3001 W Big Beaver Rd., Suite 200

Troy, M| 48084

(866) 412-2424
CommercialLines@Coniferlnsurance.com

CON#FER

INSURANCE SERVICES

Insurance Policy Documentation

Meakin & Associates

33300 W. Five Mile Road, Suite 102
Livonia, M| 48154

(734) 425-7555

Agency Name:
Agency Address

Agency Phone:

Primary Named Insured:

Martini Piano Bar of Plymouth, Inc. & Piano Bar of Plymouth,Inc

Mailing Address:

840 Ann Arbor Trail
Plymouth, M1 48170

Insurance Carrier:

Conifer Insurance

Policy Number:

CILL002279

Policy Period: From ‘ 1/31/2024 ‘ To ‘ 1/31/2025 ‘ 12:01 am Standard Time

Thank you for the confidence to provide your business insurance needs. A major component of a positive insurance relationship
involves commitment to service throughout the lifecycle of your policy.

We are ready to assist you and your agent with any needs you may have. In order to enable quicker customer service please have
your policy number ready when contacting our office. The policy number is printed throughout your policy documentation and
listed above.

Advise your agent promptly should you have any changes to addresses, telephone numbers or other contact information.

In addition, and more importantly, please keep your agent aware of any changes such as acquisitions, divestitures or any
significant changes to values, procedures, additions or reductions in operations, insured interests or liens which might occur
during the policy term. Your agent will submit these changes on your behalf.

Once again, thank you for entrusting us with your insurance needs.




Conifer
Insurance

Company

Policy Number
CILL002279

LIQUOR LIABILITY POLICY
COMMON POLICY DECLARATIONS

Named Insured and Mailing Address:
Martini Piano Bar of Plymouth, Inc. & Piano
Bar of Plymouth,Inc

DBA: Park Place Gastro Pub

840 Ann Arbor Trail
Plymouth, MI 48170

POLICY PERIOD: From 1/31/2024 to 1/31/2025 12:01 Standard Time at your mailing address above.

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY, WE AGREE WITH
YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

INSURED TYPE: Corporation

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM IS INDICATED. THIS
PREMIUM MAY BE SUBJECT TO ADJUSTMENT.

COVERAGE PARTS PREMIUM
Commercial Liquor Liability Coverage Part $16,454.00
TOTAL POLICY PREMIUM $16,454.00
Servicing Agent: Responsible Agent of Record:
Meakin & Associates (0000001) Meakin & Associates (0000001)
33300 W. Five Mile Road 33300 W. Five Mile Road
Livonia, MI 48154 Suite 102

Livonia, MI 48154
(734) 425-7555

3001 W. Big Beaver Rd. * Suite 200 « Troy, MI 48084 « 248-559-0840 « Fax 248-559-0870 «
underwriting@coniferinsurance.com
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Company

Forms and Endorsements made part of this policy at time of issue: Premium
CICPRIV01 (05-23) Privacy Policy

ILO003 (07-02) Calculation of Premium
ILO017 (11-98) Common Policy Conditions
IL0286 (09-08) Michigan Changes - Cancellation and Non-Renewal

This policy is exempt from the filing requirements of section 2236
of the insurance code of 1956, 1956 PA 218, MCL 500.2236.

COUNTERSIGNED: ~ 1/31/2024 BY: 72 74 %—ﬁ

DATE

AUTHORIZED REPRESENTATIVE

In Witness Whereof, we have caused this policy to be executed and attested, and, if required by state law, this
policy shall not be valid unless countersigned by our authorized representative.

7a Ty #—

Secretary

President

THESE DECLARATIONS TOGETHER WITH THE COMMON POLICY CONDITIONS COVERAGE PART
DECLARATIONS, COVERAGE PART COVERAGE FORM(S) AND ENDORSEMENTS, IF ANY, ISSUED TO FORM A PART
THEREOF, COMPLETE THE ABOVE NUMBERED POLICY.

3001 W. Big Beaver Rd. * Suite 200 « Troy, MI 48084 « 248-559-0840 « Fax 248-559-0870 «
underwriting@coniferinsurance.com
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Company

Conifer Insurance

3001 W. Big Beaver Rd., Suite 200
Troy, MI 48084

866-412-2424

MONTHLY SCHEDULE OF PAYMENTS

Thank you for setting up your policy for recurring monthly payments by electronic funds transfer
(EFT). We will deduct from the account on file payments based on the schedule below:

Policy Number: CILL002279
Insured Name: Martini Piano Bar of Plymouth, Inc. & Piano Bar of Plymouth,Inc
Agent: Meakin & Associates

Date

12/30/2023
03/01/2024
03/31/2024
04/30/2024
05/30/2024
06/29/2024
07/29/2024
08/28/2024
09/27/2024

Amount

$4,113.50
$1,546.39
$1,546.38
$1,546.39
$1,546.38
$1,546.39
$1,546.38
$1,546.39
$1,539.80

Per standard banking procedures, funds need to be available one (1) day prior to the Monthly

Mailing Address:
Conifer Insurance Company

3001 W. Big Beaver Rd., Suite 200

Troy, M1 48084

Withdrawal Date.

Phone Number:
866-412-2424

Email:
accounting@coniferinsurance.com




Conifer Holdings, Inc. and its subsidiaries Privacy Policy

This is our “privacy notice” to you. You have probably received similar notices from other insurance companies, banks
and credit card companies. You receive these sorts of notices because Federal and state laws require your financial
institutions to explain to you how they handle your “nonpublic personal information.”

“Nonpublic personal information” is personal information about you or your finances that you provide to us or we obtain
when we do business with you. This information is generally private and unavailable to the general public.

When we refer to “we” or “us” we mean Conifer Holdings, Inc. and its parent, subsidiaries.

Conifer does not sell your information to anyone, we do not share your information with anyone but our own
Affiliates and the persons who provide services to us when we work for you and within our Company, we
communicate the need to protect your information to those who may have access to it, and we’ve established
physical, electronic, and procedural safeguards to protect your information. We even protect your information
after you are no longer our customer.

We may share information about you that is not publicly available. We may share this information now or in the future.
We do this for several reasons: to serve you, to identify you as our customer or our former customer, to process your
policy and requests quickly, to pay your claim and to develop products we believe you will want and use. The
information about you that we collect and where it comes from varies depending on how we are serving you.

