foreign postal code
CLASSIC CLEANING

10701 PARKE RD.

7 Payer made direct sales of
$5,00C or more of consumer
products to a buyar §:|

8 Substitute payments in lieu of]

dividends or interest

$

For Privacy Act
and Paperwork
Reduction Act

{recipient) for resale
9 Grop insurance proceeds

10 Gross proceeds paid to an
attorney

Notice, see the

2020 General
$ $ Instructions for
11 12 Section 409A deferrals Certain
ALANSON, MI 49706 Information
$ Returns.
Account number (see instructions) FATCA filing] 2nd TIN not,| 13 Excess golden parachute |14 Nonqualified deferred
requiremert payments compensation
T, - " | 15 State tax withheld 16 State/Payer's state no. 17 Staie income
' Y ‘ 8 $

Form 1099-MISC

] voID

www.irs.gov/Form1099MISC

[ ] CORRECTED

Depariment of the Treasury

PAYER'S name, street address, city or town, state or province, country, ZIP
or foreign postal code, and telephone no.

- Internal Revenue Service

PAYER'S TIN RECIPIENT'S TiN

1 Rents OMB Mo, 1545-0115
$ 2020 Miscellaneous
2 Royalties Income

$ Form 1098-MISGC
3 Other income 4 Federal income tax withhaid Copy C
$ $ For Payer
5 Fishing boat proceeds 6 Medical and health care payments or State Copy
aor Copy 2

$

$

RECIPIENT'S name, streel address, city of fows, slate or provinge, counlry, and ZIP o7 forelgn poestal code

7 Payer made direct sales of
$5,000 or mere of consumer
products to a buyer a

B Substitute paymenis in lisu o
dividends or interest

$

f For Privacy Act

and Paperwork

{recipient) for resale Reduction Act
9 Crop insurance proceeds 10 Gross proceeds paid to an f
attorney Notice, see the
2020 General
$ $ Instructions for
11 12 Section 4094 deferrals Certain
Information
$ Returns.
Account number {see insiructions) FATCA filing| 2nd TIN not.| 13 Excess golden parachute {14 Nongualified deferred
requirement payments compensation
2 L i L . 115 State tax withheld 16 Siate/Payer’s state no. 17 State income

Fc-n:r; 1099-MISC LMC/LMZ -

www.irs.gov/Form1099MISC

5112

Depariment of the Treasury

- Internal Revenue Service

DETACH BEFORE MAILING

MANUFACTURED ON OCR LASER BOND PAPER USING HEAT RESISTANT INKS
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LTCORRECTED (if checked)

R R R R A D B raR Y

PAYER'S name, sireet address, city or town, state or province, country, ZIP or

OMB No. 1545-0118

Form 1099-NEC

Streat address (including apl. no.)

10701 PARKE RD.

C#y or town, state or province, country, and ZIP or foreign postal code

3546 S STRAITS HWY Nonemp|oyee

INDIAN RIVER, MIT H
(231) 238-0970 Rev. January 2022 Compensation

For calendar year
20 22

PAYER'S TIN | RECIPIENT'S TIN 1 Nonempioyee compensaticn Copy B
| $ 285901 For Recipient
RECIPIENT'S name 2 Payer made direct sales {otaling $5,000 or more of This is imporiant tax
CLASSIC CLEANTNG consurmer products to recipient for resale [I information and is being

furnished to the IRS. ¥ you are

required (o file areturn, a
negligence penatty or olher
sanction may be imposed on

4 Federat income lax withheld

you if this income is laxable
and the IRS defermines thal i
has nof been reportad.

ALANSON, MI 49706 $
5 Stale tax withheid 6 Slale identification no. 7 Stale income
Account numbser (see insiructions) $ $
$ $

Farm 1099-NEC

Department of the Treasury - Internal Revenue Service

LICORRECTED (if checked)

PAYER'S name, street address, city or town, stale or province, couniry, ZIP or

o B R SR AN LY Brary

OMB No. 1545-0118

Form 1099-NEC

%346 ] STRE\;TS HWY Nonemp|oyee
(22{?1‘3213?%‘_709:701‘51 Rev. January 2022 Compensation
For calendar year
: - 20 22

AYER'S TIN | RECIPIENT'S TIN 1 Nosemployes compensation Copy B
— e $ 2126.67 For Recipient
RECIPIENT'S name 2 Payer made direcl sales totaling $5,000 or more of This is imporiant tax
EILL MOUNTAIN SIGNWORKS consumer preducts to recipient for resale D information and is being

Strest address (including apt. no.}
6455 PICKEREL LAKE ROAD

City or iown, stale or province, couniry, and ZIP or foreign postal code
PETOSKEY MI 48770

furnished to the IRS. ¥you are

required to fife a return, a
negligenca panally or alher
sapction may be imposed on

4 Federal income tax withheld

$

you if this income is taxable
and the IRS determines that it
has net bean raported,

5 State tax wilhheld 6 Stale identification no.

Account number {see instructions)

7 State income

Form 1099-NEC

Department of the Treasury - Internal Revenue Service



exit310
Rectangle

exit310
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[LJCORRECTED (if checked)

PAYER'S name, street address, cily or lown, stale or province, country, ZiP or —k - OMB No. 1545-0116
| .
fore o B R SR A RIS D )
Form 1099-NEC
PO BOX 220 Nonemployee
INDIAN RIVER, MI 48749 " Rev. ) 2022 i
(231) 2380950 {Rev. January Compensation
| For calendar year
20 22
PAYER'S TIN | RECIFIENT'S TIN 1 Nonemployee compensation Copy B

L

$ 17500.00

For Recipient

REGIPIENT'S name
GREAT LAKES FIREWORKS

Street address (inciuding apl. no.)

Cilyzorqic?wgl,Ssta e or]?}nzr[o%-ﬁg:ce, country, and ZIP or foreign postal code
EASTPOINTE MI 48021

consumer producis to recipie

2 Payer made direc! sales tolaling $5,000 or more of

This is imporiant tax
information and is being

nt for resale
furnished io the IRS. If you are

i o
2 T

A - o required to file a return, a
Coee P negligence penalty or other
sanction may be imposed on

4 Federal income tax withheld

$

you if this income is laxable
and the IRS determines hat il
has nol been reported.

5 Staie tax wilhheld § Stale

Account number (see instruclions)

$ 38-1812031 $

idenlification no, T Stale income

Form 1099-NEC

[ICORRECTED (if checked)

Department of the Treasury - Internal Revenue Service

PAY.ER'S name, sireet address, city or own, state or province, couniry, ZIP or - - o OMB No. 1545-0116
e R R AR D e T L eseee
PO BOX 220 - Nonemployee
INDIAN RIVER, MI 438749 ‘|Rev. ) 2022 i
(231} 238-06%0 --|Rev. January Compensation
- |For calendar year
20 22
\YER'S TN [ RECIPIENTS TIN 1 Nonemployee compensation Copy B

$ 4253.33

For Recipient

RECIPIENT'S name
HILL MOUNTAIN SIGNWORKS

Sireet address {including apt. na.)

6455 PICKEREL LAKE ROAD

City or town, stale or province, country, and ZIP or foreign postal code

2 Payer made direct sales tolafing 5,000 or more of
consumer products fo recipient for resale

This is imporiant {ax
information and is being
furnished to the IRS. if you are

.

g% =t ’_' 7:*.— R

s = R . T raguired to file a return, a
T ) . - negligence penalty or other
T . sanction may be imposed on
) S - you if this inceme is laxable

4 Federal income tax withhetd

and the IRS delermines thal it
has net been reported,

PETOSKEY MI 49770 $
§ Slale tax wilhheld 6 State Idsntification no. 7 Slate income
Accounl number (see insiructions) $ ' £
$ $

Form 1099-NEC

Department of the Treasury - Internal Revenue Service

$ 3520.00

PAYER'S name, sireel address, cily or town, state or province, country, ZiP or OMB No. 1545-0118

forsfo sl code g TR 0  ueemEC
PO BOX 229 Nonemployee
INDIAN RIVER, MI 49749 “[Rev. 2022 H
{231} 238-03%0 £ : [Rev- January Compensation

" |For calendar year
20 22
PAYER'S TIN | RECIPIENT'S TIN 1 Nonemployss compensation Copy B

For Recipient

RECIPIENT'S name
K & J SEPTIC SERVICE

Street address (including apt. no.)
2560 RIVER ROAD

Clty or town, slate or province, country, and ZIP or foreign postal code
PETOSKEY MI 49770

2 Payer made direct sales totaling $5,000 or more of
consumer products io recipient for resale

TFhis is importani tax
informalion and is bsing
furnishad to the IRS. if you are

required tefile a raturn, a

Account number (see insiructions)

- . - —
3 E -- - TeT e A= oo, I negligence penalty or sther
- - T S T sanclion may be imposad on
= = —_— - you if this income is taxable
4 Federal income tax withheld and the IRS determines that it
has nol been reparlad.
$
5 State tax withheld & State identification no, 7 State Income
SRS P S e——————n
$ $



exit310
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LICORRECTED (if checked)

forsfRy B R SR A SRR T o

PAYER'S name, sireet address, city or lown, stafe of province, counlry, ZIP or

OMB No. 1545-0116

Form 1099-NEC

Streel address (including apl. ne.)

2063 MILLER ROAD

City or town, stale of province, country, and ZIP of foreign postal code

PO BOX 220 Nonemployee
4 .
13 For cajendar year
= 20 22
PAYER'S TIN I RECIPIENT'S TIN Copy B
| s 6464.00 For Recipient
RECIPIENT'S name 2 Payer made direct sales tolaling $5,000 or more of _ This is important tax
BROCE THOMPSON consumer products to reciplent for resale D informatian and is being

furnished to the IRS. If you are

required ic file a relurn, a
negiigance penalty or oiher
sanction may be imposed on

4 Federal income {ax withheid

you if this income is laxable
and the IRS determines thal it
has nel been reported.

ALANSON MI 49706 :
5 State tax withheid 6 State identification no. 7 State income
Account number {see instructions) $ s
: s

Form 1099-NEC

Department of the Treasury - Internal Revenue Service

o SR AT

PAYER'S name, streel address, city or town, state or province, country, ZIP or

vt

AREMES

%% OMB No. 1645-0116

;
=1
%

Form 1099-NEC

Strest address (including apt. no.)

2803 BERRY PATCH LANE

City or town, state or province, country, and ZIP or foreign postal code
ALANSON MI 49706

PO BOX 220 b Nonemployee
I(ISE%I;‘NZ%Y%E';OMI 49749 ol | Rev. January 2022 Compensation
”’ £ | For calendar year
TR Ny 20 22
YER'S TIN l RECIP{ENT'S TiIN 1 Nenemployee compensation CopyB
I §  4000.00 For Recipient
RECIPIENT'S name 2 Payer made direct sajes iotaling $5,000 or more of This is important tax
QUALITY SEAL COATING consumer products te recipient for resale D information and is baing

furnished to the IRS. if you are
raquized lo file & return, a
negligence penally or ather
sanction may be imposed on

you i this income is taxable
and the IRS determines that It
has nol been reporled.

Account number (see inslructiens)

7 Stale income

e

Form 1098-NEC

Department of the Treasury - Internal Revenue Service

forofRy R RS R A S HE

PAYER'S name, street address, cily or town, state ar province, country, ZIP or

| OMB No, 1545-0116

Form 1098-NEC

atreel address (including apl. no.)

3865 CLUB ROAD

Cily or town, state or province, country, and ZiP ar forelgh postal code
INDIAN RIVER MI 49748

PO BOX 220 Nonemployee
I(IggﬁNzgg\—%%ﬁ o't 49748 i Rev. January 2022 Compensation
2| For calendar year
' : : 20 22

PAYER'S TIN | RECIPIENT'S TIN 1 Nonemployee compensation Copy B
I § _2100.00 For Recipient
RESIPIENT'S name 2 Payer made direcl sales totaling $5,000 ar more of This is imporlant lax
ARBOR LOGIC TREE CARE consumer products o recipient for resale [:‘ information and is being

fumished o the IRS. If you are

required fo fife a return, a
negligence penally or othar
sanction may ba imposed on

Federal income tax withheld

yat if {his income is taxable
and the IRS determines that it
has nol been reporied.

6 Siale identification no.

Account number (see instructions)

7 State Income
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P

LICORRECTED (if checked)

PAYER'S name, streel address, city or lown, state or province, country, ZIP or o7 OMB No. 1545-0116

forai tal . .

S BRSO o o 1089.NEC
PO _BOX 220 19749 5 Nonemployee
INLDIAN RIVER, MI B H
(231) 238—09’7{) Rev. January 2022 Compensatlon

For calendar year
20 22
PAYER'S TIN ’ RECIPIENTS TIN 1 Nonemployee compensation CopyB

$ 4857.25

For Recipient

RECIPIENT'S name
CLASSIC CLEANING

Streel address (including apt. no.)
10701 PARKE RD.

City or lown, stale or province, counlry, and ZIP or foreign postal code

2 Payer made direcl sales totajing $5,000 or more of
consumer products o recipient for resale

This is important {ax
D informalion and is being
furnished fo the IRS. If you are

required to file areturn, a
nagligence panalty or clher
sanclion may be imposed on
you if this income is taxable

4 Federal income tax withheld

and the IRS determines that il
has nol been reporied.

ALANSON, MI 49706 $
5§ Slate tax wilhhetid 6 State identificalicn no. 7 State income
Account number {see instructions) 5 4
: g

Form 1099-NEC

Department of the Treasury - Internal Revenue Service



exit310
Rectangle


[} CORRECTED (if checked)

PAYER'§ name, street address, city or town, province or state, country, ZiP
or foreign postal code, and telephone no.
DOWNTOWN DEVELOPMENT AUTHORITY

"546 5. STRAITS HWY.
J BOX 220

(231) 238-0970

PAYER'S TIN RECIPIENT'S TIN

S Fishing boat proceeds

$

6 Medical and health care payements

$

RECIPIENT'S name, address, ZIP/postal code & county
KIRK & HUTH, P.C.

IATTORNEYS AT LAW

19500 EALL RP., SUITE 100

CLINTON TWP. MI 48038

7 Payer made direct sales of
$5,000 or more of consumer
products to 2 buyer

8 Substitute payments In
lieu of dividends or inter

{recipient} for resale [:] 5
9 Crop insurance proceeds 10 Gross proceeds paid to
an attorney
$ $31.25

11 Fish purchase for resale

12 Section 409A deferrals

1Rents OMB No. 1545-0115
$ Form 1099-MISC Miscellaneous
4 Royaities Rev, January 2022 income
For calendar year
$ 20 22
3 Other income 4 Federal income tax withheld COPV B
$ 5

For Recipient

This is important tax
information and is
being fuenished to

the internal Revenue
service. if you are

required to file a
return, 3 negligence
penalty or other
sancifen may be
Imposed or yous if
this income is
taxable and the IRS

S S determines that it
has not been
13za7CA filing | 14 Excess golden parachute | 15 Nonequalified deferred reported,
requiremnent payments compensation
L] s $
Account number (see instructions) 16 State tax withheld 17 State/Payer's state no. 18 State income
L S SRR £ S
$ s

Form 1099-MISC

e

[] CORRECTED (if checked)

Department of the Treasury - Internal Revenue Service

PAYER'S name, street address, city or town, province or state, country, ZIP
or foreign postal code, and telephone no.

TUSCARORA TOWNSHIP
PC BOX 220
INDIAN RIVER, MI 49749

(231) 238-0570

PAYER'S TIN

RECIPIENT'S TIN

S Fishing boat proceeds

$

B Medical and health care payements

s

RECIPIENT'S name, address, ZiP/postal code & county
THOMAS SNYDER

PO BOX 847

INDIAN RIVER MI 49749

7 Payer made direct sales of
$5,000 or more of consumear
products te a buyer

8 Substitute payments in
lieu of dividends or inter

{recipient) for resale D 5
9 Crop insurance proceeds 10 Gress proceeds pald to
an atforney
$ $

11 Fish purchase for resale

12 section 409A deferrals

1Rents OMB No. 1545-0115
$ 1500.00 Form1035-MISC Miscellaneous
2 Royalties Rev. January 2022 Ihcome
For caleadar year
4 20 22
3 0ther income ~ 4 Federal income tax withheld CO]JY B
$ $

For Recipient

This is important tax
infermation and is
being furnished to

the internal Revenue
Service. If you are

required to file a
return, a negligence
penalty or other
sanction may be
Imposed on you if
this income is
taxabte and the IRS

S 5 determines that it
has not been
13¢ATCA filing | 19 Excess golden parachute | 15 Nanequalified deferred reported,
requirement payments compensation
L1 s $
Account number (see instructions) 16 State tax withbeld 17 state/Payer's state no. 18 State income
L A & S
5 s

form 1099-MISC

Department of the Treasury - Internal Revenue Service



exit310
Rectangle

exit310
Rectangle


e

[] CORRECTED (if checked)

PAYER'§ naine, street address, city or town, province or state, country, ZIP
or foreigh postal code, and telephone no.
TUSCARORA TOWNSHIP

0 BOX 220
NDIAN RIVER,

{231}y 238-0970

MI 49749

1Rents OMB No. 1545-0115
s Form 1095-MISC Miscellaneous
2 Royalties Rev. January 2022 ihcome
Far calendar year
§ 20 22
3 Other income 4 Federa? income tax withheld copv B
$ $

PAYER'STIN RECIPIENT'S TIN

5 Fishing boat proceeds

5

6 Medical and health care payaments

$

RECIPIENT'S name, address, ZiP/postal code & county
KIRK & HUTH, P.C.

ATTORNEYS AT LAW

19500 EALL RB., SUITE 100

CLINTON TWP. MI 48038

7 Payer made direct sales of
35,000 or mare of consumer
products to a buyer D

8 Substitute payments in
lieu of dividends or ister

%

(reciplent) for resale
9Crop insurance proceeds

$

10 Gross proceeds paid to
an attarney

$12491.78

11 Fish purchase for resale

12 Section 4094 deferrals

For Recipient

This is impartant tax
information and is
being furnished o

the Internal Revenue
Service, If you aze

required to file a
return, a negligence
penaity or other
sanction may be
impased on you i€
this income is
taxable and the IRS

s S determines that it
has not been
13¢ATCA fillng | 14 Excess golden parachute | 15 Nopequalified deferred reported,
requirement payments compensation :
C1 s $
Account number {see instructions) 16 State tax withheld 17 State/Payer's state no. 18 State income
B Y £
g 5

Form 1098-MISC

Department of the Treasury - internal Revenue Service
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03/13/2023 08:45 AM Workers' Compensation by Department Report Page 1 of 4
‘ For Check Dates 07/01/2021 to 06/30/2022

ID / Code Name / Desc Gross Pay Regular Pay 1.500x
301 - POLICE ‘ ‘ ’
71720 POLICE OFFICERS
i4 CHAMBERLAIN, WALTER C 64,044.22 54,044 .22 0.00
34 BLUMKE, BRANDON D. 71,010.43 69,880.68 1,118.75
35 DIEHL, CHRISTOPHER V 65,488.086 65,488.06 0.00
42 TEMPLE, JR, GORDCON M. 82,953.20 82,853.20 0.00
58 ANDERSON, MICKELC M 67,484.21 66,680.01 814.20
66 LALONDE, STACY A 65,162.72 65,162.72 0.00
8 JOHENSON, JEFFREY A. 63,722.22 63,722.22 0.00
102 MYERSON, JENET C 63,642.73 63,225.45 417.28
70 BECKWITH, CHARLES & 2,940.00 2,940.00 0.00
130 JONES, JACKSCHN E 18,615.80 18,615.80 0.00
1720 Teotals: 565,073.59 562,722 .36 2,351.23
8810-3 LIBRARIES/MUSEUMS: PR
9 JEWELL, KATHLEEN 7,273.60 7,273.60 .00
125 BLAIR, SYDNEY N 704.00 704.00 .00
8810-3 Totals: 7,977.60 7,977.60 0.C0
Unclassified No Workers' Comp Code
125 BLAIR, SYDNEY N 3,296.00 3,296.00 0.00
Unclassified Tectals: 3,296.00 3,2%86.00 0.00
8810~1 CFFICE
S JEWELL, KATHLEEN 28,571.31 28,571.31 0.00
8810~1 Totals: 28,571.31 28,571.31 0.00
- i /
Department 301 Totals: £04,918.50 v 602,567.27 ¢ 2,351.23%
/ .
215 - CLERK \/
Unclassified No Workers' Comp Code
107 WEBB, DAWN M 23,862.10 23,962.10 0.00
Unclassified Totals: 23,962.10 23,962.10 o.o0 T
8810-1 OFFICE
83 WIMER, CINDY J 50.00 50.00 . 0.00
8810-1 Totals: 50.00 50.00 o.00 T

Department 215 Totals: 24,012.10 24,012.10. 0.00 ~



03/13/2023 08:45 AM Page 2 of 4

Workers' Compensation by Department Report
For Check Dates 07/01/2021 to 06/30/2022

ID / Code Name / Desg Gross Pay Regular Pay 1.500x%
101 - TOWNSHIP BOARD i T ' N ' ' '
8810-2 ELECTED OFFICIALS
27 FISHER, SUSAN 7,361.25 7,361.25 0.00
84 VANCE, JANET M 4,240.08 4,240.08 0.00
121 KRAMER, ROBERT A 4,240.08 4,240.08 0.00
8810-2 Totals: 15,841.41 ¢ 15,841.41 0.00 =~
8810-1 OFFICE
122 HUGHEY, MARY E 3,935.10 3,935.10 0.00
129 ELWELL, SUMMER R 4,965.75 4,865.7% 0.00
132 DECKER, LAURA L 7,258.13 7,258.13 0.00
8810-1 Totals: 16,158.98 16,158.98 o 0.00 -
9220 CEMETERY OPERATIONS
131 DILLAHA, JANICE A 161.52 161.52 0.00
8220 Totals: 161.52 = 161.52 7 0.00
Department 101 Totgzls: 32,161.81 < 32,161.921 e 0.00 -
253 - TREASURERV
8810-2 ELECTED OFFICIALS
36 BALAZOVIC, BOBBI J 34,876.92 34,876.92 0.00
§810-2 Totals: 34,876.92 .~  34,875.92 0.00
Department 253 Totals: 34,876,092 34,876.92 0.00
; !
171 - SUBERVISORV
8810-2 ELECTED OFFICIALS
45 RIDLEY, MICHAEL = 24,431.94 24,431.94 0.00
8810-2 Totals: 24,431.94 24,431.94 c.00 e
Department 171 Total7’ 24,431.94 24,431.%4 -~ 0.00
751 - PARKS AND REC i
9102 PARK MUNICIPAL
58 BRITCHETT, ALICE J 3,519.13 3,519.13 0.00
124 MILLER, SCOTT W 36,946.45 35,955.21 991.24
41 PURTILL, JAMES E 345.00 345.00 0.00
30 MANSON, HOWARD W 255.00 255.00 0.00
76 CHENEY, TODD N 1,500.09 1,500.00 0.00

133 HEALY, TROY & 4,2891.7¢6 4,256.46 35.30



03/13/2023 (08:45 &M Workers' Compensation by Department Report Page 3 of 4
: For Check Dates 07/01/2021 to 06/30/2022

ID / Code Name / Desc Gross Pay Regular Pay 1.500x
5102 Totals: 46,857.34 45,830.80 1,026.54
Unclassified No Werkers' Comp Code
118 SCHOFIELD, DOUGLAS D 48,260.00 48,260.00 0.00
123 ORMSBEE, ROBIN R : 10,911.98 10,641.75 270.23
126 BOTTORFF, JACKSON G 6,056.70 5,980.20 76.50
76 CHENEY, TODD N : 105.00 105.00 0.00
127 DEWYRE, MASEN A 40.50 0.00 40.50
135 HUFFMAN, RYAN D 934,50 934,59 0.00
Unclassified Totals: 66,208.68 65,921.45 387.23
Bﬂ{ﬁ/ MUNICIPAL TWP COUNTY
127 DEWYRE, MASEN A 6,168.45 6,168.45 0.00
9410 Totals: 6,168.45 6,168.45 0.00
. / /
Department 751 Tofais: 119,334.47 v 117, 520.70% 1,413.77
257 - ASSESSOR V/ )
9410 MUNICIPAL TWP COUNTY
105 GEHRES, JOHN L 45,000.02 45,000.02 0.00
9410 Totals: 45,000.02 45,000.02 0.00
88103 LIBRARIES/MUSEUMS: PR
110 WITULSKI, THERESA M 14,792.04 14,792.04 0.00
8810-3 Totals: 14,792.04 14,792.04 .00
Vs -
Department 257 Totals: 59,762.06 59,792.06° 6.00
. , ;
247 - BOERD OF REVIEW
9410 MUNICIPAL TWP COUNTY
49 MALENFANT, LEEANN M 472.00 472.00 0.00
80 KABAT, TERRY A £72.00 472.00 0.00
86 FULLFORD, DEBORAH M 472.00 472.00 0.00
9410 Totals: 1,416.00 1,416.00 0.00
Department 247 Totals: 1,416.00 1,416.00 0.00
655 ~ LIBRARY
8810 PUBLIC LIBRARY OR MUS
11-L MILLER, HELEN .J 16,379.36 16,341.11 38.25

14-L ERDMANN, LORETTA 15,591.30 15,591.30 0.00



03/13/2023 08:45 AM Workers' Compensation by Department Report Page 4 of 4
‘ For Check Dates 07/01/2021 te 06/30/2022

ID / Code Name / Desc Gross Pay Regular Pay 1.500x
8810 Tectals: 31,970.66 31,932.41 38.25
8810-3 LIBRARIES/MUSEUMS: PR
119 RUTKOWSKI, KELSEY J 27,123.41 27,123.41 G.00
8810-3 Totals: 27,123.41 27,123.41 0.00
Unclassified No Workers' Comp Code
128 LINTZ, SANDRA L 13,366.00 13,366.00 0.00
Unclassified Totals: 13,366.00 13,366.00 0.00
Department 655 Totgls: 72,460.07 72,421 .82 38.25

262 - ELECTIONS

Unclassaified No Workers' Comp Code
97 BODNAR, DAWN M 50.00 50.00 0.00
99 FISHER, CYNTHIA J 50.00 50.00 0.00
100 HAYES, KIMBERLY A 50.00 50.00 0.00
104 THORNLOW, JACQUELINE 50.00 50.00 0.00
113 LOSH, VICKI M 415.00 415.00 0.00
114 BELL, REBECCA J 50.00 50.00 0.00
115 PREDIGER, DIANNA M 370.00 370.00 0.00
116 PREDIGER, KEVIN G 370.00 370.00 0.00
117 LAFFERTY, KATHRYN S 50.00 50.00 0.00
134 KRESS, CHRISTOPHER B 270.00 270.00 0.00

Unclassified Tctals: 1,725.00 1,725.00 0.00

Department 262 Totals: 1,725.00 1,725.00 0.00

Grand Totals: 975,128.97/ 971,325.72 / 3,803.25/



03/13/2023 08:44 AM

Workers'

