Durable Carpentry Inc. ESti mate

932 Chelsea Blvd
Oxford. Mi. 48371 Date Estimate #

8/15/2025

2
i}
~

Name / Address

Village of Lake Orion

Project
Description Qty Rate Total
Rough Framing Services: Scope of Work to be done By Durable 50.000.00 50.000.00
Carpentry Inc.
ltem # 1 Stiffen inside of upper and lower steeple. and prep for 0.00 0.00

removal of steeple.

ltem # 2 Schedule Crane and cut upper portion of steeple off and
set on ground.

ltem#3 Remove lower section and put on ground.

ltem # 4 Reframe open roof area with new ridge beam. rafiers. and
plywood. to match existing raflers.

ltem # 5 Snow and Ice installed on new section of roof arca.
[tem # 6 Re-Shingle new roof arca.

liem # 7 Match Shingle as best as possible( due to age of old
shigles) going from old to new shingles.

ltem # 8 Not Responsible for damage of Walkways and Lawns but
will take all precautions to protect them,

ltem # 9 Payment : 2 Payments. Ist payment of 25.000.00 due on
start date. and $25.000.00 duc upon completion.

it's been a pleasure working with you!

Total $50.000.00
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ACORD CERTIFICATE OF LIABILITY INSURANCE g

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).

PRODUCERS 0 A SONIACT Edward A. Holowchak
weet Insurance Agency PHONE FAX -723-
33584 Harper (AIC, No, Ext): 248-723-6000 (AIC, No): 248-723-8234
Clinton Twp., MI 48035 ﬁbMDAFi,LESS; eholowchak@sweetinsurance.com
INSURER(S) AFFORDING COVERAGE _ NAIC #
INSURER A: Travelers / Assiged Risk - 11347
INSURED  Mandamus Group Services, Inc. INSURER B :

2465 23 Mile Road

INSURER C :
Shelby Twp, M| 48316
INSURER D :
INSURERE :
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” ADDL SUBR’ POLICY EFF ~ POLICY EXP
LTR TYPE OF INSURANCE INSD_WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
} : DAMAGE TO RENTED '
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) _ $
MED EXP (Any one person) o
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE K
POLICY JPERé)T' Loc PRODUCTS - COMP/OP AGG _ §
OTHER $
AUTOMOBILE LIABILITY (CEC;I\QEICILEEEUSINGLE CIMIT 3
ANY AUTO BODILY INJURY (Per person)  $
OWNED SCHEDULED '
AUTOS ONLY AUTOS BODILY INJURY (Per accident) $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident) )
$
UMBRELLA LIAB OCCUR  EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED RETENTION § S
A WORKERS COMPENSATION R6GKUB-1K59241-9-24 12/31/2024 1213172025 V¥ SERryTe oF
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? D N/A :
(Mandatory in NH) £.L. DISEASE - EA EMPLOYEE § 1,000,000
If yes, describe under ’
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT _§ 1,000,000

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

CERTIFICATE HOLDER CANCELLATION

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

Village of Lake Orion ACCORDANCE WITH THE POLICY PROVISIONS.
21 E Church Street
Lake Orion, M| 48362 AUTHORIZED REPRESENTATIVE

Gopdalin__——

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

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 Swet | . CONIACT Timothy A. Miller
weet Insurance Agency PHONE Py FAX 723.8234
109 Indianwood Rd. (AIC, No, Ext): 248-723-6000 (AIC, No): 248-723-823
Lake Orion, MI 48362 EiEss.  tmiller@sweetinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
) INSURER A: Hastings Mutual Insurance Company
INSURED  Dyrable Carpentry, Inc. INSURER B :
932 Chelsea Bivd INSURER C :
Oxford, M|l 48371
INSURER D :
INSURERE :
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 ADDL SUBR' POLICY EFF  POLICY EXP
LTR TYPE OF INSURANCE INSD_WVD POLICY NUMBER (MM/DD/YYYY) (MM/DDIYYYY) LIMITS
A  COMMERCIAL GENERAL LIABILITY CPP6106286 03/27/2025  03/27/2026 EACH OCCURRENCE 3 1,000,000
o DAMAGE TO RENTED
CLAIMS-MADE ¢ OCCUR PREMISES (Ea occurrence)  § 100,000
MED EXP (Any one person)  $ 10,000
PERSONAL & ADV INJURY  § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
v PoLicY RO LOG _ PRODUCTS - COMP/OP AGG _ § 2,000,000
OTHER: $
A AUTOMOBILE LIABILITY ACV6106299 03/27/2025  03/27/2026  GQUDNIED SINGLELIMIT s 1,000.000
¢/ ANY AUTO BODILY INJURY (Per person}  §
OWNED SCHEDULED )
AUTOS ONLY AUTOS BODILY INJURY (Per accxdent}» $
v HIRED v NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident) ]
$
UMBRELLA LIAB OCCUR _ EACH OCCURRENGE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED RETENTION $ $
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER .
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? D NIA :
(Mandatory in NH) E.L DISEASE - EAEMPLOYEE §
If yes. describe under )
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT _§

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

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Village of Lake Orion ACCORDANCE WITH THE POLICY PROVISIONS.
21 E Church Street
Lake Orion, M| 48362 AUTHORIZED REPRESENTATIVE
) e il

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




