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05/31/2017 
06/30/2017 
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REGISTER OF ACTIONS 
CA. E o. I 7-006082- F 

PARTY INFORMATION 

JOHN DOE INSURANCE COMPANY 

Griffin, Willie 

E\!El..-r & 0RD£ RS OF THE COURT 

OTHER EVENTS AND HEARi NGS 
Complaint, Filed 
Service Review Scheduled 
Status Conference Schedule d 
Case Filing Fee - Paid 
Notice of Hearing, Filed 
Motion to Intervene, Filed 
Proof of Service, Filed 
Praeci~, Filed (Judicial Office r: Hubbard, Susan L. ) 
Answer to Motion, Filed 
Notice of Hearing, Flied 
CANCELED Motion Hearing 

Dismiss Hearing or Injunction 
(9:00 AM) (Judicial Officer Hubbard, Susan L.) 

to 06/30/2017 06/09/2017 Reset by Court 
Service of Com!;!laint, filed 
81mearance of Attorn!i!Y., ile ...Ei..!fil!. 
8nswer to ComP.laint-with Ju 
Reguest for Admissions, File 
Answer to Comj;!laint, Filed 

rY. Demand, Filed 
d 

Reguest for Admissions, File __ d 
Reguest to Produce, Filed 
Interrogatories, Filed 
Answer to ComP.laint-with Ju 
Answer to ComP.laint, Filed 
Status Conference (8,00 AM) 

07/19/2017 Reset by Court 

07/21/2017 Reset by Court 

07/24/2017 Reset by Court 
Result: Held 

ry Demand, Filed 

(Judicial Officer Hubbard, Susan L.) 

to 07/24/2017 

to 07/19/2017 

to 07/28/2017 

Status Conference Schedulin g...Qr.ru!.r._§jgned and Filed 
duled Settlement Conference Sche 

Notice of Taking De[!osition, Filed 
Interrogatories, Filed 
Reguest to Produce. Filed 
Reguest for Admissions, File 
Reguest for Admissions File 
Reguest for Admissions File 
Reguest for Admissions, File 

d 
...:..=J1 
...:..=J1 

d 
Proof of Service, Filed 
Answer to Reguest, Filed 
Answer to Reguest, Filed 
Answer to Reguest, Filed 
Witness List, Filed 
Reguest for Admissions, File d 

...:..=J1 Reguest for Admissions File 
Proof of SubP.oena Served, Fi led 
ResE!onse to Reguest for Ad missions, Filed 

nt/DiSJ;!OSilion, Filed 
d 

Motion for SummarY. Judgme 
Reguest for Admissions, File 
Answer to Reguest, Filed 
Praeci~, Filed (Judicial Office r: Hubbard, Susan L. ) 
Notice of Hearing, Filed 

1 Web Access lnsu-uction 
mages Manual 

Attorneys 

Jason P. Kief 
Retained 

(248) 200-0169{W) 
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10/23/2017 
10/23/2017 
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11/14/2017 
11/17/2017 
11/20/2017 
12/01/2017 

12/01/2017 
12/04/2017 
12/04/2017 
12/04/2017 
12/04/2017 
12/06/2017 
12/06/2017 
12/06/2017 
12/07/2017 
12/15/2017 

12/18/2017 
12/28/2017 
12/28/2017 
01/05/2018 
01/08/2018 
01/08/2018 
01/08/2018 
01/08/2018 
01/11/2018 
01/12/2018 
01/16/2018 
01/16/2018 
01/17/2018 
01/17/2018 
01/19/2018 
01/22/2018 
01/25/2018 

01/26/2018 

01/26/2018 
01/29/2018 
01/29/2018 
02/12/2018 
02/16/2018 

02/21/2018 
02/21/2018 
02/23/2018 
02/23/2018 
02/23/2018 
02/23/2018 
02/23/2018 
03/06/2018 
03/06/2018 
03/06/2018 
03/06/2018 
03/06/2018 
03/06/2018 
03/08/2018 
03/08/2018 
03/08/2018 
03/08/2018 
03/08/2018 
03/08/2018 
03/08/2018 
03/08/2018 
03/08/2018 
03/08/2018 
03/08/2018 

Order for Miscellaneous Action, 
Answer to Reguest, Filed 

Signed and Filed 

__ d Notice of Taking DeP.osition, File 
PartY. Final - Order Dismissing P ----fil:tY....filgned and Filed 
Miscellaneous Pleading~. Filed 
Notice of Taking DeP.osition, File __ d 

__ d Notice of Taking DeP.osition, File 
ResP.onse to Reguest for Admis sions, Filed 
Answer to Interrogatories. Filed 
CANCELED Motion Hearing (9: 30 AM) (Judicial Officer Hubbard, Susan L.) 