Compensation by Department Report
For Check Dates 07/01/2020 to 06/30/2021

Page 1 of 4

ID '/ Code Name / Desc Gross Pay Regular Pay 1.500x
301 - POLICE - ’ ’ ’
7720 POLICE QOFFICERS
14 CHAMBERLAIN, WALTER C 62,620.25 $2,620.25 0.00
34 BLUMKE, BRANDON D. 70,035.08 70,035.08 0.00
35 DIEHL, CHRISTOFHER V 62,138.44 62,138.44 0.00
42 TEMPLE, JR, GORDON M. 80,162.22 80,162.22 0.00
59 ANDERSON, MICKELO M 63,930.44 63,930.44 0.00 ,2/& g
66 LALONDE, STACY A 65,286.40 65,286.40 0.00 -
8 JOHNSON, JEFFREY A. 62,881.00 62,881.00 0.00 ?(
102 MYERSON, JANET C 60,532.15 60,532.15 0.00
70 BECKWITH, CHARLES A 2,977.50 2,977.50 0.00
7720 Totals: 530,563.48 530,563.48 0.00
8810-3 LIBRARIES/MUSEUMS: PR
9 JEWELL, KATHLEEN 49,308.75% 49,308.75 0.00 %y
8810-3 Totals: 49,308.75 49,308.75 0.00 ¥ ]
Unclassified No Workers' Comp Code ﬂéﬁé ' /f/ﬂﬂ
108 LODER, DANIEL J 5,250.00 5,250.00 o0 0 N e Q N
.. - .
125 BLAIR, SYDNEY W 1,632.00 1,632.00 0.00 - TR e s T W RV Gﬁi-
O A e
Unclassified Totals: 6,882.00 6,882.00 0.00
Department 301 Totals: 586,754.23 586,754.23 s/ 0.00
215 - CLERK
95410 MUNICIPAL TWP COQUNTY
83 WIMER, CINDY J 1,572.43 1,298.3¢6 274.07
%410 Totals: 1,572.43 1,298.386 274.07
Unclassified No Workers' Comp Code
107 WEBEB, DAWN M 242.13 110.50 131.63
Unclassified Totals: 242.13 110.50 131.63
Department 215 Totals: 1,814.586 1,408.BEJ 405.70 ~
101 -~ TOWNSHIP BOARD
8310-3 LIBRARIES/MUSEUMS: PR
27 FISHER, SUSAN 10,089.60 10,082.60 0.00
_______________________________________________________________ /-----..-..-------_-----___-_-_-_-_-...._-..__....__-___.._..__...._________...__..______...._________________..__________
8810-3 Totals: 10,0892.60 10,089.60 i 0.00 7

8810-2 ELECTED OFFICIALS

/7 L7 PAY = s1a /j cest ;‘/f N (5968 [Blrrit



03/13/2023 (0B:44 BM Workers' Compensation by Department Report Page 2 of 4
For Check Dates 07/01/2020 to 06/30/2021

ID/ Code’ Name / Desc Gross Pay Regular Pay 1.500x
84 VANCE, JANET M 4,487.08 4,350.58 136.50
27 FISHER, SUSAN 16,379.52 16,192.02 187.50
19 WALDRON, CRAIG 2,119.74 2,119.74 0.00
121 KRAMER, ROBERT & 2,609.28 2,609 28 0.00
106 RODRIGUEZ, DOLLY J 28,795.35 28,795.35 0.00
8810-2 Totals: 54,390.97./ 54,066.97 .- 324.00
e
] R
8810~1 OFFICE ) A s 3/ o~
H 4
27 FISHER, SUSAN 500.00 500.00 0.00 PR =R R
L oe
122 HUGHEY, MARY E 3,967.50 3,867.50 0.00 O {\J - wt
8810-1 Totals: 4,467.50 4,467 .50 0.00
Department 101 Totals: 68,948.07 . 68,624.07 . 324.00 7
253 - TREASURER
8810-2 ELECTED QFFICIALS
36 BALAZOVIC, BOBBI J 34,876.82 34,876.92 0.00
8B810-2 Totals: 34,876.92 34,876.82 0.00
Department 253 Totals: 34,876.92 - 34,876.92 o 0.00 -
171 - SUBERVISOR
8810-2 ELECTED OFFICIALS
45 RIDLEY, MICHAEL E 24,431.94 24,431.94 0.00
BB10-2 Totals: 24,431.24 24,431.94_.~ 0.00
-
Department 171 Totals: 24,431.94 24,431.94 0.00
731 - PARKS AND REC
8102 PARK MUNICIPAL
43 PURTILL, JAMES E 10,426._44 10,426.44 0.00
73 WALKER, JOSEPH A 8,361.68 8,223.75 137.93
G4 SMELTZER, DANIEL J 5,189.21 5,180.37 g.84
58 PRITCHETT, ALICE J 8,702.24 8,702.24 0.00
120 WHITMAN, CODY F 16,221.29 15,557.15 664.14
124 MILLER, SCOTT W 4,678.63 4,455.50 223.13
80 MANSON, HOWARD W 997.50 887 .50 0.00
9102 Totals: 54,576.95 7 53,542.85 < 1,034.04 N
Unclassified No Workers' Comp Code

76 CHENEY, TODD N 9,410.60 9,410.60 0.00



0371372023 08:44 aM Workers' Compensation by Department Report Page 3 of 4
For Check Dates 07/01/2020 to 06/30/2021

ID/ Code” Name / Desc Gross Pay Regular Pay 1.500x
118 SCEQFIELD, DOUGLAS D 35,960.00 35,960.00 0.00
123 ORMSBEE, ROBIN R 5,559.90 5,559.80 0.0C
126 BOTTORFF, JACKSON C 1,183.50 1,183.50 0.00
Unclassified Totals: 52,114.00 52,114.00 0.00
j,- K
Department 751 Totals: 106,690.99+  105,456.35 ° 1,034.08 7

257 - ASSESSOR

9410 MUNICIPAL TWP COUNTY
105 GEHRES, JOEN L 45,000.02 45,000.02 0.00
9410 Totals: 45,000.02 45,000.02 0.00
8810-3 LIBRARIES/MUSEUMS: ER
110 WITULSKI, THERESA M 13,894.50 13,894.50 0.00
8810~3 Totals: 13,894.50 13,8394.50 0.00
Department 257 Totals: 58,894.52,/ 58,894.52 0.00

247 - BOARD OF REVIEW

9410 MUNICIPAL TWP COUNTY
86 FULLFORD, DEBORAHEH M 354 .00 354.00 g.oo
80 KABAT, TERRY 2 354.00 354.00 0.00
49 MALENFANT, LEEANN M 354 .00 354.00 .00
9410 Totals: 1,062.00 1,0862.00 0.00
Department 247 Totals: ] 1,062.00 v 1,062.00,7 0.00
‘655 - LIBRARY
8810 PUBLIC LIBRARY QR MUS
11-1L MILLER, HELEN J 27,151.65 27,151.65 0.00
1l4-1L ERDMANN, LORETTA 17,192.33 17,182.33 0.00
8810 Totals: 44,343,388, 44,343,598 0.00
8810-3 LIBRARIES/MUSEUMS: PR
112 WRIGHT, RUDY C 6,538.45 6,538.45 0.00
119 RUTKOWSKI, KELSEY J 5,733.80 5,733.80 0.00
8810-3 Totals: 12,272.25 12,272.25 0.00 )

Department 655 Totals: 56,616.23 ./  56,516.23 .00



03/13/2023 08:44 AM Workers' Compensation by Department Report Page 4 of 4
) For Check Dates 07/01/2020 to 06/30/2021

ID"/ Code~ Name / Desc Gross Pay Regular Pav 1.500x
262 - ELECTIONS ’
Unclassified No Workers' Comp Code
97 BOLNAR, DAWN M 547.75 232,00 315.75
99 FISHER, CYNTEIA J 529.50 246.00 2B83.50
100 HAYES, KIMBERLY & 317.25 132.00 185.25
104 THORNLOW, JACQUELINE 492.50 230.00 262.80
113 LOSH, VICKI M 743.25 334.50 408.75
114 BELL, REBECCA J 258.00 132.00 126.00
1315 PREDIGER, DIANNA M 724.75 316.00 408.75
116 PREDIGER, KEVIN G 731.25 322.50 408.75
117 LAFFERTY, KATHRYN S 492.50 230.00 262.50
Unclassified Totals: 4,836.75 2,175.00 2,661.75
Department 262 Totals: 4,836.75 2,175.00 2,661.75

Grand Totals: 844,83826.21 940,500.72/ 4,425.49



941 for 2022: Employer's QUARTERLY Federal Tax Return

Froe June 2022) - Department of the Treasury — Iniernal Revenue Service

Tniployer identification number (EIN)

950%kc22

OMB No, 1545-0029

Name {not your trade name) | Indian River Area Library

Trade name {f any)

w

B — 2 1 7 § P

=
=

Report for this Quarter of 2022
{Check one.}

1: January, February, March
2: April, May, June
|:| 31 July, August, September

Address |PO Box 220 D 4: Octaber, November, December
Numbar Strest Sulte or room number R
Go o www.irs.gov/Form847 far
Indian River MI 49749 instructions and the latest informaticn.
Clty State ZIP ¢ode
Fereigr colntry name - Foreign province/county Foreign postal code

Read the separate instructions before you complete Form 941. Type or print within the boxes.
Answer these questions for this quarter. -

1

Sa
Sa
5a
5b

5c
5d

Se

5t

10

11a

11b

1ic

Number of employees who received waaes, tips, or other compensation for the pay period

including: June 12 {Quarter 2), Sept. 12 {Quarter 3), or Dec. 12 (Quarterqy . . . . . . 1 4 I

Wages, tips, and other compensation . . . . . . . . . . . . . . . . . 2 z 20,090 , 76 !

Federal income tax withheld from wages, tips, and other compensation . . ., . . . 3 * 1,655 , 46]

If no wages, tips, and ather compensation are subject to social security or Medicare {ax D Check and go to line 6.

Column 1 Column 2

Taxable social security wages* . ; 20,090 [ 76 l w0124 = [ 2,491, 23 | *Inciude faxable qualitied sick and

family leave wagses paid in this
: g ; quarter of 2022 for leave taken
(i} Qualified sick leave wages* r " I x 0.062 = | . I after March 31, 2021, and before
. . October 1, 2021, on line 5a.
{ii} Qualified family leave wages* 1 . | x 0.062 = | » I ansszyand%;ﬁsnaﬁﬁﬁ tg::bre
. o qualified sick and family leave

Taxable social security tips . i . | x 0.124 = | = l wages paid In this quarier of 2022
for leave taken after March 31,

Taxable Medicare wages & tips. ! 20,090 , 76J x 0,020 = | 582, 63} 2020, and bafore Aprl 1, 2021,

Taxable wages & fips subject to

Additional Medicare Tax withholding I . I x 0.008 = | - I

Total social security and Medicare taxes, Add Colurmn 2 from lines 5a, 5af)), 5a(il), 5k, 5¢, and 5d 5e[ 3,073 , 88 |

Section 3121(g) Notice and Demand —Tax due on unreported tips (ses instructions) . . 5&f | " |

Total taxes before adjustments. Add lines 3, 5¢,ands&f . . . . . . . . . . . . & | 4,729 | 34‘|

Current quarier’s adjustment for fractionsofcents . . . . . . . . . . . . . 7 { 0, 04[

Current quarter's adjustmentforsickpay . . . . . . . . . . . . . . . . B8 i . !

Current quarter’s adjustments for tips and group-term life insurange ., . . . ., . . 8 l " J

Total taxes after adjustments. Combine lines6throughd . . . . . . . . . . . 10 | 4,729 . 30 |

Qualified small business payroli tax credit for increasing research activities. Attach Farm 8974 11a|

Nonrefundable portion of credit for gualified sick and famiiy leave wages for leave taken
before April 1, 2021 11b|

Fleservedforfutureuse......................11cF

» You MUST complete ali three pages of Form 841 and SIGN it.

For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher.

GCat. No, 170012 Form 941 (Rev. 6-2022)




95L22a

ﬁa-r?;e‘ ?nor your trade name) e Employer identification number (EIN)
Indian River Area Library 38 — 1812031
MAnswer these questions for this quarter. {continued)}
11d Nonrefundabie portion of credit for qualified sick and family leave wages for leave taken
after March 31, 2021, and hefore October 1, 2021 - . . 11dF s ]

1ie Researved for future use

11f Reserved for future use

11g Total nonrefundable credits. Add fines 11a, 11b, and 11d

12  Total taxes after adjustments and nonrefundabie eredits. Subtract line 11g from line 10

13a Total deposits for this quarter, including overpayment applied from a prior quarter and
overpayments applied from Form 941-X, 941-X (PR}, 944-X, or 944-X (SP) filed in the current quarter

13b Reserved for future use

13c Refundable portion of credit for qualified sick and family leave wages for leave takan
kefare April 1, 2021

13d Reserved for future use

13e Refundable poriion of credit for qualified sick and family leave wages for leave taken
after March 31, 2021, and before Octoberdi,2024. . . . . . . . . . . . . . 13e| - l

13f Reserved forfutureuse . . . . . . . . . . . . .

13g Total deposits and refundable credits. Add lines 13a, 13c, and 13 . . . . . . . . 1ag| 4,729, 30]

13h Reserved for future use

13i Reserved for future use

14  Balance due. If line 12 is mors than line 13g, enter the difference and see instructions . . . 14[ =

15  Overpayment. If fine 13g is more than line 12, entet the difference L = Check cne: |:| Apply to next retum. D Send & refund.

Tell us about your deposit schedule and tax Jiability for this quarter.
If you’re unsure about whether you're a monihly schedule depositor ar a semiweekly schedule depasitor, see section 11 of Pub. 15.

16 Check one: | ] Line 12 on this return is less than $2,500 or line 12 on the return for the prior quarter was less than $2,500,
and you didn’t incur a $100,000 next-day deposit obligation during the current quarter. I line 12 for the prior
quarter was less than $2,500 but line 12 on this return is $100,000 or mare, you must provide a recard of your
federal tax liability. If you're & monthly schedule depositor, complete the deposit schedule below; if you'rs a
semniweekly schedule depositor, attach Schedule B (Form 941). Go to Part 3.

You were a monthly schedule depositor for the entire quarter. Enter your tax liability for each month and total
liability for the quartsr, then go to Part 3.

Tax flability: Month 1 | 1,585, 51|
Month2 | 1,559, 83|
Month 3 F 1,583, 96|

Total liability for quarter r 4,729, 30 | Total must equal fine 12,

D You were a semiweekly schedule depositor for any part of this quarter. Complete Schedtie B {Farm 941),
Report of Tax Liability for Semiweelkdy Schedule Depositors, and attach it to Form 941. Go 1o Part 3.

B You MUST compiste all three pages of Form 941 and SIGNit, ¥ @ -
Page 2 S Form 941 (Rev. 6-2022)




950922

Na‘me' {hot your'r‘rade name} . Emgployer identification number {EIN)
Indian River Area Library 38 — 1812031
{ m Tell us about your business. If a question does NOT apply to your business, leave it blank.
17  If your business has closed or you stopped payingwages . . . . . . . . . . . . . . . D Check here, and
enter the final date you paid wages /] ]; also attach a statement to your return. See instructions.
18  If you're a seasonal employer and you don’t have to file a return for every quarter of the year . . . D Check here.
18  Qualified heaith plan expenses allocable fo qualified sick leave wages for leave taken before Aprit 1, 2021 19 | . |
20 Qualified health plan expenses alfocable to qualified family leave wages for leave taken before April 1, 2021 20 | " |
21 Resarvedforfutureuse . . . . . . . « . .« + v 4 e e e, 2 |
22 Reservedforfutureuse . . . . . . . . . . . . . . . o000 22L
23  Qualified sick leave wages for leave taken after March 31, 2021, and before Ociober 1, 2021 23! - |
24  Qualified health plan expenses allocable to qualified sick leave wages reported on jine 23 241 . |
25 Amounts under ceriain collectively bargained agreements allocable to quaiified sick
leave wages reportedeniline23 . . . . . . . . . . L. o o L0 25| = |
26 Qualified family leave wages for leave taken after March 31, 2021, and hefore October 1, 2021 26 | " l
27  Qualified health plan expenses allocable to qualified family leave wages reported on fine 26 27[ x ]
28 Amounts under certain callectively bargained agreements allocable to qualified family l

leave wages reportedondine26 . . . . . . . . . . o . . 0 28| =

m May we speak with your third-party designee?

Do you want io allow an employee, a paid tax preparer, or another person to discuss this return with the [RS? See the instructions
for detaiis.

D Yes, Designee’s name and phone number ; ’ | l |

Select a 5-digit personal identification number {PIN} to use when talking to the IRS. |____\ D D D D
D No.

ST sign here. You MUST complete all three pages of Form 941 and SIGN it.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge
and beliet, It Is true, correct, and complste. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge. -

e, S |
name here M Th e ook |
o
pate | ] 151 22 Best daytime phone|  231-238-0970 |
Paid Preparer Use Only _ Check i you're self-employed . . . [ |

Preparers name | | e | |

Preparer's signature | | Date | / / |
Fontenmiosed ] ]oen | !
Address 1 l Phane | |

City

* —| State |::l ZIP code | |

Page 3

Form 941 (Rev. 6-2022)




m 9471 for 2022: Employer's QUARTERLY Federal Tax Retum

950%k2c

{Rev. March 2022) Department of the Treasury — Internal Revenue Service OMB No, 1545-0029
- Report for this Quarter of 2022
Employer identltication number [EIN}| 3 K 2 1 7 6 B 2 i p
{Check one.)

Trade name {if any)

Name (not your trade name) | Indian River Area Library [X] 1: January, February, March

.

2: April, May, June
3: July, August, September

Address |PO Box 220 4: October, November, December
Number Stroet Buite or roam number i
G to www. irs.gov/Form941 far
Indian River MI 49749 instructions and the latest information.
City State ZIP code
Farelgn country name Foraign pravinca/county Foreign postal code

Read the separate instructions before you complete Form 941, Type or print within the boxes.
[EEH Answer these questions for this quarter.

1

Sa

5a

5b

5S¢
5d

Se

5f

10

11a

11b

i1c

Mumber of employees who received wages, tips, or other compensation for the pay period

including: Mar. 12 (Quarter 1) . . . . . . . . . . . .« . oA 4 j
Wages, tips, and other compensation . . . . . . . . . . . . . . . . . 2 r 20446 . 50 l
Federal income tax withheld from wages, tips, and other compensation . . . . . . 3 [ 1093 , 42J
If no wages, tips, and other compensation are subject to social security or Medicare tax D Check and go to line 6.

Column 1 Column 2
. : 20446 50 _ 2537 R5 *Include taxabis qualified sick and

Taxable social security wages™., . L = J x 0,124 = ] - ’ famly leayve wages paid in 2022 for

() Quallfied sick leave wages* . | .+ |xo062-=] o || e taken atr arch 31, 202,

. . . L . l §a. Use lines 5af) and Safii) only for

(i) Qualified family leave wages* . n J x 0.062 = . I taxable qualified sick and family

leave wages paid in 2022 for leave
Taxable social security tips . . . i . l x0.124 = l n “ {aken after March 31, 2020, and
before April 1, 2021,

Taxable Medicare wages & tips. . [ 20446 50[ x 0,029 = r 593, SE[
Taxable wages & tips subject to
Additional Medicare Tax withholding . l x 0.009 = ] . j
Total social security and Medicare taxes. Add Column 2 from lines 5a, 5a(i}, 5aii}, 5b, 5¢, and 5d 5e1 3131, 38 l
Section 3121(q) Notice and Demand—Tax due on unreported tips (see instructions) . .  5f r .. I
Total taxes before adjustments. Add lines 3,5%e,and5f . . . . . . . . . . . . 8 ‘ 4224 | 80,
Current quarter’s adjustment for fractionsofcents . . . . . . . . . . . . . 7 | 0 - (EI
Current quarter’s adjustment forsickpay . . . . . . . . . . . . . . . . 8 [ = ‘
Current quarter's adjustments for tips and group-term fifeinsurance ., . . . . . . 8 ‘ . |
Total taxes after adjustments. Combine lines 6threughe . . . . . . . . . . . 10' 4224 | g}

Qualified small business payroll tax credit for increasing research activities. Attach Form 8974 11al

Nonrefundable portion of credit for qualified sick and family leave wages for leave taken
hefore April 1, 2021 11b|

Resewedforfutureuse......................11c|‘

» You MUST complete all three pages of Form 841 and SIGN it.

For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher.

Cat. No., 170012 Form 941 ev, 3-2022)




950922

Name {hot youf trade narne) Employer identification number (EIN)
Indian River Area Library 38-2176926
mll us about your business. If a question does NOT apply to your business, leave it blank.
17  [f your business has closed or you stopped payingwages . . . . . . . . . . . . . . . D Check here, and
enter the final date you paid wages /I ; also attach a statement to your return. See instructions.
18  If you're a seasonal employer and you don’t have io file a return for every quarter of theyear . . . [:[ Check here.
19 Qualified health plan expenses allocable to qualified sick leave wages for leave taken before April 1, 2021 19 | . ]
20  Qualified health plan expenses allocabie to qualified family leave wages for leave taken before April 1, 2021 20 L . l
21 Reservedforfutureuse . . . . . . . . . . . . . . . . ..o L ER R e .‘27]
22 Reservedforfutureuse . . . . . . . . . . . . .0 ..o 22!' LT e {J
23  Qualified sick leave wages for leave taken after March 31, 2021, and before October 1, 2021 231 - i
24  Qualified health plan expenses allocable to qualified sick leave wages reported online 23 24 L " |
25 Amounts under certain collectively bargained agreements allocable o gqualified sick
leave wages reportedonline23 . . . . . . . . . . . . . . oL L. 25| - J
26  Qualified family leave wages for leave taken after March 31, 2021, and before October 1, 2021 26 L " I
27  AQuailified health plan expenses allocable to qualified family leave wages reported on line 26 27L . I

28 Amounts under certain collectively bargained agreements allocable to qualified family
leave wages reported on kne 26 28L

mw we speak with your third-party designee?
Do you want to allow an employee, a paid tax preparer, or another person to discuss this return with the IRS? See the instructions
for details.

D Yes. Designee’s name and phone number L | | J

Select a 5-digit personal identification number (PIN) to use when talking to the IRS. D D D r_—l l:l
D No.

m Sign here. You MUST complete all three pages of Form 941 and SIGN it.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer {other than taxpayer) is based on all Information of which preparer has any knowledge.

Print your
Sign your name here lDawn M Webb J
rame e e [0 |
Date l /o —I Best daytime phone | 231-238-0970 |
Paid Preparer Use Only Check if you're self-empioyed . . . [ ]
Preparer’s name L I PTIN L l
Preparer’s signature L ’ Date L / / l
Firm’s name (or yours
if srr-;]lf-empimged)y L | EiN l I
Address L ] Phone L I

City L l State l___—l ZIP code L J

Page 3 form 941 (Rev. 3-2029)




m 941 for 2021: Employer’s QUARTERLY Federal Tax Return

(Rev, June 2021) Department of the Treasury — Internal Revenue Sarvice

951121

OMB No, 1545-0029

Employer identification number {EIN) 3 8

Trade name {if any}

- 2 1 7 5 9 2 6 l Report for this Quarter of 2021
{Check one.}

Name (not your frade name) Indian River Area Library D 1: January, February, March
L__] 2: April, May, June
D 3: July, August, September

Address PO Box 220 4: October, November, December
Numb Sireal Suit b ,
L ree e or roem number Go to www.irs.goviForm941 for
Indian River M} 49749 instructions and the latest information.
City State ZIP code
Foreign ceuntry name Foreign province/county Foreign postal cods

Read the separate instructions before you complete Form 941, Type or print within the boxes,
EIEH Answer these questions for this quarter.

1

5a
5a
5a
5b

5c
5d

Se

5f

11b

t1c

Number of employees who received wages, tips, or other compensation for the pay period

including: June 12 (Quarter 2}, Sept. 12 (Quarter 3), or Dec. 12 (Quarter4} . . . . . . 1 4 |
Wages, tips, and other compensation . . . . . . . . . . . . . . . . . 2 I 15010, 75|
Federal income tax withheld from wages, tips, and other compensation . . . . . . 3 | 484 gﬂ
If no wages, tips, and other compensation are subject to social security or Medicare tax D Check and go to line 6,
Column 1 Column 2

i i - 33 *Include taxable qualified sick and
Taxable social security wages*. . | 15010 , 75| x0.124 = [ 1861, ! iy loave wages for oave takon
. . . after March 31, 2021, on line §a. Use
(i} Qualified sick leave wages* . | . ! x (1,082 = [ . ‘ Tines 5aff and Sagi) only for wages
» " , l paid after March 31, 2020, for leave
(i} Qualified family leave wages* . | . 1 x 0,062 = l - taken before April 1, 2021.
Taxable social security tips . . | = ] x 0,124 = | " |
Taxable Medicare wages & tips. . [ 15010 . 75| x 0.029 = | 435, 31 l
Taxable wages & tips subject to
Additional Medicare Tax withholding I . | % 0.009 = [ = |

Total social security and Medicare taxes. Add Column 2 from lines 5a, 5af), 5a(ll}, &b, 5¢, and 59 Se| 2296 64]
Section 3121{g} Notice and Demand-Tax due on unreported tips {see instructions) . . &f | . |
Total taxes before adjustments. Add lines 3, 56, and 5 . . . . . . . . . . . . 6] 2781. 63|
Current quarter's adjustment for fractionsofcents . . . . . . . . . . . . . 7 | . D4i
Current quarter’s adjustmentforsickpay . . . . . . . . . . . . . . . . 8 | . l
Current quarter’s adjustments for tips and group-term life insurance . . . . . . . 8 l - |
Total taxes after adjustments, Combine fines 6 through9 . . . . . . . . . . . 10! 2781, 67|

Qualified small business payroll tax credit for increasing research activities. Attach Form 8974 11a|

Nonrafundable portion of credit for qualified sick and family leave wages for leave taken
before April 1, 2021 11b|

Nonrefundable portion of employee retentioneredit . . . ., . . . . . . . . 11c|

P You MUST complete all three pages of Form 941 and SIGN it.

For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher.

Cat. No. 170012 Form 941 (Rev. 6-2021)

e




951221

Name fnot your trade name)
Indian River Area Library

Employer identification number (EIN)

38-2176926

Answer these questions for this quarter. (continued)

iid

11e

11t

Mg

12

13a

13b

13c

13d

13e

13f

13g
13h
13i
14

15

Nonrefundable portion of credit for qualified sick and family leave wages for leave taken
after March 31, 2021

Nonrefundable portion of COBRA premium assistance credit (see instructions for
applicable quarters)

Number of individuals provided COBRA premium assistance r ]

Total nonrefundable credits, Add lines 11a, 11b, 11¢, 11d, and 1fe

Total taxes after adjustments and nonrefundable credits. Subtract line 11g from fine 10

Total deposits for this quarier, including overpayment applied from a prior quarter and
overpayments applied from Form 841-X, 941-X (PR}, 944-X, or 944-X {SP) filed in the current quarter

Reserved for future use

Refundable portion of credit for qualified sick and family leave wages for leave taken
before April 1, 2021

Refundable portion of employee retention credit .

Refundable portion of credit for qualified sick and family leave wages for leave taken
after March 31, 2021

Refundable portion of GOBRA premium assistance credit (see instructions for applicable
quarters)

Total deposits and refundable credits, Add lines 13a, 13¢, 13d, 13e, and 13f
Total advances received from filing Form{s) 7200 for the quarter .
Total deposits and refundable credits less advances. Subtract line 13h from line 13g .

Batance due. If line 12 is more than line 13i, enter the difference and see instructions

Overpayment, If line 13i is more than line 12, enter the difference

11dr

11e|

119 0. 00f
12‘ 2781, 67[
13a) 2781, 67|
13br . i
13cr b |
tad| -
13e| - I
131‘ Ll ‘
13| 2781 . 67|
13h] . I
13il 2781, 67'
1] 0. 00|

0. 00 Check one: DApplyiona;d raturn. D Send a refund.

EEXEA el us about your deposit schedule and tax liability for this quarter.

H you’re unsure about whether you're a monthly schedule depositor or a semiweekly schedule depositor, see section 11 of Pub. 15.