Information from you — when submitting your application or requesting an insurance quote, you may give us information
such as your name, address, telephone number, birth date, driver’s license number, and social security number.

Information about your transactions — we may keep information about our transactions with us, such as the products
you purchase from us, the amount you paid for insurance, your account balances, or payment history.

From other outside sources — we may also collect other information. This may include information from consumer
reporting agencies such as your credit history, credit scores, driving record, employment, or we may ask a doctor for
more information about our medical history.

We share your information with service providers who help us to help you

Sometimes we may share your information with a company or business that is not officially connected to us but who
may do work on our behalf. These service providers need access to your information to provide these operational or
other support services. Examples of the sorts of services that these companies may do are printing payment coupons,
preparing or mailing account statements, processing customer transactions or software programming, claims adjusting
or helping us market our own products. To make sure that your information stays confidential and secure, these service
providers must agree to safeguard your information the same way we do.

We also share your information for other legal and routine business reasons

The privacy laws permit us to disclose information we have about you in other situations. We can disclose your
information: If you say we can or tell us to, to protect against insurance fraud or unauthorized transactions, to control
the risk of our insurance transactions, to resolve a dispute between us or answer your questions, to persons who hold
some legal or beneficial interest relating to you, to persons who are acting in a fiduciary or representative on your behalf,
to industry and professional organizations that ask us for customer information in order to conduct research studies
that never identify individuals, to State guaranty funds or agencies, and our examiners, attorneys, accountants, and
auditors, to a consumer reporting agency, or from a consumer report from a consumer reporting agency, to an actual
or potential buyer or investor in some or all of this company, to comply with federal, state, or local laws, rules, and other
applicable legal requirements, to comply with a civil, criminal, or regulatory investigation, subpoena, or summons by a
governmental authority, to respond to a subpoena or to our regulators and/or if otherwise required by law.

CICPRIV 01 05 23



Finally, if we do provide your information to any party outside our company we require them to abide by the same
privacy standards as indicated here.

We do not share your information with anyone else

The insurance companies, banks and credit card companies with which you deal sometimes share your information with
other banks, motor vehicle manufacturers or dealers, health clubs, travel agencies, car rental agencies, hotels, airlines,
or publishers, so they can offer you their own financial or non-financial products and services.

We do not share your information with any such outside companies.

If you have any questions concerning this notice, please contact the Conifer Holdings, Inc., Conifer Insurance
Company, White Pine Insurance Company, Red Cedar Insurance Company, Conifer Insurance Services, Inc.,3001 W.
Big Beaver Rd., Suite 200, Troy, MI 48084 or visit our website at www.coniferinsurance.com
www.whitepineins.com

CICPRIV 01 05 23



IL 00 03 07 02

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
CALCULATION OF PREMIUM

This endorsement modifies insurance provided under the following:

BOILER AND MACHINERY COVERAGE PART

CAPITAL ASSETS PROGRAM (OUTPUT POLICY) COVERAGE PART
COMMERCIAL AUTOMOBILE COVERAGE PART

COMMERCIAL GENERAL LIABILITY COVERAGE PART

COMMERCIAL INLAND MARINE COVERAGE PART

COMMERCIAL PROPERTY COVERAGE PART

CRIME AND FIDELITY COVERAGE PART

EMPLOYMENT-RELATED PRACTICES LIABILITY COVERAGE PART
FARM COVERAGE PART

LIQUOR LIABILITY COVERAGE PART

OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART
POLLUTION LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
PROFESSIONAL LIABILITY COVERAGE PART

RAILROAD PROTECTIVE LIABILITY COVERAGE PART

The following is added:

The premium shown in the Declarations was computed based on rates in effect at the time the policy was issued.
On each renewal, continuation, or anniversary of the effective date of this policy, we will compute the premium in
accordance with our rates and rules then in effect.

IL 00 03 07 02 © ISO Properties, Inc., 2001 Page 1 of 1
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IL00 17 11 98

COMMON POLICY CONDITIONS

A. Cancellation

1. The first Named Insured shown in the Declara-
tions may cancel this policy by mailing or deliv-
ering to us advance written notice of cancella-
tion.

2. We may cancel this policy by mailing or deliv-
ering to the first Named Insured written notice
of cancellation at least:

a. 10 days before the effective date of cancel-
lation if we cancel for nonpayment of pre-
mium; or

b. 30 days before the effective date of cancel-
lation if we cancel for any other reason.

3. We will mail or deliver our notice to the first
Named Insured's last mailing address known to
us.

4. Notice of cancellation will state the effective
date of cancellation. The policy period will end
on that date.

5. If this policy is cancelled, we will send the first
Named Insured any premium refund due. If we
cancel, the refund will be pro rata. If the first
Named Insured cancels, the refund may be
less than pro rata. The cancellation will be ef-
fective even if we have not made or offered a
refund.

6. If notice is mailed, proof of mailing will be suffi-
cient proof of notice.

. Changes

This policy contains all the agreements between
you and us concerning the insurance afforded.
The first Named Insured shown in the Declarations
is authorized to make changes in the terms of this
policy with our consent. This policy's terms can be
amended or waived only by endorsement issued
by us and made a part of this policy.

. Examination Of Your Books And Records

We may examine and audit your books and rec-
ords as they relate to this policy at any time during
the policy period and up to three years afterward.

D. Inspections And Surveys

1. We have the right to:
a. Make inspections and surveys at any time;

Copyright, Insurance Services Office, Inc., 1998

All Coverage Parts included in this policy are subject to the following conditions.

b. Give you reports on the conditions we find;
and

c. Recommend changes.

2. We are not obligated to make any inspections,
surveys, reports or recommendations and any
such actions we do undertake relate only to in-
surability and the premiums to be charged. We
do not make safety inspections. We do not un-
dertake to perform the duty of any person or
organization to provide for the health or safety
of workers or the public. And we do not warrant
that conditions:

a. Are safe or healthful; or

b. Comply with laws, regulations, codes or
standards.

3. Paragraphs 1. and 2. of this condition apply not
only to us, but also to any rating, advisory, rate
service or similar organization which makes in-
surance inspections, surveys, reports or rec-
ommendations.

4. Paragraph 2. of this condition does not apply to
any inspections, surveys, reports or recom-
mendations we may make relative to certifica-
tion, under state or municipal statutes, ordi-
nances or regulations, of boilers, pressure ves-
sels or elevators.

