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OTSEGO COUNTY PUBLIC BID OPENING

Bid Due Date: 8/2/19

Bid Opening Date: 8/2/19

1.

2.

3.

00897060-1

Thank you all for coming to the public bid opening for BID 2019-07

Introductions: County Personnel in Attendance

Bid Opening Preamble

For the purposes of this public bid opening, the County will assign a preliminary rank that is
based on price alone. However, although bid price is used for the preliminary ranking, as stated
in the RFP document and the County’s purchasing policy, Otsego County reserves the right to
accept, reject or negotiate any or all bids, to waive or not waive informalities or irregularities in
bids or bidding procedures, to rebid the project/purchase, and to accept any bid determined by
the County to be in the best interest of the County, regardless of price. The reason for rejection
may include past performance issues, and compatibility with existing equipment or software.
Vendors located in Otsego County are hereby granted a 5% cost variance for low bid
determination.

The County will analyze the bid documents in more detail after the public bid opening. If
necessary, the County will exercise its right to clarify any and all information it deems necessary

to obtain an accurate understanding the bid documents.
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Bid Submittal Checklist Bid # 2019-07

BIDDER NAME: LOM AN 55 upibdi= y LiC

Béon 5 Filled Out

Tree Removal Lump Sum

5

Answered Yes to Site Visit

Bénpany Name and Information Form

CERTIFICATION STATEMENT

I certify that this is a true and correct representation of the bids received by Otsego County,
for RE-BID 2019-01 on Friday, April, 12, 2019.

Signature Date
Printed Name:

Title:



SECTION iv. BID/PROPOSAL FORM
BID 2019-07

The undersigned proposes to provide painting services for Otsego County in
accordance with the attached specifications stated herein for the price listed below.

No. Description Total Price

Remove all trees, stumps, and brush/debris from the

area identified on the Tree Project Map before August ;
21, 2019, and install a combination of 30 drought- $ Z-OJ _7q S ﬁ O
tolerant trees in Fall 20189.

COMPANY NAME: _ A0 an Tonpice Tcee, Ll
ADDRESS: PO _BOX 177
Wollsterr, M\ Y4639
SIGNATURE: _ Lo, T
e _ OFL% o Mangger
TELEPHONE: _ 23 1-293-1379
EMAIL (if any): _Conon_tcee @ ualos .corn
Fax: N /O -
pATE:_ 1/2.0 /]

X

Visited site to view project YES NO

Otsego County, Michigan
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Bid Submittal Checklist Bid # 2019-07

BIDDER NAME: @UA’L{T_\/ TLEE SBtyicFE

Bﬁn 5 Filled Out
l]éRemoval Lump Sum
mered Yes to Site Visit
B(mpany Name and Information Form

CERTIFICATION STATEMENT

| certify that this is a true and correct representation of the bids received by Otsego County,
for RE-BID 2019-01 on Friday, April, 12, 2019.

Signature Date
Printed Name:

Title:



SECTION IV. BID/PROPOSAL FORM
BID 2019-07

The undersigned proposes to provide painting services for Otsego County in
accordance with the attached specifications stated herein for the price listed below.

No. Description Total Price

Remove all trees, stumps, and brush/debris from the

area identified on the Tree Project Map before August $ / q 0 O
21, 2019, and install a combination of 30 drought- (0, *
tolerant trees in Fall 2019.

COMPANY NAME: @uaHy Teee Seavice o Dichigan, Lic
ADDRESS: _9201 S Nage Tsland bmd
tRemont, 99912
SIGNATURE: 4{@,14 LL}; P N—
TITLE: _Quineg.
TELEPHONE: _23)- 924-§005

EMAIL (if any): %fﬁeeszewc;@ @) aha_com
FAX: _Z3I- 92Y4- 005
DATE: bﬂaﬂl ust 2,209

Visited site to view project & YES NO

MNinnma Danimbe Miakimae
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Bid Submittal Checklist Bid # 2019-07

BIDDER NAME: ) VAN Ok FLE@T&C/

l:ISection 5 Filled Out

‘ZlﬁRemoval Lump Sum
mered Yes to Site Visit

Company Name and Information Form

CERTIFICATION STATEMENT

| certify that this is a true and correct representation of the bids received by Otsego County,
for RE-BID 2019-01 on Friday, April, 12, 2019.