16 Checkone: [ |

Line 12 on this return is less than $2,500 or line 12 on the return for the prior quarter was less than $2,500,
and you didn't incur a $100,000 next-day deposit obligation during the current quarter. If line 12 for the prior

quarter was less than $2,500 but Ene 12 on this return is $100,000 or more, you must provide a record of your
federal tax Hability, If you're a monthly schedule depositor, complete the deposit schedule below; if you're a

semiweekly schedule depositor, attach Schedule B (Form 941}, Go to Part 3,

|:| You were a monthly schedule depositor for the entire quarter. Enter your tax liability for each month and total

Hability for the quarter, then go to Part 3.

Tax liability: Month 1 ‘ - |
Month 2 | . l
Month 3 l . l

Total liability for quarter ‘ . J Total must eqgual line 12.

D You were a semiweekly schedule depositor for any part of this quarter, Complete Schedule B (Form 941),
Report of Tax Liability for Semiweekly Schedule Depositors, and attach it to Form 941. Go to Part 3.

» You MUST complete all three pages of Form 241 and SIGN it.

Page 2

Form 941 (Rev. 8-2021)




95191

Name (hof your frade name}

Employer identification number (EIN)

Tell us about your business. if a question does NOT apply to your business, leave it blank,

17  If your business has closed or you stopped paying wages .

D Check here, and

enter the final date you paid wages ;! ; also attach a statement {o your return. See instructions,

18a If you're a seasonal employer and you don’t have to file a return for every quarter of the year . . . D Check here.

18b  If you're eligible for the employee retention credit solely because your business is a recovery startup business D Check here.

19 Qualified health plan expenses allocable to qualified sick leave wages for leave taken before April 1, 2021 19 l =

20 Qualified health plan expenses allocable to qualified family leave wages for leave taken before April 1, 2021 20{ "

21 Qualified wages for the employee retention credit

22 Qualified health plan expenses for the employee retention credit
23  Qualified sick leave wages for leave taken after March 31, 2021 . 23’ "
24  Qualified health plan expenses allocable to qualified sick leave wages reported on line 23 24‘ "

25  Amounts under certain collectively bargained agreements aflocable to gualified sick r
25

leave wages reported on line 23

21| .

22| .

26[ . |

26  Qualified family leave wages for leave taken after March 31, 2021
27  Qualified health plan expenses allocable to qualified family leave wages reported on line 26 27‘ . l
28 Amounts under certain collectively bargained agreements allocable to qualified family

leave wages reported on line 26 28| . |

May we speak with your third-party designee?

Do you want to aliow an employee, a paid tax preparer, or another person to discuss this return with the IRS? See the instructions

for details.

D Yes, Designee’s name and phone number |

. |

Select a 5-digit personal identification number (PIN) to use when talking to the IRS. D D D I:l I:]

D No.

Sign here. You MUST complete all three pages of Form 941 and SIGN it,

Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge
and belied, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Print your i ]
Sign your nhame here
name here Print your |
title here |
Date | /o Best daytime phene l l
Paid Preparer Use Only Check if you're self-employed . . . []
Preparer's name i | PTIN J

Preparer’s signature | l

Firm's name (or yours | ‘

|
pate |/ |
|
|
i

if self-employed) EIN

Address I I Phone I

Gity I { State :I ZIP code i
Page 3 Form 941 Rav. 6-2021)




. rom 941 for 2021: Employer’s QUARTERLY Federal Tax Return

* (Rev. June 2021) Department of the Treasury — Internal Bevenue Senvice

- i

5 .

I

951L2l

OMB No. 1545-0028

Employer identification number (EIN) 3 8
Name (not your trade name}

Trade name (if any)

Address

v-;’ i 7 6

9 2 6

Tuscarora Township

PO Box 220

Number Street Suite or room nUMoer
Indian River oM | 49749

ity - Siate 2IP code

Farelga couniry name

Foreign province/ceunty

Forelgn postal code

Read the separate instructions before you complete Form 941. Type or print within the boxes,

Repuort for this Quarter of 2021
{Check one.)

1: January, February, March

D 2: April, May, June
& July, August, September

D 4: Oclober, November, December

Go to www.irs.gov/Form941 for
instructions and the latest information.

m Answer these questions for this quarier.

1

5a
5a
Sa
5b

5c
5d

Se

5f

11b

tic

Number of employees who received wages, tips, or other compensation for the pay period

including: June 12 {Quarter 2), Sept, 12 {Quarter 3}, or Dec, 12 (Quarter 4}

Wages, iips, and other compensation

Federal income tax withheld from wages, tips, and other compensation

If no wages, tips, and other compensation are subject to social security or Medicare tax

L

Taxable social security wages*.
(i) Qualified sick leave wages™
{ii) Qualified family leave wages*
Taxable social security tips .

Taxable Medicare wages & tips,
Taxable wages & fips subject to

Additional Medicare Tax withhelding

Section 3121(qg) Notice and Demand—Tax due on unreporied tips (see instructions)

Golumn 1

.
.
L
.

Total taxes before adjustments. Add lines 3, e, and 5f .

Current quarter’s adjustment for fractions of cents .

Current quarter's adjustment for sick pay

. Jx0.062=l
= IXO.UG2=|

= Jx0.124=|

16892, 06y 0028=]

. |xoo09=|

Total social security and Medicare taxes. Add Columnn 2 from lines 5a, 5a(i), 5afil}, 5b, 5¢, and 5d

1’7 4

|

2| 16892, 06|

al 822, 33|

D Check and do to line 6.

Caolumn 2

16892 , 06] x 0,124 =]

2094

*Inciude taxable qualified sick and
family leave wages for leave taken

lines Safp) and Saff) enly for wages

paid aftar March 31, 2020, far leave
taken before Apri} 1, 2021,

after March 31, 2021, on fine 5a. Use

3
[
S | N | L Rl

L
v}
L

[
|

Current guarter's adjustments for tips and group-term life insurance

5e| 2584, 49

5t .

6] 3406 ,

71 -

gl 0.

5| .

Total taxes after adjustments. Combine Jines 6 through 9 10| 3406 . Sﬂ
Qualified small business payroll tax credit for increasing research activities. Attach Form 8974 11a li . l
Nonrefundahle portion of credit for qualified sick and family leave wages for leave taken

before April 1, 2021 . 11bl o

Nonrefundable portion of employee retention credit

» You MUST complete all three pages of Form 941 and SIGN it.

11Cr u

I

For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher,

Cat. No. 17001Z

Form 941 {Rev. 5-2021)




) 951921

F + Name {not your trade nams) Empioyer identification number [EiN}
Tuscarora Township 382176926
m Teli us about your business. If a guestion does NOT apply to your business, leave it biank,

17  If your business has closed or you stopped payingwages . . ., . . . . . . . . . . . . BCheckhere, and

enter the finat date you paid wages [ [/ ; also attach a statement to your return. See instructions.

18a If you're a seasonal employer and you don’t have to file a return for every quarter of the year . . . D Check here.

18b It you're eligible for the empioyee retention credit solely because your bisiness is a recovery startup business B Check here.

28 Amounts under certain collectively bargained agreements aliocable to qualified family
leave wages reported online26 ., . . ., . . . . . . . . . o . oo L. 28| -

19 Qualified health plan expenses allocable to qualified sick leave wages for leave taken before April 1, 2021 19[ a l
20 Qualified health plan expenses allocable to qualified family leave wages for leave taken before April 1, 2021 20 [ - l
21 Qualified wages for the employee retentioncredit . . . . . . . . . . . . . 21 l " t
22  Qualified health ptan expenses for the employee retentioncredit . . . . . . . . 221 " J
23  Qualified sick leave wages for leave taken after March 31,2021 . . . . . . . . . 23[ " J
24  Qualified health plan expenses allocable to quaiified sick leave wages reported on line 23 24l = J
25 Amounts under certain collectively bargained agreements allocable to qualified sick
jeave wages reportedonfine23 . . . . . . . . . . . . . . L L 25| " J
26 Qualified family leave wages for leave taken after March 31,2021 . . . ., . . . . 25[ - !
27  Qualified health plan expenses allocable to gualified family leave wages reported on line 26 ZTi . l
|

m May we speak with your third-party designee?
Do you want to allow an employee, a paid tax preparer, or another person o discuss this return with the IRS? See the instructions
for details.

D Yes. Designee's name and phone number I J r /I
Select a 5-digit personal identification number (PIN) to use when talking to the IRS. D D D l__—_l D

I:I Na.

N sign here. You MUST complete all three pages of Form 941 and SIGN it.

Linder penalties of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete, Deciaration: of preparer (other than taxpayer} is based on all information of which preparer has any knowledge.

Print your
Sign your name here @Wﬂ M. Webb J

name here Print your
%1 M M titie here IClcrk J

L
Date r/ﬁ / 7 /Q/ | Best daytime phone l 231-238-0970 J
Paid Preparer Use Only Check if you're self-employed . . . [ |
Preparer’s name | J PTIN r ‘
Preparer's signature I I Date l / / ]

Firm’s name {or yours |
if seff-employed)

EIN r J
Address | Phone r ]

City r | State I: ZiP code li J

page 3 Form 841 (Rev. 6-2021)




o

om 941 for 2021: Employer's QUARTERLY Federal Tax Return 951121

{Rev. June 2021} Depariment of the Treasury — Internal Revenue Service OMB No, 1545-0029

Empioyer identiicaonnumber@rg| 3 | [ 8 [ | 21| TH 716 (19 {12 |]6 Eﬁg{:ﬂ:ﬁ; this Quarter of 2021

Name (ot your tracee narme) [Indian River Area Library 1: January, February, Mareh
2: April, May, June
Trade name (if any}
D 3: July, August, September
Address |FO Box 160 [] 4: october, Novernber, December
Numbar = .
- s Suthe orroom mumber Go to www.irs,gov/Form9471 for
Indian River M 49749 instructions and the latest information.
Cliy Stale ] ZIP cade
Farelgn cauniry name Foreign provinse/county Foreign postal coda

Read the separate instructions befare you complete Farm 941, Type or print within the boxes.
Answer these guestions for this quarter.

1 Number of employees who received wages, tips, or other compensation for the pay period

including: June 12 (Quarter 2), Sept, 12 {Quarier 3}, or Dec, 12 {Quarterd} . . . . . . 1 l : 3 “
2  Wages, tips, and other compensation . . . . . . . . . . . . . . . . . 2 | 14,966 31|-/
. v
3  Federal income tax withheld from wages, tips, and other compensation . . , . . . 3 , 813, 77J
4 If no wages, 1ips, and other compensation are subject to social security or Medicare tax D Check and go to line 6.
Column 1 Colamn 2
5a Taxable social security wages*. . | 14,966 ., 3 1| % 0.124 = [ 1,855.82, ‘l ;;frl;{;if;ff:fvb‘;'eg gsu?;f?f; :;c:fa ﬁgg
i U
5a (i) Qualified sick ieave wages* | L 0. O(H ® 0.062 = | 0. 00! ;::;gaéc:n.?éfg)z :},ﬁ;;?i,i;esse
aid after March 31, 2620, for leave
5a (i} Qualified family leave wages* . L 0. 00] % 0,062 = r 0. 061 ?aken before Aprlf 1, 2021,
5b Taxable socia! security tips . . . L 0. OOJ x 0,124 = r 0. 0@
5¢c Taxable Medicare wages & tips. . , 14,966 . 31' % 0.028 = r 434, 02,
5d Taxable wages & tips subject to
Additional Medicare Tax withholding 0. 00|x0009=] 0, 0of
Se Total social security and Medicare taxes. Add Golumn 2 from fines 5a, Safj), 5afii), 5b, 5c, and 5d Sel 2,289 » 3fr
5f Section 3121(g) Notice and Demand—Tax due on unreported fips {see instructions) . . 5f i 0. OOJ
) i | 3,103, 6117
6  Total taxes before adjustments. Add lines 3,5e,andb5 . . . . . . . . . . . . 6 > .
7  Current quarter's adjustment for fractionsofcents . . . . . . . . . . . . . 7 r 0. OOl
8 Current quarter’s adjustmentforsickpay . . . . . . . . . . . . . . . . 8 l 0. Oﬂ
9  Current quarter's adjustments for tips and group-term lifeinsurance . . . . . . . 8 { 0. 00!
: e
10  Total taxes after adjustments. Combine fines 6 through8 . . . . . . . . . ., . 10 r 3,103 . 61J
14a Qualified small business payroll tax credit for increasing research activities. Attach Form 8874 11al 0. OOJ
11b Nonrefundable portion of credit for qualified sick and family leave wages for leave taken
before April 1, 2021 e 116 0. 00f
11c Nonrefundable portion of employee retentioncredit . . . . . . . . . . . . ‘I‘!c| 0. O(ﬂ
» You MUST complete all three pages of Form 941 and SIGN it,

For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher. Cat. No, 17001Z Form 941 (Rev. 6-2021)




951921

Name (not your trade name) Employer identification number (EIN}

Indian River Area Library 38-2176926
Teh us about your business. If a question does NOT apply to your business, leave it blank.

.. DCheokhere, and

17 i your business has closed or you stopped paying wages .

enter the final date you paid wages L fF J; also attach a statement to your retumn. See instructions.

18a If you're a seasonal employer and you don't have to file a return for every quarter of the year . D Check here.

18b I you're eligible for the employee retention credit solely because your business is a recovery startup business D Check here,

19 Qualified health plan expenses aliocable to qualified sick ieave wages for ieave taken before April 1, 2021 19 [ 0. 00'
20 Qualified health plan expenses allocable 1o qualified family leave wages for leave taken before April 1, 2021 20 L 0. @
21 Qualified wages for the employee retentioncredit . . . . . . . . . . . . . 21 L 0. OOl
22  Qualified health plan expenses for the employee retentioneredit . . . . . . . . ZZL 0. OOI
23 Qualified sick leave wages for leave taken after March 31,2021 . . . . . . . . . 23] 0. 00]
24  Quaiified health plan expenses allocabie to qualified sick leave wages reported on line 23 241 0. 0—9|
25  Amounts under certain coliectively bargained agreements allocable to qualified sick

jeave wages reported on line 23 o . 25L 0. OOI
26  Quaiified family leave wages for leave taken afier March 31, 2021 261 0. 00!
27  Qualified health plan expenses aliocable to qualified family jeave wages reporied on line 26 27[ 0. OQJ
28 Amounts under certain coliectively bargained agreements allocable to qualified family

{eave wages reporied on line 26 ZBL 0. 00'

May we speak with your third-party desighes?
Do you want to-allow an employes, a paid tax preparer, or another person to discuss this return with the [R57? See the instructions
for details.

[:l Yes. Desighee's name and phone number L l r T

L

Select a 5-digit personal identification number (PIN) to use when talking to the [RS.

D No,

magn here. You MUST complete all three pages of Form 941 and SIGN it.

tnder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and ballef, it Is true, correct, and complete. Declaration of preparer (pther than taxpayer) is based on all information of which preparer has any knowledge.

s ot .

name herecéb\\g Yo [Deputy Clerk ]

pate | ~/9/2) | Best daytime phone|  231238-0970 |

Paid Preparer Use Only Check if you're seff-employed . . . []

Preparers name | | e | |
Preparer's signature | | bae | / |

et empioved | | oen | |

Address | ] phone | |

Clty | | state l::] 7P code | I

Page 3

Form 941 Rev. 6-2021)




A,

e 941 for 2021: Employer’'s QUARTERLY Feder

{Rev. Marg? 2021)

X Return

Department of the Treasury — iniernat Revenue Service

Emgloyer identification number (EIN) 3

Name {nat your trade name) |Indian River Area Library

Trade name {if any)

Address

750121

OMB No. 1545-0028

s |- [ 2] ]ls ][0 ]2

¢ |

Report for this Quarter of 2021
{Check ong.}

1: January, February, March
[ 2: Aprll, May, June
B 3: July, August, September

D 4: October, November, December

- Go to www.irs.gov/Form841 far
instructions and the latest information,

PO Box 160

Number Straet * Sulte or room number
Indian River MI 49749

Clty State ZiP cade

Forelgn country name Foreign province/county Foreign postal code

Read the separate instructions before you complete Form 941. Type or print within the boxes.
m Answer these questions for this quarter.

1

Number of employees who received wages, tips, or other compensation for the p‘ay period
including: Mar. 12 (Quarter 1), June 12 (Quarter 2}, Sept, 12 (Quarter 3}, or Dec, 12 (Quarter4) 1 r

3. |

2  Wages, tips, and other compensation . . . . . . . . . . . . . . . . . 2 I 12168.76 4 J
3  Federal income tax withheld from wages, tips, and other compensation . . . . . . 3 i 634.53 . [
4 W no wages, tips, and other compensation are subject to social security or Medicare tax D Check and go to line 6.
Column 1 Column 2
5a Taxable social security wages . r = | % 0,124 = r = |
5a (i} Qualified sick leave wages . . | " j x LOB2Z = | - l
5a (i} Qualified family leave wages . r - —I % 0.062 = L . J
5b Taxable social security tips . . . | = j % 0.124 = L - l
5c¢ Taxable Medicare wages & tips. . r . —l % 0.029 :1 - J
5d Taxable wages & fips subject to
Additional Medicare Tax withholding I . —| x 0.009 = L - 4'
Ge Total social security and Medicare taxes. Add Column 2 from lines 5a, Sa(), 5afil}, 5b, 5¢, and §d 5e[ 1861.82 , J
5f Section 3121(q) Notice and Demand—Tax due on unreported tips {see instructions) ., . 5f ] 0.00 , }
6§  Total taxes before adjustments. Add fines 3, Se, and 5f & L 2496.35 . J
7  Current quarter's adjustment for fractionsofcents . . . . . . . . . . . . . 1 [ 0.00 , |
8  Currentquarter’s adjustmentforsickpay . . . . . . . . . . . . . . . . 8 l 0.00 , J
9  Current guarter’s adjustments for tips and group~term life insurance . . . . . . . 9 | 0.00 . J
" 10  Total taxes after adjustments. Combine lines 6 through 9 10r 2496.35 l
11a Qualified small business payroll tax credit for increasing research activities. Attach Form 8974  11a L 0,00 , J
11b  Nonrefundabie portion of credii for qualified sick and family jeave wages from Worksheet 1 11b[ 0.00 , I
11c Nonrefundable portion of employee retention credit from Worksheet 1 11::L 0.00 , l
> You MUST compiete al] three pages of Form 941 and SIGN it. r

For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher.

Cat. No. 17001Z

form 941 (Rev. 3-2021)




950221
Name {not your trade nams) e Employer identification number (EIN) Lo
Indian River Area Library 38-2176926 S
,Mnswa these questions for this quarter, (continued) : "\"\
11d Total nonrefundable credits. Add iines t1a, 11b,and11c¢ . . . . . . . . . . . 11dr 6.00 , 1 I
12 Total taxes after adjustments and nonrefundable credits. Subtract line 11d from line 10 . 12r 249635 . ‘
12a Total deposits for this quarter, including overpsyment applied from a prior guarfer and
overpayments applied from Form 941-X, 94%-X (PR), 544-X, or 944-X {SP} filed in the current quarter 132 r 233291, l

]

.13b Reserved for future use

13c  Refundable portion of credit for qualified sick and family leave wages from Worksheet 1 13cl 0.00 . 4!
13d Refundable portion of employee retention credit from Worksheett. . . . . . . . 13d[ 0.00 . j
13e Total deposits and refundable credits. Add fines 13a, 13¢,and13d . . . . . . . . 133r 000, i
13f Total advances received from filing Form{s) 7200 forthequarter. . . . . . . . . 13fr 0.00 , !
13g Total deposits and refundable credits less advances. Subtract fine 13ffrom line i8e . . . . 139[ 0.00, ‘
14  Balance due, If line 12 is more than line 13g, enter the difference and see instructions . . . 14 [ 163.44 . l
15 Overpayment. If line 13g is more than fine 12, enter the difference [ . ‘lChack one: D Appiy to next return., D Sand a refund.

m Tell us about vour deposit schedule and tax liability for this quarier,

If you're unsure about whether you're a monthly schedule depositor or a semiweekly schedule depositor, see section 11 of Pub. 15.

16 Check one: D Line 12 on this return is less than $2,500 or line 12 on the return for the prior quarter was less than $2,500, ?3 \
and you didn't incur a $100,000 next-day depesit obligation during the current quarter. If fine 12 for the prior
guarter was fegs than $2,500 but line 12 on this return is $100,000 or more, you must provide a record of your
federal {ax liability. If you're a monthly schedule depositor, complete the deposit schedule below; if you're a
semiweekly schedule depositor, attach Schedule B (Form 941}, Go to Part 3.

f:l You were a monthly schedule depositor for the entire quarter. Enter your tax liability for each month and total
liablfity for the quarter, then go te Part 3.

Tax liability; Month 1 r 796,64, j
Month 2 ' B57.41. l
Month3 | 84230, |

Total fiability for quarter L 248635, ] Total must equal line 12,

D You were a semiweekly schedule depositor for any part of this quarter, Complete Schedule B (Form 941),
Report of Tax Liability for Semiweekly Schedule Depositors, and attach it to Form 941, Go to Part 3.

» You MUST complete all three pages of Form 941 and SIGN it.
Page 2 ) Form 947 (Rev. 3-2021)
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om 941 for 2020: Employer’'s QUARTERLY Federal Tax Return

(Rev. July 2020) Department of the Treasury — Internal Revenue Service

550120

OMB No, 1545-0028

Name {not your trace name) |Indian River Area Library

Trade name {if any}

Employer identification number (£iN) 3 8 - 2J IJ 7J 5J 9 2 6 :?;Eg(r;::; this Quarter of 2020

1: January, February, March
54 2 April, May, June
D 3: July, August, September

Read the separate instructions before you complete Form 941, Type or print within the boxes.
Answer these questions for this quarter.

1

ba
5a
Sa
5b

5¢
5d

5e

5f

11b

11e

Address |[PO Box 160 4; October, Novemnber, December
Nurnper Street Suik umibi .
i ° e o oo Go to www.irs.gov/FormS41 for
. . instructions and the latest information.
Indian River MI l 49749
City State ZIP code
Foreign couniry name Farelgn proviace/county Fareign postal code

Number of employees who received wages, tips, or other compensation for the pay
period including: Sept. 12 (Quarter 3} or Dec. 12 (Quarter 4} .

Wages, tips, and other compensalion
Federal incoime tax withheld from wages, tips, and other compensation .

If no wages, tips, and other compensation are subject to social security or Medicare tax

2| 15,648, 76
3 | 977. 98]

B Check and go to line 8.

Column 1 Column 2

Taxable social security wages . . ! 15,648 « 7@' x0.124 = j 1,540 4 45]
{)) Qualified sick leave wages . . 0 OOI % 0.062 = | 0u 00]
(i) Quaiified family leave wages . r 0w OOJ % 0062 = r Ou 00!
Taxable social security tips . . . l 0. 00/ x0.124 —_—[ 0. OOI
Taxable Medicare wages & tips, . r 15,648 « 7§| % 0.029 = L 453 , Sﬂ
Taxable wages & lips subject to

Additional Medicare Tax withholding 0. 00|x0.000-| 0. _od]

Total soclal security and Medicare taxes, Add Column 2 from lines 5a, 5ali), 5afii}, 5b, 5c, and 5d
Section 3121(g) Notice and Demand —Tax due on unreported tips {see instructions)

Total taxes before adjustments, Add lines 3, be, and 5f .

Current quarter's adjustment for fractions of cents .

Current quarter’s adjustment for sick pay

Gurrent quarter’s adjustments for tips and group-ierm life insurance .

Total taxes after adjustments. Combine lines 6 through 9

Qualified small business payroll tax credit for increasing research activities. Aitach Form 8974
Nonrefuntdable portian of credit for qualified sick and family leave wages from Worksheet 1

Nonrefundable portion of employee retention credit from Worksheet 1

» You MUST complete all three pages of Form 941 and SIGN it

56| 3372, 24
5i 0. ool
5| 3372. 24
71 0. 02
8| 0. 00

10

[

11b|

8372. 26
0. 00
0. 00|

11cr

For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher.

Cat. No, 170012

Farm 941 (Rev. 7-2020)




952920

Name {not your trade name)

Indian River Area Library

Employer identification number (EiN)

38-2176926

Tell us about your business. If a question does NOT apply to your business, leave it blank.

17 i your business has closed or you stopped paying wages .

D Check here, and

enter the final date you paid wages /] I; also attach a statement to your return. See instructions.
18  If you're a seasonal employer and you don't have to file a return for every quarter of the year . , D Check here.

19 Qualified health plan expenses allocabie to qualified sick leave wages

19| 0. 00

20  Qualified health plan expenses allocable to gualified family leave wages . 20, 0 00,
21  Qualified wages for the employee retention credit 21 l 0 OOI
22 Qualified health plan expenses allocable to wages reported on line 21 . 22[ 0a 00(
23  Credit from Form 5884-C, line 11, for this quarter 23[ 0 OOJ
24  Deferred amount of the employee share of social security tax included on fine 13b ., | 24[ 0. OOJ
25  Reserved for future use 25 [‘-ﬁ i

m May we speak with your third-party designee?

De you want to allow an employee, a paid tax preparer, or another person to discuss this return with the IRS? See the instructions

for details.

D Yes. Designee's name and phone number I

1 |

Select a 5-digit personal identification number (PIN) to use when talking to the IRS. D D I:] D I:I

D No.

[N Sign here. You MUST complete all three pages of Form 941 and SIGN it.

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and bedief, it is true, correct, and complete. Declaration of preparer {other than taxpayer} is based on all information of which preparer has any knowltedge.

. Print your :
name here Print your
title here  [Clerk J
Date | \ A, 2 J Best daytime phcmei 231-238-0970 J
Paid Preparer Use Only Check If you're self-employed . . . []

Preparer's name |

[ PTIN r l

Preparer's signature

Date r / / ]

Firm's name {or yours
if self-employed)

EIN | |

I
l
l
|

|
Address | phone | |
City | state [:] ZIP code | |
Page 3 Form 941 (Rev. 7-2020)




om 9471 for 2020: Employer's QUARTERLY Federal Tax Return

(Rev. April 2020) Department of the Treasury — Internat Revenue Service

750120
OMS No, 1545-0028

Employer identification number BNy} 3 g7 2 1 7 6 9 2 6

Name (nof your irade name) {ndian River Area Libary

Trade name (if any}

Address PO Box 160

Number Styest Sulte or room number
Indian River ML 49749
Gity State ZIP code

Foreign country name Fareign province/caunty Foreign pastal code

Read the separate instructions before you complete Form 941. Type or print within the boxes.

Report for this Quarter of 2020
(Check one.}

1: January, February, March

i:] 2: April, May, June
3: July, August, September

EI 4: October, November, December

Go to www.irs.gov/Form941 for
instructions and the latest information.

A Tt b, it P ey i B R P

m Answer these questions for this quarter.

1  Number of employees who received wages, iips, or other compensation for the pay
period including: June 12 (Quarter 2}, Sept. 12 (Quarter 3), or Dec. 12 {Quarter 4) .