Dismiss Hearing or Injunction 
Witness List, Filed 
PartY. Final - Order Dismissing P artY., Signed and Filed 
Answer to Reguest, Filed 
Witness List, Filed 
Notice of Taking Dei:;iosition, File __ d 
Motion to ComP.el Action, Filed 
PraeCiQ!!, Filed (Judicial Officer: H ubbard, Susan L. ) 
Motion for Summa[Y. Judgmeat/ 
PraeciQ!!, Filed (Judicial Officer: H 

DiSP.OSitlon, Filed 
ubbard, Susan L. ) 
Signed and Filed Order for Miscellaneous Action, 

CANCELED Motion Hearing (9: 00 AM) (Judicial Officer Hubbard, Susan L.) 
Dismiss Hearing or Injunction 

Order Adjourning Mediation and Settlement Conference, S/F 
Motion for Discov.ery, Filed 
Notice of Hearing, Filed 
Motion for Summary Judgment/ 
PraeciQ!!, Filed (Judicial Officer: H 

Disi:iosition, Filed 
ubbard, Susan L. ) 
ubbard, Susan L. ) PraeclQ!!, Filed (Judicial Officer: H 

Notice of Heariag, Filed 
Order for Miscellaneous Action, Signed and Filed 
Notice of Hearing, Flied 
CANCELED Motion Hearing (9: 00 AM) (Judicial Officer Hubbard, Susan L.) 

Dismiss Non-Appearance 
Answer to Motion, Filed 
Witness List, Filed 
Witness List, Filed 
Notice of Taking DeP.osition, File __ d 
Answer to Motion, Filed 
Answer to Motion, Filed 
Interrogatories, Filed 
Interrogatories, Filed 
Notice of Hearing, Filed 
PraeciQ!!, Filed (Judicial Officer: H ubbard, Susan L. ) 
ReP-!Y. to Brief, Filed 
Objection. Filed 
Motion to ComP.el Action, Filed 
Notice of Hearing, Filed 
PraeCiQ!!, Filed (Judicial Officer: H ubbard, Susan L. ) 
Answer to Motion. Filed 
CANCELED Motion Hearing 

Rescheduled 
CANCELED Motion Hearing 

(9: 

(9: 

30 AM) (Judicial Officer Hubbard, Susan L.) 

00 AM) (Judicial Officer Hubbard, Susan L.) 
Dismiss Non-Appearance 

Notice of Hearing, Filed 
Motion for Order to Show Cause 
Order Adjourning Mediation and 
PraeciQ!!, Filed (Judicial Officer: H 

Settlement Conference, S/F 
ubbard, Susan L. ) 

CANCELED Motion Hearing (9: DO AM) (Judicial Officer Hubbard, Susan L.) 
Dismiss Hearing or Injunction 

Brief, Filed 
Proof of Service, Filed 
Notice of Hearing, Filed 
Motion to ComP.el Action, Filed 
Proof of Service. Filed 
Proof of Service, Filed 
Miscellaneous Motion. Filed 
Answer to Motion, Filed 
Proof of Service, Filed 
Answer to Motion, Filed 
Proof of Service, Filed 
An:1wer to Motlon,..Ei!fil!. 
Proof of Service, Filed 
PraeciQ!!. Filed (Judicial Officer: H 
PraeciQ!!, Filed (Judicial Officer: H 
Notice of Hearing, Filed 
Brief, Filed 
Proof of Service, Filed 
Answer to Motion, Filed 
Proof of Service, Filed 
Answer to Motion, Filed 
Proof of Service. Filed 
Notice of Hearing. Filed 
Proof of Service, Filed 

ubbard, Susan L. ) 
ubbard, Susan L. ) 
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03/19/2018 
03/19/2018 
03/19/2018 
03/19/2018 
03/19/2018 
03/19/2018 
03/22/2018 