E. Premiums

The first Named Insured shown in the Declara-
tions:

1. Is responsible for the payment of all premiums;
and

2. Will be the payee for any return premiums we
pay.

. Transfer Of Your Rights And Duties Under This

Policy

Your rights and duties under this policy may not be
transferred without our written consent except in
the case of death of an individual named insured.

If you die, your rights and duties will be transferred
to your legal representative but only while acting
within the scope of duties as your legal repre-
sentative. Until your legal representative is ap-
pointed, anyone having proper temporary custody
of your property will have your rights and duties
but only with respect to that property.

Page 1 of 1



IL 02 86 09 08

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

MICHIGAN CHANGES - CANCELLATION
AND NONRENEWAL

This endorsement modifies insurance provided under the following:

COMMERCIAL AUTOMOBILE COVERAGE PART

COMMERCIAL GENERAL LIABILITY COVERAGE PART

COMMERCIAL INLAND MARINE COVERAGE PART

CRIME AND FIDELITY COVERAGE PART

EMPLOYMENT-RELATED PRACTICES LIABILITY COVERAGE PART
EQUIPMENT BREAKDOWN COVERAGE PART

FARM COVERAGE PART

MEDICAL PROFESSIONAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

A. The Cancellation Common Policy Condition is B. The following Condition is added and supersedes
amended as follows: any other provision to the contrary:
1. Paragraph 1. is replaced by the following: NONRENEWAL
The first Named Insured shown in the If we decide not to renew this policy, we will mail
Declarations may cancel this policy by mailing or deliver to the first Named Insured's last mailing
or delivering to us or our authorized agent address known to us or our authorized agent
advance notice of cancellation. written notice of the nonrenewal not less than 30

days before the expiration date.

If notice is mailed, proof of mailing shall be
sufficient proof of notice.

2. Paragraph 3. is replaced by the following:

We will mail or deliver our notice to the first
Named Insured's last mailing address known to
us or our authorized agent.

3. Paragraph 5. is replaced by the following:

If this policy is cancelled, we will send the first
Named Insured any pro rata premium refund
due. The minimum earned premium shall not
be less than the pro rata premium for the
expired time or $25.00, whichever is greater.
The cancellation will be effective even if we
have not made or offered a refund.

IL 02 86 09 08 © ISO Properties, Inc., 2007 Page 1 of 1
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POLICY NUMBER: CILL002279 LIQUOR LIABILITY
LIQUOR LIABILITY DECLARATION

3001 W. Big Beaver Rd. 33300 W. Five Mile Road

Suite 200 Suite 102

Troy, MI 48084 Livonia, Ml 48154

Phone 248-559-0840 / Fax 248-559-0870 (734) 425-7555
underwriting@coniferinsurance.com

Named Insured: Martini Piano Bar of Plymouth, Inc. & Piano Bar of Plymouth,Inc
DBA: Park Place Gastro Pub

Mailing Address: 840 Ann Arbor Trail

Plymouth, MI 48170

Policy Period: 1/31/2024 to 1/31/2025

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS
POLICY, WE AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

| LIMITS OF INSURANCE |

Loc # Limit Type Limit
Each Occurrence Limit See Below
General Aggregate Limit See Below

| DESCRIPTION OF BUSINESS
FORM OF BUSINESS:
[]Individual [JPartnership [v]Corporation []JLLC []Other

| ALL PREMISES YOU OWN, RENT OR OCCUPY
Loc # Address Limits

1 336 S MAIN ST $300,000/$600,000
PLYMOUTH, MI 48170-1604
Licensee Name: PIANO BAR OF
PLYMOUTH, INC.
License Number: BID# 132112
Administrative Action: 0%

CLASSIFICATION AND PREMIUM

Loc # Class Code Code Premiums
1 15251 - Restaurant 15251 $16,454
Administrative Action: $0

Total Premium: $16,454

Page 1 of 2



| ENDORSEMENTS

Forms and Endorsements made part of this policy at time of issue:

Description Premium
CG0033 (12-07) Liquor Liability Coverage Form
CG2173 (01-15) Exclusion of Certified Acts of Terrorism

CG2175 (01-15) Exclusion of Certified Acts of Terrorism and Exclusion Of
Other Acts of Terrorism Committed Outside The United States

CG2176 (01-15) Exclusion of Punitive Damages as a Result of Certified
Acts of Terrorism

CICL 00 (08 23) Biometric Exclusion
(LC-95) Proof of Financial Responsibility
THESE DECLARATIONS, TOGETHER WITH THE COMMON POLICY CONDITIONS AND

COVERAGE FORM(S) AND ANY ENDORSEMENT(S), COMPLETE THE ABOVE NUMBERED
POLICY.

Page 2 of 2



3001 W Big Beaver Rd., Suite 200

Troy, M| 48084

(866) 412-2424
CommercialLines@Coniferlnsurance.com

CON#FER

INSURANCE SERVICES

Insurance Policy Documentation

Meakin & Associates

33300 W. Five Mile Road, Suite 102
Livonia, M| 48154

(734) 425-7555

Agency Name:
Agency Address

Agency Phone:

Primary Named Insured:

Martini Piano Bar of Plymouth, Inc. & Piano Bar of Plymouth,Inc

Mailing Address:

840 Ann Arbor Trail
Plymouth, M1 48170

Insurance Carrier:

Conifer Insurance

Policy Number:

CILL002279

Policy Period: From ‘ 1/31/2024 ‘ To ‘ 1/31/2025 ‘ 12:01 am Standard Time

Thank you for the confidence to provide your business insurance needs. A major component of a positive insurance relationship
involves commitment to service throughout the lifecycle of your policy.

We are ready to assist you and your agent with any needs you may have. In order to enable quicker customer service please have
your policy number ready when contacting our office. The policy number is printed throughout your policy documentation and
listed above.

Advise your agent promptly should you have any changes to addresses, telephone numbers or other contact information.

In addition, and more importantly, please keep your agent aware of any changes such as acquisitions, divestitures or any
significant changes to values, procedures, additions or reductions in operations, insured interests or liens which might occur
during the policy term. Your agent will submit these changes on your behalf.

Once again, thank you for entrusting us with your insurance needs.




COMMERCIAL GENERAL LIABILITY
CG 00331207

LIQUOR LIABILITY COVERAGE FORM

Various provisions in this policy restrict coverage.
Read the entire policy carefully to determine rights,
duties and what is and is not covered.