1 3 ]

5d Taxable wages &1ips subject to

2  Wages, {ips, and other compensation 2 [ 13,832 . 40]
3 Federal income tax withheld from wages, tips, and other compensation . 3 L 938 . Bﬂ
4 If no wages, tips, and other compensation are suhject to social security or Medicare tax l:‘ Check and go fo fine 6.
Column 1 Column 2

5a Taxable social security wages . . r 13,831 « 46] x0.124 = I 1,715 « Zﬂ

5a (i) Qualified sick leave wages . . [ 0 OQI x 0,062 = L 0 &l

5a (i) Qualified family leave wages . ' 0n OB] x 0.062 = [ Ou O(ﬂ

Sb Taxable social security tips . . f 0. OOJ x0.124 = L 0 00[

5¢c Taxable Medicare wages & tips. . I 13,832« 40| x0.029= [ 401 . 14ﬂ

Additional Medicare Tax withholding Ou OQ x 0.008 = [

0. 00

5e Total social security and Medicare taxes. Add Column 2 from lines 5a, 5a(i), 5afil), b, 5¢, and 5d Sel

5f S;action 3121{q) Notice and Demand—Tax due on unreported tips (see instructions)
6 Total taxes before adjustments. Add lines 3, 5e, and 57 .

7  Current quarier's adjustment for fractions of cents .

8  Current quarter’s adjustment for sick pay

9  Current quarter’s adjustments for tips and group-term life insurance .

st| 0. 00)

6] 3,054, 73
7| 0. 02
8 | 0. 00

o] 0. 00

10 Total taxes after adjustments. Combine lines 6 through 9 10 r 3,054 . 71J
41a Qualified small business payroll tax credit for increasing research activities. Attach Form 8974 11ar 0. OQI
11b Nonrefundable portion of credit for qualified sick and family leave wages from Warksheet 1 11b1 0. OQ[

11c Nonrefundahle portion of employee retention credit from Worksheet 1

» You MUST complete all three pages of Form 241 and SIGN i.

ol _ 0. o0

For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher,

Cat. No. 170042 Form 941 (Rev. 4-2020)




e

950920

Name (not your trade nama} Employer ideptification number (EIN}

Tuscarora Township 38-1812031

Tell us about your business. If a question does NOT apply to your business, leave it blank.
17  Ifyour business has closed or you stopped payingwages . . . . . . . . . . . . . . . D Check here, and

enter the final date vou paid wages !/ ]; also attach a statement to your return. See instructions.

18  If you're a seasonal employer and you don't have 1o file a return for every quarter oftheyear . . . D Check hers.
19  AQualified health plan expenses allocable to qualified sick leave wages . . . . . . 19! 0. @
20  Qualified health plan expenses allocable {o qualified family leavewages . . . . . . 20 r 0« @}
21  Qualified wages for the employee retentioncredit . . . . . . . . . . . . . 2 r 0w 00[
22  Qualified heaith plan expenses allocable to wages reportedonline21. . . . . . . 22[ 0w 005
23  Credit from Form 5884-GC, line 11, for thisquarter . . . . . . . . . . . . . 23| 0. 091

24  Qualified wages paid March 13 through March 31, 2020, for the employee retention
credit (use this line only for the second quarter filing of Form944) . . . . . . . . 24{ 0. 001

25  Qualified health plan expenses allocable to wages reported on line 24 {use this line only
for the second quarter filingof Form941) . . . . . . . . . . . . . . . . 25[ Ox 00]

m.’:\y we speak with your third-party designee?
Do you want to aliow an employee, a paid tax preparer, or another person to discuss this return with the IRS? See the instructions
for details.

D Yes. Designee's name and phone number l j f [

Select a 5-digit personal identification number (PIN) to use when talking to the [RS. D D D D D

D No.

Mhere. You MUST complete all three pages of Form 941 and SIGN it.

Undler penalties of perjury, 1 dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, It is true, correct, and complete. Declaration of preparer (other than taxpayes) is based on all informatjon of which preparer has any knowledge.

Print your l < J
Sign your \\RQ name here [Susak Fisher
name here é Print your
' title here [Clerk l
pats | A 720/ ) | Best daytime phone|  231-238-0970 |
Paid Preparer Use Only Checkif you're self-employed . . . [ ]
Preparer’s name ’ ! PTIN J

Preparer's signature (

Firm's name {or yours
if self-employed) r

|
]
Address l ]
City ’ ] stae ]::l ZiP code

Page 3 Form 841 (Rev, 4-2020)




am 941 for 2022: Employer's QUARTERLY Federal Tax Return 950122

{Rev, June 2022) Department of the Treasury — Internal Revenue Service OB No. 1545-0029

Repori for this Quarter of 2022
{Check one.)

1: January, February, March
2: Apri, May, June
|:| 3: July, August, September

w

5 |~ (s | Ik |p |

Employer identification number (EIN}

Name (ot your rade name) | Township of Tuscarora

Trade name (i any)

Address |FO Box 220 I:l 4: October, November, December
Number Street Suita or yoom numbar 3
Go to www.jrs.goviForm941 for
Indian River MI 49749 instructions and the latest information.
City State ZIP coda
Foreign country name Fareigr province/caunty Forefgn postal code

Read the separate instructions before you complete Form 941. Type or print within the boxes.
MAnswer‘ these questions for this quarter.

1 Number of employees who received wages, tips, or other compensation for the pay petiod

including: June 12 (Quarter 2), Sept. 72 (Quarter 3}, or Dec. 12 (Quarter4) . . . . . . 1 ]j 40 j
2  Wages, tips, and sther compensation . , . . ., . . ., . . . . . . . . . 2 l 190,429 , 11 l
3  Federal income tax withheld from wages, tips, and other compensation . . . . . . 3 L 16,407 . 16 l
4  If no wages, tips, and other compensation are subject to social security or Medicare tax D Check and go to line 6.
Column 1 Column 2
5a Taxable social security wages* . . r 190,429 , 11 I %x 0,124 = L 23,613 ZL‘ *Inciude taxable qualified sick and
famfly Jeaves wages paid in this
Sa () Qualfied sick leave wages* . | . |xooe2=| .|| quarerof 2022 o emve tafen
- . . October 1, 2021, on :'ine 8a, Use
Sa (i) Qualified family leave wages* . f = ] x 0.062 = L " J Hnes Saf) and Safi) only for taxable
; L gualified sick and family leave
5b Taxable social securitytips . . . L 190,429 | 11] x 0,124 = 5522 , 44 wages paid in this quarj;erof2022

for Isave laken after March 31,
5¢ Taxable Medicare wages & tips., . l - l x 0.029 = ( = J 2620, and before April 1, 2021.
5d Taxable wages & tips subject io
Additional Medicare Tax withholding " I x 0.009 = ! " l

58 Total social security and Medicare taxes. Add Column 2 from lines 5a, 5afi}, 5afil), 5b, 5¢, and 5d 5el 29,135 65J
5f Section 3121(q) Notice and Demand—Tax due on unreported tips {see instructions) . . Sf{ " J
6  Total taxes before adjustments. Add lines 3,5e¢,and5 . . . . . . . . . . . . 8 L 45,542 , SiJ
7  Current quarter's adjustment for fractionsofcents . ., . . ., . . . . . . . . 7 l 0. 01J
8 Current quarter’s adjustmentforsickpay . . . . . . . . . . . . . . . . 8 r 0, OOJ
9  Current quarter’s adjustments for tips and group-term life insuranece . . . . . . . 9 l » I
10  Tofal taxes after adjusiments. Combine ines 6 throughe . . . . . . . . ., . ., 10 L 45,342 , 82J
11a Qualified small business payrali tax credit for increasing research activities. Attach Form 8974  11a L - J
11b Nonrefundable portion of credit for qualified sick and family leave wages for leave taken
before April 1, 2021 e e e e e e e e e e 11bL » J

11¢ Reserved for future use

» You MUST compiete all three pages of Form 241 and SIGN it.
For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher. Cat. No. 170012 Form 941 (Rev. 6-2022)




v

: ' 95L22¢2

' Name {not vour trade name) Employer identification number (EIN}
Townkhip of Tuscarora 38 ~ 1812031
Answer these questions for this quarter. (continued)
11d Nonrefundable portion of credit for qualified sick and family leave wages for leave taken
after March 31, 2021, and before October 1, 2021 e e e e e e e 11di . J
11e Reservedforfutureuse . . . . . . . . . . . . . . . . . . .. 11e[
11f Reserved for future use
11g Total nonrefundable credits. Add lines 113, 11b,and 46 . . . . . . . . . . . 11gl n I
12 Total taxes after adjustments and nonrefundable credits. Subtract line 11g from line 10, 12| 45,542, 81 I
13a Total deposits for this quarter, including overpayment applied from a prior quarter and A5 496 )
overpayments applied from Form 941-X, 941-X {PR), 944-X, or 944-X (8P} filed in the current quarier 13a| > - 27 |
13b Reserved forfutureuse . . . . . . . . . . . . . . o . ..., 13b|
13c Refundable portion of credit for qualified sick and family leave wages frjr leave taken
before April1,2021 . . . . . . . . . . o Lo e e e e 130!
13d Reservedforfutureuse . . . . . . . . . . . . . L . ... 13d| :
13e Refundable partion of credit for qualified sick and family ieave wages for leave taken
after March 31, 2021, and before October 1, 2021 . 13er " 1
13f Reserved forfutureuse . . . . . . . . . . . . .o
13g Total deposits and refundable credits. Add jines i3a, 13¢,and13e . . . . . . . . 1ag| 43,446 27]
13h Reservedforfutureuse . . . . . . . . . . . . . . . . o . 0. 13h1
13 Reservedforfutureuse . , . . . . . . . . . . . . . . . o . oL A
14  Balance due. If line 12 is more than line 13g, enter the difference and see instructions . . . 14( 9 , 55 |
15  Overpayment. If line 13g is more than line 12, enter the difference | u Check ane: ]:] Apply to naxt retura. D Send a refund.

Tell us about your deposit schedule and tax liability for this quarier,

If you're unsure about whether you're a monthly scheduie depositor or a semiweekly schedule depositor, see section 11 of Puh. 15,

16 Check one; [ ] Line 12 on this return is less than $2,500 or line 12 on the return for the prior quarter was less than $2,500,

and you didn’t incur a $100,000 next-day deposit obligation during the current quarter. If line 12 for the prior
quarter was less than $2,500 but line 12 on this return is $100,000 or more, you must provide a record of your
federal tax hability. if you're a monthly schedule depositor, complete the depesit schedute below; if you're a
semiweekly schedule depositor, attach Schedule B {(Form 941). Go to Part 3.

|___| You were a monthly schedule depositor for the entire quarter. Enter your tax liability for each month and total
ilability for the quarter, then go to Part 3.

Tax liability: Month 1 [ . J
Month 2 | = l
Month 3 | ; I

Total liability for quarter | = i Total must equal line 12.

You were a semiweekly schedule depositor for any part of this guarter. Complete Schedule B (Form 941),
Report of Tax Liabllity for Semiweekly Schedule Depositors, and attach it to Form 941, Go to Part 3.

» You MUST complete all three pages of Form 241 and SIGN it.

Page 2

Form 841 (Rev. 6-2022)




. ' 950922

, Name (no¥ your ‘irade name) Employer identification number (EIN}
.~ Township of Tuscarora 38 - 1812031
mn us about your business. If a question does NOT apply to your business, leave it blank.

17 W your business has closed or you stopped payingwages . . . . . . . . . . . . . . . [:] Gheck here, and
enter the final daie you paid wages /I j; also attach a statement to your returmn. See instructions.

18  If you're a seasonal employer and you don’t have to file a return for every quarter of the year . . |:| Check here.

19  Qualified health plan expenses allocable to qualified sick leave wages for leave taken before April 1, 2021 19 L u J

20  Qualified health plan expenses allocable to qualified family leave wages for leave taken before April 1, 2021 20 r " J

21 Reserved for future use

22  Reserved for fuiure use

23  Qualified sick leave wages for leave taken after March 31, 2021, and before Octaber 1, 2021

24  Qualified health plan expenses allocable to qualified sick leave wages reported on line 23

25 Amounts under certain collectively bargained agreements allocable to qualified sick
leave wages reported on line 23

26  Qualified family leave wages for leave taken after March 31, 2021, and before October 1, 2021

27  Qualifled health plan expenses allocable to qualified family leave wages reported on line 26

28 Amounts under certain collectively bargained agreements allocable {o qualified family

leave wages reported on line 26

may we speak with your third-party designee?

-

Do you want to aliow an employee, a paid tax preparer, or another person to discuss this return with the IRS? See the instructions
for details.

E Yes, Designee’s name and phone number L J I ]

Select a 5-digit personal identification number {PIN) to use when talking to the IRS, D D D I::l D

|:| No.

Mn here. You MUST complele al three pages of Form 941 and SIGN it.

Under penalties of perjuy, | declare that | have examined this return, including accompanying schedules and staternents, and 1o the best of my knowledge
and belief, it is true, correct, and complete, Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.

Print your
Sign your name hare ] Dawn M Webb J
name here Print your
A/ %’ title here l Clerk I
pate | 7/ 5’ / z:ZJ Bost daytime phone | 231-238.0970 |
Paid Preparer Use Only Check if you're self-employed . . . [ |
Preparer’s name L | PTIN l |
Preparer's signature I I Date L / / J
Firm's name (or yours
if self-employed) L | EIN L l
Address L ! Phone | |

City

| . | state [:| 2P code | |

L e 3

Form 941 Rev. 6-2022)




"o 541 for 2022: Employer’s QUARTERLY Federal Tax Return

{Rev. March 2022)

Department of the Treasury —

Internal Revenue Service

950L2e2

OMB No. 1545-0029

Address

Fareign country name

Foreign pravince/county

Foreigr posta! code

Read the separate instructions before you complete Form 941. Type or print within the boxes.
Answer these questions for this quarter.

1

2

Sa
5a
5a
5b

be
5d

be

5f

10

11a

11b

11c

P> You MUST complete all three pages of Form 841 and SIGN it.

i rter of 2022
Employer identification number (EIN) 3 B 1 8 1 2 D B Report for this Quarte
{Check one.)
Name (not your trade name)  Township of Tuscarora 1: January, February, March
2: April, May, June
Trade name (if any) P Y
3: July, August, September
PO Box 220 4: October, November, December
Number Streat Suite or room number .
Go to www.irs.gov/Form941 for
Indian River MI 49749 instructions and the latest infarmation,
Glty State ZIP code

Number of employees who received wages, tips, or other compensation for the pay.period

including: Mar. 12 (Quarier 1) ,

Wages, tips, and other compensation

Federal income tax withheld from wages, tips, and other compensation

If no wages, tips, and other compensation are subject to social security or Medicare tax

1] 23 |
2| 209358 , 11|
3| 19067 , 35|

D Check and go to line 6.

Column 1 Column 2
Taxable social security wages* . l 200358 | x0.124 = | 25960 , 41 | ;‘;’,ﬁ{;‘f:;f:ﬁzgs”g‘gﬁ‘;15;‘;"22"{3r
" . . leave taken after March 31, 2021,
(i) Qualified sick leave wages* ’ n | x 0.062 = | . J and before Ociober 1, 2021, on Jine
. . . ’ | | | 5a. Use lines 5af) and Safii} only for
(i) Qualified family leave wages* . . x 0.062 = . taxable qualified sick and family
leava wages paid in 2022 for lsave
Taxable social security tips . | u J x 0.124 = | n | taken affer March 31, 2020, and
befara April 1, 2021,
Taxabie Medicare wages & tips. l 209358 | x 0.029 = | 6071 39]
Taxabie wages & tips subject to
Additional Medicare Tax withholding - | x 0,009 = l . I
Total soclal security and Medicare taxes. Add Column 2 from lines 5a, 5aff}, 5a(il), 5b, 5¢, and 5d Sel 32031, 80 |
Section 3121(q} Notice and Demand~-Tax due on unreported tips (see instructions) . . 5f l . |
Total taxes hefore adjustments. Add lines 3, Be, and 5f . 6 l 51099, 15 |
Current quarter’s adjustment for fractions of cents . 7 I " m 02|
Current quarter’s adjustment for sick pay 8 l . |
Current quarter's adjustments for tips and group-term life insurance 9 ! " I
Total taxes after adjustments. Combine lines 6 through 9 10| 51099 , 13 I

Qualified small business payrolf tax cradit for increasing research activities. Attach Form 8974 115‘

Nonrefundable portion of credit for qualified sick and family leave wages for leave taken

before April 1, 2021

Reserved for future use

11h|

te| T

For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher.

Cat, No. 170012

Form 941 (Rev. 3-2022)




950922

Name (not your trade namea)
Township of Tuscuarora

Employer identification number (EIN)

38-1812031

Tell us about your husiness. If a question does NOT apply to your business, leave it blank.

17 If your business has closed or you stopped paying wages .

enter the final date you paid wages

18 |f you're a seasanal employer and you don't have to file a return for every quarter of the year .

19 Qualified health plan expenses allocable to qualified sick leave wages for leave taken before April 1, 2021 19 |

20  Qualified health plan expenses allocable to qualified family leave wages for leave taken before April 1, 2021 20 |

21 Reserved for future use

22 Reserved for future use

23  Qualified sick leave wages for Jeave taken after March 31, 2021, and before October 1, 2021 23|

24  Qualified health plan expenses allocable to qualified sick leave wages reported on line 23 24I

25 Amounts under certain collectively bargained agreements allocable to qualified sick

leave wages reporied on line 23

26 Qualified family leave wages for leave taken after March 31, 2021, and before October 1, 2021 26[

27  Quailified health plan expenses allocable to qualified family leave wages reported on line 26 27[

28 Amounts under cerfain collectively bargained agreements allocable to qualified family

leave wages reported on line 26

[:I Check here, and

; also attach a statement to your return. See instructions.

[] check here.

| o

22| - Timoc o

25|

28|

May we speak with your third-party designee?

Do you want to allow an employee, a paid tax preparer, or another person to discuss this return with the IRS? See the instructions

for details.

|:| Yes. Designee’s name and phone number

l

Select a 5-digit personal identification number (PIN) to use when talking to the IRS. I:l D l:l

L__| No.

LI

XN sian here. You MUST complete all three pages of Form 941 and SIGN it.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is basad on all information of which preparer has any knowledge.

o e J

name here ;;Z'thi?:r | Clerk |

Date | /o Best daytime phone l 231-238-0970 l

Paid Preparer Use Only Check if you're self-employed . . . [ ]

Preparersname | | e | |
Preparer's signature l l Date | / / I

ontompiayed) | oEen | |

Address [ [ Phone | . !

City | | State :} 2IP code | |

Page 3

Form 941 (Rev. 3-2022)




/
\.

" Schedule B (Form 941): To0311

Report of Tax Liability for Semiweekly Schedule Depositors OME No, 1545-0029

{Rev. January 2017} Department of the Treasury — Internal Revenue Service . -2
Report for this Quarter... [
Employer identification number 3 8 - 1 g 1 ) 0 3 1 (Check ohe.} |

{EIN)
1: January, February, March

L

T
Canintadi

Township of Tuscarora

Name (hot your trade name)

D 2: April, May, June

GCalendar year 2 0 2 2 (Also check quarter) D 3: July, August, September

[7] a: October, November, December |-

> T
FSPLALY STLI: SIS

FE T e B o m TR MDD T ST Y ST

Use this schedule to show your TAX LIABILITY for the quarter; don’t use it to show your deposits. When you file this form with Form 241 or
Form 941-SS, don't change vour tax liability by adjustments reported on any Forms 241-X or 944-X. You must fill out this form and attach it to
Form 941 or Form 941-8S if you're a semiweekly schedule depositor or became one because your accumulated tax liability on any day was
$1%o,onc or more. Write your daily tax liahility on the numbered space that correspoends to the date wages were paid. See Section 11 in
Pub. 15 for details.

Tax liability for Month 1

1] . o] . vl e las| :
2 | .ol el P
.« nl o ool . w|

15077 « 91

|

1
2| - |
41 . |12[ . |20[ 7043 , 69!25{ . |
5 | -l ot ) -
sl 8034, 22|y Y Y .
7| - s - - e -

s | - el « ed| - |

1l -] vl 6656 .46 |55 |

2 | « Jul_ ls] e .
o 814, 01y, e 7| "
Al - el ool - e -
5| - |l - e sl -

6 | - - |z 540, 62]g) .

Tax liability for Month 2

IR | | O

15011 . 09

71 . us| - o] - wl .
s | - | . |l .

Tax liability for Monih 3

Bl :

il . sl 6915 . |

J%r . JI 21176 , 64
!
I
|

2, - Jfo, -
| 6861, 09| .
L - e -

s - .
{
=

| .

- el .

" !Egr []

- ] ™ -

. l15r - 23| J31| 7400 , Sﬂ
sl - Jal -

Fill in your total liability for the quarter (Month 1 + Month 2 + Month 3) >
Total must equat line 12 on Form 941 or Form 94188,

Do
o

SEREEE

»N
iy

L__,__L._\d_L,WE

22

Tatal liability for the quarter

51265 . 64

For Paperwark Reduction Act Notlice, see separate instructions. IRS.gov/forma41 Cat. No. 119670 Schedule B {(Form 841} (Rav, 1-2017)




o 341 for 2021: Employer’s QUARTERLY Federal Tax Return

(Rev. Jdne 2021) . Depariment of the Treasury — Internal Revenue Service

951121
OMB No. 1545-0029

Employer identification number (EIN)

Trade name {if any)

LS

R -} 8 1 b H | Report for this Quarter of 2021
(Check one.)

Name {not your trade name) Tuscarora Township 1: January, February, March
[ 2: April, May, June
D 3: July, August, September

Address |3246 5. Straits Hwy 4: October, November, December
Numbar Strest Suite or room number i
Go to www.jrs.gov/iForm841 for
. : instructions and the latest information.
Indian River Ml 49749
Gity State ZIP coda
Forelgn country name Foreign provinge/county Foreign postal code

Read the separate instructions before you complete Form 941. Type or print within the boxes.
IEZXEHl Answer these questions for this quarter.

1

2

ba
5a
S5a
5b

5¢c
bd

be

5f

10

11a

11b

11c

Number of empioyees who received wages, tips, or other compensation for the pay period

including: June 12 (Quarter 2), Sept. 12 {Quarter 3), or Dec, 12 (Quarter4) . . . . . . 1 l 23 |
Wages, tips, and other compensation . . . . . . . . . . . . . . . . . 2 l 227570 , 33 l
Federal income tax withheld from wages, tips, and other compensation . . . . . . & ‘ 19114 , 79 |
If no wages, tips, and other compensation are subject to social security or Medicare tax D Check and go to line 6.

Column 1 Column 2
¢ . 227570 33 _ 28218 72 *Incfude faxable qualified sick and

Taxable social security wages*. . | " | x0.124 = | " l family leave wages for leave faken

. o . after March 31, 2021, on line 5a. Use
(i) Qualified sick leave wages* . | . I x 0,062 = l - ’ lines Safjj and 5ai} only for wages

. e . paid after March 31, 2020, for leave
(i} Qualified family leave wages* . l . | x 0.062 = ‘ = I taken before April 1, 2021.
Taxable social security tips . . | . I x 0.124 = | . |
Taxable Medicare wages & tips. . l 227570 , 33 l x 0.029 = | 6599 . 54|
Taxable wages & tips subject to
Additional Medicare Tax withholding i . J x 0.009 = | " |

Total social security and Medicare taxes. Add Column 2 from lines 5a, 5afi), 5a(il), 5b, 5c, and 5d Sei 34818 26J
Section 3121(q) Notice and Demand—Tax due on unreported tips (see instructions) . . 5f | - |
Total taxes before adjustments. Add lines 3,5¢,and5f . . . . . . . . . . . . & | 53933 . 05 l
Current quarter's adjustment for fractionsofcents . . . . . . . . . . . . . 7 [ = I
Current quarter's adjustment forsickpay . . . . . . . . . . . . . . . . 8 ( . I
Current quarter's adjustments for tips and group-term life insurance . . . . . . . 9 | = l
Total taxes after adjustments. Combine lines 6thvoughe . . . . . . . . . . . 10 | 53933, 05 |

Qualified small business payroll tax credit for increasing research activities. Attach Form 8974 11a|

Nonrefundable portion of credit for qualified sick and family leave wages for leave taken
before April 1, 2021 11b!

Nonrefundable portion of employee retentioneredit . . . . . . . . . . . . 11c|

-

» You MUST complete ali three pages of Form 841 and SIGN it.

For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher.

Cat. No, 176012 Form 841 (Rev. 6-2021)




v

Lo 951921

* " Hame {hot your trade name) Employer identification number (EIN)
Tuscarora Townhip 381812031
TeH us about your business. If a question does NOT apply to your business, leave it blank.

17  If your business has closed or you stopped payingwages . . . . . . . . . . . . . . . B Check here, and
enter the final date you paid wages /o ; also attach a statement to your return. Ses instructions.
18a If you're a seasonal employer and you don’t have to file a return for every quarter of the year . . . |:| Check here.

18b  |f you're eligible for the employee retention credit solely because your business is a recovery startup business D Check here.

19 Qualified health plan expenses allocable to qualified sick leave wages for leave taken before April 1,202t 19 | .

|

20 Qualified health plan expenses allocable to qualified family leave wages for leave taken before April 1, 2021 20 | . |

21 Qualified wages for the employee retentioncredit . . . . . . . . . . . . . 21 L . |

22  Qualified health plan expenses for the employee retentioncredit . . . . . . . . 22' . |

23 Qualified sick leave wages for leave taken after March 31,2021 . . . . . . . ., | 23! u |

24  Qualified health plan expenses allocabie to qualified sick leave wages reported on line 23 24| u |
25 Amounis under certain collectively bargained agreements allocable to qualified sick

leave wages reportedonline23 . . . . . . ., . . . . . . . . . .. 25| - l

26  Qualified family leave wages for leave taken after March 31,2021 . . . . . . . . 26 | - l

27  Qualified health plan expenses allocable to qualified family leave wages reported on line 26 27| - l

28  Amounts under certain collectively bargained agreements allocable to qualified family
leave wagesreportedoniine26 . . . . . . . . . . . . . . . . . .. 28‘ - l

m May we speak with your third-party designee?
Po you want to allow an employee, a paid tax preparer, or ancther person to discuss this return with the IRS? See the instructions
for details.

D Yes. Designee’s name and phone number ] I |

Select a 5-digit personal Identification number {PIN) to use when talking to the IRS. I:I I:I I:I I:l D

D No.

m Sign here. You MUST complete all three pages of Form 941 and SIGN it.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge
and belief, it is true, correct, and complete, Declaration of preparer {other than taxpayer) is based on ail infermation of which preparer has any knowledge,

Print your

Sign your - name here | Davn M Webb |
name here Print your -
. title here | Clerk |
Date I f_ ! Best daytime phons | 231-238-2122 |
Paid Preparer Use Only Check if you're self-employed . . . [ ]
Preparer’s name | J PTIN | I
Preparer's signature [ [ Date | / / I
Firrn’s name (or yours
if seff-employed) | | EIN | I
Address ] | Phone I I

City L | State |: ZIP code i [

Page 3 Form 941 {Rev. 6-2021)




o 341 For 2021: Employer's QUARTERLY Federal Tax Return

{Rev. June 2021} Bepartment of the Treasury — internal Revenue Senvice

951121

OMB No. 1545-0028

Employer identification number {EIN) 3
Name (hot your frade name)

Trade name (if any)

Address

8 a—

1 8 1 2

0 3 1

Tuscarora Township

PO Box 220

Number Straet Sulte or oom number
Indian River %11 49749

Clty State ZIP coda

Forelgn country name.

Forsign province/county

Forelgn postal code

Read the separate instructions before you complete Form 941, Type or print within the boxes.

Report for this Quarter of 2021
[Check one.}

| 4: January, February, March

L__J 2: Aprll, May, June
3: July, August, September

I:l 4: October, November, December

Go to www.irs.gov/Form941 for
insiructions and the latest information.

m Answer these questions for this quarter.