03/22/2018 

03/22/2018 

03/22/2018 

03/22/2018 
03/22/2018 
03/22/2018 
03/22/2018 
04/06/2018 
04/06/2018 
04/09/2018 
04/09/2018 
04/09/2018 
04/09/2018 
04/09/2018 
04/09/2018 
04/27/2018 
04/27/2018 
05/15/2018 
05/15/2018 
05/16/2018 
05/16/2018 
05/18/2018 

05/21/2018 
06/05/2018 
06/15/2018 
06/15/2018 
07/03/2018 

Notice of Hearing, Filed 
Proof of Service, Filed 
Answer to Motlo!], Filed 
Proof o[ Service, Filed 
Rel!JY. to Brief, Filed 
Proof of Service, Filed 
Motion Hearing (9:00 AM) (Judi cial Officer Hubbard, Susan L.) 

03/22/2018 01/25/2018 Reset by Court to 
Result: Held 
Motion Hearing (9:30 AM) (Judi 
Result: Held 
Motion Hearing (9:30 AM) (Judi 

cial Officer Hubbard , Susan L.) 

cial Officer Hubbard , Susan L.) 

03/22/2018 03/ 16/2018 Reset by Court to 

Result: Held 
Motion Hearing (9:30 AM) (Judi cial Officer Hubbard , Susan L.) 

03/22/2018 03/16/2018 Reset by Court to 

Result: Held 
Taken Under Advisement (Judie 
Taken Under Advisement (Judie 
Taken Under Advisement (Judie 
Taken Under Advisement (Judie 
Brief, Filed 
Proof of Service, Filed 
Brief, Filed 
Proof of Service, Filed 
Miscellaneous Pleading!, Filed 
Proof of Service, Filed 
Brief, Filed 
Proof of Service, Filed 
Case Evaluation • General Civil 

ial Officer: Hubbard , Susan L. ) 
ial Officer: Hubbard , Susan L. ) 
ial Officer: Hubbard, Susan L. ) 
ial Officer: Hubbard, Susan L. ) 

QP-inion of Court,..filgned and Fl led 
PraeciJ!!!, Filed (Judicial Officer: Hubbard, Susan L. ) 
Proof of Service, Filed 
Motion for Reconsideration/Re hearing, Filed 
Proof of Service, Filed 
CANCELED Motion Hearing (9 :00 AM) (Judicial Officer Hubbard, Susan L.) 

Party, Signed and Filed 
Dismiss Non-Appearance 

Pam Final - Order Dismissing 
Order for Miscellaneous Action , Signed and Filed 
Claim of AP-Real, Filed 
Proof of Service, Flied 
Settlement Conference (9:30A M) (Judicial Officer Hubbard, Susan L.) 

07/03/2018 03/20/2018 Reset by Court to 
Result: Reviewed by Court 
Review Hearing (9:00 AM) (Judi cial Officer Hubbard , Susan L.) 
Closed - Case Dismissed, Orde r to Follow {Judicial Officer: Hubbard, Susan L. ) 
Transcrt13J, Filed 
TranscriP-!, Filed 
Notice Sent - Intent to Dismiss 

07/24/2018 
08/14/2018 
11/14/2018 
11/14/2018 
12/20/2018 
01/03/2019 
09/24/2020 
09/24/2020 
11/19/2020 
01/04/2021 
01/04/2021 

Final - Order of Dismissal, Sign ed and Flied (Judicial Officer: Hubbard, Susan L. ) 
eceived bY. Circuit Court !!!gher Court Order/Decision R 

!!Jgher Court Order/Decision R eceived bY. Circuit Court 
.!::!.Jgher Court Order/Decision R eceived by Circuit Court 
Proof of Service, Filed 
Miscellaneous Pleading!, Filed 

FINAl"CIAL WORMATION 

Defendant ESURANCE PROPERTY & CASUALTY INSURANCE COMPANY 
Total Financial Assessment 
Total Payments and Credits 
Balance Due as of 10/12/2021 

08/31/2017 Transaction Assessment 
08/31/2017 

Civil File & Serve Payment Receipt# 2017-77950 

Defendant THE MICHIGAN ASSIGNED CLAIMS PLAN 
Total Financial Assessment 
Total Payments and Credits 
Balance Due as of 10/12/2021 

07/27/2017 Transaction Assessment 
07/27/2017 Civil File & Serve Payment Receipt# 2017-66885 
11/09/2017 Transaction Assessment 
11/09/2017 Civil File & Serve Payment Receipt# 2017-100070 
12/04/2017 Transaction Assessment 