Throughout this policy the words "you" and "your"
refer to the Named Insured shown in the Declarations,
and any other person or organization qualifying as a
Named Insured under this policy. The words "we",
"us" and "our" refer to the Company providing this
insurance.

The word "insured" means any person or organization
qualifying as such under Section Il — Who Is An In-
sured.

Other words and phrases that appear in quotation
marks have special meaning. Refer to Section V —
Definitions.

SECTION | - LIQUOR LIABILITY COVERAGE
1. Insuring Agreement

a. We will pay those sums that the insured be-
comes legally obligated to pay as damages
because of "injury" to which this insurance ap-
plies if liability for such "injury" is imposed on
the insured by reason of the selling, serving or
furnishing of any alcoholic beverage. We will
have the right and duty to defend the insured
against any "suit" seeking those damages.
However, we will have no duty to defend the
insured against any "suit" seeking damages for
"injury" to which this insurance does not apply.
We may, at our discretion, investigate any "in-
jury" and settle any claim or "suit" that may re-

sult. But:
(1) The amount we will pay for damages is
limited as described in Section Ill — Limits

Of Insurance; and

(2) Our right and duty to defend ends when we
have used up the applicable limit of insur-
ance in the payment of judgments or set-
tlements.

No other obligation or liability to pay sums or
perform acts or services is covered unless ex-
plicitly provided for under Supplementary Pay-
ments.

b. This insurance applies to "injury" only if:

(1) The "injury" occurs during the policy period
in the "coverage territory"; and

CG 00 33 12 07
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(2) Prior to the policy period, no insured listed
under Paragraph 1. of Section Il — Who Is
An Insured and no "employee" authorized
by you to give or receive notice of an "in-
jury" or claim, knew that the "injury" had oc-
curred, in whole or in part. If such a listed
insured or authorized "employee" knew,
prior to the policy period, that the "injury"
occurred, then any continuation, change or
resumption of such "injury" during or after
the policy period will be deemed to have
been known prior to the policy period.

c. "Injury" which occurs during the policy period
and was not, prior to the policy period, known
to have occurred by any insured listed under
Paragraph 1. of Section Il — Who Is An Insured
or any "employee" authorized by you to give or
receive notice of an "injury" or claim, includes
any continuation, change or resumption of that
"injury" after the end of the policy period.

d. "Injury" will be deemed to have been known to
have occurred at the earliest time when any in-
sured listed under Paragraph 1. of Section Il —
Who Is An Insured or any "employee" autho-
rized by you to give or receive notice of an "in-
jury" or claim:

(1) Reports all, or any part, of the "injury" to us
or any other insurer;

(2) Receives a written or verbal demand or
claim for damages because of the "injury";
or

(3) Becomes aware by any other means that
"injury" has occurred or has begun to occur.

2. Exclusions
This insurance does not apply to:
a. Expected Or Intended Injury

"Injury" expected or intended from the stand-
point of the insured. This exclusion does not
apply to "bodily injury" resulting from the use of
reasonable force to protect persons or proper-
ty.

b. Workers' Compensation And Similar Laws

Any obligation of the insured under a workers'
compensation, disability benefits or unem-
ployment compensation law or any similar law.

Page 1 of 6
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c. Employer's Liability
"Bodily injury" to:

(1) An "employee" of the insured arising out of
and in the course of:

(a) Employment by the insured; or

(b) Performing duties related to the conduct
of the insured's business; or

(2) The spouse, child, parent, brother or sister
of that "employee" as a consequence of Pa-
ragraph (1) above.

This exclusion applies whether the insured
may be liable as an employer or in any other
capacity and to any obligation to share damag-
es with or repay someone else who must pay
damages because of the "injury".

d. Liquor License Not In Effect

"Injury" arising out of any alcoholic beverage
sold, served or furnished while any required li-
cense is not in effect.

e. Your Product

"Injury" arising out of "your product". This ex-
clusion does not apply to "injury" for which the
insured or the insured's indemnitees may be
held liable by reason of:

(1) Causing or contributing to the intoxication of
any person;

(2) The furnishing of alcoholic beverages to a
person under the legal drinking age or un-
der the influence of alcohol; or

(3) Any statute, ordinance or regulation relating
to the sale, gift, distribution or use of alco-
holic beverages.

f. Other Insurance

Any "injury" with respect to which other insur-
ance is afforded, or would be afforded but for
the exhaustion of the limits of insurance.

This exclusion does not apply if the other in-
surance responds to liability for "injury" im-
posed on the insured by reason of the selling,
serving or furnishing of any alcoholic beverage.

g. War

"Injury", however caused, arising, directly or in-
directly, out of:

(1) War, including undeclared or civil war;

(2) Warlike action by a military force, including
action in hindering or defending against an
actual or expected attack, by any govern-
ment, sovereign or other authority using
military personnel or other agents; or

(3) Insurrection, rebellion, revolution, usurped
power, or action taken by governmental au-
thority in hindering or defending against any
of these.

SUPPLEMENTARY PAYMENTS

We will pay, with respect to any claim we investigate
or settle, or any "suit" against an insured we defend:

1.
2,

All expenses we incur.

The cost of bonds to release attachments, but only
for bond amounts within the applicable limit of in-
surance. We do not have to furnish these bonds.

. All reasonable expenses incurred by the insured at

our request to assist us in the investigation or de-
fense of the claim or "suit", including actual loss of
earnings up to $250 a day because of time off
from work.

All court costs taxed against the insured in the
"suit". However, these payments do not include at-
torneys' fees or attorneys' expenses taxed against
the insured.

Prejudgment interest awarded against the insured
on that part of the judgment we pay. If we make an
offer to pay the applicable limit of insurance, we
will not pay any prejudgment interest based on
that period of time after the offer.

. All interest on the full amount of any judgment that

accrues after entry of the judgment and before we
have paid, offered to pay, or deposited in court the
part of the judgment that is within the applicable
limit of insurance.

. Expenses incurred by the insured for first aid ad-

ministered to others at the time of an event to
which this insurance applies.

These payments will not reduce the limits of insur-
ance.

SECTION Il - WHO IS AN INSURED

1.