Signature Date
Printed Name:

Title:



SECTION IV. BID/PROPOSAL FORM

BID 2019-07

The undersigned proposes to provide painting services for Otsego County in
accordance with the attached specifications stated herein for the price listed below.

No. Description Total Price

Remove all trees, stumps, and brush/debris from the

21, 2019, and install a combination of 30 drought-
tolerant trees in Fall 2019.

area identified on the Tree Project Map before August $ 73,600.00

COMPANY NAME: J. Ranck Electric, Inc.

ADDRESS: 1993 Gover Parkway

| mt. Pleasant, M1 48858

SIGNATURE( L&//\’\ % Jim Levert

TITLE: E&timator

TELEPHONEKQQSQ) 775-7393

EMAIL (if any): jlevert@jranck.com

FAX: (989) 775-8830
DATE: August 1, 2019
Visited site to view project v YES

NO

Otsego County, Michigan



SPECIAL MEETING OF BOARD OF DIRECTORS

A special meeting of the Board of Directors of J. Ranck Electric, Inc. was held on the 22"
of August 2017, 9:00am, on said day in the office of Corporation at 1993 Gover Parkway,

Mt. Pleasant, Michigan, pursuant to a written waiver of notice of such meetings, signed

by all of the directors, fixing such time and place for the meeting.

We the Undersigned hereto, being officers and directors of J. Ranck Electric, Inc., a

Corporation duly organized and existing under the laws of the State of Michigan, do

hereby authorize
JIM LEVERT
to bind the Corporation for all bids, notifications, contracts, claims and statements.

Here being no further business to come before the meeting, the same was thereupon

adjourned.

Adam J. Ranck, President

(rada. M o

Angela M. Wood, Vice President/Secretary

o e A R
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A CORD’ CERTIFICATE OF LIABILITY INSURANCE - ——

7/1/12019

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 FONIACT Sue

Northw. E

815 E %Jgsnﬂas"tce Agency PHONE et 989-893-7651 FAR No): 989-893-6098
Bay City Ml 48706 AobNEss: sue.gillstt@northwaymi.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Travelers Indemnity Company of America

INSURED JRANCKE01 INSURER B : Travelers Property Casualty Company of America

J. Ranck Electric, Inc.

1993 Gover Parkway INSURER ¢ : St. Paul Surplus Lines Insurance Company
Mount Pleasant M| 48858 INSURER D : Phoenix Insurance Company
INSURER E : Charter Oak Fire Insurance Company
INSURERF :
COVERAGES CERTIFICATE NUMBER: 1396985699 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.

SR ADDL|SUER]
fhia TYPE OF INSURANCE INSD | WVD POLICY NUMBER ﬁﬁ%‘é‘ﬂf&ﬁ, ;5%6%%, LIMITS
A | X | COMMERCIAL GENERAL LIABILITY DT-CO-4C496015-IND-19 711/2019 7/1/2020 | EACH OCCURRENGE $ 1,000,000
"'DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $300,000
I MED EXP (Any one person) $5,000
. PERSONAL & ADV INJURY | § 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X | eouey [ X ] 58% [ ]ioc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: s
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY DT-810-4C496015-TIA-19 7/1/2019 7M/2020 | (E5 aecident) $1,000,000
X | ANY AuTO BODILY INJURY (Per person) | §
QD iy | | SEHEDULED BODILY INJURY (Per accident)| $
X | HIRED X_| NON-OWNED PROPERTY DAMAGE s
|~ | AUTOS ONLY AUTOS ONLY | (Per accident)
$
B | X |umereLtaliae | X | occur DTSM-CUP-4C496015-TIL-19 7/1/2019 7/1/2020 | EACH OCCURRENGE 10,000,000
EXCESS LIAB CLAIMS-MADE . AGGREGATE $
oep | X | RevenTions 40 oo s
E |WORKERS COMPENSATION . 7K571214-19 7/1/2019 12020 PER OTH-
AND EMPLOYERS' LIABILITY — o = Ll STATUTE | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $500,000
OFFICER/MEMBEREXCLUDED? NiA
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| § 500,000
If yes, deseribe under
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | $500,000
C | ProffPell ZCE41N13546 7/1/2019 7/1/2020 | Combined Limit 2,000,000
D | Instatiation Floater QT-660-2H463390-PHX-19 71112019 7/1/2020 | Any Single Limit 2,000,000

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

If additional insured is required by written contract, blanket additional insured endorsement CGDE04 (08-13) applies on the general liability and CAT353 s02-1 5)
applies on the automobile. Also, if required by written contract, the blanket waiver of subrogation applies on the general liability, automobile liability, employers
liability, and umbrella liability.