20.00 
20.00 

0.00 

20.00 
ESURANCE PROPERTY & CASUALTY INSURANCE (20.00) 

COMPANY 

THE MICHIGAN ASSIGNED CLAIMS PLAN 

THE MICHIGAN ASSIGNED CLAIMS PLAN 

125.00 
125.00 

0.00 

85.00 
(85.00) 

20.00 
(20.00) 

20.00 
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12/04/20171 Civil File & Serve Payment Receipt# 2017-106691 

Defendant TRUMBULL INSURANCE COMPANY 
Total Financial Assessment 
Total Payments and Credits 
Balance Due as of 10/12/2021 

07/18/2017 Transaction Assessment 
07/18/2017 Civil File & Serve Payment Receipt# 2017-63993 
11/14/2017 Transaction Assessment 
11/14/2017 Civil File & Serve Payment Receipt# 2017-101232 
01/29/2018 Transaction Assessment 
01/29/2018 Civil File & Serve Payment Receipt# 2018-08104 

04/21/2017 
04/21/2017 
12/04/2017 
12/04/2017 
01/17/2018 
01/17/2018 
03/07/2018 
03/07/2018 
03/07/2018 
03/07/2018 
05/16/2018 
05/16/2018 
06/15/2018 
06/15/2018 

Plaintiff Griffin, Willie 
Total Financial Assessment 
Total Payments and Credits 
Balance Due as of 10/12/2021 

Transaction Assessment 
Civil File & Serve Payment Receipt# 2017-35935 
Transaction Assessment 
Civil File & Serve Payment Receipt # 2017-106557 
Transaction Assessment 
Civil File & Serve Payment Receipt # 2018-04406 
Transaction Assessment 
eFiling Receipt# 2018-17152 
Transaction Assessment 
eFiling Receipt# 2018-17193 
Transaction Assessment 
eFiling Receipt# 2018-38881 
Transaction Assessment 
eFiling Receipt# 2018-47001 

Proposed Intervening Party RONALD S. LEDERMAN, MD, PLLC 
Total Financial Assessment 
Total Payments and Credits 
Balance Due as of 10/12/2021 

05/25/2017 Transaction Assessment 
05/25/2017 Civil File & Serve Payment Receipt# 2017-47122 

THE MICHIGAN ASSIGNED CLAIMS PLAN 

TRUMBULL INSURANCE COMPANY 

TRUMBULL INSURANCE COMPANY 

TRUMBULL INSURANCE COMPANY 

Griffin, Willie 

Griffin, Willie 

Griffin, Willie 

Law Offices of Jason P. Kief 

Anselmi Mierzejewski Ruth & Sowle, P.C. 

Law Offices of Jason P. Kief 

Attorney at Law 

RONALD S. LEDERMAN, MD, PLLC 

(20.00) 

125.00 
125.00 

0.00 

85.00 
(85.00) 

20.00 
(20.00) 

20.00 
(20.00) 

300.00 
300.00 

0.00 

175.00 
(175.00) 

20.00 
(20.00) 

20.00 
(20.00) 

20.00 
(20.00) 

20.00 
(20.00) 

20.00 
(20.00) 

25.00 
(25.00) 

20.00 
20.00 

0.00 

20.00 
(20.00) 
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·---·· .. ______ ,, _______ .. 

To: attrmeyml@yahoo.com; 
- - - · ... .. ---··-- --------·-..... -....... ........... - -.. ... ·-- -··---.. ··-· ... ·- --·- . ._ . . , ... ·-- - -··· ... 

Date: Wednesday, April 19, 2017 4:40 PM 
- ~ - · · · - ·--.. - - ··- · · - - - -·- 1--·--- · ------- · · - · - - ···-••••ii-··- - ··- ·-·-·--- ---··--·· ..... -- -. ... --·-. -

MEA RESEARCH SERVICES. INC., lTD 

2911 TURTLE CREEK BLVD. 

SUITE300 

DALLAS, TEXAS 7S219 

www.measervicesinc.biz 

Please see below the results for the attadted request{s). 

Please observe our disclaimer on our website at www.measervicesinc.biz and to download new 
request forms. 

We regret that we have been unable to locate any valid insurance / any valid umbrella Insurance 
[ or if this was a request for the policy limits] we regret that we have been unable to ID the pollc, 
limits, or identify other specific information you requested on the named-defendant / 
policyholder noted below for the date of loss/ loss period associated with the attached request 

No fees will apply or be charged in ref ation to this search. 

