ACORD CERTIFICATE OF LIABILITY INSURANCE I Date: April 12, 2012

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 conditons 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  John Smith
NAME:
ABC CONSTRUCTION COMPANY 1234 PHONE (A/C NO EXT): 555-555-5555 Fax (A/C NO): 555-555-5555
CONSTRUCTION STREET

ANYTOWN, MICHIGAN 49000 E-MAIL ADDRESS: johnsmith@abcconstruction.com

INSURERS AFFORDING COVERAGE INAIC #

INSURED: INSURER A: PRUDENTIAL INSURANCE, INC. # 123456
ABC CONSTRUCTION COMPANY INSURER B: ALLSTATE INSURANCE COMPANY # 987654321
1234 CONSTRUCTION STREET INSURER C: FARM BUREAU EMPLOYEE, INC. |# 555866
ANYTOWN, MICHIGAN 49000 INSURER D:

INSURER E:

COVERAGE'S

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.

ADD'L | SBUR POLICY NUMBER POLICY POLICY

INS. | PE OF INSURANCE INSRD | WVD EFFECTIVE |EFFECTIVE LIMITS
LTR (MM/DD/YY) |(MM/DDIYY

A |GENERAL LIABILITY Y Y ABC 123456789 4/12/2012| 4/12/2013|EACH OCCURRENCE $1,000,000.00

[X] COMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED
PREMISES (Ea Occurrence) $300,000.00

[ 1 CLAIMS MADE
[X] OCCUR MED EXP (Any one person) $15,000.00
GEN'L AGGREGATE LIMIT APPLIES
PER: PERSONAL & ADV INJURY $1,000,000.00
[X] POLICY GENERAL AGGREGATE $2,000,000.00
[X] PROJECT PRODUCTS - COMP/OP AGG $2,000,000.00
[]LOC

A |AUTO LIABILITY Y Y AL 123456789 4/12/2012| 412/2013
[X] ANY AUTO Combined Single Limit  (Ea
I 1ALL OWNED AUTOS accident) $1,000,000.00
[ 1SCHEDULED AUTOS
1X1 HIRED AUTOS / .F.YINJURY (Per Person)
[X] NON-OWNED AUTO ODLY INJURY (Per
[ ] OTHER _@¥ident)

B |EXCESS/UMBRELLA LIABILITY Y N EUL 123456789 | 3|EACH OCCURRENCE $5,000,000.00
[X] OCCUR AGGREGATE $5,000,000.00
[X] DEDUCTIBLE
[X] RETENTION
[X] CLAIMS MADE

C |WORKERS COMPENSATION AND N ¥ 4/12/2013[[XJWC Statutory Limits B
f:f Iﬁc;\éii‘tsEruglgt:\qTNEmExscuer e 3400,909.00
OFFICER/MEMBER EXCLUDED? YN [N] EL Disease-Policy Limit $500,000.00

EL Disease-Ea, Employee $500,000.00

(Mandatory in NH)
If yes, describe under DESCRIPTION OF
OPERATIONS below

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

Project: Jackson County. NCDOT Project # C203133, Connector from NC-116 to NC-107 in Webster.

DeVere Construction Company, Inc. and North Carolina Department of Transportation are included as additional insureds.

CERTIFICATE HOLDER CANCELLATION 10 Days for Non-Payment

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

DeVere Construction Company, Inc
1030 DeVere Drive
Alpena, Michigan 49707

AUTHORIZED REPRESENTATIVE
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ACORD CERTIFICATE OF LIABILITY INSURANCE Date: Aprl 12, 2011

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
conditons 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  John Smith
NAME:
ABC CONSTRUCTION COMPANY 1234 PHONE (A/C NO EXT): 555-555-5555 Fax (A/C NO): 555-555-5555
CONSTRUCTION STREET ANYTOWN, Al ABSRESS e eI
MICHIGAN 49000 " S Johmemithgpahceon o)
INSURERS AFFORDING COVERAGE NAIC #
INSURED: INSURER A: _ PRUDENTIAL INSURANCE, INC. # 123456
ABC CONSTRUCTION COMPANY INSURER B: _ ALLSTATE INSURANCE COMPANY # 987654321
1234 CONSTRUCTION STREET INSURERC: _ FARM BUREAU EMPLOYEE, INC. # 555666
ANYTOWN, MICHIGAN 49000 INSURER D:
INSURER E:

COVERAGE'S

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.

ADD’L | SBUR POLICY NUMBER POLICY POLICY

INS.| - oE OF INSURANCE INSRD| WVD EFFECTIVE |EFFECTIVE LIMITS
LTR (MM/DDIYY) |(MM/DDIYY

A |GENERAL LIABILITY Y Y ABC 123456789 4/12/2011| 4/12/2012|EACH OCCURRENCE $1,000,000.00

[X] COMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED PREMISES

(Ea Occurrence) $300,000.00
[ ] CLAIMS MADE
[X] OCCUR MED EXP (Any one person) $15,000.00
GEN'L AGGREGATE LIMIT APPLIES
PER: PERSONAL & ADV INJURY $1,000,000.00
[X] POLICY GENERAL AGGREGATE $2,000,000.00
[X] PROJECT PRODUCTS - COMP/OP AGG $2,000,000.00
[ JLOC

A |AUTO LIABILITY Y Y AL 123456789 4/12/2011| 4112/2012
[X] ANY AUTO Combined Single Limit  (Ea
[ 1ALL OWNED AUTOS |accident) $1,000,000.00
H i?:::ghﬁgs“mos 70X INJURY (Per Person)

[X] NON-OWNED AUTO (OD/LY INJURY (Per
[ JOTHER @ dent)

B |EXCESS/UMBRELLA LIABILITY Y N EUL 123456789 4121201104128 2 |EACH OCCURRENCE $5,000,000.00
[X] OCCUR 2 * |AGGREGATE $5,000,000.00
[X] DEDUCTIBLE /s
[X] RETENTION
[X] CLAIMS MADE ;

C |WORKERS COMPENSATION AND N Y WC 123456789/ _\nz'_'_aﬁ 4/12/2012|[X]WC Statutory Limits : o
.E:\': lﬁg‘ggzé#om%ignsmexecuﬂve £5 RRch Actine 3509 0. 00
OFFICERMEMBER EXCLUDED? Y/N[N] |EL Disease-Policy Limit $600,000.00

EL Disease-Ea, Employee $500,000.00

(Mandatory in NH)
If yes, deseribe under DESCRIPTION OF
OPERATIONS below

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

NC DOT # C202880 Bridge #235 & #238
DeVere Construction Company, Inc., State of North Carolina and NC Department of Transportation shall be named additional insureds with regrds to work performed by the
insured for the Certificate Holder.

CERTIFICATE HOLDER CANCELLATION 10 Days for Non-Pa: nt

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

PeVers Conatruction Company, ine ACCORDANCE WITH THE POLICY PROVISIONS.

1030 DeVere Drive
Alpena, Michigan 49707

AUTHORIZED REPRESENTATIVE
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