If required by written contract, blanket additional insured forms apply.

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.

Fokdkkdddkk ok dok et dede ek ek e ek e e
SAMPLE AUTHORIZED REPRESENTATIVE

. T

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




Michigan Department of Licensing and Regulatory Affairs

Bureau of Construction Codes
Licensing Division

P.O. Box 30254

Lansing, MI 48909

JAMES RANCK
1993 GOVER PKWY
MT PLEASANT, MI 48858

RICK SNYDER
Governor

JAMES RANCK
1993 GOVER PKWY
MT PLEASANT, MI 48858

License No.
6104713

Michigan Department of Licensing and Regulatory Affairs
Bureau of Construction Codes
Electrical Contractor License
JAMES RANCK
1993 GOVER PKWY
MT PLEASANT, Mi 48858

License No: Expiration Date:
6104713 12/31/2021
K ,
Michigan Department of Licensing and Regulatory Affairs N 5 9 1 4 8 5

Bureau of Construction Codes

Electrical Contractor License

This decument Is duly
issued under the laws of the
12/131/2021 State of Michiaan

Expiration Date:




WWWw.jranck.com

i3 . Vit. Pleasant, Michigan
£2 2 1 RANCK
g g 1 e Mt. Pleasant, MI 48858

/%_/ ; ELECTRIC, INC. phone 800-792-3822

fax 989-775-8830
8. References
Indiana Department of Transportation
Jon Kruger
Phone: (219) 325-7562
jkruger@indot.in.gov
Michigan Department of Transportation
Jim Daavettila
Phone: (810) 225-2602
Daavettila] @michigan.gov
Mt. Pleasant Municipal Airport
Bill Brickner
Phone: (989) 772-2965
bbrickner@mt-pleasant.otg
Ry
Flint, Michigan Sault Ste. Marie, Michigan Evsﬁggs’gf#
3015 Airpark Drive N. 3137 South Baker Side Rd. “___-'//
R

Flint, Mi 48507 Sault Ste. Marie, Ml 49783



Bid Submittal Checklist Bid # 2019-07

BIDDER NAME: W@NSE\‘/ TEEE SEYVICE

/
[ |section 5 Filled Out

Eﬂe Removal Lump Sum
Eﬁwered Yes to Site Visit
mpany Name and Information Form

CERTIFICATION STATEMENT

| certify that this is a true and correct representation of the bids received by Otsego County,
for RE-BID 2019-01 on Friday, April, 12, 2019.

Signature Date
Printed Name:

Title:



SECTION IV. BID/PROPOSAL FORM
BID 2019-07

The undersigned proposes to provide painting services for Otsego County in
accordance with the attached specifications stated herein for the price listed below.

No. Description Total Price

Remove all trees, stumps, and brush/debris from the

area identified on the Tree Project Map before August $ 35.180.00
21, 2019, and install a combination of 30 drought- ’ :
tolerant trees in Fall 2019.

COMPANY NAME: Wonsey Tree Service Inc

ADDRESS: PO Box 1142

Alma, MI 48801

SIGNATURE: ’WM ﬂWt/

TITLE: President

TELEPHONE: 989-681-3014

EMAIL (if any): Wonseytreeservice@hotmail.com

FAX: 989-681-5221

DATE:; 8-1-19

Visited site to view project X _YES NO

Otsego County, Michigan



Wonsey Tree Service, Inc.
PO BOX 1142
Alma, MI 48801
Phone: (989) 681-3014
Fax: (989-681-5221
Email: wonseytreeservice@hotmail.com

References:

1. Cherry Capital Airport
Address: 727 Fly Don’t Dr. Traverse City, MI 49686
Contact: Tom Ward 517-204-1060
Work Performed: Tree Removal and Land Clearing

2. Grand Haven Memorial Airport
Address: 16446 Comstock St. Grand Haven, MI 49417
Contact: Bob Nelesen 616-364-6955
Work Performed: Tree Removal and Land Clearing