No further report(s) will follow. 

;1 ; 

i i 
I 

. I 
! : 

: I 
I I 
' I 

11 I 
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The subject/entity the search was performed an for the date of loss In this matter was: Gilbert 
Gonzalez 

Attachments 

• Griffin Al.pdf (186.67KB) 

I' il 

I
I { I 

i I • I 

: I 

i I I . 
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IIIEA INSURANCE REQUEST FORM 
PLEASE E•MAIL THIS REQUEST TO: INFO@MEASERYICESlNC.BtZ 

AI.L WORK IS PERFORMED ON A NO FIND- NO FEE BASIS 
-PLEASE INCLUDE ACCIDENT REPORT AND INSURANCE LE'liER IF AVAILABLE-• 

NEED A 3-5 DAY RUSH ORDER [ADD'L S75PER DEF.)_ NEEDA24-HOUR RUSH ORD=R (ADD'L RIIOPER llEF.) -

PLEASE CHECK HERE IF NOACCIDEITT REPORr AVAILABLE PLEASE CHECK H~E IF NO INSURANCE LETTEFlAVAllAB.....,_~-11 

1U:QUESTOAT&£:i_;-d.J /t - LOSS DA1E OR LOSS PERIOD.$:.J..21. / G., • __J_t __ 

ALE NAME C. g z.~ 1-tJ I li-1 J" It~~ N ~r-
SPtSo l'J ,\). 

AUTO REN1ERS_ CGLBUSINl:SS __ PREMISES_ UMBREUA_ 

LIQUOR UA81UIY_ MALflRACllCE_ OlHER [Jll8BS8explalnJ _______________ -tt 
. \ ..... , ~, 

lffJUlty/QEAJH WAS CAUSED BY {LE. st.IP & FAI.L. DOG BllE. ASSAUL.T, AUlO, ETC.)_u..'J.;...~"=-----------; 

l§AYA\JDPoucv ALREADY Ll!m:D ON AIR FOR DEf1 m_ NOk'° ORMEACANARSTVERIFYIFVAUD ;>iec11;11eff __ •s.tf"11e1c 
' IF'WtlU ~Vl ~IIBm>llfAJQX,:BlfX 6YEiR N!UCX91WI NSfOBAIZ A ,11U11 fU APPUQITl'OLCVWAS IN FORCEONDAffOFLOSI, OTkERIMISI! NOCIWlloi. 

WttAI IYPe QE SEOU§SJ ABEi )'.QU 2BPJiBINQ? 9t1EQK ALL Jtf& APPLY, £EE§ APPbY FQB EAQH ITEM CHECKED 

IO INSURANCE CARRIE~ ID POUCY NUMBEI\_ ID UABIUlY 1.lMITS__ ID UM/UIM LIMITS_ 

ID POLICY PERIOD DATES__ ID UMBRll!U.A IN$URANC:J! ONLY __ .. Sae llnmedllltely below (no fee, eppl)' If no umbrella fc,un 

"IF YOU ARE REQUESTING "UMBREUA ONL 'V" PLEASE LIST Ba.OW 1HE PRIMARY POl.tC'f CARRIER, POU CY NUMBER AND LrA91LI 
UMITII. YOU W!U. !& Bll.l!D ,OR UMBI\EUA POl.lcY NUMHR AHD UMSR!!LLA LIN118 IF FOUND Wmt 8AMi CAMlER. IF Tl!E 
UMBRELLAPOUCY IS FOUND Mnt A DIFFERENT CARRJE!RTMAN 1HE PRIMARY c:ARRJeR. TME •1D CARRIER FEE'' WILL ALSO APPLV. 

INSURANCECARRIERNAME;(NOT AGENl}----------------------------1 

AODRESS ____________________ _ ~-------------·111 
AGENTORADJUSTER __________________ PHONE ____________ -111 

POLICYNUMBER ______________ ct.ASIINUMBER ________________ i! 

