
ACO&D,, CERTIFICATE OF LIABILITY INSURANCE
Ph')DUCER

Lockton Risk Services

P . O .  B o x  4 f O 6 7 9

Kansas Ci ty,  Mo 64147.-0679
INSURERS AFFORDING COVERAGE

DATE IMM/DD/YYYYI

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. TH]S CERTIFICATE DOES NOT AMEND. EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

rNsuREDMichigan Energy Audit.s, LLC

5550 Map le  Dr ive

Clarkst ,on,  MI  48346

TNSURER A: Sent inel  Insurance

COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REOUIREMENT, 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
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WORKERS COMPENSATION AND
EMPLOYERS' LIABILITY

WC STATU- I OTH.

E.L .  EACH ACCIDENT

O F F I C E R / M E M B E R  E X C L U D E D ?

lf  yes, descr ibe und€r
S P E C I A L  P R O V I S I O N S  b e l o w

E.L .  DISEASE .  EA EMPLOYEII

E.L .  DISEASE -  POLICY L IMIT s
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICTES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

N A H B  R e s e a r c h  c e n t e r  a n d  i t a  o f f i c e r s ;  d i r e c t o r s ,  a g e n t s ,  a f f i l i a t e s ,  a n d  e m p l o y e e s  a r e  l i e t e d  a 6  A d d i t i o n a l  r n s u r e d

to  the  Genera l  L iab i l i t y  as  respec ta  to  work  per fo rmed by  Named Insured.

DER

NAHB Regearch Center

400 Prince George's Boulevard

Upper Marlboro, MD 20774-873L

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREOF, THE ISSUING INSUBER WILL ENDEAVOR TO MAIL trO DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALT

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
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ACOBD 25(2001tO81

D S # 8  0  5 4  1 7  3 1 0  8  1 0 1 0

O ACORD CORPORATION 1988