3. Padgham Field
Address: 740 Grand St. Allegan, MI 49010
Contact: Bob Nelesen 616-364-6955
Work Performed: Tree Removal and Land Clearing



g
ACORD CERTIFICATE OF LIABILITY INSURANCE iy

WONSE-1 —  OPID:JM

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 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 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 989-781-2662 ngTE'BCT Robert J. Robinson
My Member Insurance Agency PHONE 781~ FAX E
75\2,.1 Gratiot Rd. g fAIe o, Ext): 989-781-2662 (e, No):389-781-4824
Saginaw, MI 48734 E-MAIL
Robert J. Robinson
INSURER(S) AFFORDING COVERAGE NAIC #
isurer a : Frankenmuth Insurance 13986
INSURED Wonsey Tree Service wsurer g : Accident Fund Ins.Co ofAmerica 10166
Stacy Wonse! :
Po. %ox " 42)' wsurer ¢ - Selective Insurance Co. 12572
Alma, Ml 48801 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 Aot ISuBR POLICY NUMBER RO YY) | (e T LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE E OCCUR CPP6010331 11/01/2018|11/01/2019 wnm s 500,000
| MED EXP (Any one person) 5 5,000
- PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,00[I|
POLICY B Loc PRODUCTS - COMP/OP AGG | § 2,000,000

OTHER: 5

A | AuTOMOBILE LisBILITY | EOMBINEDINGLELIMT | ¢ 1,000,000

| X | anv auto BA 6010331 11/01/2018 | 11/01/2019 | BODILY INJURY (Per person) | §

OWNED SCHEDULED

AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §

|| AR onwy NONRUNED | ePaciont MO s

s
A | X |umerertauas | X | occur EACH OCCURRENCE s 2,000,000
EXCESS LIAB CLAIMS-MADE CPP 6010331 11/01/2018|11/01/2019 AGGREGATE s 2,000,000

oep | | ReTenTioNS s

PER OTH-

B R SO B X[ Sne | IS
pimisiotac s A WCV6049993 11/01/2018| 11/01/2019 [ | Lo ncoimens " 1,000,000
DFFICER/MEMBER EXCLUDED? NiA 1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § s
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § Linbutel

C |[Selective Ins. Co. [S2141462 11/01/2018|11/01/2019 |Leased Eq 230,000

Deductibl 1,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Si may be attached if more space Is required)
CERTIFICATE HOLDER CANCELLATION

OTSEG-3

Ostego County Regional Airport
1100 Aero Drive
Gaylord, M1 49735

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

[GAD. [

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD
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Bid Submittal Checklist Bid # 2019-07

sioer nave: STHCKIMAN Ty & SENM A=
IﬁSection 5 Filled Out

P

EZTree Removal Lump Sum

Bﬁ;wered Yes to Site Visit

Company Name and Information Form

CERTIFICATION STATEMENT

| certify that this is a true and correct representation of the bids received by Otsego County,
for RE-BID 2019-01 on Friday, April, 12, 2019.

Signature Date
Printed Name:

Title:



SECTION IV. BID/PROPOSAL FORM
BID 2019-07

The undersigned proposes to provide painting services for Otsego County in
accordance with the attached specifications stated herein for the price listed below.

No. Description Total Price

Remove all trees, stumps, and brush/debris from the

area identified on the Tree Project Map before August 5 1 o
21, 2019, and install a combination of 30 drought- i Qon.oe
tolerant trees in Fall 2019.

COMPANY NAME: S ¢ M pnaa Vree. Serwice , Tne

ADDRESS: >c.:~L_> ?,\4 Presoiacy Ch. POBovlD
leed, INT W92y

SIGNATURE: % ) X_\

TITLE: OLove 77

TeLerHoNE: 89 -132-52330

EMAIL (if any): '5)‘\' welM paa sty ceSaoT o) Ce (J__\-\C—\‘ L Yo \ VoL

FAX:

DATE:'ZSuJM‘ 30,2019

Visited site to view project & YES NO

Otsego County, Michigan 5



uuuuuuuuuu

Bid Submittal Checklist Bid # 2019-07

BiDDERNAME: LA Y FALM, § “LA’I\/DWUC/)

[ Usection 5 Filled Out
%ee Removal Lump Sum

Bﬁ\swered Yes to Site Visit

I_:Iawpany Name and Information Form

CERTIFICATION STATEMENT

I certify that this is a true and correct representation of the bids received by Otsego County,
for RE-BID 2019-01 on Friday, April, 12, 2019.

