
Durable Carpentry Inc.

932 Chelsea Blvd
Oxford. Mi.48371

Estimate

Name / Address

Villagc o1'l.akc Orion

Date Estimate #

I 5,'2025 257

Project

Description Qtv Rate Total

Rough l:raming Scrriccs: Scope ol-Work to bc donc 81'l)urahlc
C'arpcntrl lnc.

Itcrl # I Stil'lcn insidc o1'uppcr and lo*cr stecple. ancl prcp lirr

rcrnor al o1'stccplc.

Itcnr # 2 Schcdulc Cranc and cut uppcr portion ol'stccplo o11'and

sct on ground.

Itcm#3 l{ernorc lo*er scclion and put tln ground.

Itcrn # 4 Rcliarrc opcn rool'area riith neu riclge bcanl. ralicrs. anrl

plvuood. to rnalch existing raltcrs.

Itcm # 5 Snou ancl Icc installcd on nc\\ scction ol'roo1'arca.

Itcm # 6 Rc-Shingle ncu rool'arca.

Itcnr # 7 Match Shinglc as bcsl as possiblc( cluc to agc ol'old
shigles) going liorn tllcl 1o ncu shinglcs.

Itcrn # 8 \ot Rcsportsihle lirr clanlagc o1'Walkrlars ancl [.arrns bu1

I rr ill takc ull nrr:catttiotts t() nr()tcet thcl)).
I

I

llt.,',', o 9 I'r1 nrcnt : I l)rl)lllcnts. lst pa)lnen1 o1'25.(XX).0() duc on

l:trn Jatc. rtld $15.(XX).o0 rluc unon c()ltlflcti()l).

50.000.00

0.00

50.000.(x)

0.00

It's becn a plcasurc wtlrking uilh roul Total s50.000.0t)



,qconi; CERTIFICATE OF LIABILITY INSURANCE
DATE (MMiDD/YYYY)

0811512025

MATloNoNlynNocoNFERsNoRlGHTSUPoNTHEcERTlFlcATEHoLDER'THlS
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'
IONAL INSURED provisions or be endorsed.

lf SUBRoGATION lS 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).

PROOUCER

Sweet lnsurance AgencY
33584 Harper
Clinton Twp., Ml 48035

INSURED Mandamus Group Services, lnc.
2465 23 Mile Road
Shelby TwP, Ml 48316

Feo*rro nrroo*"t',,ux

'rfi3),f"..,,r, 248-723-6000 lil, *"r, 248'723-8234

iiHEtr, eholowchak@sweetinsurance.com

TNSURER(S) AFFORDING COVERAGE NAIC #

TNSURER A. Travelers / Assiged Risk 11347

INSIJRER B :

INSURER C :

INSURER O :

INSURER E :

INSURER F :

CERTIFICATE NUMBER: REVISION NUMBER:COVERAGES
ii FoR rHE PoLlcY PERI.D

rNDrcArED. NorwrrHSrANDtNG ANy REoutRErvENr, rERM oR coNDlIoN oF ANY coNrRACr oR orHER Do9-u3.-l1J]L1 [=-tj5:'^lP IIITJI]Fii#;ffr.Yi.)'[i]i6lEil"BJir'oi'#"*ii-,'ij. ir=,'nii'.i*I*iinEi'o-n'oio By rHE poLrcrEs DESCRTBED HERETN rs suBJECr ro ALL rHE TERMS,

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

'fi[ rYPE oF TNSURANcE

COMMERCIAL GENERAL LIABILITY

CLAIMS.I,4ADE OCCUR

GEN'L AGGREGATE LII\,1IT APPLIES PER

EACH OCCURRENCE
DAIVAGE TO RENTED
PREIVISES (Ea occurrence)

MED EXP (Any one Person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COI\,4P/OP AGG

$

.S

.$
$

.$

.$
$

AUTOMOBILE LIABILITY

ANY AUTO

OWNED SCHEDUTED
AUTOS ONLY AUTOS
HIRED NON-OWNED
AUTOS ONLY AUTOS ONLY

UMBRELLA LIAB

EXCESS LIAB

EACH OCCURRENCE

AGGREGATE

A woRKERSCOMPENSATION
ANO EMPLOYERS' LIABILITY

R6GKUB-1 K59241 -9-24 12t31t2024 12131 12025 ,/ B#r'. EA"-t

ANYPROPRIETOR/PARTNER/EXECUTlVE
OFFICERiMEMBEREXCLUDED?
(Mandatory in NH)

