ACorD, CERTIFICATE OF LIABILITY INSURANCE

CSR JS DATE {MM/DD/YYYY)
D2ARA-1 03/26/08

PRODUCER

Assurance Brokers Ltd.
95 North Research Dr Ste 100

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

Edwardsville IL 62025
Phone: 618-692-9800 Fax:618-692-9865 INSURERS AFFORDING COVERAGE NAIC #
| INSURED INSURER A American Safety RRG, Inc.
INSURER B: Northland Insurance Company
D52 hbatement, Inc. NSURERC: 1M INSURANCE CORPORATION
19639 Moross INSURER D:
Detroit MI 48235
INSURER E:
COVERAGES

THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TG THE INSURED NAMED ABOVE FCR THE POLICY PERICD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT TERM OR CONBITION CF ANY CONTRACT CR 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 EXCLUSICNS AND CONBITIONS OF SUCH

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

FOLICY EXPIRATION

HNSR ADDL POLICY EFFECTIVE
LTR SANSRD TYPE OF INSURANCE POLICY NUMBER DATE (Nl!:M.'DDIYY) DATE (MM/DD/YY) LimiTs
GENERAL LIABILITY EACH QCCURRENGE $1,000,000
— DAMACGE TORENTED
A X | COMMERCIAL GENERAL LIABILITY | ENV(012362-08-03 02/17/08 02/17/09 | FREMISES (Eaocoursncey | 8 50,000
CLAIMS MADE @ OCCUR MED EXP (Any oneperson} | $ 5,000
X |Prof Liab $IM PERSONAL & ADVINJURY | 1,000,000
X |Asbestos/Lead GENERAL AGGREGATE $1,000,000
GEN L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMF/IOPAGG [ 31,000,000
POLICY S Loc
AUTOMOBILE LIABILITY COMBlNED SINGLE LIMIT s 1 000 000
B ANY AUTO CT134436 06/12/07 | 06/12/08 | /(Easacoiden) ! '
ALL OWNED AUTOS BODILY INJURY 8
X | SCHEDULED AUTOS (Per person)
X | HIRED AUTCS BODILY_INJURY $
X | NON-OWNED AUTOS {Per accident)
L PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | 5
ANY AUTO OTHER THAN EAACC | §
_— AUTO ONLY: AGG | 8
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $4,000,000
A X Joccur [ ] cLamsmaoe | ENUO12365-08-03 02/17/08 | 02/17/09 |AcGresATE 34,000,000
| $
DEDUCTIBLE $
X |RETENTION 310,000 $
S e | I
C | anY PROPRIETOR/PARTNERIEXECUTIVE WC5-345-390435-016 | 06/07/07 | 06/07/08 | EL EACHACCIZENT $1000000
OFFICER/MEMBER EXCLUDED? E L DiSEASE - EAEMPLOYEE| $ 1000000
If , describe under
SPECIAL PROVISIONS below E.L DISEASE -POLICY LMIT | £ 1000000
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
FOR INFORMATIONAL AND BIDDING PURPOSES

CERTIFICATE HOLDER

CANCELLATION

FOR INFORMATIONAL AND
BIDDING PURPOSES

FORINFC

SHOWLD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL, 3&_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE g !g Q'E ﬁ m @

ACORD 25 (2001/08)

® ACORD CORPERATION 1938

h




ACORD. CERTIFICATE OF LIABILITY INSURANCE 0255 | Mosrneron

PRODUGER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Assurance Brokers Ltd. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
95 North Research Dr Ste 100 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Edwardsville IL 62025
Phone: 618-692-9800 Fax:618-692-5865 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA.  American Safety RRG, Inc.
INSURER B. Northland Insurance Company
D-2 hbatement, Inc. INSURERC:  IM INSURANCE CORPORATION
19639 Moross INSURER D:
Detroit MI 48235
INSURER E:

COVERAGES
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 CR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS EXCLUSIONS AND CONDITIONS OF SUCH
POLIGIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. )
DD POLICY EFFECTIVE [FOLICY EXPIRATION