Signature Date

Printed Name:

Title:



SECTION IV. BID/PROPOSAL FORM
BID 2019-07

The undersigned proposes to provide painting services for Otsego County in
accordance with the attached specifications stated herein for the price listed below.

No. Description Total Price

Remove all trees, stumps, and brush/debris from the

area identified on the Tree Project Map before August ;
21, 2019, and install a combination of 30 drought- $ /9,000, 0

tolerant trees in Fall 2019.

COMPANY NAME: //zZ/Zlgf 218 ‘f’//azx@,ﬁ% 7 (L0
ADDRESS: __ 8/ Ped (oadsr Trved
Haglora. , g 49735
SIGNATURE: é‘ - W/
TITLE: __ DN
TELEPHONE: _ Y7« 26054585

EMAIL (if any): ﬁ @{"g &zgﬁfm/ i

FAX: M /A

DATE: t/[ﬁ[u 30, W/

Visited site to view project K vYEs NO

i

Otsego County, Michigan



Hardy Farms and Landscaping, LLC.
481 Red Cedar Trail
Gaylord, M1 49735
989-350-5588
hardyfarms@amail.com
alhardyfarms.com

Commercial Customer References

The Old Spud Warehouse
Larry Edwards - 989-619-7272
314 South Otsego Ave.
Gaylord, MI 49735

BJ's Restaurant, Rental and Catering
Bob Elam - 989-614-0353

990 North Center Ave.

Gaylord, MI 49735

Northern Energy, Inc.
Dave Miller - 989-350-3211
231 South Indiana Ave.
P.O. Box 1237

Gaylord, MI 49734



DATE (MIVDDIYYYY)

s
ALCBRD CERTIFICATE OF LIABILITY INSURANCE phmen

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER CONTACT  Danna Makowski
McNamara Insurance Agency "’HO_NFO £y (989) 7326471 [ 2K oy (989) 732-0842
114 North Court ABDF Ess: Donna@mcinsagency.com
P.0. Box 666 INSURER(S) AFFORDING COVERAGE HAIC #
Gaylord Ml 49734 \usURErA: Frankenmuih Mulual 13986
INSURED - INSURER B :

HARDY FARMS AND LANDSCAPING, LLC p—

481 RED CEDAR TRL S —

INSURERE :

GAYLORD MI 49735-8567 | nsuRerr:

COVERAGES CERTIFICATE NUMBER:  GL1973004487 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.

ADDL[SUBR
i TYPE OF INSURANCE NS | v POLICY NUMBER (ARUBONYYY) | (MADDIYYAY) LTS
>¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| CLAIMS-MADE OCCUR PREMISES (Ea ocourrence) s 300,000
MED EXP (Any one person) | 5 5,000
A CPP6068537 07/01/2019 | 07/01/2020 [ pepsonaLaaoviuury | s 1:000,000
| GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 2,000,000
FOLIGY e Loc PRODUCTS - COMPIOPAGG | 5 2:000,000
OTHER. S
COMBINED SINGLE LIAIT
AUTOMOBILE LIABILITY D) s 1,000,000
><| ANY AUTO BODILY INJURY (Perperson) | $
—| owNED SCHEDULED -
A AUTOS oMLY AOS BA 6068537 07/01/2019 | 07/01/2020 | BODILY INJURY (Per accident) | §
—= NON-OWNED PROPERTY DAMAGE s
|| Aros onwy AUTOS ONLY | (Per accident)
Experience Mod Faclor 1 | s
UMBRELLALIAB | | occur EACH OCCURRENCE s
EXCESSLIAB CLAIMS-MADE AGGREGATE 5
oeo | | Rerenmion s s
V/ORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN [ St [ [ e
A |orhcernitieer exclupeor e [ [[wea WC 6068537 07/01/2019 | 07/01/2020 |-EL EACHACCIDENT 5 =
(Mandatory In HH) EL DISEASE - EAEMPLOYEE | 5 500,000
If yes, descnbe under 500.000
DESCRIPTION OF OPERATIONS below E.L DiSEASE - poLicy i _| s 500,

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

r_C!_ERTIFICATE HOLDER CANCELLATION

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

Hardy Farms & Landscaping ACCORDANCE WITH THE POLICY PROVISIONS.
T, -
<Y ;
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