1

Sa
5a
5a
5b

S5c
5d

Be

5f

10

11a

11b

11c

Number of employees who received wages, tips, or other compensation for the pay period

including: June 12 (Quarter 2), Sepf. 12 (Quarter 8), or Dec, 12 (Quarter 4)

Wages, iips, and other compensation

Federal income tax withheld from wages, tips, and other compensation

If no wages, tips, and other compensation are subject to social security or Medicare tax

1] 29 |
2| 241848 , 06|
3| 21539 . 67|

D Check and go to line 6.

Column { Column 2

. . _ *Inciude taxable quallfied sick and

Taxable social security wages*, . I 241848 06' x 0.124 = [ 29989 . 16| tamly ke whtres fo foeve toer
. - . after March 31, 2021, on line 5a. Lise
{i} Qualified sick leave wages* . I . ! x 0,062 = ’ " l lines 5a) and Safi} only for wages
- " . paid after March 31, 2620, for leave

{ii) Qualified family leave wages* . [ . | x 0.062 = | u | taken before April 1, 2021.
Taxable social security tips . . L n —| x0.124 = | . |
Taxable Medicare wages & tips. . l 241848 o 05| x 0.029 = | 7013 , 59]
Taxable wages & tips subject to
Additional Medicare Tax withholding = | % 0.009 = l . l
Total social security and Medicare taxes. Add Column 2 from lines 5a, 5af(j}, 5afi), 5b, 5¢, and 5d Se' 37002 . 75|
Section 3121(q} Notice and Demand—Tax due on unreporied 1ips {see instructions) 5f l M |
Total taxes before adjustments. Add lines 3, 5e, and 5f 6 l 38542 , 42|
Current quarter’s adjustment for fractions of cents 7 | “n 05|
Current quarter’s adjustment for sick pay 8 | - |
Current quarter’s adjustments for tips and group-term life insurance 9 l . |
Total taxes after adjustments, Combine lines & through 9 10| 38342 , 42|
Qualified small business payroll tax credit for increasing research activities. Attach Form 8974 11a| . |
Nonrefundable portion of credit for gualified sick and family leave wages for leave taken
before April 1, 2021 11b| - |
Nonrefundable portion of employee retention credit 11c| . |

» You MUST complete all three pages of Form 941 and SIGN it.

For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher,

Cat. No. 170012

Form 9471 (Rev. 6-2021)




%

£y 351921

Name (no-t your frade name) Employer idenftification number (EIN}
Tuscarora Township 381812031
Tell us about your business. If a question does NOT apply to your business, leave it blank.
17 K your business has closed or you stopped payingwages . . . . . . . . . . . .« . . . I:l Check here, and
enter the final date you paid wages /7 ; also attach a statement to your return. See instructions.
18a I you're a seasonal employer and you don’t have to file a return for every quarter of the year . . . I:] Check here.

18b  If you're eligible for the employee retention credit solely because your business is a recovery startup business D Check here.

19 Qualified health plan expenses aliocable to qualified sick leave wages for leave taken before April 1, 2021 19 l - I
20 Qualified health plan expenses aflocable fo qualified fatnily leave wages for leave taken before April 1, 2021 20 ' = J
21 Qualified wages for the employee retentioneredit . . . . . . . . . . . . . 21 I b l
22  Qualified health plan expenses for the employee refentioncredit . . . . . . . . 22! D l
23  Qualified sick leave wages for leave taken after March 31,2021 . . . . . . . . . 23| - l
24  Qualified health plan expenses allocable to qualified sick leave wages reported on line 23 24| - l
25 Amounts under certain collectively bargained agreements allocable to qualified sick

leave wages reported onfine2s . . . . . . . . . . . . . . . . . . . 25 | bl l
26 Qualified family leave wages for leave taken after March 31,2029 . . . . . . . . 28 | = l
27  Qualified health plan expenses aliocabie to qualified family leave wages reported on line 26 27| = l

28  Amounts under certain collectively bargained agreements allocable to qualified family
leave wages reporiedonline28 . , ., . . . . . . . . . . . . . . . . 28| hd I

m May we speak with your third-party designee?
Do yau want o allow an employee, a paid tax preparer, or another person fo discuss this return with the IRS? See the insiructions
for details.

D Yes. Designee's name and phone number I | I I

Select a &-digit personal identification number (PIN) to use when talking to the IRS. D D D D I:l

D No,

Sign here. You MUST complete all three pages of Form 941 and SIGN it.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowiedge.

Print your
Sign your , name here | Dawn M. Webb |
name here Print your
% /]// M’ title here |Clerk I
.
Date | /o 13 1] I Best daytime phone l 231-238-0970 l
Paid Preparer Use Only Check if you're self-employed . . . [ |
Preparer's name I l PTIN l J
Preparer’s signature | [ Date I / / I
Firm's name (or yours
if self-employed) [ l EiN | l
Address l l Phone | I

City L I State I:I ZIP code | I

Page 3 Form 941 (Rev. 5-2021}




Schedule B (Forim 941): 95,0311 -

Report of Tax Liability for Semiweekly Schedule Depositors OMB No. 1545-0029
{Fev, January 2017} Department of the Treasury — Internal Revenue Service Report for this Quarter :._~_1!
Employer identification number 3 1 - {Check one)) *
{EiN) : - i
- [l 1: January, February, March j

Name (pof your trade nams) Tuscarora TownShlp E] 2: April, May, June E
Calendar year 2 0 2 1 {Also check quarter) 3: July, August, September j
‘ El

ek}
D 4: October, November, December |24

Use this schedule to show your TAX LIABILITY for the quarter; don't use it to show your deposits. When vou file this form with Form 941 or
Form 941-88S, don't change your tax liability by adjustments reported on any Forms 941-X or 944-X. You must fill out this form and attach it to
Form 941 or Form 941-8S if you're a semiweekly schedule depositor or became one because your accumulated tax liability on any day was
$100,000 or more. Write your daily tax liability on the numbered space that corresponds to the date wages were paid. See Section 171 in
Pub, 15 for details.

Month 1 .

1| " ’gl 59, 98|17| i |251 . | Tax liability for Manth 1 -

2| - ol - el . sl | 16570 . 87
3 Y Y ol -

4 e el - ol =] -

5 | . |l . ol - ol 69, 08]

6 | e 1al ) 8593, 84| -

| s - dul .« -

8 | 7847, 9746 . .

Maonth 2

1[ . |g| 86, 89]17[ . |25! t “Tax hability for Month 2

2| « ol . s . ol | A
s | - |n| o] 8771, 38y - |

4l . —IWL = |20l . lza! . l

s 8224, 10].] . ] e .|

6| -l . e| - sl .

d .| . Ja] .l .

3’ " |16| " |24| " l

Month 3

1 - e . ] . |os] .| [ Textabii for Months

2 | 9030, 35|40 - s - . vigss . 13
3[ L] |ﬁl w |19| [ |27| |

4| = |12| ] l20| ] !28[ - l

5 | . s - - o] .

o Il - 2] < ool 7566, 85]

71 1 - el - e -

s | - el 8291, 93] 41 .

Total liability for the quarter
Fill in your totaf [iability for the quarter (Month 1 4+ Month 2 + Month 3)

Total must equal §ine 12 on Form 941 or Form 941-85, 58542 . 37

For Paperwork Reduction Act Notice, see separate instructions. IRS.gov/form241 Cat. No. 11967Q Schedule B (Form 941) (Rev. 1-2017)




1

" om 941 for 2021: Employer’s QUARTERLY Federal Tax Return

{Rev. June 2021)
{Rev

Department of the Treasury — Internal Revenue Service

951L21

0OMB No. 1545-0028

Name {hot your trade name}

Trade name (if any)

Employer identiication number (EIN}

RN Rl B | 8 1 2

0

Township of Tuscarora

Address JPO Box 220
Number Straet Suite or room number
Indian River MI 49749
City State ZIP code

Forefgn country hame

Farsign province/county

Faraign postat code

Read the separate instructions before you complete Form 941, Type or print within the boxes.

Report for this Quarter of 2021
[Cherk one.}

4: January, February, March
2: April, May, June
L—_l a: July, August, September

D 4: October, November, December

Go to www.irs.gov/Form847 for
instructions and the latest information.

Answer these questions for this quarter.

1 Number of employees who received wages, tips, or other compensation for the pay period

including: Jupe 12 (Quarter 2), Sept. 12 {Quarter 3), or Dec. 12 {Quarter 4}

2 Wages, fips, and other compensation

3 Federal income tax withheld from wages, tips, and other compensation

4 If no wages, tips, and other compensation are subject to social security or Medicare tax

Sa Taxable social security wages®,

Sa (i) Qualified sick leave wages*

Column 1

L

227,327 . 84| x0.124=|

|x0.052=l

Sa (i) Qualified family leave wages* . l -

|wo082=]

Column 2

1] 3 ]
2| 227327, 34

3 20319 . 84]

D Check and go to line 8.

28,188 . 65]

*Include taxable qualified sick and

family laave wages for leave taken

after March 31, 2021, on line 5a. Use
{ines Saf} and 5afii} only for wages

pald after March 31, 2620, for lsave

. ]

taken before April 1, 2021.
5b Taxable social security tips . . . l - J x 0.124 = r = |
5c Taxable Medicare wages & tips. L 227,327 . 84[ % 0.029 = [ 6,592 . E‘
5d Taxable wages & tips subject to
Additional Medicare Tax withholding L u l x 0.008 = r - l
S5e  Total social security and Medicare taxes. Add Column 2 from lines 5a, 5afj, 5a(ji), 5b, 56, and 5d Sa‘ 34,781 . 35'
5f Section 3121{g) Notice and Demand—Tax due on unreported tips {see instructions) 5f I 0. {EI
6 Total taxes before adjustments. Add lines 3, 5e, and 5f 6 | 55,101, 00!
7  Current quarter’s adjustment for fractions of cents . 7 i 0. Oﬂ
8  Current guarter's adjustment for sick pay ] [ 0., Oﬂ
9  Current quarter’s adjustments for tips and group-term life insurance 9 r 0. 00‘
10 Total taxes after adjustments. Combine lines &6 through 9 'H)I 55,100 . 9ﬂ
11a Qualified small business payroli tax credit for increasing research activities. Attach Form 8974 11a| 0. Oﬂ
11k Nonrefundable portion of credit for qualified sick and family leave wages for leave taken
before April 1, 2021 11br 0. 00|
11c  Nonrefundable portion of employee retention credit 11c‘ 0. OOJ

» You MUST complete all three pages of Form 941 and SIGN it.

For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher.

Cat. No, 17001Z

Form 941 (Rev. 6-2021)



'Schedule B (Form 941);

Report of Tax Liability for Semiweekly Schedule Depositors

{Rev. January 2017)

Employer identification number 3

{EIN)

Name (not your trade name)

Calendar year

Use this schedule to show your TAX LIABILITY for the quarter; don't use it o show your deposits. When you

Departiment of the Treasury — internal Revenue Service

81 -1 8 1 2 0 3 1
Township of Tuscarora
2(lo0dfz2|[1 {Also check quarter)

960311

OME No. 1545-0029

D 1: January, February, March
' 2: April, May, June
D 3: July, August, September

D 4: October, November, December

Report for this Quarter...
{Check one,) ‘

N

i
(&2

i

R S A b by T Ty D e T T G me ]

R Ty

file this form with Form 941 or

Form 941-S85, don't change your tax liability by adjustments reported on any Forms 941-X or 944-X. You must fill cut this form and attach it to
Form 941 or Form 941-SS if you're a semiweekly schedule depositor or became one because your accumulated tax liability on any day was
$100,000 or more. Write your daily tax liability on the numbered space that corresponds to the date wages were paid. See Section 11 in

* Pub, 15 for details.

Month 1

il 7435, 64| . el . s .| [ Textatilty for Montn
2 L = |‘f0| - |13L . |26| - 1 22,836 . 50
3‘ - lﬁl = ]19I = [27'| = |
N — 1| N N
5 | ™ . o] ™ 7,686, 09
6| - |l T4, 77| 5| « oo .
7 | = I 15 L - |23 | ud ’31 I e ]
s | .l el -
Month 2
s I . ! o I ] l 17' . ' 25L . ’ Tax liabllity for Month 2
2 ' = |10L o |%8| * |26l = ] 15,045 . 05
2 «nl - |l |27 7444, 46| '
o - e -l - =] .|
5 | - sl 7,600, 59, | - lw .
6 -l - o] - Jwl .
7| - sl |l - o - |
8 I u l 16[ L) |24 | i l
Month 3
; I . —I o | . lﬂ’l |25L i | Tax liability for Month 3
2 l o ]1DI 7,935, 74|15| . |26! . I 17,219 . 39
3 | - | el - x| -
4 F . |12| l20| . izal " |
5 | - nl .| - e < |
5 | « - || - laol .|
7 r o |15| . 123! = |31! b |
0 | |l - e 9,283, 65|
Total liability for the quarter
Fill in your total liability for the quarter (Month 1 + Month 2 + Month 3) >
55,100 , 94

Total must equal line 12 on Form 941 or Forim 941-58,

For Paperwork Reduction Act Notice, see separate instructions,

IRS.gov/formg41

Cat, Ne, 11967Q Schedule B (Form 941) (Rev. 1-2017)




rom 941 Tor 2021: Employer’s QUARTERLY Federal Tax Return 150121

{Rev. March 2021) Department of the Treasury — Intemal Revenue Service OMB No. 1545-0029
— ’ l or thi rter of 2021
Employer identification number {EIN) 3 } 8 , 1 8 1 2 0 3 ) 1 Report for this Quarte 2
{Check one.)
Name {rot your trade nams) TOWnShEp of Tuscarora 1: January, February, March
I:] 2: Aprit, May, June
Trade name (if any}
D 3: July, August, September
Address |PO Box 220 [] 4: October, November, December
Numb S Suit b
ambor rest il ar room number Go to www.irs.gov/Forma41 for
Tndian River mi 49749 instructions and the latest information,
Clly State ZIP code
Foreigr country nama Foreign province/ecounty Foreign postal code

Read the separate instructions before you complete Form 941. Type or print within the boxes.
m Answer these guestions for this quarier.

1 Number of employees who received wages, tips, or other compensation for the pay period

including: Mar. 12 (Quarter 1), June 12 {Quarter 2), Sept. 72 (Quarter 3), or Dec. 12 (Quarter4) 1 22 l

2 Wages, tips, and other compensation . . . . . . . . . . . . . . . . . 2 [ 179992.11 , l

3 Federal income tax withheld from wages, tips, and other compensation . . . . . . 3 ‘ 16757.25 , |

4 ) no wages, tips, and other compensation are subject to social security or Medicare tax D Check and go to ine &,

Column 1 Column 2

5a Taxable social security wages . l 179992.11 , i x 0124 = I 22319,02 . ]

5a {i) Qualified sick leave wages . ‘ 0.00, I x 0.062 = l 0.00 , J

5a (i) Qualified family leave wages . I 0.00 , | x 0.062 = t 0.00 , |

5b Taxable social security tips . I 0.00, I x 0,924 = 1 0.00 . I

5c Taxable Medicare wages & tips. l 179992.11 , x 0.029 = , 5219.77 . l

§d Taxable wages & tips subject to

Additional Medicare Tax withholding | 000,  |xo009=| 000, |

S5e  Total social security and Medicare taxes, Add Column 2 from lines 5a, 5ali}, 5a(ii), 5b, 5¢, and 5d =~ 5e 27538.79 , l

5f Section 3121(q) Notice and Demand—Tax due on unreported tips (see instructionsy . .  5f | 0.00, J

6 Tofal taxes before adjustments. Add lines 3, 5e,and5f . . . . . . . . . . . . 6 l 44296,04 , J

7  Current quarter's adjustment for fractionsofcents . . . . . . . . . . . . . 7 | 0.07, J

8 Current quarter's adjustmentforsickpay . . . . . . . . . . . . . . . . 8 I 0.00 , ]

8 Current quarter's adjustments for tips and group-term life insurance . . . . . . . 9 ‘ 0.00 , i
10 Total taxes after adjustments. Combine lines 6 through® . . . . . . . . . . . 10{ 44296.11 , l
11a Qualified small business payroll tax credit for increasing research activities. Attach Form 8974 11a| 0.00, l
11b Nonrefundabie portion of credit for qualified sick and family leave wages from Worksheet 1 1‘ibr 0.00 , 1
11c Nonrefundable portion of empioyee retention credit from Worksheet1 . . . ., ., . 11c| 0.00 , |
» You MUST complete all three pages of Form 841 and SIGN it.

For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher. Cat. No. 17001Z Form 941 (Rev. 3-2021)




i

* Schedule B (Form 941): 50311

Report of Tax Liability for Semiweekly Schedule Depositors OMB No. 1545-0029

(Rev. January 2017) Department of the Treasury — Internal Revenue Service Report for this Quarter —_-{
1 e -

:‘-_'rlnrﬁloyer identification number 3 8] -11 8 1 2 0 3 1 {Check one.) 1
E 3

_ 1; January, February, March ;

N Township of Tuscarora
ame {hot your trade name) D 2: Apri, May, June 4

el[o]]2][1

Calendar year {Also check quarter) I:I 3: July, August, September ‘:

[:] 4: October, November, December F!

i

ST L e L mdEs Lt T iR T e T D

Use this schedule to show your TAX LIABILITY for the quarter; dan't use it to show your deposits, When you file this form with Form 941 or
Form 941-SS, don't change your tax liability by adjustments reported on any Forms 941-X or 844-X. You must fifl out this form and attach it to
Form 941 or Form 941-5S if you're a semiweekly schedule depositor or became one because your accumulated tax liability on any day was
$100,000 or more, Write your daily tax liability on the numbered space that corresponds to the date wages were paid. See Section 11 in
Pub. 15 for details.

Muonth 1

1[ L IQ[ = lwr = Izsl "
2| = ,1o| . Iwr . Izsf

3] . ]11| . ]mr . lzrl .
4’ . 112] . lzor . |za[ .
s | . sl . lar| 728463, || .
o 818194, |, . | - o] .
7| . ] - Jal . Jarl -
| - el -l -

Tax liabifity for Month 1

15766.57 .

s | . Lo . el ]
.|l EIl = Ja| .
. |15| . Izar . |31| .
- |l ol .|

Fill in your total Hability for the quarter (Month 1 + Month 2 + Manth 3)
Total must equal line 12 on Form 941 or Form 941-55,

[+

[}

SN § SN | S ) N | SN | N | W

~

Month 2
1 | ) I . I . le ) '|25| I Tax liability for Month 2
2| . el o |ee| 721486,  |u| - 14356.30 |
a L . 111 ‘ ) |19 r . 127( L 1
o Tiaed, |4 - el o] .|
5 | S = o[ Y .|
5 | ™M e - lw| |
7 l " ’15‘ " |23r . ]31| [
8 L . I16I = !241 — 1
Month 3 .
1 L ] l . | ] ‘lwr . ]25' Tax liability for Month 3
2 | l1ol o« e 705959, a6 14173.24
3 L . |11| . |19’— L |2TI
o 7uses,  |w| . el < o]
|
|
l
I

-}

Total fiability for the quarter

44296.11 ,

For Paperwork Reduction Act Notice, see separate instructions. IRS.gov/forma41 Cat. No, 11967Q Schedule B (Form 941) {Rev. 1-2017}




«m 941 for 2020: Employer's QUARTERLY Federal Tax Retum = -+ 350Le0

{Rev, July 2020) Department of the Treasury - Internal Revenue Service

OMB No. 1545-0028

Employer identification number 0] 3 | | 8

Name (not your trade name) Township of Tuscarora

Trade name {if any}

- |1 8 i 2 0 3 1

Address |FO Box 220
Number Straet Suite or room number
Indian River MI 49749
City State 21P code
Foreign country name Foreign provincescounty Foreign postal code

Report for this Quarter of 2020
{Check one.)

1: January, February, March
2: April, May, June
D 3: July, August, September

4: October, November, December

Ga to www.irs.gov/Form841 for
instructions and the latest information.

Read the separate instructions before you complete Form 941, Type or print within the boxes.
IR Answer these questions for this quarter,

1  Number of employees who received wages, tips, or other compensation for the pay
period including: Sept. 12 (Quarter 3) or Dec. 12 {Quarter 4) 1 | 35 I
2 Wages, tips, and other compensation 2 r 238,975 . 35]
3 Federal income tax withheld from wages, fips, and other compensation 3 I 20,666 , 42'
4  If no wages, tips, and other compensation are subject to social security or Medicare tax D Check and go 1o line 6,
Column 1 Column 2
5a. Taxabie social security wages | [ 238,975 . 36[ x 0,124 :I 29,632 . 94|
5a {i) Qualified sick leave wages . ! 0, OOI x 0,062 = | 0. 00'
5a (i) Qualified family leave wages . | 0. 00] % 0.062 = | 0. O(H
5b Taxable social security tips . | 0. OUI x 0,124 = [ 0. OUI
5¢ Taxable Medicare wages & tips, | 238,975 , 36| x 0.029 = l 6,930 . 29[
5d Taxable wages & tips subject to
Additional Medicare Tax withholding 0. OOJ % 0.009 = [ 0. 00!
B¢ Total social security and Medicare taxes. Add Column 2 from fines 5a, Sa(j), Safil, 5b, 5c, and 5d 5el 36,563 , 23|
5f Section 3121(g} Notice and Demand—Tax due on unreporied tips {see instructions) 5f | 0, 00|
8  Total taxes before adjustments. Add lines 3, 5e, and 5f . 6 I . 57,229, 65]
7  Current quarter’s adjustment for fractions of cents . 7 r 138 , 27]
8  Current quarter's adjustment for sick pay 8 l 0. O(ﬂ
9  Gurrent quarter's adjustments for tips and group-term life insurance 9 r 0. 00]
10 Total taxes after adjustments. Combine lines 6 through 9 10| 57,367 o 9ﬂ
1ia Qualified small business payroll tax credit for increasing research activities. Attach Form 8974 11a| 0, GOI
1ib Nonrefundable portion of credit for qualified sick and family leave wages from Worksheet 1 11b| ‘ 0. 00|
11c Nonrefundable poriion of employee retention credit from Worksheet 1 11c} 0. OGI
» You MUST complete all three pages of Form 941 and SIGN it.
For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher, Cat. No. 170012 Form 941 (Rev. 7-2020)




«

v

950220

Name {not your trade name} Employer identification number (EIN)
Township of Tuscarora 38-1812031
Answer these questions for this quarter. (continued)}
11d Total nonrefundable credits. Add lines 11a, 11b,and 11¢ . . . . . . . . . . . 11dr 0. 05}
12 Tofal taxes after adjustments and nonrefundable credits. Subtract fine 11d from line 10 . 12[ 57,367 o 95|
13a Total deposits for this quarter, including overpayment applied from a prior quarter and
overpayments applied from Form 941-X, 941-X (PR), 944-X, or 944-X (SP} iled I the current quarter 13al 57,894 . 25

13b Deferred amount of social securitytax . . . . . . . . . . . . . . ., . 13bl 0. Oa
13c  Refundable portion of credit for qualified sick and family leave wages from Worksheet 1 13c| 0. 06‘
13d Refundable portion of employee retention credit from Worksheet1. . . . . . . . 13d! 0. OEI
13e Total deposits, deferrals, and refundable credits. Add lines 13a, 13b, 13c,and13d . . . 139|7 0. OHI
13f Total advances received from filing Form{s) 7200 forthequarter. . . . . . . . . 13f| 0 " 66]
13g Total deposits, deferrals, and refundable credits jess advances. Subtract line 13f from line 13e . 139[ 0. OEI
14  Balance due. If ine 12 is more than line 13g, enter the difference and see instructions . . . 14 li 0. (EI
15  Overpayment. If line 13g is more than line 12, enter the difference 526 . 33] Check one: [X] applyto nextretum, [} Send a refund,

m Tell us about your deposit schedule and iax liability for this quarter,

If you're unsure about whether you're a monthly schedule depositer or a semiweekly schedule depositor, see section 11 of Pub. 15,

16 Check one: D Line 12 on this return is less than $2,500 or line 12 on the return for the prior quarter was less than $2,500,

and you didn’t incur a $100,000 next-day deposit obligation during the current quarter. If line 12 for the prior
quarier was less than $2,500 but line 12 on this return is $100,000 or more, you must provide a record of your
federal tax kability. If you're a monthly schedule depositor, complete the deposit schedute below; if you're a
semiweekly schedule depositor, attach Schedule B (Form 941). Go to Part 3.

E:] You were a monthly schedule depositor for the entire quarter. Enter your tax liability for each month and total
fiability for the quarter, then go to Part 3,

Tax liability: Month 1 ! ..

|
Month 2 L . ]
Month 3 L . [
Total liability for quarter L = J Total must equal line 12.

You were a semiweekly schedule depositor for any part of this quarier. Complete Schedule B (Form 941),
Report of Tax Liability for Semiweekly Schedule Depositors, and attach it to Form 941, Go to Part 3.

P You MUST complete all three pages of Form 941 and SIGN it.

Page 2

Form 941 (Rev. 7-2020)




Schedule B (Form 941); JRE

report of Tax Liability for Semiweekly Schedule Depositors OMB No, 1545-0029

(Rev, January 2017} Department of the Treasury — [nternal Revenue Service - .
i Report for this Quarter... !
Employer identification number | 3 8| -1 8 1 9 0 9 1 {Check one.) K
(EIN) o
- (] #: tanuary, February, March
Name (not your trade name) TDWHShIP of Tuscarora D
2: Aprll, May, June
Calendar year 2 0 2 0 (Also check guarter) D 3: July, August, September

i
o
A

3

4: October, November, December

o T S re ol

Use this schedule to shew your TAX LIABILITY for the quarter; don't use it to show your deposits, When you fife this form with Form 941 or
Form 941-88S, don't change your {ax liability by adjustments reported on any Forms 941-X or 944-X, You must fill out this form and attach it to
Form 941 or Farm 941-SS if you're a semiweekly schedule depositor or became one because your accumulated tax liability on any day was
$100,000 or more. Write your daily tax Hability on the numbered space that corresponds to the date wages were paid. See Section 11 in
Pub. 15 for details.

R LA S

Month 1

,1| 7,203, 73]9l j |17| . |25' ] ] Tax hiability for Month 1

2| . ]mL . lwl « Jza| . —| 23022 . 03
sl P ]11' . [19| . [27] " ]

4[ ™ ]12] = Izol = |28I " i

5] . ]13[ . I21| . Izgl 8,398 , 59|

6[ " —'Ml [ Izzl = laol - ]

7| - s 7419, 59] ] - | .

6 | - s M . - |

Month 2

n . el . |l - s .| [ Fexabilty for Montn 2

2| .« ol . e s 6,913, 01 19,195 , 18
a | - - |l . o -

al . el 7,664, 56| - o 4,617, 61|

5 | - ln| - e - || -

6 | o |se] - = - s -

7] - |15| " -|23| ol ]31! - |

6 | - |l - o .

Month 3

1| . [91 i IWi i |25l ] I “Tax liability for Manth 3

2 | .« |l 6.953. 70| 4| Y - | 15,677 . 04
3r . i”l = |19| . —[27| = ]

o - el « oo - o -

s | N T P 2] -

s - sl ™ 8,723, 344 .|

71 - sl o || o] - |

s | - s o o] -

Total liability for the quarter
Fill in your total liabiiity for the quarter (Month 1 + Month 2 + Month 3} »

Total must equal line 12 on Form 941 or Form 841-88, 97,894 . 25

For Paperwork Reduction Act Notice, see separate instructions. IRS.gov/form941 Cat. No. 11967Q Schedule B (Form 941) {Rev. 1-2017)




" rom 941 for 2020: Employer’'s QUARTERLY Federal Tax Return 950120

(Rev. April 2020) Department of the Treasury — Internal Revenus Service OMB Nao. 1545-0028

Employer identification number (EIN)| 3 8 |~ 1 8 1 2 0 3 1 Report for this Quarter of 2020
{Check one.)

