
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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PHONE
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REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.
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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.
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DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

7/7/2025

Red Cedar Insurance Agency
4970 Cascade Road SE
Grand Rapids MI 49546

Red Cedar Insurance Agency
844-733-2332

certificates@redcedaragency.com

License#: 0652179 The Phoenix Insurance Company 25623
LJCONST-01 Travelers Property Casualty Co. Of America 25674

LJ Construction, Inc.
5863 South Kingston Rd
Clifford MI 48727

1734078937

A X 1,000,000
X 1,000,000

10,000

1,000,000

2,000,000
X

Y Y 4T-CO-9X538338-PHX-25 4/8/2025 4/8/2026

2,000,000

B 1,000,000

X
Y Y BA-B1755317-25-2S-G 4/8/2025 4/8/2026

B X X 8,000,000Y CUP-B1765568-25-2S 4/8/2025Y 4/8/2026

8,000,000

B Inland Marine QT-630-9T260847-TIL-25 4/8/2025 4/8/2026 Rented/Leased Equip
Installation Floater

500,000
350,000

Project: Manly Bennett Park & Water Trail Access Improvement - Hamburg Township, MI Project #133809SG2023
Hamburg Township and Spicer Group, Inc. and any individuals or entities identified in the Supplementary Conditions; include coverage for the respective
officers, directors, members, partners, employees, agents, consultants, and subcontractors of each and any of all are Additional Insured on General Liability
and Auto Liability as required by written contract. Primary and Non-contributory on General Liability and Auto Liability applies per the attached. A Waiver of
Subrogation applies in favor of Hamburg Township and Spicer Group, Inc. and any individuals or entities identified in the Supplementary Conditions; include
coverage for the respective officers, directors, members, partners, employees, agents, consultants, and subcontractors of each and any of all on the above
General Liability and Auto Liability as required by written contract. The above Umbrella policy follows form over the above General Liability and Auto Liability
except where limited by policy provisions. Should any of the above described policies be cancelled before the expiration date thereof, notice will be delivered in
accordance with the policy provisions attached.

Hamburg Township
P.O. Box 157
Hamburg, MI 48139



POLICY NUMBER: BA-B1755317-25-2S-G ISSUE DATE: 05-21-24

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

DESIGNATED PERSON OR ORGANIZATION - NOTICE OF 

CANCELLATION PROVIDED BY US 

This endorsement modifies insurance provided under the following: 

ALL COVERAGE PARTS INCLUDED IN THIS POLICY 

SCHEDULE 

CANCELLATION: Number of Days Notice: 

PERSON OR 
ORGANIZATION: ANY PERSON OR ORGANIZATION TO WHOM YOU 

HAVE AGREED IN A WRITTEN CONTRACT THAT 

NOTICE OF CANCELLATION OF THIS POLICY 

WILL BE GIVEN, BUT ONLY IF: 

ADDRESS: 

1, YOU SEND US A WRITTEN REQUEST TO 

PROVIDE SUCH NOTICE, INCLUDING THE 

NAME AND ADDRESS OF SUCH PERSON OR 

ORGANIZATION, AFTER THE FIRST NAMED 

INSURED RECEIVES NOTICE FROM US OF 

THE CANCELLATION OF THIS POLICY; AND 

2, WE RECEIVE SUCH WRITTEN REQUEST AT 

LEAST 14 DAYS BEFORE THE BEGINNING OF 

THE APPLICABLE NUMBER OF DAYS SHOWN 

IN THIS SCHEDULE. 

THE ADDRESS FOR THAT PERSON OR ORGANIZ­

ATION INCLUDED IN SUCH WRITTEN REQUEST 

FROM YOU TO US. 

PROVISIONS 

30 

If we cancel this policy for any legally permitted reason other than nonpayment of premium, and a number of days 
is shown for Cancellation in the Schedule above, we will mail notice of cancellation to the person or organization 
shown in such Schedule. We will mail such notice to the address shown in the Schedule above at least the 
number of days shown for Cancellation in such Schedule before the effective date of cancellation. 

IL T4 05 0519 © 2019 The Travelers Indemnity Company. All rights reserved. Page 1 of 1 
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POLICY NUMBER: 4T-CO-9X538338-PHX-25 ISSUE DATE: 05-21-24 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

DESIGNATED PERSON OR ORGANIZATION - NOTICE OF 

CANCELLATION PROVIDED BY US 

This endorsement modifies insurance provided under the following: 

ALL COVERAGE PARTS INCLUDED IN THIS POLICY 

CANCELLATION: 

PERSON OR 

ORGANIZATION: 
ANY PERSON OR ORGANIZATION 
CONTINUED ON IL TS 03 

ADDRESS: 
CONTINUED ON IL TS 03 

CLIFFORD 
MI 

48727 

PROVISIONS 

SCHEDULE 

Number of Days Notice: 30 

If we cancel this policy for any legally permitted reason other than nonpayment of premium, and a number of days 
is shown for Cancellation in the Schedule above, we will mail notice of cancellation to the person or organization 
shown in such Schedule. We will mail such notice to the address shown in the Schedule above at least the 
number of days shown for Cancellation in such Schedule before the effective date of cancellation. 