© ISO Properties, Inc., 2006

If you are designated in the Declarations as:

a. An individual, you and your spouse are insu-
reds.

b. A partnership or joint venture, you are an in-
sured. Your members, your partners, and their
spouses are also insureds, but only with re-
spect to the conduct of your business.

c. A limited liability company, you are an insured.
Your members are also insureds, but only with
respect to the conduct of your business. Your
managers are insureds, but only with respect
to their duties as your managers.

CG 00 33 12 07
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d. An organization other than a partnership, joint
venture or limited liability company, you are an
insured. Your "executive officers" and directors
are insureds, but only with respect to their du-
ties as your officers or directors. Your stock-
holders are also insureds, but only with respect
to their liability as stockholders.

2. Each of the following is also an insured:

a. Your "employees", other than either your "ex-
ecutive officers" (if you are an organization
other than a partnership, joint venture or limited
liability company) or your managers (if you are
a limited liability company), but only for acts
within the scope of their employment by you or
while performing duties related to the conduct
of your business. However, none of these "em-
ployees" is an insured for:

(1) "Injury™:

(a) To you, to your partners or members (if
you are a partnership or joint venture),
to your members (if you are a limited
liability company), or to a co-"employee"
while that co-"employee" is either in the
course of his or her employment or per-
forming duties related to the conduct of
your business;

(b) To the spouse, child, parent, brother or
sister of that co-"employee" as a conse-
quence of Paragraph (a) above; or

(c) For which there is any obligation to
share damages with or repay someone
else who must pay damages because of
the injury described in Paragraphs (a) or
(b) above.

(2) "Property damage" to property:
(a) Owned or occupied by, or
(b) Rented or loaned

to that "employee”, any of your other "em-
ployees", by any of your partners or mem-
bers (if you are a partnership or joint ven-
ture), or by any of your members (if you are
a limited liability company).

b. Any person or organization having proper
temporary custody of your property if you die,
but only:

(1) With respect to liability arising out of the
maintenance or use of that property; and

(2) Until your legal representative has been
appointed.

CG 00 33 12 07
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c. Your legal representative if you die, but only
with respect to duties as such. That represent-
ative will have all your rights and duties under
this Coverage Part.

3. Any organization you newly acquire or form, other
than a partnership, joint venture or limited liability
company, and over which you maintain ownership
or majority interest, will qualify as a Named In-
sured if there is no other similar insurance availa-
ble to that organization. However:

a. Coverage under this provision is afforded only
until the 90th day after you acquire or form the
organization or the end of the policy period,
whichever is earlier; and

b. Coverage does not apply to "injury" that oc-
curred before you acquired or formed the or-
ganization.

No person or organization is an insured with respect
to the conduct of any current or past partnership, joint
venture or limited liability company that is not shown
as a Named Insured in the Declarations.

SECTION IIl - LIMITS OF INSURANCE

1. The Limits of Insurance shown in the Declarations
and the rules below fix the most we will pay re-
gardless of the number of:

a. Insureds;
b. Claims made or "suits" brought; or

c. Persons or organizations making claims or
bringing "suits".
2. The Aggregate Limit is the most we will pay for all
"injury" as the result of the selling, serving or fur-
nishing of alcoholic beverages.

3. Subject to the Aggregate Limit, the Each Common
Cause Limit is the most we will pay for all "injury”
sustained by one or more persons or organiza-
tions as the result of the selling, serving or furnish-
ing of any alcoholic beverage to any one person.

The Limits of Insurance of this Coverage Part apply
separately to each consecutive annual period and to
any remaining period of less than 12 months, starting
with the beginning of the policy period shown in the
Declarations, unless the policy period is extended
after issuance for an additional period of less than 12
months. In that case, the additional period will be
deemed part of the last preceding period for purposes
of determining the Limits of Insurance.

SECTION IV - LIQUOR LIABILITY CONDITIONS
1. Bankruptcy

Bankruptcy or insolvency of the insured or of the
insured's estate will not relieve us of our obliga-
tions under this Coverage Part.
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2. Duties In The Event Of Injury, Claim Or Suit

a. You must see to it that we are notified as soon
as practicable of an "injury" which may result in
a claim. To the extent possible, notice should
include:

(1) How, when and where the "injury" took
place;

(2) The names and addresses of any injured
persons and witnesses; and

(3) The nature and location of any "injury".

b. If a claim is made or "suit" is brought against
any insured, you must:

(1) Immediately record the specifics of the
claim or "suit" and the date received; and

(2) Notify us as soon as practicable.

You must see to it that we receive written no-
tice of the claim or "suit" as soon as practica-
ble.

¢. You and any other involved insured must:

(1) Immediately send us copies of any de-
mands, notices, summonses or legal pa-
pers received in connection with the claim
or "suit";

(2) Authorize us to obtain records and other
information;

(3) Cooperate with us in the investigation or
settlement of the claim or defense against
the "suit"; and

(4) Assist us, upon our request, in the en-
forcement of any right against any person
or organization which may be liable to the
insured because of "injury" to which this in-
surance may also apply.

d. No insured will, except at that insured's own
cost, voluntarily make a payment, assume any
obligation, or incur any expense, other than for
first aid, without our consent.

3. Legal Action Against Us

No person or organization has a right under this
Coverage Part:

a. To join us as a party or otherwise bring us into
a "suit" asking for damages from an insured; or

b. To sue us on this Coverage Part unless all of
its terms have been fully complied with.

© ISO Properties, Inc., 2006

A person or organization may sue us to recover on
an agreed settlement or on a final judgment
against an insured; but we will not be liable for
damages that are not payable under the terms of
this Coverage Part or that are in excess of the ap-
plicable limit of insurance. An agreed settlement
means a settlement and release of liability signed
by us, the insured and the claimant or the clai-
mant's legal representative.

. Other Insurance

If other valid and collectible insurance is available
to the insured for a loss we cover under this Cov-
erage Part, our obligations are limited as follows:

a. Primary Insurance

This insurance is primary. Our obligations are
not affected unless any of the other insurance
is also primary. Then, we will share with all that
other insurance by the method described in b.
below.

b. Method Of Sharing

If all of the other insurance permits contribution
by equal shares, we will follow this method al-
so. Under this approach each insurer contri-
butes equal amounts until it has paid its appli-
cable limit of insurance or none of the loss
remains, whichever comes first.

If any of the other insurance does not permit
contribution by equal shares, we will contribute
by limits. Under this method, each insurer's
share is based on the ratio of its applicable lim-
it of insurance to the total applicable limits of
insurance of all insurers.