IF ORDERING AH UMBRB.tA SEARCH ONLY, LIBT'llff! LIABILITY LIMNS FOR nlEABOVE POUCY $ _____ \....----ff 

NAME OF POUCYHOLDl!R l'IO!tABOVE ~OLICY DOB•-------+t 

POUCYROLOl;R PHONE# D1iF6JIPA1fT PHONE# .....:......:a..~.A...i...---'----'-.;....::.--11 

POUC'fHOLDERIDEFEND~ IS TttE DRJVER_g° VEHICLE OWNal. HQMJiCWNER_.,_. OTltE"----------, 

'-VERY NPORTANT""REQUSSlS CANNOT B~ PROCESSED \lltJl(OlJT AN AODRE3S FOR Dffl'ENDANTJpOUqyHOLD'Eff 

m.oo CAll't~fa Pst. l)ERlilJAlff WILL.APPLY IFTlllS Olmal II QNClU.lll WIIKIIJ ,a BUPl:SII IHIYS IOll a DU$NU8 DollYI FOlt IIUIIII OMEIII], 
24KDIIARIJ!HORDER!ICANNOTIIECAtiOEU.1:D.NOW.,WSMIIEQUE!Sf9.u.EUUAU.YCOIIPLEnDIIEYWESi 10AJID11 DAYS. 
TOAVCIO IIEIIIO.INVOICeD fOlll'Oui;:JEII N.N!»lYICHOWll 'JODm a'Ofl WHICllYOU DO NOT Rl'.QUIIIE ANY IJ(fO'RMA,llONOII). PI.EAlli ~ TMEIIAWAAE TO 
VOUR~WIIOl111111111T11HalT/11$RmUi::sT,PIZA31i!DONOTUIT'nlDIPOUCIEIOll1'1DrOltllAalTIIAYCIISAT&CONAISJONWITNlOVIIRlllUQT, 
ft'( 6llllalITTlHI) TD$ ~. YOU GONJIIIM THAT l'IIU HAVE RUD ANO AGREED TO OUR T1RIS 11110 ICQNQmotlO, AND OIICLAIMIII POSIEU ON Ollll WE.a I! 
WWW.ll!A5IIMCS1NUIL 'l'OU ALSO CONflRJI YOU UNDERSTAJID ntl! RI! ICIIBIUl.& 118.0W AHO WIIAl' YOIJ WU. RBIW!!D POii, 
IH!UIWICe-TJW:UAAt PBU'OIUW> '1NDB1 THI! DEFalDMl'IPOUCVHOlDEIUIAMlOOlll(L'l". IIIOI.ICll!II POUHD MMOII IAAV HOT QCMAA .~ LOSS, TllfiT 
V£1i1CLE OR Sl>B:1RC PAOPUll'Y OWNlill)IC)l'SIIATD av~ OliRtalAN'IIPOUCV HOUIEA. YOU WU snu IE IWOICl!D 1H AOCORDAHCI! Wl1II fS! &CKEINU: llli 
nt R P0UCV W£ FOUND Pl 'fllE Dl!l'!IIDAHYll'ClUIMIIILDll!li'S HA1ilE W/4111 fQA:i ON 111E llATE Of t.0£:a. WC CAN NOY uu,m POLK:IEll 10R !X(UJIJICNS.. 
If llltGUATW«I UAlll,fR' i.Ml'5~ YQUllllllUtlOW>l 'Dlli IHSWWIQ:c;AAIUER NIDA~ Nll,-lll'OJllGL,AIU NUMIIIR MOW. OR 'YOU 1MlL Nl~ 
Qf B:K THEO IIC5IIIWIC£0.Rllll:lttiOX. O'FHEmiSITJll l'J!QUDT t.VlliOT aa ,siocesm. 

DOL IIIA1 

1D 

I 

f 

I I 

1· i , I 
I 
I 

I 
I I 
'I 

I: 
11 

I 

I 

; 
' ' f 

i I 
I I 

I 
' ) ' 

: I 
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RECEIVED by MSC 10/18/2021 10:30:16 AM

MICHIGAN REGISTRATION 

Plate: AC31739 Expires: 10/20/2017 
RENEWAL OF AC317119 
1995 INTERNATIONA VAN 

Vehicle No.: 1HTSOAAN3SH2l4906 
M 625 098 285 599 

PAVEX COROPRATION 
9786 HAWTilORNE GLEN DR 
GROSSE ILE MI 48138 

A$,~ 
RUlH JOHNSON 
Secretary of State 

Fee Cat. or Wt.: 048000 
County: WAYNE 

Ill lllll lllllllll I IIIIIIIIII I II 
AC31739 P 

License Fee: 311. DO 
07202017 A6 F201110 0121 311.00 
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BA00000042434S 