1: January, February, March

Name {not your trade name) | Tnscarora Township

|:| 2: April, May, June
3: July, August, September

Trade name {if any)

Address [PO Box 220 [ ] 4: October, November, December
Number Strest Sulte or room number ,
Go to www.irs.gov/Form947 for
. . instructions and the latest information.
Indian River MI 49749 — i *
Tity State 7P cods W T T R e e L i A i A TS S
Fareign country name Foreign province/county Forelgn postal cods

Read the separate instructions before you complete Form 941. Type or print within the boxes.
Answer these questions for this quarter.

1 Number of employees who received wages, tips, or other compensation for the pay

peried including: June 12 (Quarter 2), Sept. 12 (Quarter 3), or Dec. 12 [Quarterd4) . . . 1 r 31 J
2  Wages, tips, and other compensaton . . . . . . . . . ., . . . . . . . 2 ’* 205,393 . 05,
1t
A
3 Federal income tax withheld from wages, tips, and other compensation . . . . . . 3 I 20,4943 =23 1,7425?::1'4[
4  If no wages, tips, and other compensation are subject to social security or Medicare tax D Check and go to line 6.
Column 1 Column 2

5a Taxable social security wages . . r 205,393 . 05[ x0.124 = I 25,468 » 74[

S5a {§) Qualified sick leave wages . . [ Ou 00] x 0.062 = f 0. O(ﬂ

5a (if) Qualified family [eave wages i Ou 00[ x 0.062 = [ 0. 00]

5b Taxable social security tips . . . [ 0. 00‘ x 0124 = | 0. 06]

Bec Taxable Medicare wages & tips. . [ 205,393 » 05[ x 0.029 = [ 5,956 « 4(ﬂ

6d Taxable wages & tips subject to

Additional Medicare Tax withholding [ 0. 00‘ x 0.009 = r 0. O(ﬂ

5S¢ Total sociat security and Medicare taxes. Add Column 2 from lines 5a, 5aff}, 5afii}, 5b, 5¢, and 5d Sel 31,425. 14

5f Section 3121{(q) Notice and Demand —Tax due on unreported tips (see instructions) . . 5f r 0. Od

6 Total taxes before adjustments. Add lines 3, 5e¢,and5f . . . . ., . . . . . . . 6 [ 51,908 » 18[

7  Current quarter’s adjustment for fractionsofcents . . . . . . . . . . . . . T r -157 u 42|

8 Current quarier’s adjustmentforsickpay . . . . . . . . . . . . . . . . 8 1 0. @[

9  Current quarter’s adjustments for tips and group-term life insurance . . . ., . . . @ r 0a OOI
10  Total taxes after adjustments. Combine lines 6 through9 . . . . . . . . . . . 10] 51,750 « 76]
11a Qualified small business payroll tax credit for increasing research activities. Attach Form 8974 11a] 0a OOI
11b  Nonrefundable portion of credit for qualified sick and family leave wages from Worksheet1 11b r O 00]
11c Nonrefundable portion of employee retention credit from Worksheet1 . . . . . . 1101 0w 00]
» You MUST complete all three pages of Form 941 and SIGN it.

For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher. Cat, No. 170012 Form 941 (Rev, 4-2620)




550920

Name {not your trade name) Employer identification number (EIN)
Tuscarora Township 38-1812031
Tell us about your business. If a question does NOT apply to your business, leave it blank.
17  Ifyour business has closed or you stopped payingwages . . . . . . . . . . . . . . . D Check here, and
enter the final date you paid wages /] ; also attach a statement to your return. See instructions.
18  If you're a seasonal employer and you don’t have to file a return for every quarter of theyear . . . |:| Check here.
19 Qualified health plan expenses allocable to quaiified sick leavewages ., . . . . . 19} 0« 00,
20 Qualified health plan expenses allocable to qualified family leavewages . . . . . . 20[ 0. OOJ
21 Qualified wages for the employee retentioncredit . . . . . . . . . . . . . 21 I 0. @I
22  Qualified heaith plan expenses aillocable to wages reportedonline2t1. . . . . . . 22, Ox OOI
23  Credit from Form 5884-C, line 11, forthisquarter . . . . . . . . . . . . . 23[ 0. 00|
24  Qualified wages paid March 13 through March 31, 2020, for the employee retention
credit (use this fine only for the second quarter filing of Form 941) . . . 24r 0. OOI
25 AQuaiified health plan expenses allocable io wages reported on line 24 (use this line only
for the second quarter filing of Form 941} . 25[ 0. OOI

May we speak with your third-party designea?
Po you want to allow an employee, a paid tax preparer, or ancther person to discuss this return with the IRS? See the instructions
for details.

D Yes. Designee's name and phone number r J [ [

Select a 5-digit personal identification number (PIN) 1o use when talking to the IRS. D l:l [—_—l D D
D No.

EXREA sign here. You MUST complete all three pages of Form 941 and SIGN it.

Under penaities of perjury, 1 declare that § have examined this return, including accompanying schedules and statements, and to the best of my knowladge
and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Print your -
narne here lsjsm Fisher l

Sign your ] .
name here : Print your
‘Q@.’y\_\\,@ fite here |Clerk |

pate | 9 /2)/ 21 | Best daytime phone | 231-238-0970 |
Paid Preparer Use Only Check if you're self-employed . . . []
Prepsrersname | 1 em B |
Praparer's signature | | pae |/ s+ |
Featommiosd | 1 v L |

Address ‘7 Phone I l
City ; J State [::I ZIP code L J

Page 3 Form 941 (Rev. 4-2020




~ Schedule B (Form 941):

Report of Tax Liability for Semiweekly Schedule Depositors

Dapartment of the Treasury — Internal Revenue Service

(Hev. January 2017)

Employer identification number

(EN

Name {not your trade name)

Cailendar year

3 81 11 8 1 2 0 3 i
Tuscarora Township
2 0 2 0 {Also check quarter)

96031 %

OMBE No, 1545-0029

Report for this Quarter...
{Check one.)

E:] 1: January, February, March

TR

D 2: April, May, June

3 July, August, September

E:[ 4; October, November, December

TR R

R LT s i T e L R T o Ly e

Use this schedule to show your TAX LIABILITY for the quarter; don't use it to show vour deposits. When yaou file this form with Form 941 or
Form 941-8S, don't change vour tax liability by adjustments reported on any Forms 241-X or 944-X. You must fill aut this form and attach it to
Form 941 or Form 941-585 if you're a semiweekly schedule depaositor or became one because your accumulated tax liability on any day was
$100,000 or mare. Write your daily tax liability on the numbered space that corresponds to the date wages were paid. See Section 11 in

Pub. 15 for detaiis.

Month 1
1| |9l _ !1?{ . |25| i | Tax liability far Manth 1

N ]l e o] ] s
3 | e |nl .l s | '

o - || < el - o] -]

5 | 12| Y . oo .|

6 [1e] P . lw] .|

71 « s - ol 9,118. 48]a| -

g | 8413, 271 . |l .

Month 2

1l . ng . 117! ] 125| ] l Tax fability for Month 2

. | - |l - |+l s | | 17,595« 35
s | - |n] .|l s | '

o] - e oo 9,725, 84] s |

s | -l Bl 2| |

6| 7869, 51)14] . e - ool -

71 . s . =] Y |

s | |l - o -

Month 3

1' . Ig[ . le 90524 75|25| . | Tax liability for Monti 3

. | e ol - |l | .| 16,623 « 66
3 | 7,570 w 90]11 L - j 19| . |27| ) ] :

4| . |12| . lzo| . ]za| . ]

5 | . |l -] - o] .

5 | .l - e - |w| - |

TI . |15l . Izsl . |31| = ’

BI |15| " |24L . J

Fill in your total Hability for the quarter {(Month 1 + Month 2 + Month 3) ™
Total must equal line 12 on Form 941 or Form 941-85.

Total liability for the quarter

51,750 « 76

For Paperwork Reduction Act Notice, see separate instructions.

IRS.gov/form341

Cat. No, 118670 Schedule B [Form 841) (Rev, 1-2017}




[] voip

[} CORRECTED {if checked)

$

PAYER'S name, street address, city or town, province or state, country, ZIP | 1Rents OMB No. 1545-0115
or foreign postal code, and telephone no.
1 v Y H
EQ?ETEWNSSSEEEP[;?;T AUTHORIT g 2©20 Miscellaneous
! ’ 2 Rayalties Income
PO BOX 220
{231) 238-0%70 s Form 1699-MISC
3 Other income 4 federal income tax withheld Copy 1
5 > For State Tax
FAYER'S TIN RECIPIENT'S TIN 5Fishing boat proceeds 6 Medical and health care payements
Department

s

RECIPIENT'S name, address, ZiP/postal code & county
MILLER, CANFIELD, PADDOCK,

AND STONE
PO BOX 640348

DETRCIT MI 48264-0348

7 Payer made direct sales of
45,000 or more of consumer
products ta a buyer I:I

8 Substitute payments in
lieu of dividends or

$

{recipient) for resale
9 Crop insurance praceeds

$

10 Gross proceeds paid to
an attorney

$

11

12 Section 409A deferrals

$

Account number (see instructions) FATCA filing

requiremen

J

13 Excess golden parachute
paymenis

$

14 Nonequalified deferred
compensation

¢ 20800.00

15 State tax withheld

16 State/Payer's state no. 17 State income

Form 1099-Mi5C

Department of the Treasury - Internal Revenue Service

[7] voip  [] CORRECTED {if checked)
PAYER'S name, street address, city or town, province or state, country, ZIP | 1Rents OMB No, 1545-0115
or foreign postal code, and telephone no.
T ARQRA TWP LIBRARY i
3[;2(6: SOSTRAITS HWY : 2@ 20 Miscellaneous
2 Royalties Income
INDIAN RIVER, MI
{231y 238-0970 S Form 1099-MISC
3 Other income: 4 Federal income tax withheld COpv 1
> 1859 .58 5 For State Tax

PAYER'S TiN RECIPIENT'S FIN

5Fishing boat proceeds

$

B Medlcal and health care payements.

Department

$

RECIPIENT’S name, address, ZIP/postal code & county
CLASSIC CLEANING

10701 PARKE RD.

ALANSON, MI 49706

7 Payer made direct sales of
45,000 or more of consumer

praducts ta a buyer D

8 Substitute payments in
lieu of dividends or

$

(recipient) for resale
9 Crop insurance proceeds

$

10 Grass proceeds paid to
an attorney

$

11

12 Section 409A deferrals

5

Account number {see instructions} FATCA filing 13 Excess golden parachute 14 Nonequalified deferred
requiremen payments compensation
L] $ $
15 State tax withhetd 16 State/Payer's state no. 17 State income
L R & SO
] 5

Form 1099-MisC

Department of tha Treasury - internal Revenue Service



exit310
Rectangle

exit310
Rectangle


[] voip

[ ] CORRECTED (if checked)

$

$

RECIPIENT'S name, address, ZIPfpostal code & county
BARB ALGENSTEDT

2743 GILPIN

CHEBOYGAN MI 49721

7 Payer made direct sales of
$5,000 or mare of consumer

products to a huyer l:l

8 substitute payments in
lieu of dividends or

$

{recipient) for resale
9 Crop insurance proceeds

10 Gross proceeds paid to
an atterney

$ 5
11 12 Section 409A deferrals
5

PAYER'S name, street address, city or town, province or state, country, 2IP | 1Rents OMB No. 1545-0115
or foreign postal code, and telephone no,
TUSCARORA TOWNSHIP 8 Miscellaneous
PO BOX 220 2 Royalties 2@ 20 Income
INDIAN RIVER, MI 49749
(231) 238-0970 S Form 1099-MISC
3 Other income 4 Federal income tax withheld copv 1
5 810.00 > For State Tax
PAYER'STIN RECIPEENT'S TIN 5Fishing boat proceeds & Medical and health care payements D t t
38-1812031 eparimen

Account number {see instructions) FATCA filing 13 Excess golden parachute | 14 Nonequalified deferred
requiremen payments compensation
L] $ $
15 State tax withheld 16 State/Payer's state no. 17 State income
R N & L
$ $

Form 3099-MISC

Department of the Treasury - Internal Revenue Service

[] voip  [[] CORRECTED {if checked)
PAYER'S name, street address, city or town, province or state, country, ZIP | IRents OMB No, 1545-0115
or foreign postal code, and telephone no,
igsgéiog*’;OTOWNSHIP ¢ 2®20 Miscellaneous
2 Rovyalties income
INDIAN RIVER, MI 49749
(231) 238-0970 S Form 1059-MISC
3Other income 4 Federal income tax withheld copv 1
2 957.83 > For State Tax
RECIPIENT'S TIN 5 Fishing boat proceeds 6 Medical and health care payements

PAYER'S TiN

s

5

RECIPIENT'S name, address, ZIP/postal code & county
DECKA DIGITAL

8742 MCBRIDE COURT

HARBOR SPRINGS MI 49740

7 Payer made direct sales of
$5,000 or more of consumer
praducts to a buyer D

8 substitute payments in
lieu of dividends or

$

{recipient) for resale
9 Crop insurance proceeds

$

10 Gross proceeds paid to
an attorney

$

11

12 Secticn 409A deferrals

$

Department

Account number {see Instructions} FATCA filing 13 Excess golden parachute 14 Nonequalified deferred
requifemen payments compensation
] s $
15 State tax withheld 16 State/Payer's state no, 17 State income
L N £ S
$ 5

Form 1099-MISC

Department of the Treasury - Internal Revenue Service



exit310
Rectangle


[] voip

[] CORRECTED (if checked)

$

PAYER'S name, street address, city or town, province or state, country, 2P | 1Rents OMB No. 1545-0115
or foreign postal code, and telephone no.
TUSCARORA TOWNSHIP s Miscellaneous
PO BOX 220 2 Royalties 2@20 Income
INDIAN RIVER, MI 49749
(231) 238-0970C 3 Form 1059-MISC
3 Other income 4 Federal income tax withheld Copv 1
5 10000.00 5 For State Tax
PAYER'S TIN RECIPIENT'S TIN & Fishing bhoat praceeds 6 Medical and health care payements t
38-1812031 27-1366153 Departmen

s

RECIPIENT'S name, address, ZIP/postal cade & county
GREAT LAKES FIREWORKS

24805 MARINE

EASTPOINTE MI 48021

7 Payer made direct sales of
$5,000 or more of consumer
products to a buyer D

8 Substitute payments in
lieu of dividends or

$

{recipient) for resale
9 Crop insurance proceeds

$

10 Gross proceeds paid to
an attorney

$

11

12 Section 409A deferrals

$

Account number (see instructions) FATCA filing 13 Excess polden parachute | 14 Nonequatified deferred
reguirernen payments compensation
L] $ $
15 Seate tax withheld 16 State/Payer's state ne. 17 State income
5 38-1812031 3
5 5

Form 1099-MISC

[] voiD

[ ] CORRECTED {if checked)

Cepartment of the Jreasury - Internal Revenue Service

$

PAYER'S name, street address, city or town, province or siate, country, ZIP | 1Rents OMB No, 1545-011S
or foreign postal code, and telephone no.
TUSCARORA TOWNSHIP i
oo Box 220 $ 2020 Miscellaneous
2 Royaities Income
INDIAN RIVER, MI 49749
(231) 238-0970 S Form 1099-MISC
3 Other income 4 Federal income tax withheld copv 1
$ 5000.00 5 For State Tax
PAYER'S TiN RECIPIENT'S TIN 5Fishing boat proceeds 6 Medical and health care payements
- Department

s

RECIFIENT'S name, address, 21P/postal code & county
HILL MOUNTAIN SIGNWORKS

6455 PICKEREL LAKE ROAD

PETOSKEY MI 48770

7 Payer made direct sales of
55,000 or more of consumer
praducts to a buyer D

8 Substitute payments in
lieu of dividends or

$

{recipient} for resale
9 Crop insurance proceeds

$

10 Gross proceeds paid to
an attorney

$

11

12 Section 409A deferrals

$

Account number {see instructions) FATCA filing 13 Excess golden parachute  ]14 Nonequalified deferred
TEWIT_EW-'“ payments compensation
L] $ $
15 State tax withheld 16 State/Payer's state no. 17 State income
U SRR £ S
3 $

Form 1099-MISC

Department of the Treasury - Internal Revenue Service



exit310
Rectangle


{1 voIb

[ CORRECTED {if checked)

$

$

RECIPIENT'S name, address, ZIP/postal code & county
K & J SEPTIC SERVICE

2560 RIVER ROAD

PETCSKEY MI 49770

7 Payer made direct sales of
55,000 or more of consumer

products to a buyer D

8 Substitute payments in
lieu of dividends or

$

{recipient} for resale
9Crop insurance proceeds

$

10 Gross proceeds paid to
an attorney

$

11

12 Section 409A deferrals

$

PAYER'S name, street address, city or town, province or state, cauntry, ZIf | 1Rents OMB No. 1545-0115
or foreign postal code, and telephone no.
CARCRA TOWNSHIP i
ggSBOX 52 O T 3 2@)20 Miscellaneous
2 Royatties Income
INDIAN RIVER, MI 49749
(231) 238-0970 S Farm 1099-MISC
3 Other income 4 Federal income tax withheid COP\[ 1
3 3840, 00 > For State Tax
PAYER'S TIN RECIPIENT'S TIN 5 Fishing boat proceeds 6 Medical and health care payements
38-1812031 38-3198403 Department

Account humber (see instructions) FATCA fifing 13 Excess golden parachute | 14 Nonegqualified deferred
reguiremen payments compensation
] $ $
15 State tax withheld 16 State/Payer's state no. 17 State income
L R 1. S
$ $

Forea 1099-MISC

[} voIb

[] CORRECTED {if checked)

Departtment of the Treasury - Internal Revenue Service

PAYER'S naime, street address, city or town, province or state, country, ZIP
or foreign postal code, and telephone no.
TUSCARORA TOWNSHIP

PO BOX 220
INDIAN RIVER,

(231) 238-0970

MI 49749

PAYER'S TIN | RECIPIENT'S TIN

$

$

RECIPIENT'S name, address, ZIP/postal code & county
KIRK & HUTH, P.C.

ATTORNEYS AT LAW

19500 HALL RD., SUITE 1C0

CLINTON TWP. MI 48038

7 Payer made direct sales of
55,000 or mare of consumer
products to a buyer l:l

8 substitute payments in
lieu of dividends or

$

{recipient) for resale
9 Crop insurance proceeds

10 Gross proceeds paid to
an attorney

5

11

12 Section 209A deferrats

1Rents OMB No. 1545-0115
$ Miscellaneous

2 Royalties 20 20 Income
[ Form 1099-MISC

3 Other income 4 federal income tax withheld Copy 1
> 2 For State Tax

5 Fishing boat proceeds 6 Medical and health care payements

Department

$
Account number (see instructions) FATCA filing 13 Excess golden parachute 14 Nonequalified deferred
rEqufemen payments compensation
L] 8 ¢ 2031.25
15 State tax withheld 16 State/Payer's state no. 17 State income
B U RN I S
$ $

Farm 3099-MISC

Qepartment of the Treasury - internal Revenue Service



exit310
Rectangle


[] voip

I"] CORRECTED (if checked)

PAYER'S TIN | RECIPIENT'S TIN

& Fishing boat proceeds

$

& Medical and health care payements

$

RECIFIENT'S name, address, ZIP/postai code & county
MCGRAW MORRIS P.C.

7 Payer made direct sales of
$5,000 or more of consumer
products to a buyer D

8 substitute payments in
liew of dividends or

$

[recipient) for resate
9Crop insurance proceeds

10 Gross proceeds paid to

PAYER'S name, street address, city or town, province or state, country, ZiP | 1Rents OMB No. 1545-0115
or foreige postal code, and telephone no.
TUSCARORA TOWNSHIP i
PO BO% 90 $ 2@ 20 Miscellaneous
ZRoyaltles Income
INDIAN RIVER, MI 49749
(231) 238-097¢ S Form 1099-MISC
3 Other income 4 Federal income tax withheld copy 1
> > For State Tax

Department

2075 WEST BIG BEAVER, STE. 750 an attorney
$ $
11 12 Section 409A deferrals
TROY MI 48084
$
Account number {see instructions) FATCA #ling 13 £xcess golden parachute | 14 Nonequalified deferred
requiremen payments compensation
] $ § 2162.50
15 State tax withheld 16 State/Payer's state no. 17 State income
R KU 0. S
$ S

Form 1099-MISC

[l voip

{ ] CORRECTED (if checked)

Department of the Treasury - internal Revenue Service

RECIPIENT'S name, address, ZIP/postal code & county
MILLER, CANFIELD, PADDOCK,

IAND STONE
PO BOX 640348

DETROIT MI 48264-0348

7 Payer made direct sales of
$5,000 or more of consumer
products to a buyer D

8 substitute payments in
lieu of dividends or

$

{recipient) for resale
9Crop insurance proceeds

$

10 Gross proceeds paid to
ah attorney

$

11

12 Section 409A deferrals

$

PAYER'S name, street address, city or town, province or state, country, ZIP | 1Rents OMB No. 1545-0115
or foreign postal code, and telephone no.
TUSCARORA TOWNSHIP 4 Miscellaneous
PG BOX 220 2Royatties 2020 fncome
INDIAN RIVER, MI 49749
(231) 238-09270 S Form 1099-MISC
3 Other income 4 Federal income tax withheld CDPV 1
2 5 For State Tax
PAYER'S TIN RECIPIENT'S TiN 5 Fishing boat proceeds & Medical and health care payements
Department
s $

Account number {see instructions) FATCA filing 13 Excess golden parachute 14 Nonequalified deferred
fequir_emE" payments compensation
L] $ $ 29000.00
15 State tax withheld 16 State/Payer's state no. 17 state income
N IS £
$ $

Form 1099-MISC

Department of the Freasury - Internal Revenue Service
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[] voip

[ ] CORRECTED (if checked)

PAYER'S name, street address, city or town, province of state, country, ZiP | 1Rents OMSB No, 1545-0115
or foreign postal code, and telephone no.
TUSCARORA TOWNSHIP 5 Miscellaneous
PO BOX 220 2Royalties 2@ 20 Income
INDIAN RIVER, MI 49749
(231) 238-0970 S Form 1099-MISC
3 Other income A Federal income tax withheld COpV 1
$ 4815.52 5 For State Tax
PAYER'STIN l RECIPIENT'S TIN 5 Fishing boat proceeds 6 Medical and health care payements

$

Department

$

RECIPIENT'S name, address, ZIP/postal cade & county
BRUCE THOMPSON

2063 MILLER ROAD

ALANSON MI 49706

7 Payer made direct sales of
$5,000 or more of consumer
products to a buyer D

8 Substitute payments in
lieu of dividends or

$

{recipieat) for resale
8 Crop insurance proceeds

$

10 Gross proceads paid to
an attorney

$

11

12 Section 409A deferrals

$

Account number {see instructions) FATCA filing 13 Excess golden parachute 14 Nonequalified deferred
Tequiremen payments compensation
] $ s
15 State tax withheld 16 State/Payer's state no. 17 State income
L R & NP
$ S

Form 1099-MiSC

[] voib

[] CORRECTED {if checked)

Department of the Treasury - Interaal Revenue Service

PAYER'S name, street address, city or town, province or state, country, ZIP | 1Rents OMB No, 1545-0115
or foreign postal code, and telephone no.
TUSCARORA TOWNSHIP ¢ Misce“aneous
PO BOX 220 2 Royalties 20 20 Income
INDIAN RIVER, MI 49749
(231} 238-0970 $ Form 1099-MISC
3 Other income 4 Federal income tax withheld COPV 1
> 4989.17 2 For State Tax

PAYER'S TIN | RECIPIENT'S TIN

5 Fishing boat proceeds

$

6 Medlcal and health care payements

Department

$

RECIPIENT'S name, address, ZiP/pastal code & county
CLASSIC CLEANING

10701 PARKE RD.

7 Payer made direct sales of
55,008 or more of consumer
products to a buyer D

8 Substitute payments in
lieu of dividends or

$

{recipient) for resale
9 Crop insurance proceeds

10 Gross proceeds paid to
an attorney

$

11

12 Section 409A deferrals

ALANSON, M1 48706
$
Account pumber (see Instructions) FATCA filing 13 Excess golden parachute {14 Nonegualified deferred
requiremen payments compensation

L] $ $
15 State tax withbeld 16 state/Payer's state no. 17 State income
SR RSO &S
$ $

Form 1099-MISC

Department of the Treasury - Internal Revenue Service
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03/04/2023

VENDOR ACTIVITY REPORT FOR TUSCARORA TOWNSHIP

Activity From 07/01/2020 To 06/30/2021

Vendor Code Vendor Name

Post Date Activity Inv/Check # Description 1099 Invoice Amt Check Amt Description w/C

00016 AAA STEVE'S LOCK & SAFE
Total: 124.00 124.00 Bldg services Yes
Net of 1 Invoices / 1 Checks 0.00 0.00

00017 ACCIDENT FUND OF MICHIGAN
Total: 20,294.00 20,294.00 Insurance no
Net of 2 Invoices / 2 Checks 0.00 0.00

00024 ALERUS FINANCIAL
Total: 6,308.62 6,308.62 Retirement no
Net of 13 Invoices / 13 Checks 0.00 0.00

00025 BARB ALGENSTEDT
Total: 360.00 300.00 Blood draws no
Net of 4 Invoices / 3 Checks 60.00 0.00

00029 ALPENA OIL COMPANY
Total: 9,173.82 9,025.38 Fuel no
Net of 24 Invoices / 24 Checks 148.44 0.00

00033 AMERICAN LIBRARY ASSOCIATION
Total: 112.00 112.00 Dues no
Net of 1 Invoices / 1 Checks 0.00 0.00

00039 APEX SOFTWARE
Total: 330.00 330.00 Software no
Net of 1 Invoices / 1 Checks 0.00 0.00

00040 AQUA IRRIGATION AND LANDSCAPE
Total: 472.60 472.60 Irrigation yes
Net of 3 Invoices / 2 Checks 0.00 0.00

00046 AT&T
Total: 247.68 529.61 telephone no
Net of 2 Invoices / 2 Checks 0.00 281.93

00059 BEAR CLAW BAGS
Total: 436.00 436.00 supplies no
Net of 1 Invoices / 1 Checks 0.00 0.00

00069 BLARNEY CASTLE OIL CO
Total: 4,861.49 5,443.47 fuel no
Net of 6 Invoices / 4 Checks 0.00 581.98

00071 BLUE CHIP CLEANING
Total: 635.00 860.00 window cleaning yes
Net of 3 Invoices / 4 Checks 0.00 225.00



00074

00075

00080

00081

00085

00086

00091

00093

00094

00098

00101

00102

00104

00106

BOBBI BALAZOVIC

BOBCAT OF LANSING

BRANDON BLUMKE

BRIDGEWATER EXCAVATING

BROWN MOTORS,INC.

BS&A SOFTWARE

BURT LAKE MARINA

CAR QUEST AUTO PARTS

CARDMEMBER SERVICE

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 3 Invoices / 3 Checks

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 2 Invoices / 2 Checks

Total:
Net of 4 Invoices / 4 Checks

Total:
Net of 2 Invoices / 2 Checks

Total:

Net of 163 Invoices / 26 Checks

Total:
Net of 7 Invoices / 5 Checks

CHEBOYGAN CTY. HUMANE SOCIETY

CHEBOYGAN COUNTY

CHEB. CTY. ROAD COMM.