5. Premium Audit

a. We will compute all premiums for this Cover-
age Part in accordance with our rules and
rates.

b. Premium shown in this Coverage Part as ad-
vance premium is a deposit premium only. At
the close of each audit period we will compute
the earned premium for that period and send
notice to the first Named Insured. The due date
for audit and retrospective premiums is the
date shown as the due date on the bill. If the
sum of the advance and audit premiums paid
for the policy period is greater than the earned
premium, we will return the excess to the first
Named Insured.
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c. The first Named Insured must keep records of
the information we need for premium computa-
tion, and send us copies at such times as we
may request.

6. Representations
By accepting this policy, you agree:

a. The statements in the Declarations are accu-
rate and complete;

b. Those statements are based upon representa-
tions you made to us; and

c. We have issued this policy in reliance upon
your representations.

7. Separation Of Insureds

Except with respect to the Limits of Insurance, and
any rights or duties specifically assigned in this
Coverage Part to the first Named Insured, this in-
surance applies:

a. As if each Named Insured were the only
Named Insured; and

b. Separately to each insured against whom claim
is made or "suit" is brought.

8. Transfer Of Rights Of Recovery Against Others
To Us

If the insured has rights to recover all or part of
any payment we have made under this Coverage
Part, those rights are transferred to us. The in-
sured must do nothing after loss to impair them. At
our request, the insured will bring "suit" or transfer
those rights to us and help us enforce them.

9. When We Do Not Renew

If we decide not to renew this Coverage Part, we
will mail or deliver to the first Named Insured
shown in the Declarations written notice of the
nonrenewal not less than 30 days before the expi-
ration date.

If notice is mailed, proof of mailing will be sufficient
proof of notice.

SECTION V - DEFINITIONS

1. "Bodily injury" means bodily injury, sickness or
disease sustained by a person, including death re-
sulting from any of these at any time.

2. "Coverage territory" means:

a. The United States of America (including its
territories and possessions), Puerto Rico and
Canada;

b. International waters or airspace, but only if the
"injury" occurs in the course of travel or trans-
portation between any places included in Pa-
ragraph a. above; or

c. All other parts of the world if the "injury" arises
out of:

(1) Goods or products made or sold by you in
the territory described in Paragraph a.
above; or

(2) The activities of a person whose home is in
the territory described in Paragraph a.
above, but is away for a short time on your
business

provided the insured's responsibility to pay
damages is determined in a "suit" on the me-
rits, in the territory described in Paragraph a.
above or in a settlement we agree to.

. "Employee" includes a "leased worker". "Em-

ployee" does not include a "temporary worker".

. "Executive Officer" means a person holding any of

the officer positions created by your charter, con-
stitution, by-laws or any other similar governing
document.

. "Injury" means damages because of "bodily injury”

and "property damage", including damages for
care, loss of services or loss of support.

. "Leased worker" means a person leased to you by

a labor leasing firm under an agreement between
you and the labor leasing firm, to perform duties
related to the conduct of your business. "Leased
worker" does not include a "temporary worker".

. "Property damage" means:

a. Physical injury to tangible property, including
all resulting loss of use of that property. All
such loss of use shall be deemed to occur at
the time of the physical injury that caused it; or

b. Loss of use of tangible property that is not
physically injured. All such loss of use shall be
deemed to occur at the time of the occurrence
that caused it.

. "Suit" means a civil proceeding in which damages

because of "injury" to which this insurance applies
are alleged. "Suit" includes:

a. An arbitration proceeding in which such dam-
ages are claimed and to which the insured
must submit or does submit with our consent;
or

b. Any other alternative dispute resolution pro-
ceeding in which such damages are claimed
and to which the insured submits with our con-
sent.

. "Temporary worker" means a person who is fur-

nished to you to substitute for a permanent "em-
ployee" on leave or to meet seasonal or short-term
workload conditions.

CG 00331207 © ISO Properties, Inc., 2006 Page 5 of 6



10."Your product": b. Includes:

a. Means: (1) Warranties or representations made at any

(1) Any goods or products, other than real time with respect to the fitness, "quality, du-

property, manufactured, sold, handled, dis- rability, performance or use of "your prod-
tributed or disposed of by: uct’, and

(@) You; (2) The providing of or failure to provide warn-

ings or instructions.

c. Does not include vending machines or other
property rented to or located for the use of oth-
ers but not sold.

(b) Others trading under your name; or

(c) A person or organization whose busi-
ness or assets you have acquired; and

(2) Containers (other than vehicles), materials,
parts or equipment furnished in connection
with such goods or products.
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COMMERCIAL GENERAL LIABILITY
CG21730115

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
EXCLUSION OF CERTIFIED ACTS OF TERRORISM

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
LIQUOR LIABILITY COVERAGE PART

OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART

POLLUTION LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

RAILROAD PROTECTIVE LIABILITY COVERAGE PART
UNDERGROUND STORAGE TANK POLICY

A. The following exclusion is added:
This insurance does not apply to:
TERRORISM

"Any injury or damage" arising, directly or
indirectly, out of a "certified act of terrorism".

B. The following definitions are added:

1. For the purposes of this endorsement, "any c

injury or damage" means any injury or damage
covered under any Coverage Part to which this
endorsement is applicable, and includes but is
not limited to "bodily injury", "property
damage", "personal and advertising injury",
"injury" or "environmental damage" as may be
defined in any applicable Coverage Part.

2. "Certified act of terrorism" means an act that is
certified by the Secretary of the Treasury, in
accordance with the provisions of the federal
Terrorism Risk Insurance Act, to be an act of
terrorism pursuant to such Act. The criteria
contained in the Terrorism Risk Insurance Act
for a "certified act of terrorism" include the
following:

a. The act resulted in insured losses in excess
of $5 million in the aggregate, attributable to
all types of insurance subject to the
Terrorism Risk Insurance Act; and

b. The act is a violent act or an act that is
dangerous to human life, property or
infrastructure and is committed by an
individual or individuals as part of an effort
to coerce the civilian population of the
United States or to influence the policy or
affect the conduct of the United States
Government by coercion.