FORM MCS-90 Revised 06/12/201 ~ 0MB No.: 2126.0008 ExplraUon: 06/3012016 

A Federal Agancy may not conduct or sponsor, and a person is not raquired to respond to, nor shall a person be subject to a penalty for 
failure to comply with a collection of informalion subject Lo the requiremenls of the Paperwork Reduction Acl unless lhal collection of 
information displays a current valid 0MB Control Number. The 0MB Control Number for Uiis information collection is 2126-0008. Public 
reporting for this collection of information is estimated 10 be approximately 2 minutes per response, including ltle time for reviewing 
inslrucUons, gathering the data needed, and completing and reviewing the collection of information. All responses to lhis co llecUon of 
Information are mandatory. Send comments regarding this bu.rden estimate or any oUier aspect of1his col lection of information. including 
suggestions for reducing this burden to: Information Collection Clearance Officer, Federal Motor Carrier Safety Administration, MC-RRA. 
Washington, D.C. 20590. 

United States Department of Transportation 
Federal Motor Canier Safety Administration 

Endorsement for Motor Carrier Policies of Insurance for Public Liability 
under Sections 29 and 30 of the Motor Carrier Act of 1980 

FORM MCS-90 
Issued to PAVEX CORPORATION 

(Motor Carrier rx,me) 

2654 Van Horn Rd 
of Trenton, Ml 48183 

(Mo1or Carrl9r sl,?te) 

Dated at Worcester. MA onthis 30th day ot November 

Effective Date: --'1'-'1-'-/1~7'""/=20.,_1.:.:5=------

• 2015 

Amending Policy Number: BA00000042434S 

Name of Insurance Company: HarleysviHe Lake States Insurance Co 

Countersigned by: 
(authorized company ,epresentative) 

The policy to which this endorsement is etteched provides primary or excess insurance, es indicated for ihe limits shown (checl, only one): 

C!!J This insurance is primary and the company shall not b9 liable for amounts in excess of$ 750 000 for9ach accident. 

0 This insurance is excess and the company shall not be liable for amounts in excess of S for each accident 
in excess of the underlying limit of$ for each accident. 

Whenever required by the Federal Motor Carrier Safety Administration (FMCSA), lhe company agrees to furnish lhe FMCSA a 
duplicate of said po licy ;:;ind ::ill ils endorsements. The comp;my ;:;,lso agree.<;, upon telephone request by an flulhorized representative 
of tho FMCSA , lo verify that lhc policy is in force as of a particu lar date. 
The lel~µh one numl>er lo i;all is: 1-800-338-8301 

Cancellation of this endorsement may be effected by the company of the insured by giving (1) thirty-five {35) days notice in writing to the 
other party (said 35 days notice lo commence from the date the notice is mailed, proof of mailing shall be sufficient proof of notice), and 
(2) if the insured is subject to the FMCSA's registration requirements under49 U.S.C. 13901, by providing thirty (30) days notice to the 
FMCSA (said 30 days notice to commence from the date the notice is received by the FMCSA ai its office in Washington, DC)_ 

DEFINITIONS AS USED IN THIS ENDORSEMENT 

Accident includes continuous or repeated exposure lo conditions 
w,ich results in bodily injury, property damage, or environmental 
damage which the insured neither expected nor intended. 

Motor Vehicle means a land vehide, machine, truck. tractor. trailer, or 
semitrailer propelled or drawn by mechanical power and used on a 
highway for transporting property. or any combination thereof. 

Bodily Injury means injury to the body, sickness. or disease to any 
person, including deeth resulting from any of these. 

Property Damage means damage to or loss of use of tangible 
property. 

Environmental Restoration means restitution for the loss, damage, 
or destruction of natural resources arising out of the accidental 
discharge, dispersal, retease or escape inlo or upon the land, 
almosphGre , watercourse, or body of water, of any commodily 
lfansported by a motor carrier. This ·shall include lhe cosl of removal 
aml lhe cos! or necessa,y measures taken lo ninim1'.e or rniligaLe 
damage to human health, the natural environment, fish, shellfish , and 
wildlife. 

Public Liability means liability for bodily injury, property damage, and 
environmental restoration. 