CENTER POINT LARGE PRINT

WALTER CHAMBERLAIN

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of O Invoices / 1 Checks

Total:

Net of 17 Invoices / 14 Checks

Total:

Net of 11 Invoices / 12 Checks

Total:
Net of 6 Invoices / 6 Checks

46.19
0.00

326.20
0.00

707.78
0.00

10,000.00
0.00

217.03
0.00

5,922.00
0.00

10,580.95
0.00

10,984.32
0.00

10,874.20
4,557.73

900.00
0.00

0.00
0.00

2,427,387.08
0.00

467.94
0.00

2,100.00
0.00

46.19
0.00

326.20
0.00

707.78
0.00

10,000.00
0.00

217.03
0.00

5,922.00
0.00

10,580.95
0.00

10,984.32
0.00

6,316.47
0.00

900.00
0.00

425.92
425.92

2,427,387.08
0.00

638.10
170.16

2,100.00
0.00

office supplies

parks supplies

uniform

hauling

R&M offsite

software

F/S and supplies

R&M parts

cc

donation

taxes

road work

printing

uniform

no

no

no

yes

no

no

no

no

no

no

no

no

no

no



00108

00111

00114

00116

00121

00122

00124

00125

00126

00132

00135

00136

00143

00145
11/30/2020
12/04/2020

CHASKEY'S SEPTIC SERVICE, IN.

CHEBOYGAN CTY. TREASURER

MICHAEL CHERVENY

CHEBOYGAN COUNTY PLANNING

CHRIS KINDSVATTER

CINCINNATI LIFE INSURANCE CO.

CITIZENS NATIONAL BANK

CIVIC PLUS

CLASSIC CLEANING

COMMON ANGLE, INC.

CONSUMER REPORTS

CONSUMERS ENERGY

JAY CURTIS

CRAIG M. WALDRON
INVOICE 113020
CHECK GNCHK 31507

Total:
Net of 2 Invoices / 3 Checks

Total:
Net of 4 Invoices / 14 Checks

Total:
Net of 2 Invoices / 2 Checks

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 5 Invoices / 5 Checks

Total:
Net of 9 Invoices / 9 Checks

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 38 Invoices / 31 Checks

Total:
Net of 11 Invoices / 11 Checks

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 384 Invoices / 48 Checks

Total:
Net of 1 Invoices / 1 Checks

PLANNING COMM PER DIEM

525.00
0.00

226.65
0.00

100.00
0.00

165.00
0.00

650.00
0.00

1,578.25
0.00

263,630.21
0.00

1,041.86
0.00

7,546.25
0.00

600.00
0.00

29.51
0.00

97,161.46
352.84

68.40
0.00

525.00 porta johns
0.00
3,868,342.89
3,868,116.24
100.00 per diem
0.00
165.00 permit
0.00
650.00 equipment
0.00
1,578.25 insurance
0.00
263,630.21 bank fees
0.00
1,041.86 software
0.00
7,820.00 cleaning svcs
273.75
650.00 IT backup
50.00
29.51 subscription
0.00
96,808.62 utilities
0.00
68.40 parts
0.00
20.00 0.00
0.00 20.00 per diem

yes

no

no

no

no

no

no

no

yes

no

no

no

no

no



00150

00152

00154

00157

00164

00169

00171

00176

00183

00187

00190

00192

00196

00199

Total:

Net of 1 Invoices / 1 Checks
DAN'S AUTO REPAIR

Total:

Net of 4 Invoices / 2 Checks
TUSCARORA TOWNSHIP DDA

Total:

Net of O Invoices / 2 Checks
DECKA DIGITAL

Total:

Net of 6 Invoices / 6 Checks
CHRISTOPHER DIEHL

Total:

Net of 4 Invoices / 5 Checks
DTE ENERGY

Total:

Net of 12 Invoices / 12 Checks
ELLSWORTH FARMERS EXCHANGE

Total:

Net of 5 Invoices / 5 Checks
EMERY-PRATT

Total:

Net of 10 Invoices / 11 Checks
EMMET COUNTY

Total:

Net of 11 Invoices / 11 Checks
FERRELLGAS

Total:

Net of 8 Invoices / 8 Checks
SUSAN FISHER

Total:

Net of 2 Invoices / 2 Checks
FOSTER SWIFT

Total:

Net of 6 Invoices / 6 Checks
FULLFORD SURVEYING

Total:

Net of 1 Invoices / 1 Checks
GABRIDGE & COMPANY, PLC

Total:

Net of 3 Invoices / 3 Checks
GINOP SALES, INC.

20.00
0.00

2,137.07
736.34

0.00
0.00

1,745.32
0.00

1,599.83
0.00

4,333.78
124.00

1,008.10
0.00

1,285.38
0.00

845.25
0.00

3,830.74
0.00

70.66
0.00

1,932.00
0.00

460.00
0.00

7,885.00
0.00

20.00
0.00

1,400.73
0.00

111,212.76
111,212.76

1,745.32
0.00

2,180.98
581.15

4,209.78
0.00

1,008.10
0.00

2,580.44
1,295.06

941.85
96.60

3,830.74
0.00

70.66
0.00

1,932.00
0.00

460.00
0.00

7,885.00
0.00

R&M vehicles

DDA

printing

uniform

utilities

supplies

books

clean up vouchers

propane

supplies

Legal - offsite

land work

acctg offsite

no

no

no

no

no

no

no

no

no

no

no

yes

no



00209

00214

00218

00221

00226

00233

00239

00242

00246

00247

00250

00253

00254

00255

GREAT LAKES ENERGY

GREAT LAKES FIREWORKS

HACH COMPANY

HAVILAND PRODUCTS COMPANY

HILL MOUNTAIN SIGNWORKS

INDIAN RIVER SPORTS CENTER

Total:
Net of 15 Invoices / 11 Checks

Total:
Net of 12 Invoices / 12 Checks

Total:
Net of 2 Invoices / 2 Checks

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 3 Invoices / 3 Checks

Total:
Net of 3 Invoices / 4 Checks

Total:
Net of 1 Invoices / 1 Checks

INDIAN RIVER CHAMBER OF COMMERCE

IR ELECTRIC MOTOR SERVICE

INTERNAL REVENUE SERVICE

INDIAN RIVER TOWING

Total:
Net of 2 Invoices / 2 Checks

Total:
Net of 0 Invoices / 1 Checks

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 1 Invoices / 1 Checks

JACKSON NATIONAL LIFE INSURANCE

KATHIE JEWELL

JEFF JOHNSON

JUNIOR LIBRARY GUILD

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 4 Invoices / 5 Checks

Total:
Net of 2 Invoices / 2 Checks

3,298.06
0.00

160.60
0.00

10,000.00
0.00

770.00
0.00

1,896.20
0.00

15,167.00
0.00

1,500.00
0.00

150.00
0.00

0.00
0.00

73.66
0.00

80.00
0.00

85.23
0.00

832.95
0.00

500.00
0.00

3,523.29
225.23

160.60
0.00

10,000.00
0.00

770.00
0.00

1,896.20
0.00

15,167.00
0.00

1,500.00
0.00

150.00
0.00

199.50
199.50

73.66
0.00

80.00
0.00

85.23
0.00

832.95
0.00

500.00
0.00

parts

utlities

fireworks

speed guns

supplies

signage

equip rental

dues

R&M motor

tax

towing

insurance

insurance

uniform

no

no

yes

no

no

yes

no

no

no

no

no

no

no

no



00256

00259

00260

00262

00265

00270

00275

00297

00300

00302

00303

00322

00323

00328

K & J SEPTIC SERVICE

KELLY ASHFORD

KEN'S VILLAGE MARKET

KIRK & HUTH, P.C.

KSS ENTERPRISES

STACY LALONDE

Total:
Net of 2 Invoices / 2 Checks

Total:
Net of 12 Invoices / 12 Checks

Total:
Net of 2 Invoices / 2 Checks

Total:
Net of 3 Invoices / 2 Checks

Total:
Net of 10 Invoices / 10 Checks

Total:
Net of 13 Invoices / 11 Checks

Total:
Net of 2 Invoices / 2 Checks

LAW ENFORCEMENT SYSTEMS, INC.

MCGRAW MORRIS P.C.

MICH DEPT ENV QUALITY

STATE OF MICHIGAN

MEAD & HUNT

MILAN SUPPLY COMPANY

MILLER,CANFIELD, PADDOCK,

MISS DIG SYSTEMS, INC.

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 6 Invoices / 6 Checks

Total:
Net of 2 Invoices / 3 Checks

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 11 Invoices / 10 Checks

Total:
Net of 2 Invoices / 3 Checks

Total:
Net of 2 Invoices / 3 Checks

915.05
0.00

3,840.00
0.00

40.00
0.00

84.09
9.11

7,562.50
0.00

3,112.03
0.00

500.00
0.00

125.00
0.00

9,975.00
0.00

4,174.30
0.00

50.00
0.00

77,689.03
6,200.00

82.31
0.00

43,300.00
0.00

915.05
0.00

3,840.00
0.00

40.00
0.00

74.98
0.00

7,562.50
0.00

3,112.03
0.00

500.00
0.00

125.00
0.00

9,975.00
0.00

4,174.30
0.00

50.00
0.00

71,489.03
0.00

82.31
0.00

49,800.00
6,500.00

books

porta johns

per diem

supplies

legal services offsite

supplies

uniform

police supplies

legal services offsite

permits

permits

Sewer

supplies

legal services offsite

no

yes

no

no

no

no

no

no

no

no

no

yes

no

no



00332

00333

00336

00338

00339

00340

00348

00351

00352

00355

00356

00362

00366

00368

MICHIGAN LAKE PRODUCTS

M&M PLUMBING

MICHIGAN TOWNSHIP ASSOC.

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 4 Invoices / 4 Checks

Total:
Net of 2 Invoices / 1 Checks

MUNICIPAL ADVISORY COUNCIL OF Ml

MUNICIPAL EMP. RETIREMENT

MUNICIPAL UNDERWRITERS

NEMCOG

DAN NIVELT

N.M.A.C.P.

NORTH STAR GARDENS

NORTHERN A-1

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 13 Invoices / 12 Checks

Total:
Net of 3 Invoices / 3 Checks

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 2 Invoices / 2 Checks

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 2 Invoices / 2 Checks

Total:
Net of 2 Invoices / 3 Checks

NORTHLAND LIBRARY COOPERATIVE

NYE UNIFORM COMPANY

Total:
Net of 3 Invoices / 3 Checks

Total:
Net of 13 Invoices / 7 Checks

OSTLUND PEST CONTROL NORTH, INC.

1,116.00
0.00

700.00
0.00

1,803.13
0.00

4,271.31
25.00

500.00
0.00

148,656.74
0.00

22,780.00
0.00

958.00
0.00

60.00
0.00

75.00
0.00

1,962.00
0.00

9,947.71
0.00

3,824.18
0.00

2,447.09
0.00

1,116.00
0.00

700.00
0.00

1,803.13
0.00

4,246.31
0.00

500.00
0.00

148,656.74
0.00

22,780.00
0.00

958.00
0.00

60.00
0.00

75.00
0.00

1,962.00
0.00

14,787.71
4,840.00

3,824.18
0.00

2,447.09
0.00

subscription

supplies

plumbing

dues

dues

Retirement

insurance

dues

per diem

dues

supplies

services

dues

uniforms

no

no

yes

no

no

no

no

no

no

no

no

yes

no

no



00373

00374

00379

00380

00383

00385

00389

00391

00393

00400

00403

00409

00410

00417

Total:

Net of 1 Invoices / 1 Checks
PAT & GARY'S PARTY STORE

Total:

Net of 1 Invoices / 1 Checks
PAT & GARY'S PARTY STORE Il

Total:

Net of 1 Invoices / 1 Checks
PITNEY BOWES, INC.

Total:

Net of 6 Invoices / 5 Checks
PITNEY BOWES PURCHASE POWER

Total:

Net of 3 Invoices / 3 Checks
PONTEM

Total:

Net of 1 Invoices / 1 Checks
POLLARD'S QUICK LUBE

Total:

Net of 20 Invoices / 11 Checks
PRESQUE ISLE ELEC. COOP.

Total:

Net of 11 Invoices / 11 Checks
PRINTING SYSTEMS

Total:

Net of 3 Invoices / 3 Checks
JIM PURTILL

Total:

Net of 1 Invoices / 1 Checks
RENTAL EXPRESS

Total:

Net of 18 Invoices / 13 Checks
MIKE RIDLEY

Total:

Net of 5 Invoices / 5 Checks
JOHN SCHAMS

Total:

Net of 2 Invoices / 2 Checks
SCREENGRAPHICS

Total:

Net of 2 Invoices / 2 Checks
STATE OF MICHIGAN

75.00
0.00

172.00
0.00

835.65
0.00

2,308.77
0.00

1,468.82
0.00

390.00
0.00

14,115.99
49.44

442.70
0.00

371.07
0.00

59.69
0.00

2,181.12
0.00

301.56
0.00

100.00
0.00

224.50
0.00

75.00
0.00

172.00
0.00

835.65
0.00

2,308.77
0.00

1,468.82
0.00

390.00
0.00

14,066.55
0.00

442.70
0.00

371.07
0.00

59.69
0.00

2,334.05
152.93

301.56
0.00

100.00
0.00

224.50
0.00

pest control

ammo

propane

postage

postage

software

R&M vehicles

utilities

printing

insurance

rentals/propane

reimbursements

per diem

printing

yes

no

no

no

no

no

yes

no

no

no

no

no

no

no



00419

00423

00426

00431

00437

00438

00442

00443

00449

00450

00453

00456

00457

00459

Total:

Net of O Invoices / 1 Checks
SOUTH SIDE AUTO

Total:

Net of 2 Invoices / 2 Checks
STANDARD INSURANCE COMPANY

Total:

Net of 12 Invoices / 12 Checks
STATE OF MICHIGAN - MESC

Total:

Net of 7 Invoices / 4 Checks
STRAITSLAND PUBLISHING

Total:

Net of 15 Invoices / 13 Checks
TELE-RAD INC

Total:

Net of 2 Invoices / 1 Checks
GORDON TEMPLE JR

Total:

Net of 9 Invoices / 8 Checks
BRUCE THOMPSON

Total:

Net of 9 Invoices / 8 Checks
JOHN THOMPSON

Total:

Net of 2 Invoices / 2 Checks
TRANSAMERICA LIFE

Total:

Net of 5 Invoices / 4 Checks
TRAVERSE AREA DISTRICT LIBRARY

Total:

Net of 1 Invoices / 1 Checks
TELEPHONE SUPPORT SYSTEMS

Total:

Net of 1 Invoices / 1 Checks
TUSCARORA FIRE DEPARTMENT

Total:

Net of 8 Invoices / 7 Checks
TUSCARORA TOWNSHIP POLICE

Total:

Net of 1 Invoices / 1 Checks
USA BLUE BOOK

0.00
0.00

438.50
0.00

4,860.12
0.00

3,201.98
24.00

2,341.80
0.00

8,738.00
0.00

1,741.07
173.63

4,081.16
0.00

100.00
0.00

1,123.92
0.00

300.00
0.00

75.00
0.00

177,205.00
0.00

184.74
0.00

377.42
377.42

438.50
0.00

4,860.12
0.00

3,177.98
0.00

2,370.60
28.80

8,738.00
0.00

1,567.44
0.00

4,081.16
0.00

100.00
0.00

1,123.92
0.00

300.00
0.00

75.00
0.00

177,205.00
0.00

184.74
0.00

Signage

insurance

taxes

publicagtion

IT equipment

reimbursements

Cemetery

per diem

insurance

website

telephone support

Fire protection

utilities

no

no

no

no

no

no

yes

no

no

no

no

yes

no



00461

00462

00463

00465

00466

00473

00476

00479

00481

00485

00490

00491

00496

00499

USIC LOCATING SERVICES, LLC

U.S. POSTAL SERVICE

UNITED STATES TREASURY

VANS BUSINESS MACHINE

VERIZON WIRELESS

WHITE PINE ELECTRIC, INC.

WORLD BOOK, INC.

DEMCO

Total:
Net of 11 Invoices / 7 Checks

Total:
Net of 11 Invoices / 12 Checks

Total:
Net of 5 Invoices / 5 Checks

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 23 Invoices / 15 Checks

Total:
Net of 13 Invoices / 12 Checks

Total:
Net of 4 Invoices / 4 Checks

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 2 Invoices / 2 Checks

MOTION PICTURE LICENSING CORP

Total:
Net of 2 Invoices / 2 Checks

MICHIGAN AGRIBUSINESS SOLUTIONS

KCl

THOMAS SNYDER

MICHIGAN LIBRARY ASSOCIATION

I.T. RIGHT

Total:
Net of 2 Invoices / 2 Checks

Total:
Net of 6 Invoices / 6 Checks

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 1 Invoices / 1 Checks

6,085.16
662.25

4,051.00
0.00

2,756.00
0.00

163.44
0.00

1,350.03
0.00

1,816.94
154.19

1,448.34
0.00

584.00
0.00

290.73
0.00

282.00
0.00

9,826.00
0.00

5,438.42
0.00

1,500.00
0.00

190.00
0.00

5,422.91
0.00

4,343.63
292.63

2,756.00
0.00

163.44
0.00

1,465.41
115.38

1,662.75
0.00

1,448.34
0.00

584.00
0.00

290.73
0.00

282.00
0.00

9,826.00
0.00

5,476.62
38.20

1,500.00
0.00

190.00
0.00

supplies

locating svcs

postage/PO Box

tax

copier metering

mobile phone

services

books

supplies

library materials

sewer testing & permits

printing

barn rent

conference

no

yes

no

no

no

no

yes

no

no

no

no

no

no

no



00504

00505

00507

00509

00510

00513

00515

00516

00517

00519

00520

00523

00525

00526

PRECISION CARTRIDGE, INC.

CORELOGIC

BOOK SYSTEMS, INC.

WOLVERINE POWER SYSTEMS

Total:
Net of 6 Invoices / 5 Checks

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of O Invoices / 2 Checks

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 5 Invoices / 3 Checks

SAULT-CHEBOYGAN MEDIA GROUP

CHARTER COMMUNICATIONS

TEMPERATURE CONTROL, INC.

SURE CROP

TANNER ELECTRIC, INC.

Total:
Net of 1 Invoices / 1 Checks

Total:

Net of 36 Invoices / 28 Checks

Total:
Net of 4 Invoices / 4 Checks

Total:
Net of 2 Invoices / 2 Checks

Total:
Net of 6 Invoices / 5 Checks

MUNSON HEALTHCARE OMH MEDICAL GROUP

GFL ENVIRONMENTAL USA, INC.

KNOW BUDDY RESOURCES

JANET MYERSON

OMNI SITE

Total:
Net of 1 Invoices / 1 Checks

Total:

Net of 12 Invoices / 12 Checks

Total:
Net of 2 Invoices / 1 Checks

Total:
Net of 4 Invoices / 4 Checks

6,473.66
0.00

1,740.67
0.00

0.00
0.00

1,485.00
0.00

1,527.15
0.00

50.10
0.00

5,462.85
0.00

7,533.52
1,422.17

3,723.81
0.00

2,749.75
0.00

45.00
0.00

2,819.68
124.79

189.50
0.00

1,579.40
0.00

6,473.66
0.00

1,740.67
0.00

5,865.14
5,865.14

1,485.00
0.00

1,527.15
0.00

50.10
0.00

5,462.85
0.00

6,111.35
0.00

3,723.81
0.00

2,749.75
0.00

45.00
0.00

2,694.89
0.00

189.50
0.00

1,579.40
0.00

IT services

ammo

subscription

DB support

generator svc

publications

utilities

HVAC

supplies

sewer services

drug screen

utilities

books

uniform

yes

no

no

no

yes

no

no

yes

no

yes

no

no

no

no



00528

00543

00544

00559

00561

00562

00564

00567

00569

00573

00579

00580

00583

00584

INLAND LAKE SCHOOLS

WEX BANK

PERFORMANCE ENGINEERS, INC.

DAVID HILL

SMART APPLE MEDIA

LORETTA ERDMANN

SUMMIT COMPANIES

STRIKER SUPPLY

TRAVIS J ELOWSKY O.D.

QUALITY SEAL COATING

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of O Invoices / 5 Checks

Total:
Net of 10 Invoices / 11 Checks

Total:
Net of 1 Invoices / 2 Checks

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 2 Invoices / 1 Checks

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 3 Invoices / 2 Checks

Total:
Net of 3 Invoices / 3 Checks

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 2 Invoices / 2 Checks

AMERICAN LEGAL PUBLISHING CORP

Total:
Net of 2 Invoices / 2 Checks

MERCHANT EXCAVATING & SEPTIC SVC, |

RHADIGAN & SONS, INC.

STATE OF MICHIGAN

Total:
Net of 2 Invoices / 2 Checks

Total:
Net of 1 Invoices / 1 Checks

768.00
0.00

0.00
0.00

1,884.19
0.00

1,421.50
0.00

255.50
0.00

517.02
0.00

28.49
0.00

266.97
164.30

184.50
0.00

135.00
0.00

6,000.00
0.00

2,010.00
0.00

1,175.00
0.00

5,143.17
0.00

768.00
0.00

2,906,370.43
2,906,370.43

2,090.50
206.31

2,717.00
1,295.50

255.50
0.00

517.02
0.00

28.49
0.00

102.67
0.00

184.50
0.00

135.00
0.00

6,000.00
0.00

2,010.00
0.00

1,175.00
0.00

5,143.17
0.00

utilities

tax

fuel

engineering

supplies

books

reimbursements

fire extinguishers

parks supplies

eye exam

services

publications

sewer maint

pass through window

no

no

yes

no

no

no

yes

no

no

yes

no

yes

yes



00585

00586
11/30/2020
12/04/2020

00588

00592

00595

00597

00598

00600

00601

00602

00604

00605

OHM ADVISORS

POTTER CONSULTING
INVOICE 11232012
CHECK GNCHK 31517

MESSA

Total:
Net of 2 Invoices / 2 Checks

Total:
Net of 6 Invoices / 6 Checks

TRAVEL EXPENSE

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 28 Invoices / 18 Checks

ELK COUNTRY COMPUTER SERVICES

ELECTION SOURCE

D&D ELECTRONICS

LEIGH ANN SOCHA

JANE MCGINNIS

BAKER & TAYLOR

BARBER & SONS, INC.

NMLETG

Total:
Net of 2 Invoices / 2 Checks

Total:
Net of 7 Invoices / 4 Checks

Total:
Net of 4 Invoices / 1 Checks

Total:
Net of 6 Invoices / 5 Checks

Total:
Net of 2 Invoices / 2 Checks

Total:
Net of 18 Invoices / 9 Checks

Total:
Net of 1 Invoices / 1 Checks
Total:
Net of 0 Invoices / 1 Checks

Total:
Net of 2 Invoices / 2 Checks

TRACE ANALYTICAL LABORATORIES, INC.

Total:
Net of 2 Invoices / 2 Checks

276.24
0.00

160,496.90
0.00

Y

Y
1,113.05
0.00

130,034.79
0.00

655.00
0.00

1,542.53
0.00

2,386.85
0.00

540.00
60.00

60.00
0.00

3,194.76
0.00

330.64
0.00
0.00
0.00

250.00
0.00

1,573.00
0.00

699.09
422.85

160,496.90
0.00

1,113.05
0.00

0.00
1,113.05

1,113.05
0.00

130,034.79
0.00

655.00
0.00

1,542.53
0.00

2,386.85
0.00

480.00
0.00

60.00
0.00

3,194.76
0.00

330.64
0.00

96.16
96.16

250.00
0.00

1,573.00
0.00

fee

street work

Consulting

insurance

IT services

election supplies

election supplies

blood draws

per diem

books

supplies

supplies

dues

lab testing

no

yes

yes

no

yes

yes

no

no

no

no

no

no

no

no



00606

00608

00609

00610

00611

00612

00613

00615

00616

00617

00618

00619

00620

00622

KUHLMAN CORP

JAMES ANGLEWICZ

SPORTABLE SCOREBOARDS

HELEN MILLER

Total:
Net of 14 Invoices / 4 Checks

Total:
Net of 2 Invoices / 2 Checks

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 5 Invoices / 5 Checks

MICHIGAN CHAMBER OF COMMERCE

DROST LANDSCAPE INC

CHRISTMAS IN INDIAN RIVER

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 3 Invoices / 3 Checks

Total:
Net of 1 Invoices / 1 Checks

MASON COUNTY DISTRICT LIBRARY

SMAC CONSTRUCTION TESTING

PRO-VISION VIDEO SYSTEMS

TIM DANIEL

BUNKER SERVICES

DOUG SCHOFIELD

DOLLY RODRIGUEZ

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 5 Invoices / 4 Checks

Total:
Net of 2 Invoices / 2 Checks

Total:
Net of 1 Invoices / 1 Checks

18,681.70
0.00

145.76
0.00

9,384.01
0.00

329.30
0.00

100.50
0.00

1,720.61
0.00

1,000.00
0.00

13.00
0.00

2,274.00
0.00

3,141.00
0.00

600.00
0.00

834.50
0.00

119.16
0.00

23.10
0.00

18,681.70
0.00

145.76
0.00

9,384.01
0.00

329.30
0.00

100.50
0.00

1,720.61
0.00

1,000.00
0.00

13.00
0.00

2,274.00
0.00

3,141.00
0.00

600.00
0.00

834.50
0.00

119.16
0.00

23.10
0.00

equipment rental

supplies

scoreboard

reimbursements

posters

landscaping

promotions

books

technician

cameras

permit

rink services

reimbursements

reimbursements

no

no

no

no

no

yes

no

no

yes

no

no

no

no

no



00623

00624

00625
03/15/2021
03/15/2021

00626

00627

00628

00629
04/20/2021
04/20/2021

00630
04/26/2021
04/26/2021

00631

00632

00633

00634

CHIPPEWA RIVER DISTRICT LIBRARY

Total:

Net of 1 Invoices / 1 Checks
FARMCO DISTRIBUTING INC

Total:

Net of 1 Invoices / 1 Checks
SHORELINE STEEL INC
INVOICE 19270
CHECK GNCHK 31957

SHEET PILING, RODS, CAP, C-CHANNEL

Total:

Net of 1 Invoices / 1 Checks
TOP O'MICHIGAN INS-PETOSKEY

Total:

Net of 1 Invoices / 1 Checks
DAWN WEBB

Total:

Net of 1 Invoices / 1 Checks
MIDAMERICA BOOKS

Total:

Net of 1 Invoices / 1 Checks
BUILTRITE BLEACHERS
INVOICE 473371
CHECK GNCHK 32177

BLEACHERS, TRANSPORT KIT AND PARTS

Total:

Net of 1 Invoices / 1 Checks
BEN A. HINMON
INVOICE 1 50% PAYMENT FOR ART PROJECT
CHECK GNCHK 32179

Total:

Net of 1 Invoices / 1 Checks
MICHIGAN LIBRARY ASSOC

Total:

Net of 1 Invoices / 1 Checks
MARY HUGHEY

Total:

Net of 1 Invoices / 1 Checks
MICHAEL MORELL

Total:

Net of 1 Invoices / 1 Checks
PRESQUE ISLE COUNTY SHERIFF'S DEPT

Total:

Net of 2 Invoices / 2 Checks

17.99
0.00

1,605.87
0.00

N

N
30,874.66
0.00

558.00
0.00

40.00
0.00

396.06
0.00

N

N
34,995.00
0.00

N

N
3,375.00
0.00

229.54
0.00

21.37
0.00

315.00
0.00

440.50
0.00

17.99
0.00

1,605.87
0.00

30,874.66
0.00

0.00
30,874.66

30,874.66
0.00

558.00
0.00

40.00
0.00

396.06
0.00

34,995.00
0.00

0.00
34,995.00

34,995.00
0.00

3,375.00
0.00

0.00
3,375.00

3,375.00
0.00

229.54
0.00

21.37
0.00

315.00
0.00

440.50
0.00

books

sprayer

materials

insurance

reimbursements

books

materials

Art

dues

supplies

Consulting

utilities

no

no

??

no

no

no

??

no

no

no

yes

no



00635

00636

00637

00638

00641
06/01/2021

MISC

A&M LOGISTICS LLC

PRO COMM INC.