. The terms and limitations of any terrorism

exclusion, or the inapplicability or omission of a
terrorism exclusion, do not serve to create
coverage for injury or damage that is otherwise
excluded under this Coverage Part.
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COMMERCIAL GENERAL LIABILITY
CG21750115

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

EXCLUSION OF CERTIFIED ACTS OF TERRORISM AND
EXCLUSION OF OTHER ACTS OF TERRORISM
COMMITTED OUTSIDE THE UNITED STATES

LIQUOR LIABILITY COVERAGE PART

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART

POLLUTION LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

RAILROAD PROTECTIVE LIABILITY COVERAGE PART

UNDERGROUND STORAGE TANK POLICY

. The following exclusion is added:
This insurance does not apply to:
TERRORISM

"Any injury or damage" arising, directly or
indirectly, out of a "certified act of terrorism", or out
of an "other act of terrorism" that is committed
outside of the United States (including its
territories and possessions and Puerto Rico), but
within the "coverage territory". However, with
respect to an "other act of terrorism", this
exclusion applies only when one or more of the
following are attributed to such act:

1. The total of insured damage to all types of
property exceeds $25,000,000 (valued in US
dollars). In  determining  whether the
$25,000,000 threshold is exceeded, we will
include all insured damage sustained by
property of all persons and entities affected by
the terrorism and business interruption losses
sustained by owners or occupants of the
damaged property. For the purpose of this
provision, insured damage means damage that
is covered by any insurance plus damage that
would be covered by any insurance but for the
application of any terrorism exclusions; or

2. Fifty or more persons sustain death or serious
physical injury. For the purposes of this
provision, serious physical injury means:

a. Physical injury that involves a substantial
risk of death; or

© Insurance Services Office, Inc., 2015

b. Protracted and obvious physical
disfigurement; or

c. Protracted loss of or impairment of the
function of a bodily member or organ; or

3. The terrorism involves the use, release or
escape of nuclear materials, or directly or
indirectly results in nuclear reaction or radiation
or radioactive contamination; or

4. The terrorism is carried out by means of the
dispersal or application of pathogenic or
poisonous biological or chemical materials; or

5. Pathogenic or poisonous biological or chemical
materials are released, and it appears that one
purpose of the terrorism was to release such
materials.

With respect to this exclusion, Paragraphs 1. and
2. describe the thresholds used to measure the
magnitude of an incident of an "other act of
terrorism" and the circumstances in which the
threshold will apply for the purpose of determining
whether this exclusion will apply to that incident.

B. The following definitions are added:

1. For the purposes of this endorsement, "any
injury or damage" means any injury or damage
covered under any Coverage Part to which this
endorsement is applicable, and includes but is
not limited to "bodily injury", "property
damage", "personal and advertising injury",
"injury" or "environmental damage" as may be
defined in any applicable Coverage Part.
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2. "Certified act of terrorism" means an act that is

certified by the Secretary of the Treasury, in
accordance with the provisions of the federal
Terrorism Risk Insurance Act, to be an act of
terrorism pursuant to such Act. The criteria
contained in the Terrorism Risk Insurance Act
for a "certified act of terrorism" include the
following:

a. The act resulted in insured losses in excess
of $5 million in the aggregate, attributable to
all types of insurance subject to the
Terrorism Risk Insurance Act;

b. The act resulted in damage:

(1) Within the United States (including its
territories and possessions and Puerto
Rico); or

(2) Outside of the United States in the case
of:

(@) An air carrier (as defined in Section
40102 of title 49, United States
Code) or United States flag vessel
(or a vessel based principally in the
United States, on which United
States income tax is paid and whose
insurance coverage is subject to
regulation in the United States),
regardless of where the loss occurs;
or

(b) The premises of any United States
mission; and

c. The act is a violent act or an act that is
dangerous to human life, property or
infrastructure and is committed by an
individual or individuals as part of an effort
to coerce the civilian population of the
United States or to influence the policy or
affect the conduct of the United States
Government by coercion.

3. "Other act of terrorism" means a violent act or
an act that is dangerous to human life, property
or infrastructure that is committed by an
individual or individuals and that appears to be
part of an effort to coerce a civilian population
or to influence the policy or affect the conduct
of any government by coercion, and the act is
not a "certified act of terrorism".

Multiple incidents of an "other act of terrorism"
which occur within a seventy-two hour period
and appear to be carried out in concert or to
have a related purpose or common leadership
shall be considered to be one incident.

C. The terms and limitations of any terrorism
exclusion, or the inapplicability or omission of a
terrorism exclusion, do not serve to create
coverage for injury or damage that is otherwise
excluded under this Coverage Part.
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COMMERCIAL GENERAL LIABILITY
CG 21760115

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

EXCLUSION OF PUNITIVE DAMAGES
RELATED TO A CERTIFIED ACT OF TERRORISM

COMMERCIAL GENERAL LIABILITY COVERAGE PART

LIQUOR LIABILITY COVERAGE PART

This endorsement modifies insurance provided under the following:

OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART

POLLUTION LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

RAILROAD PROTECTIVE LIABILITY COVERAGE PART

UNDERGROUND STORAGE TANK POLICY

. The following exclusion is added:
This insurance does not apply to:
TERRORISM PUNITIVE DAMAGES

Damages arising, directly or indirectly, out of a
"certified act of terrorism" that are awarded as
punitive damages.

B. The following definition is added:

"Certified act of terrorism" means an act that is
certified by the Secretary of the Treasury, in
accordance with the provisions of the federal
Terrorism Risk Insurance Act, to be an act of
terrorism pursuant to such Act. The criteria
contained in the Terrorism Risk Insurance Act for
a "certified act of terrorism" include the following:

1. The act resulted in insured losses in excess of
$5 million in the aggregate, attributable to all
types of insurance subject to the Terrorism
Risk Insurance Act; and

© Insurance Services Office, Inc., 2015

2. The act is a violent act or an act that is
dangerous to human life, property or
infrastructure and is committed by an individual
or individuals as part of an effort to coerce the
civilian population of the United States or to
influence the policy or affect the conduct of the
United States Government by coercion.

. The terms and limitations of any terrorism

exclusion, or the inapplicability or omission of a
terrorism exclusion, do not serve to create
coverage for injury or damage that is otherwise
excluded under this Coverage Part.
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BIOMETRICS EXCLUSION

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

EXCLUSION - BIOMETRIC IDENTIFIERS
The following exclusion is added:
This insurance does not apply to:

A. Any liability, loss, damage, cost or expense arising out of, resulting from, caused or
contributed by, or in any way related to:

1. Any actual or alleged act or omission by any insured, or any other person, that
violates or is alleged to violate a “biometric identifiers” related requirement
under any federal, state, local or foreign statute, ordinance or regulation; or

2. Any other allegation against any insured, including but not limited to, any
common or civil law allegations, involving “biometric identifiers”.