LTR JNSRO TYPE QF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MNW/DD/YY) LIMits
GENERAL LIABILITY EACH OCCURRENCE 1,000,000
— DAMAGE TO RENTED
A X | COMMERCIAL GENERAL LIABILITY | ENV012362-08-03 02/17/08 02/17/09 | PREMISES {Faocourence; | 8 50,000
f CLAIMS MADE OCCUR MED EXP {Any ons parson) $5,000
| X |Prof Liab $1M PERSONAL&ADVINJURY | 31,000,000
| X |Asbestos/Lead GENERAL AGGREGATE $1,000,000
GEN L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 1,000,000
| poLicy R Loc
| AUTOMOBILE LIABILITY COMBINEDSINGLELIMIT | 51 000 . 000
B || anvauto CT134436 06/12/07 | 06/12/08 | (Fesccident d !
| AlL QWNED AUTOS BODILY INJURY g
| X | SCHEDULED AUTOS (Per person)
| X | HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS (Per accident)
| PROPERTY DAMAGE s
{Per accident}
| GARAGE LIABILITY AUTO GNLY - EA ACCIDENT | $
|| ANYAUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | 3
EXGESS/UMBRELLA LIABILITY EACH OCCURRENCE $4,000,000
A| [®]occor [ ]clamsmape | ENU012365-08-03 02/17/08 | 02/17/09 | AGGREGATE $ 4,000,000
| $
| | DEDUCTIBLE :
X |ReTEnNTION  $10,000 $
WORKERS COMPENSATION AND h‘é’&fﬂﬁ&%‘ Ol-zr FT )
EMPLOYERS' LIABILITY
C | ANY PROPRIETOR/FARTNER/EXEGUTIVE WC5-348-390435-016 06/07/07 06/07/08 | Ei. EACHACCIDENT $ 1000000
QFFICERMEMBER EXCLUDED? EL DISEASE - EAEMPLOYEE| $ 1000000
gé’%"clﬂ‘fﬁ}‘f@vﬁgf&s below E.L. DISEASE - POLICY LMIT | 5 1000000
OTHER
DESCRIPTION OF GPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPEGIAL PROVISIONS
EQ IS NAMED AS ADDITIONAL INSURED.
CERTIFICATE HOLDER CANCELLATION
BO SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN
EQ RMAN WASHINGTON NOTICE TO THE CERTIFICATE HOLDER NAMED TQ THE LEFT BUT FAILURE TO DO 50 SHALL
ATTN: HE
IMPGSE NO UBLIGATION O
2701 N. I-94 SERVICE DRIVE LIGATION OR LIABILITY OF ANY KIND UPON THE INSURER ITS AGENTS OR
YPSILANTI MT 48198 REPRESENTATIVES. _ o
AUTHORIZED REPRESENTATIVE C/] Q Q; ﬁ m {é/ ]
ACORD 25 (2001/08) ® ACORD CORPORATION 1988




DATE (MM/DDAYYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 02T | 03/26/08

PRODUCER

Assurance Brokers Ltd.

95 North Research Dr Ste 100
Edwardsville IL 62025

Phone: 618-692-9800 Fax:618-692-9865

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

INSURED

D-2 Abatement, Inc.
Duane Jones

19639 Moross
Detroit MI 48235

INSURERS AFFORDING COVERAGE NAIC #
INSURERA  American Safety RRG, Inc,

INSURER B: Northland Insurance Company

INSURERG.  IM INSURANCE CORPORATION

INSURER [

INSURER E:

COVERAGES

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 SOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TG ALL THE TERMS EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAIE CLAIMS

POLICY EFFECTIVE [FOLICY EXPIRATION

'E?E ' an% TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/IDD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
[er | [[DAMAGE TO RENTED
A X | COMMERCIAL GENERAL LIABILITY | ENV012362-08-03 02/17/08 02/17/09 | FREMISES (Eaoccwencey | 3 50,000

CLAIMS MADE E’ OGOUR
' X |Prof Liab $1M

X |Asbestosz/Lead
EE_N L AGGREGATE LIMIT APPLIES PER:

|| Pouicy [ [ e

MED EXP (Any one person) $5 ’ 000
PERSONAL & ADVINJURY |$1,000,000

GENERAL AGGREGATE $1,000,000

PRODUCTS - COMP/OP AGG 18 1,000,000

| AUTOMOBILE LIABILITY COMBINED SINGLELMIT | 51 000 . 000
B L[ ANy auTO CT134436 06/12/07 06/12/08 | \Eaaccicen) ! !
| | ALLoWNED AUTOS BODIY INJURY s
| X | SCHEDULED AUTOS (Per persan)
| X | HIRED AUTOS BODILY INJURY 5
| X | NON-GWNED AUTOS (Per accident;
| PROPERTY DAMAGE $
{Per accident)
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
|| anvauTo GTHER THAN EAACC | §
AUTG ONLY. AGG | 3
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $4,000,000
Al [x loccur cLams MADE | ENUO12365-08-03 02/17/08 | 02/17/09 | AGGREGATE 4,000,000
P $
| | bEDucTiBLE s
X |remenTion  $10,000 $
WORKERS COMPENSATION AND LT OTFF
EMPLOYERS WC5-348-390435-016  06/07/07| 06/07/08 | EL EACH ACCIDENT 51000000

c ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

If yes, describe under
SPECIAL PROVISIONS below

E | DISEASE - EA EMPLOYEE| $ 1000000

E.L. DISEASE - POLICY LIMIT | $ 2000000

OTHER

DESCRIPTION QF CPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

VEOLIA IS NAMED AS ADDITIONAL INSURED.

CERTIFICATE HOLDER CANCELLATION
VEOLIAR | SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVORTOMAIL 30 pavs wriTTEN
VEOLIA NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

ATTN: LAURA EVANS, BOB CREE
41700 6 MILE RD, STE 100
NORTHVILLE MI 48167

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

ACORD 25 {2001/08)

@A“*”jﬁ sy bt /.