NORTH STAR STONE

ROSE SEPTIC SERVICES

FAY MARTIN RESORT
INVOICE 06012021

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 1 Invoices / 1 Checks

SEA WALL GRAVEL
Total:
Net of 1 Invoices / 0 Checks

1,500.00
0.00

675.50
0.00

2,289.58
0.00

1,200.00

0.00

800.00
800.00

1,500.00 materials
0.00
675.50 IT install
0.00
2,289.58 materials
0.00
1,200.00 septic
0.00
800.00 0.00 materials
0.00
0.00

no

yes

no

yes

no



VENDOR ACTIVITY REPORT FOR TUSCARORA TOWNSHIP

Activity From 07/01/2021 To 06/30/2022

Vendor Name

Activity Inv/Check # Description 1099 Invoice Amt Check Amt Description w/c

87TH DISTRICT COURT
Total: 300.00 300.00 training no
Net of 1 Invoices / 1 Checks 0.00 0.00

ACCIDENT FUND OF MICHIGAN
Total: 21,202.00 21,202.00 insurance no
Net of 2 Invoices / 2 Checks 0.00 0.00

ALERUS FINANCIAL
Total: 4,780.41 4,517.91 insurance no
Net of 10 Invoices / 7 Checks 262.50 0.00

BARB ALGENSTEDT
Total: 480.00 540.00 blood draw no
Net of 5 Invoices / 7 Checks 0.00 60.00

ALPENA OIL COMPANY
Total: 14,910.67 13,858.30 fuel no
Net of 20 Invoices / 19 Checks 1,052.37 0.00

MICKELO ANDERSON
Total: 1,484.64 1,209.64 reimbursement no
Net of 4 Invoices / 3 Checks 275.00 0.00

APEX SOFTWARE
Total: 330.00 0.00 software no
Net of 1 Invoices / 0 Checks 330.00 0.00

AWE ACQUISITION, INC.
Total: 2,984.00 2,984.00 computer no
Net of 1 Invoices / 1 Checks 0.00 0.00

DEBORAH BERDEN
Total: 60.00 60.00 blood draw no
Net of 1 Invoices / 1 Checks 0.00 0.00

BLARNEY CASTLE OIL CO
Total: 7,072.74 7,072.74 fuel no
Net of 8 Invoices / 6 Checks 0.00 0.00

BOBBI BALAZOVIC
Total: 182.74 182.74 reimbursement no
Net of 3 Invoices / 2 Checks 0.00 0.00

ANDY BOWMAN
Total: 455.79 455.79 contractor yes
Net of 1 Invoices / 1 Checks 0.00 0.00

BRANDON BLUMKE



BRIDGEWATER EXCAVATING

BS&A SOFTWARE

JIM BURKE

BURT LAKE MARINA

CAR QUEST AUTO PARTS

CARDMEMBER SERVICE

Total:
Net of 5 Invoices / 3 Checks

Total:
Net of 2 Invoices / 1 Checks

Total:
Net of 4 Invoices / 4 Checks

Total:
Net of 1 Invoices / 0 Checks

Total:
Net of 2 Invoices / 2 Checks

Total:
Net of 173 Invoices / 40 Checks

Total:
Net of 10 Invoices / 11 Checks

CHEB CTY CLERK/REGISTER OF DEEDS

CHEBOYGAN COUNTY

CHEB. CTY. ROAD COMM.

CENTER POINT LARGE PRINT

WALTER CHAMBERLAIN

CHASKEY'S SEPTIC SERVICE, IN.

CHEBOYGAN DAILY TRIBUNE

CHEBOYGAN CTY. TREASURER

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of O Invoices / 4 Checks

Total:
Net of 15 Invoices / 12 Checks

Total:
Net of 13 Invoices / 13 Checks

Total:
Net of 5 Invoices / 4 Checks

Total:
Net of 13 Invoices / 6 Checks

Total:
Net of 1 Invoices / 1 Checks

Total:

1,950.15
275.00

1,300.00
0.00

6,090.00
0.00

72.00
72.00

690.65
0.00

4,354.21
662.26

35,149.74
0.00

1,116.60
0.00

0.00
0.00

202,501.66
1,875.36

696.28
0.00

2,375.00
275.00

4,290.00
640.00

195.00
0.00

426.71

1,675.15
0.00

1,300.00
0.00

6,090.00
0.00

0.00
0.00

690.65
0.00

3,691.95
0.00

39,707.47
4,557.73

1,116.60
0.00

512,998.62
512,998.62

200,626.30
0.00

696.28
0.00

2,100.00
0.00

3,650.00
0.00

195.00
0.00

3,472,679.13

reimbursement

materials

software

supplies

equip r&m

supplies

cc

election

Taxes

road work

books

reimbursement

services

publication

taxes

no

no

no

no

no

no

no

no

no

no

no

no

yes

no

no



CINCINNATI LIFE INSURANCE CO.

CITIZENS NATIONAL BANK

CIVICPLUS

CLASSIC CLEANING

C.M.P. DISTRIBUTORS, INC

COMMON ANGLE, INC.

CONSUMERS ENERGY

DAN'S AUTO REPAIR

DECKA DIGITAL

CHRISTOPHER DIEHL

DTE ENERGY

EMERY-PRATT

EMMET COUNTY

FERRELLGAS

Net of 4 Invoices / 12 Checks

Total:
Net of 6 Invoices / 6 Checks

Total:
Net of 4 Invoices / 3 Checks

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 37 Invoices / 19 Checks

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 5 Invoices / 3 Checks

Total:
Net of 385 Invoices / 51 Checks

Total:
Net of 3 Invoices / 4 Checks

Total:
Net of 4 Invoices / 4 Checks

Total:
Net of 6 Invoices / 4 Checks

Total:
Net of 12 Invoices / 12 Checks

Total:
Net of 12 Invoices / 9 Checks

Total:
Net of 8 Invoices / 9 Checks

Total:
Net of 5 Invoices / 3 Checks

0.00

1,786.25
0.00

266,954.08
0.00

1,093.96
0.00

7,885.01
547.50

5,675.00
0.00

257.50
0.00

94,851.19
4,481.92

2,661.60
0.00

565.14
0.00

2,830.89
275.00

4,882.13
140.95

1,331.25
0.00

821.10
0.00

4,764.87
0.00

3,472,252.42

1,786.25
0.00

266,954.08
0.00

1,093.96
0.00

7,337.51
0.00

5,675.00
0.00

257.50
0.00

90,369.27
0.00

3,397.94
736.34

565.14
0.00

2,555.89
0.00

4,741.18
0.00

1,331.25
0.00

869.40
48.30

4,764.87
0.00

insurance

banking

website

cleaning svcs

vests

IT Backup

Utilities

auto repair

printing

reimbursement

Utilities

books

clean up vouchers

propane

no

no

no

yes

no

no

no

no

no

no

no

no

no

no



FULLFORD SURVEYING

GABRIDGE & COMPANY, PLC

GINOP SALES, INC.

GREAT LAKES ENERGY

GREAT LAKES FIREWORKS

HACH COMPANY

HAVILAND PRODUCTS COMPANY

HILL MOUNTAIN SIGNWORKS

INDIAN RIVER SPORTS CENTER

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 7 Invoices / 3 Checks

Total:
Net of 17 Invoices / 9 Checks

Total:
Net of 11 Invoices / 11 Checks

Total:
Net of 2 Invoices / 3 Checks

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 1 Invoices / 1 Checks

INDIAN RIVER CHAMBER OF COMMERCE

INDIAN RIVER CONTRACTORS

INTERNAL REVENUE SERVICE

Total:
Net of 2 Invoices / 2 Checks

Total:
Net of 2 Invoices / 2 Checks

Total:
Net of 3 Invoices / 3 Checks

JACKSON NATIONAL LIFE INSURANCE

KATHIE JEWELL

JEFF JOHNSON

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 2 Invoices / 2 Checks

840.00
0.00

16,045.00
325.00

17,369.85
91.94

165.75
0.00

12,500.00
0.00

793.00
0.00

1,047.52
0.00

480.00
0.00

1,500.00
0.00

200.00
0.00

3,062.00
0.00

171.86
0.00

85.23
0.00

1,146.02
0.00

840.00
0.00

15,720.00
0.00

17,277.91
0.00

165.75
0.00

12,500.00
0.00

793.00
0.00

1,047.52
0.00

480.00
0.00

1,500.00
0.00

200.00
0.00

3,062.00
0.00

171.86
0.00

85.23
0.00

1,146.02
0.00

surveying

auditing

parts

utilities

fireworks

calibration

supplies

signage

equip rental

dues

contracting parks

taxes

insurance

reimbursement

no

no

no

no

yes

no

no

no

no

no

yes

no

no

no



JUNIOR LIBRARY GUILD

K & J SEPTIC SERVICE

KEN'S VILLAGE MARKET

KIRK & HUTH, P.C.

KSS ENTERPRISES

PAT LACROSS
INVOICE 420-9482

STACY LALONDE

LEEANN MALENFANT

MCG WEB DEVELOPMENT

MCGRAW MORRIS P.C.

Total:
Net of 6 Invoices / 4 Checks

Total:
Net of 2 Invoices / 2 Checks

Total:
Net of 12 Invoices / 10 Checks

Total:
Net of 3 Invoices / 3 Checks

Total:
Net of 12 Invoices / 11 Checks

Total:
Net of 17 Invoices / 8 Checks

REPAIRS
Total:
Net of 1 Invoices / 0 Checks

Total:
Net of 3 Invoices / 2 Checks

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 2 Invoices / 2 Checks

Total:
Net of 1 Invoices / 1 Checks

MCLAREN NORTHERN MICHIGAN HOSPITAL

MICH DEPT ENV QUALITY

MEAD & HUNT

MILAN SUPPLY COMPANY

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 4 Invoices / 2 Checks

Total:
Net of 11 Invoices / 10 Checks

1,993.85
275.00

560.35
0.00

3,840.00
320.00

40.65
0.00

11,417.70
2,343.75

3,636.68
455.83

Y
120.00
120.00

775.00
275.00

47.20
0.00

272.00
0.00

487.80
0.00

30.60
0.00

4,530.46
0.00

66,643.75
0.00

1,718.85
0.00

560.35
0.00

3,520.00
0.00

49.76
9.11

9,073.95
0.00

3,180.85
0.00

120.00

0.00

0.00
0.00

500.00
0.00

47.20
0.00

272.00
0.00

487.80
0.00

30.60
0.00

4,530.46
0.00

66,943.75
300.00

reimbursement

books

porta johns

supplies

legal

reimbursement

reimbursement

Website

legal

Blood draw

permits and fees

sewer contracting

no

no

yes

no

no

no

no

no

yes

no

no

yes



MISS DIG SYSTEMS, INC.

STATE OF MICHIGAN
CHECK TXCHK 17177

M&M PLUMBING

MICHIGAN TOWNSHIP ASSOC.

MUNICIPAL EMP. RETIREMENT

MUNICIPAL UNDERWRITERS

N.M.A.C.P.

NORTHERN A-1

Total:
Net of 4 Invoices / 3 Checks

Total:
Net of 1 Invoices / 1 Checks
Total:

Net of O Invoices / 1 Checks

Total:
Net of 4 Invoices / 2 Checks

Total:
Net of 5 Invoices / 4 Checks

Total:
Net of 13 Invoices / 11 Checks

Total:
Net of 3 Invoices / 3 Checks

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 3 Invoices / 1 Checks

NORTHLAND LIBRARY COOPERATIVE

NYE UNIFORM COMPANY

PAT & GARY'S PARTY STORE Il

PITNEY BOWES, INC.

PITNEY BOWES PURCHASE POWER

PONTEM

Total:
Net of 4 Invoices / 4 Checks

Total:
Net of 8 Invoices / 7 Checks

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 2 Invoices / 2 Checks

Total:
Net of 5 Invoices / 6 Checks

328.30
0.00

1,183.54
0.00

N
0.00
0.00

11,639.92
0.00

9,531.29
4,656.13

237,913.21
110,691.20

23,074.00
0.00

75.00
0.00

22,269.70
17,210.41

5,081.56
0.00

2,172.76
0.00

83.97
0.00

435.36
0.00

3,103.91
0.00

328.30
0.00

1,183.54
0.00

0.00

383.37

383.37
383.37

11,639.92
0.00

4,875.16
0.00

127,222.01
0.00

23,074.00
0.00

75.00
0.00

5,059.29
0.00

5,081.56
0.00

2,172.76
0.00

83.97
0.00

435.36
0.00

3,103.91
0.00

supplies

subscription

tax

contracted svcs

dues

retirement

insurance

dues

contracted svcs

co-op

uniforms

propane

postage

rental and postage

no

no

no

yes

no

no

no

no

yes

no

no

no

no

no



Total:

Net of 1 Invoices / 1 Checks
POLLARD'S QUICK LUBE

Total:

Net of 30 Invoices / 12 Checks
PRESQUE ISLE ELEC. COOP.

Total:

Net of 26 Invoices / 11 Checks
PRINTING SYSTEMS

Total:

Net of 1 Invoices / 1 Checks
RAMSBY DRILLING

Total:

Net of 1 Invoices / 1 Checks
READER'S DIGEST

Total:

Net of 1 Invoices / 1 Checks
MIKE RIDLEY

Total:

Net of 3 Invoices / 3 Checks
SCREENGRAPHICS

Total:

Net of 4 Invoices / 3 Checks
SOUTH SIDE AUTO

Total:

Net of 1 Invoices / 1 Checks
STANDARD INSURANCE COMPANY

Total:

Net of 9 Invoices / 8 Checks
STATE OF MICHIGAN - MDOT

Total:

Net of 2 Invoices / 2 Checks
STATE OF MICHIGAN - MESC

Total:

Net of 9 Invoices / 5 Checks
STEVE'S LOCK & SAFE

Total:

Net of 2 Invoices / 2 Checks
STRAITSLAND PUBLISHING

Total:

Net of 13 Invoices / 11 Checks
TELE-RAD INC

Total:

390.00
0.00

11,359.11
280.68

3,342.51
92.54

262.04
0.00

448.71
0.00

20.00
0.00

548.30
0.00

715.00
255.50

55.00
0.00

4,842.93
819.88

200.00
0.00

2,916.00
0.00

487.00
0.00

2,056.65
0.00

9,380.00

390.00
0.00

11,078.43
0.00

3,249.97
0.00

262.04
0.00

448.71
0.00

20.00
0.00

548.30
0.00

459.50
0.00

55.00
0.00

4,023.05
0.00

200.00
0.00

3,001.00
85.00

487.00
0.00

2,071.05
14.40

9,380.00

subscription

equip r&m

utilities

supplies

contracted svcs

subscription

reimbursement

printing

signage

insurance

fee

tax

locksmithing

publication

computers police

no

no

no

no

yes

no

no

no

no

no

no

no

yes

no

no



Net of 1 Invoices / 1 Checks
GORDON TEMPLE JR

Total:

Net of 7 Invoices / 7 Checks
BRUCE THOMPSON

Total:

Net of 9 Invoices / 7 Checks
TRANSAMERICA LIFE

Total:

Net of 5 Invoices / 5 Checks
TRAVERSE AREA DISTRICT LIBRARY

Total:

Net of 1 Invoices / 1 Checks
TUSCARORA TOWNSHIP

Total:

Net of 21 Invoices / 36 Checks
TUSCARORA FIRE DEPARTMENT

Total:

Net of 7 Invoices / 5 Checks
USA BLUE BOOK

Total:

Net of 11 Invoices / 8 Checks
USIC LOCATING SERVICES, LLC

Total:

Net of 12 Invoices / 11 Checks
U.S. POSTAL SERVICE

Total:

Net of 5 Invoices / 5 Checks
VANS BUSINESS MACHINE

Total:

Net of 26 Invoices / 16 Checks
VERIZON WIRELESS

Total:

Net of 11 Invoices / 12 Checks
VIEAU'S TREE SERVICE

Total:

Net of 1 Invoices / 1 Checks
WHITE PINE ELECTRIC, INC.

Total:

Net of 7 Invoices / 5 Checks
DEMCO

Total:

Net of 2 Invoices / 2 Checks

0.00

1,847.27
101.37

6,270.00
564.00

1,123.92
0.00

300.00
0.00

9,015.69
0.00

180,638.00
0.00

5,071.70
0.00

5,389.90
154.08

1,776.00
0.00

2,278.04
17.37

2,075.92
0.00

400.00
0.00

5,435.72
1,631.45

23,661.12
0.00

0.00

1,745.90
0.00

5,706.00
0.00

1,123.92
0.00

300.00
0.00

2,247,364.91
2,238,349.22

180,638.00
0.00

5,733.95
662.25

5,235.82
0.00

1,776.00
0.00

2,260.67
0.00

2,230.11
154.19

400.00
0.00

3,804.27
0.00

23,661.12
0.00

reimbursement

cemetery

insurance

website

fire svcs

supplies

contracted svcs

po box/postage

copy meter

mobile phone

contracted svcs

contracted svcs

supplies

no

yes

no

no

yes

no

yes

no

no

no

yes

yes

no



MOTION PICTURE LICENSING CORP

KCl

THOMAS SNYDER

I.T. RIGHT

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 6 Invoices / 6 Checks

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 6 Invoices / 5 Checks

MIDWEST COLLABORATIVE FOR LIBRARY

CORELOGIC

BOOK SYSTEMS, INC.

WOLVERINE POWER SYSTEMS

Total:
Net of 2 Invoices / 2 Checks

Total:
Net of O Invoices / 1 Checks

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 2 Invoices / 1 Checks

SAULT-CHEBOYGAN MEDIA GROUP

CHARTER COMMUNICATIONS

TEMPERATURE CONTROL, INC.

TANNER ELECTRIC, INC.

GFL ENVIRONMENTAL USA, INC.

JANET MYERSON

OMNI SITE

Total:
Net of 5 Invoices / 2 Checks

Total:
Net of 33 Invoices / 33 Checks

Total:
Net of 3 Invoices / 1 Checks

Total:
Net of 4 Invoices / 4 Checks

Total:
Net of 12 Invoices / 11 Checks

Total:
Net of 4 Invoices / 3 Checks

169.20
0.00

5,897.94
250.74

1,500.00
0.00

9,018.16
0.00

250.00
0.00

0.00
0.00

1,485.00
0.00

1,305.00
0.00

246.15
150.30

5,927.08
239.94

2,866.00
2,200.00

1,827.34
0.00

3,384.82
406.23

897.52
275.00

169.20
0.00

5,647.20
0.00

1,500.00
0.00

9,018.16
0.00

250.00
0.00

1,895.34
1,895.34

1,485.00
0.00

1,305.00
0.00

95.85
0.00

5,687.14
0.00

666.00
0.00

1,827.34
0.00

2,978.59
0.00

622.52
0.00

licensing

printing

rent

contracted svcs

dues

subscription

database

contracted svcs

publication

utilities

Hvac contractor

electrical contractor

utilities

reimbursement

no

no

no

yes

no

no

no

yes

no

no

yes

yes

no

no



INLAND LAKE SCHOOLS

TIME

WEX BANK

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of O Invoices / 6 Checks

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 12 Invoices / 10 Checks

NORTHERN MICH. LAW ENFORCEMENT TRNG

Total:
Net of 1 Invoices / 1 Checks

DYNAMIC SCHOOL ASSEMBLIES, INC.

THERESA WITULSKI

SUMMIT COMPANIES

STRIKER SUPPLY

TRAVIS J ELOWSKY O.D.

QUALITY SEAL COATING

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 3 Invoices / 4 Checks

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 1 Invoices / 0 Checks

AMERICAN LEGAL PUBLISHING CORP

Total:
Net of 2 Invoices / 2 Checks

MERCHANT EXCAVATING & SEPTIC SVC, |

STATE OF MICHIGAN

OHM ADVISORS

Total:
Net of 1 Invoices / 0 Checks

Total:
Net of 2 Invoices / 1 Checks

Total:

768.00
0.00

0.00
0.00

25.00
0.00

2,176.16
237.93

125.00
0.00

495.00
0.00

57.00
0.00

292.70
0.00

147.00
0.00

149.00
0.00

4,000.00
4,000.00

520.00
0.00

310.00
310.00

284.80
0.00

3,751.30

768.00
0.00

2,976,449.10
2,976,449.10

25.00
0.00

1,938.23
0.00

125.00
0.00

495.00
0.00

57.00
0.00

457.00
164.30

147.00
0.00

149.00
0.00

0.00
0.00

520.00
0.00

0.00
0.00

284.80
0.00

3,751.30

wireless

tax

subscription

fuel

dues

program

reimbursement

contracted svcs - fire ext

supplies

eye exam

contracted svcs

subscription

contracted svcs

fees

contracted svcs

no

no

no

no

no

no

no

yes

no

no

yes

no

yes

no

yes



Net of 1 Invoices / 1 Checks
MESSA

Total:

Net of 36 Invoices / 14 Checks
ELK COUNTRY COMPUTER SERVICES

Total:

Net of 3 Invoices / 3 Checks
ELECTION SOURCE

Total:

Net of 3 Invoices / 3 Checks
LEIGH ANN SOCHA

Total:

Net of 6 Invoices / 6 Checks
BAKER & TAYLOR

Total:

Net of 2 Invoices / 2 Checks
TRACE ANALYTICAL LABORATORIES, INC.

Total:

Net of 1 Invoices / 0 Checks
MICHIGAN CHAMBER OF COMMERCE

Total:

Net of 1 Invoices / 1 Checks
DROST LANDSCAPE INC

Total:

Net of 2 Invoices / 2 Checks
MASON COUNTY DISTRICT LIBRARY

Total:

Net of 1 Invoices / 1 Checks
BUNKER SERVICES

Total:

Net of 2 Invoices / 2 Checks
DOUG SCHOFIELD

Total:

Net of 1 Invoices / 1 Checks
DAWN WEBB

Total:

Net of 1 Invoices / 0 Checks
MIDAMERICA BOOKS

Total:

Net of 1 Invoices / 1 Checks
PRO COMM INC.

Total:

Net of 3 Invoices / 3 Checks

0.00

140,286.00
1,309.34

719.75
0.00

1,085.50
0.00

840.00
60.00

147.09
0.00

408.00
408.00

100.50
0.00

921.20
0.00

15.00
0.00

1,145.00
0.00

141.59
0.00

26.49
26.49

290.92
0.00

314.54
0.00

0.00

138,976.66
0.00

719.75
0.00

1,085.50
0.00

780.00
0.00

147.09
0.00

0.00
0.00

100.50
0.00

921.20
0.00

15.00
0.00

1,145.00
0.00

141.59
0.00

0.00
0.00

290.92
0.00

314.54
0.00

insurance

contracted svcs - IT

supplies

blood draw

books

lab testing

posters

contracted svcs

books

contracted svcs

reimbursement

reimbursement

books

contracted svcs - IT

no

yes

no

no

no

no

no

yes

no

yes

no

no

no

yes



NORTH STAR STONE

ROSE SEPTIC SERVICES

HNL SERVICES

JO-ANN STORES

FAY MARTIN RESORT

DORNBOS SIGN INC

J&N CONSTRUCTION

MIDWEST TAPE LLC

Total:
Net of 2 Invoices / 2 Checks

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 2 Invoices / 2 Checks

NORTHERN TANK TRUCK SERVICE INC.

PROJECT ARTS & IDEAS

RAMSBY DRILLING INC

ALL - PHASE ELECTRIC

SHAWN MCQUAID

HARRELL'S INC

SUPERIOR BUSINESS SOLUTIONS

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 2 Invoices / 2 Checks

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 2 Invoices / 2 Checks

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 2 Invoices / 1 Checks

427.24
0.00

400.00
0.00

812.50
0.00

650.00
0.00

6,500.00
0.00

342.20
0.00

650.00
0.00

1,054.08
0.00

18,113.88
0.00

5,360.00
0.00

3,020.45
0.00

127.08
0.00

610.00
0.00

5,147.50
247.50

427.24
0.00

400.00
0.00

812.50
0.00

650.00
0.00

7,300.00
800.00

342.20
0.00

650.00
0.00

1,054.08
0.00

18,113.88
0.00

5,360.00
0.00

3,020.45
0.00

127.08
0.00

610.00
0.00

4,900.00
0.00

materials

contracted svcs

contracted svcs

subscription

materials

signage

contracted svcs

library

contracted svcs

art

contracted svcs

contracted svcs

contracted svcs

supplies

no

yes

yes

no

no

no

yes

no

yes

no

yes

yes

yes

no



ROTARY MULTIFORMS INC

BSB COMMUNICATIONS

JORDAN VALLEY DIST LIBRARY

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 2 Invoices / 1 Checks

Total:
Net of 1 Invoices / 1 Checks

WEST BLOOMFIELD TWP PUBLIC LIBRARY

TIM MULHERIN

WOODLANDS LIBRARY COOP

TROY GRAHAM MUSIC

ALCONA HEALTH CENTER

CAROL NEUMANN

JAKE ALLEN

STONE QUEST

IREAD ILLINOIS LIBRARY ASSSOC

ZIMMERMAN AND SONS ELECTRIC

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 2 Invoices / 2 Checks

Total:
Net of 1 Invoices / 1 Checks

Total:
Net of 1 Invoices / 1 Checks

NORTHERN POWERSWEEPING SERVICES

Total:

184.29
0.00

387.66
0.00

555.00
0.00

20.00
0.00

16.14
0.00

13.17
0.00

17.00
0.00

300.00
0.00

219.00
0.00

287.50
0.00

150.00
0.00

32,977.13
0.00

84.22
0.00

25,683.00
0.00

1,000.00

184.29
0.00

387.66
0.00

555.00
0.00

20.00
0.00

16.14
0.00

13.17
0.00

17.00
0.00

300.00
0.00

219.00
0.00

287.50
0.00

150.00
0.00

32,977.13
0.00

84.22
0.00

25,683.00
0.00

0.00

supplies

books

supplies

books

books

no idea

posters

contracted svcs

physical

elections

contracted svcs

ball diamond install

program

street lights

contracted svcs

no

no

no

no

no

no

yes

no

yes

yes

no

yes?

yes



MITCHELL GRAPHIS

MICHIGAN POLICE EQUIPMENT

TUMBLEWEED PRESS INC

MANGO LANGUAGES

JACKSON JONES

BERGER CHEVROLET

DODDS TREE SERVICE

Net of 1 Invoices / 0 Checks

Total:
Net of 1 Invoices / 0 Checks

Total:
Net of 1 Invoices / 0 Checks

Total:
Net of 1 Invoices / 0 Checks

Total:
Net of 1 Invoices / 0 Checks

Total:
Net of 1 Invoices / 0 Checks

Total:
Net of 2 Invoices / 0 Checks

Total:
Net of 1 Invoices / 0 Checks

1,000.00

2,026.07
2,026.07

3,934.50
3,934.50

799.00
799.00

1,100.00
1,100.00

275.00
275.00

81,992.00
81,992.00

4,000.00
4,000.00

0.00

0.00
0.00

0.00
0.00

0.00
0.00

0.00
0.00

0.00
0.00

0.00
0.00

0.00
0.00

printing

equipment

subscription

subscription

reimbursement

vehicle

contracted svcs

no

no

no

no

no

no

yes



