o= surance’ CERTIFICATE OF INSURANCE

e FARM BUREAU MUTUAL INSURANCE COMPANY OF MICHIGAN
CERT ® FARM BUREAU GENERAL INSURANCE COMPANY OF MICHIGAN
Lansing, Michigan 48909

Email to: CommercialAllOther@fbinsmi.com

Fax to: 877-822-2875
Name and Address of Certificate Holder: Named Insured and Address:

AMENDED
For example CRYSTAL CLEAN &
PROFESSIONAL SERVICES LLC
8430 M-119, SUITE 3
HARBOR SPRINGS, MI 49740

Issue Date: 01/03/2024

This is to certify that the following policy(ies) of insurance has (have) been or will be issued by the Company to the Named Insured. This certificate is not a
guarantee that the policy(ies) will remain in effect until its (their) stated expiration date. In the event of cancellation of any of the insurance policies before the
expiration date, the Company will endeavor to mail notice of such cancellation to the Certificate Holder designated above at the Certificate Holder's last known
address, but failure to mail such notice shall impose no obligation or liability of any kind upon the Company. This certificate is issued as a matter of information
only and confers no rights upon the Certificate Holder. This certificate does not amend, extend, or alter the coverage afforded by the policy(ies) of insurance
indicated below. The information conveyed in this Certificate of Insurance is only valid for the indicated policy periods. Certificates of Insurance for subsequent
policy periods must be requested by the Certificate Holder.

Type of Insurance Policy Number Policy Period Limits of Liability
Business Auto Liability Combineq Single Limit 1.000.000
Any Auto (Symbol 1) et 12/21/2023 Each Accident $ , ,
Owned Autos (Symbol 2) BAP-3271778
m  Specifically Described Autos (Symbol 7)
Hired Auto (Symbol 8) Exp. 12/21/2024
Non-Owned Auto (Symbol 9)
Worker's Disability Compensation Coverage A - Statutory
WCC.3227517-10 gfr. 12/10/2023 Coverage B-  Bodily Injury by Accident $ 500,000 Each Accident
) | Exp. 12/10/2024 (Employer's Liab.) Bodily Injury by Disease  $ 500,000 Each Employee
Bodily Injury by Disease ~ $ 500,000 Policy Limit
Comprehensive General Liability or
Commercial Package
Including Excluding
Products-Completed Operations Each Occurrence  $ 2,000,000 Products Aggregate $ 4,000,000
Personal Injury and Advertising Injur, 12/12/202
Liability CO\]/er);ge is included 9 iy Eff. 122023 General Aggregate  $ 4,000,000
Hired Auto Non-Owned Auto S 322751610 Exp. 12/12/2024
CERTIFICATE HOLDER is an Medical Payments Limit $ 10,000
Additional Insured
Excluding:
Owners and Contractors Protective Eff. Each Occurrence  $
Liability Exp. General Aggregate  $
Eff.
Umbrella Liability o
EXp. Limit $
Farmowners Liability Eff.
Including Products Exp. Limit $
Business Pursuits Excluded Type: Describe:
Included
Other Eff.
Exp.
o~
Ww ﬂ/ﬂ%&%fw& (71
X 5197 (231) 348-7589
Authorized Signature Agent Number Agent Phone Number

18 (01-19) PROVIDE - CERTIFICATE HOLDER AND NAMED INSURED A COPY



	Clear: 
	Print: 
	FBI Mutual/General: Yes
	Amended: Off
	Name and Address of Certificate Holder: For example

	Named Insured and Address: CRYSTAL CLEAN &
PROFESSIONAL SERVICES LLC
8430 M-119, SUITE 3 
HARBOR SPRINGS, MI 49740

	Today: 01/03/2024
	CPP Including: Off
	CPP Excluding: Off
	PI & AI: Off
	CPP Hired Auto: Off
	CPP Non-Owned: Off
	CPP Certificate Holder: Off
	CPP Excluding 1: Off
	Farm Excluded: Off
	Farm Included: Off
	Other Type of Insurance: 
	BAP: BAP-3271778
	BAP Eff: 
	 Date: 12/21/2023

	BAP Exp: 
	 Date: 12/21/2024

	Each Accident: [1,000,000]
	BAP Limits of Liability: 
	WC: WCC-3227517-10
	WC Eff: 
	 Date: 12/10/2023

	WC Exp: 
	 Date: 12/10/2024

	By Accident: [   500,000]
	By Disease: [   500,000]
	By Disease 1: [   500,000]
	CPP Excluding text: 
	CPP: S 322751610
	CPP Eff: 
	 Date: 12/12/2023

	CPP Exp: 
	 Date: 12/12/2024

	CPP Occurrence: [2,000,000]
	Cpp Prod: 
	 Agg: [4,000,000]

	CPP Aggregate: [4,000,000             ]
	Medical Payments Limit: [ 10,000]
	Additional Text: 
	Owner/Contractor: 
	Owner/Contractor Eff: 
	 Date: 

	Owner/Contractor Exp: 
	Date: 

	Owners/Contractor Occ: [                    ]
	Owners/Contractor Agg: [               ]
	Umbrella Liability: 
	Umb: 
	 Liability Eff: 
	 Date: 

	 Liability Exp: 
	 Date: 

	 Limit: [               ]

	Farmowners: 
	Farmowners Eff: 
	 Date: 

	Farmowners Exp: 
	 Date: 

	Farm Limit: 
	Describe: 
	Other: 
	Agent Phone: 231-348-7589
	Other Eff: 
	 Date: 

	Other Exp: 
	 Date: 

	Limits of Liability: 
	Additional Text 1: 
	Agent No: 5197
	Hired Auto 1: Off
	Non-Owned Auto 1: Off
	Specifically Described Autos 1: Yes
	Owned Auto 1: Off
	Any Auto 1: Off