IL T4 OS OS 19 © 2019 The Travelers Indemnity Company. All rights reserved. Page 1 of 1 



POLICY NUMBER: 4T-CO-9X538338-PHX-25
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POLICY NUMBER: 4T-CO-9X538338-PHX-25



POLICY NUMBER: 4T-CO-9X538338-PHX-25 

COMMERCIAL GENERAL LIABILITY 

ISSUE DATE: 05-21-24 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY 

DESIGNATED PROJECT(S) 
GENERAL AGGREGATE LIMIT 

This endorsement modifies insurance provided under t he following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Designated Project(s): 

EACH "PROJECT" FOR WHICH YOU HAVE AGREED, 

IN A WRITTEN CONTRACT THAT IS IN EFFECT 

DURING THIS POLICY PERIOD, TO PROVIDE A 

SEPARATE GENERAL AGGREGATE LIMIT; PROVIDED 

THAT, THE CONTRACT IS SIGNED BY YOU BEFORE 

THE "BODILY INJURY" OR "PROPERTY DAMAGE" 

OCCURS. 

A. For all sums which the insured becomes legally
obligated to pay as damages caused by "occur­
rences" under COVERAGE A. (SECTION I), and

for all medical expenses caused by accidents un­
der COVERAGE C (SECTION I), which can be
attributed only to operations at a single desig­
nated "project" shown in the Schedule abo ve:

1. A separate Designated Project General Ag­
gregate Limit applies to each designated "pro­
ject", and that limit is equal to the amount of
the General Aggregate Limit shown in the
Declarations, unless separate Designated
Project General Aggregate(s) are sched­
uled above.

2. The Designated Project General Aggregate
Limit is the most we will pay for the sum of all
damages under COVERAGE A., except
damages because of "bodily injury" or "prop­
erty damage" included in the "products­
completed operations hazard", and for medi­
cal expenses under COVERAGE C, regard­
less of the number of:

a. Insureds;

b. Claims made or "suits" brought; or

c. Persons or organizations making claims
or bringing "suits".

Designated Project 
General Aggregate(s): 

GENERAL AGGREGATE 

LIMIT SHOWN ON THE 

DECLARATIONS 

3. Any payments made under COVERAGE A.
for damages or under COVERAGE C. for
medical expenses shall reduce the Desig­
nated Project General Aggregate Limit for
that designated "project". Such payments
shall not reduce the General Aggregate Limit
shown in the Declarations nor shall they re­
duce any other Designated Project General
Aggregate Limit for any other designated
"project" shown in the Schedule above.

4. The limits shown in the Declarations for Each
Occurrence, Damage To Premises Rented
To You and Medical Expense continue to

apply. However, instead of being subject to
the General Aggregate Limit shown in the
Declarations, such limits will be subject to the
applicable Designated Project General Ag­
gregate Limit.

B. For all sums which the insured becomes legally
obligated to pay as damages caused by "occur­
rences" under COVERAGE A. (SECTION I), and
for all medical expenses caused by accidents un­
der COVERAGE C. (SECTION I), which cannot
be attributed only to operations at a single desig­
nated "project" shown in the Schedule abo ve:

CG D211 01 04 Copyright, The Travelers Indemnity Company, 2004 Page 1 of 2 





POLICY NUMBER: CUP-B1765568-25-2S ISSUE DATE: 05/21/2024 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

DESIGNATED PERSON OR ORGANIZATION - NOTICE OF 

CANCELLATION PROVIDED BY US 

This endorsement modifies insurance provided under the following: 

ALL COVERAGE PARTS INCLUDED IN THIS POLICY 

CANCELLATION: 

PERSON OR 

ORGANIZATION: 

SCHEDULE 

Number of Days Notice: 

ANY PERSON OR ORGANIZATION TO WHOM YOU 

HAVE AGREED IN A WRITTEN CONTRACT THAT 
NOTICE OF CANCELLATION OF THIS POLICY 

WILL BE GIVEN, BUT ONLY IF:

1. YOU SEND US A WRITTEN REQUEST TO
PROVIDE SUCH NOTICE, INCLUDING THE

NAME AND ADDRESS OF SUCH PERSON OR 
ORGANIZATION, AFTER THE FIRST NAMED

INSURED RECEIVES NOTICE FROM US OF
THE CANCELLATION OF THIS POLICY; AND

2. WE RECEIVE SUCH WRITTEN REQUEST AT
LEAST 14 DAYS BEFORE THE BEGINNING OF

THE APPLICABLE NUMBER OF DAYS SHOWN
IN THIS SCHEDULE.

ADDRESS: 

THE ADDRESS FOR THAT PERSON OR ORGANIZ­
ATION INCLUDED IN SUCH WRITTEN REQUEST 
FROM YOU TO US. 

PROVISIONS 

30 

If we cancel this policy for any legally permitted reason other than nonpayment of premium, and a number of days 
is shown for Cancellation in the Schedule above, we will mail notice of cancellation to the person or organization 
shown in such Schedule. We will mail such notice to the address shown in the Schedule above at least the 
number of days shown for Cancellation in such Schedule before the effective date of cancellation. 

IL T4 05 0519 © 2019 The Travelers Indemnity Company. All rights reserved. Page 1 of 1 
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