E.L, EACH ACCIDENT

E,L. DISEASE - EA EI\,4PLOYEE

E,L. DISEASE - POLICY LII\,'t]I

1,000,000

1,000,000

DEscRtpTloNoFopERATloNSi LocATloNS/vEHtcLES (ACoRDl0t,AdditionalRemarksschedule,maybeattachedifmoresPaceisrequired)

CANCELLATION

O tggA-ZOtS ACORD CORPORATION. All rights reserved'

ICATE HOLDER

Village of Lake Orion
21 E Church Street
Lake Orion, Ml 48362

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 ACORD name and logo are registered marks of ACORD

BODILY INJURY (Per person)

BODILY INJURY (Per accrdent)

PROPERTY DAN/AGE
(Per acc dent)

$

$

$

5

$

;
$



CERTIFICATE OF LIABILITY INSURANCE

CERTIFICATE REVISION NUMBER:
COVERAGES

DATE (MM/OD]YYYY)

0811512025

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

CERT|FICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE CO-VERAGE,fltP.[?,t"?il,':irt"""i:J::
;:[;[,'."?r:."8='ir',iYdo?;'i]";1,'d;'il'n"1'oorr Nor coNsnrurE A coNrRAcr BETwEEN rHE rssurNG TNSURER(s), AUTHoRTZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
NAL INSURED provisions or be endorsed.

lf SUBRoGATION lS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement' A statement on

this certificate does not confer to the certificate holder in lieu of such end

Timothy A. Miller

248-723-6000 fil, r"t, 248-723-8234
(AJC, No, Ext): {A/u, rro''

iiHE.t, tmiller@sweetinsurance.com

INSURER(S)AFFORDING COVERAGE NAIC#

TNSURER A. Hastings Mutual lnsurance Company

INSIJRER B :

INSURER C :

INSURER D :

INSURER E :

PROOUCER
Sweet lnsurance AgencY
109 lndianwood Rd.

Lake Orion, lVl 48362

INSURED Durable Carpentry, lnc.
932 Chelsea Blvd
Oxford, Ml 48371

THIS IS TO CERTIFY THAT THE POLICIES OT INSUNNNCT LISTTO SELOW HAVE AEEN SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

tNDtcArED. NOTW|THSTANDING ANy REQUTREt\,'tENr, rERN,'l OR CONDIT|ON oF ANY coNrRACr oR orHER Do,.-'#=,)1"Yli Pt?t-t:'^l: xllTJI]F
|#?i"'Xr=Yii'#li3il;il';Jir^;'#";il',ni, inr,-nis,i*lru#n7i'onoro By rHE polrcrEs DESCRTBED HERETN rs suBJECr ro ALL rHE TERMS,

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

INcD ADDL SUBR
'i'r? TYPE oF INSURANcE ;NSD wvD

A y' coMMERCIALGENERALLIABILITY 0312712025 0312712026 EACH occURRENCE S

DAI\,4ACE-ORENILD
PREI\4lSES 'ta occLren'e' s

MED EXP (AnY one Person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE . S

PRODUCTS - CO]\4P/OP AGG , $

$

crAl\t5_N,4ADE y' occun

GEN'L AGGREGATE LII\4IT APPLIES PER

u PRO-t/ Pot lcY -uCr Loc

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y i N
A\YPROPRIETOR PARTNER EXECU I-IVE [-I * I AOIFICERIVtMBtRt\LLuDrD/ I | '''^
{Mandatory in NH)

03t27 t2026 
ieY ii"l'"iti s

$

$

$

$

$

$

$

$

.s
$

BODILY INJURY (Per Pe.son)

BODILY INJURY (Per accLdent)

PROPERTY DAMAGE
(Per acc dent)

EACH OCCURRENCE

AGGREGATE

STATUTE

E,L, EACH ACCIDENT

E,L, DISEASE - EA EIVPLOYEE

E-1. DISEASE - POLICY LIl\,4ITlf ves. descr be under
DF.SCRIPTION OF OPTRATIONS below

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

CERTIF ,TE HOLDER ELLATION

O tgSA-ZOtS ACORD CORPORATION. All rights reserved'

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCOROANCE WITH THE POLICY PROVISIONS.
Village of Lake Orion
21 E Church Street
Lake Orion, N/l 48362 AUTHORIZED REPRESENTATIVE

ACORD 2s (2016/03) The ACORD name and logo are registered marks of ACORD

_-l 
^ACORD-