B. The exclusion at Paragraph A. above applies:

1. To acts, omissions, or allegations including, but not limited to, those involving the
access to or collection, capture, purchase, receipt through trade, safeguarding,
handling, storage, retention, disclosure, printing, publication, redisclosure,
dissemination, destruction, disposal, transmittal, communication, distribution, sale,
lease or trade of “biometric identifiers”.

2. Even if damages are claimed for notification costs, credit monitoring expenses,
forensic expenses, public relations expenses or any other loss, cost or expense
incurred by you or others arising out an act, omission or allegation described in
paragraph A. above.

C. The following definition is added:

“Biometric Identifiers”

1. Means an individual’s physiological, biological, or behavioral characteristics,
including an individual’s deoxyribonucleic acid (DNA), that can be used, singly or in
combination with each other or with other identifying data, to establish individual
identity.

2. Paragraph 1. above includes, but is not limited to:

a) Aretina oriris scan, fingerprint, voiceprint, or scan or image of the hand, palm,
vein patterns or face geometry, voice recordings, keystroke patterns or rhythms,
gait patterns or rhythms, sleep, health or exercise characteristics;

b) Any biometric identifiers set forth in any federal, state, local or foreign statute,
ordinance or regulation including, but not limited to, the following and
amendments thereto:

i. The lllinois Biometric Information Privacy Act (740 ILCS 14/);
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ii. The New York Cybersecurity Regulation (23 NYCRR Part 500);
iii. The California Consumer Privacy Act of 2018;
iv. The California Privacy Rights Act of 2020;

v. The European Union General Data Protection Regulation (Regulation (EU)
2016/679 — GDPR); or

vi. Any other federal, state, local or foreign law, statute, ordinance or

regulation, addressing, in any manner or degree whatsoever, biometric
Identifiers.

c) Any biometric identifiers addressed in any common or civil law of any federal,
state, local or foreign jurisdiction; and

d) Any biometric information or data whatsoever, regardless of how it is captured,
converted, stored, or shared, which is based, in whole or in part, on any

individuals” biometric identifiers as described in paragraph 1 and 2. a. through
2. c. above.
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Michigan Department of Licensing and Regulatory Affairs
MICHIGAN LIQUOR CONTROL COMMISSION (MLCC)
7150 Harris Drive, P.O. Box 30005, Lansing, Ml 48909-7505

Proof of Financial Responsibility

(Authorized by MCL 436.1803)

An applicant for retail license or a retail licensee renewing a license, shall file with the Commission and maintain Proof of Financial
Responsibility under MCL 436.1803(1) of at least $50,000. The Proof of Financial Responsibility may be in the form of cash,

unencumbered securities, a policy or policies of liquor liability insurance, a constant value bond executed by a surety company authorized
to do business in this state, or membership in a group self-insurance pool authorized by law that provides security for liquor liability. Failure
to provide and maintain Proof of Financial Responsibility may result in revocation, suspension or non-issuance of a retail license.

1. LICENSEE MAILING ADDRESS 2. LICENSE NUMBER(S), LICENSEE NAME, BUSINESS ADDRESS AND BUSINESS ID
Martini Piano Bar of Plymouth, Inc. & Piano Bar of LICENSE NUMBER: BID# 132112
Plymouth,Inc PIANO BAR OF PLYMOUTH, INC.
840 Ann Arbor Trail
Plymouth, MI 48170 DBA: Park Place Gastro Pub
336 S MAIN ST

PLYMOUTH, Ml 48170-1604

3. LIQUOR LIABILITY INSURANCE. The undersigned agent certifies that Liquor Liability insurance is issued in the amount of at
least $50,000.

Insurance Policy Number: CILL002279 Effective Date: 1/31/2024 TO 1/31/2025

Insurance Company Name and Address: . . .
Conifer Insurance Company - 3001 W. Big Beaver Rd., Suite 200 Troy, M| 48084

4. I:]CONSTANT VALUE BOND* The undersigned certifies that a Constant Value Bond is issued in the amount of at least $50,000.
* Required Attachments: (1) CONSTANT VALUE BOND document w/original signatures, and (2) POWER OF ATTORNEY.

Bond Number: Effective Date:

Bonding Company Name and Address:

5.[| CERTIFICATE OF DEPOSIT* in the amount of at least $50,000 pledged to the State of Michigan as first claimant.
* Required Attachments: (1) PLEDGE AGREEMENT with original signatures, (2) a copy of the CERTIFICATE OF
DEPOSIT, and (3) the SAFEKEEPING RECEIPT with original signatures.

Certificate of Deposit Number: Effective Date:

Financial Institution Name and Address:

6. $50,000 CASH for deposit with the State of Michigan.

7. $50,000 OF STOCKS OR BONDS* on deposit with the State of Michigan.
*  Required Attachments: (1)LISTING of the STOCKS AND BONDS showing the CURRENT VALUE, and (2) PLEDGE

AGREEMENT with original signatures.

8. [:] COMBINATION OF CASH, STOCKS or BONDS* worth $50,000 or more on deposit with the State of Michigan.
* Required Attachments: (1)LISTING of the STOCKS AND/OR BONDS showing the CURRENT VALUE and AMOUNT OF

CASH, and (2) the PLEDGE AGREEMENT with original signatures.

9. ]IRREVOCABLE TRUST* in the amount of at least $50,000 listing the State of Michigan as first beneficiary and claimant.
* Required Attachments: (1) a copy of the TRUST.

10.[ IRREVOCABLE LETTER OF CREDIT* in the amount of $50,000 pledged to the State of Michigan as first claimant.
~«  Required Attachments: (1) an Original LETTER OF CREDIT.

The undersigned certifies this Proof of Financial Responsibility | 11. Date: 12/8/2023 12. Telephone No.
complies with the provisions of Section 436.1801 through 1815. 248-559-0840
13. Authori surance Agent or Bank Representative: (signature) [ 14. Type or Print Name and Title of Authorized Insurance Agent

or Bank Representative:
P Conifer Insurance Company

/ . % - Nicholas J. Petcoff, President
/!

LARATs an equal opportunity employer/program.
Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with disabilities.