(continued on next page) 

FORM MCS-90 Page 1 of 2 
MC1622r (06-14) Wolters Kluwer Financial Services I Uniform Forrns1 M 
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FORM MCS-90 Revised 06/12./20H 

The insurance policy to which this endorsement is attached 
provides automobile liability insurance and is amended to assure 
compliance by the insured, within the limits stated herein, as a 
motor carrier of property, with Sections 29 and 30 of the Motor 
Carrier Act of 1980 and the rules and regulations of the Federal 
Motor Carrier Safety Administration {FM CSA). 

In consideration of the premium stated in the policy to which this 
endorsement is attached, the insurer (the company) agrees to pay, 
within the limits of liability described herein, any final judgment 
recovered against the insured for public liability resulting from 
negligence in the operation, maintenance or use of motor vehicles 
subject to the financial responsibility requirements of Sections 29 
and 30 of the Motor Carrier Act of 1980 regardless of whether or 
not each motor vehicle is specifically described in the policy and 
whether or not such negligence occurs on any route or in any 
territory authorized to be served by the insured or elsewhere. Such 
insurance as is arrurth,d, for µulJlic lial.Jilily, dues nut apµly lo injury 
to or death of the insured's employees while engaged in the course 
of their employment, or property transported by the insured, 
designated as cargo. It is understood and agreed that no condition, 
provision, stipulation, or limitation contained in the policy, this 
endorsement, or any other endorsement thereon, 

SCHEDULE OF LIMITS - PUBLIC LIABILITY 

BA00000042434S 

0MB No.: 2126-0008 Expiration: 06/30/2016 

or violation thereof, shall relieve the company from liabiltty or from 
the payment of any final judgment, within the limits of liability herein 
described, irrespective of the financial condition, insolvency or 
bankruptcy of the insured. However, all terms, conditions, and 
limitations in the policy to which the endorsement is attached shall 
remain in full force and effect as binding between the insured and 
the company. The insured ayrees lo reimburse lhe company for 
any payment made by the company on account of any accident, 
claim, or suit involving a breach of the terms of the policy, and for 
any payment that the company would not have been obligated lo 
make under the provisions of the policy except for the agreement 
contained in this endorsement. 

It is further understood and agreed that, upon failure of the 
company to pay any final judgment recovered against the insured 
as provided herein, the judgment creditor may maintain an action in 
any court of competent jurisdiction against the company to compel 
such paymenl. 

Tt1e limils uf lhe company's lialJilily fur the amounts µ11:lst:ril.JetJ in 
this endorsement apply separately to each accident and any 
payment under the policy because of anyone accident shall not 
operate to reduce the liability of the company for the payment of 
final judgments resulting from any other accident. 

Type of carriage Commodity transported January 1, 1985 

(1) For-hire {in interstate orforeign commerce, with 
a gross vehicle weight rating of 10.000 or more 

(2) For-hire and Private (in interstate, foreign, or 
intrastate commerce, with a gross vehicle weight 
raliny or 10,000 or rnore pounlis). 

(3) For-hire and Private (in interstate or foreign 
commerce, in any quantity; or in intrastate 
commerce, in bulk only; with a gross vehicle 
weight rating of 10,000 or more pounds). 

(4) For-hire :ind Private (In inlerst:ite er foreign 
commerce, with a gross vehicle weight rating of 
less than 10,000 pounds). 

'The sdiedule of lim~s shown does not provide coverage. The limits 
shown in the schedule are fa- infonnation purpm,es only. 

Property (nonhazardous) 

Hazardous substances, as defined in 49 CFR 171.8, 
transported in cargo tanks, portable tanks, or 
huµper-lype vehicles with t.:apat:ilies in ext:ess or 
3,500 water gallons; or in bulk Division 1.1, 1.2, and 
1.3 materials, Division 2.3, Hazard Zane A, er 
Di11ision 6.1, Packing Group I, Hazard Zone A 
material; in bulk Division 2.1 or 2.2; or hiyhway roule 
controlled quantities of a Class 7 material, as 
defined in 49 CFR 173.403. 

Oil listed in 49 CFR 172.101; hazardous waste, 
hazardous materials, and hazardous substanc-..es 
defined in4g CFR 171.8 and listed in49 CFR 
172.101, but not mentioned in (2) above or (4) 
below. 

Any quantity of Division 1.1, 1.2, or 1.3 material; any 
quantity of a Division 2.3, Hazard Zone A, or 
Division 6.1, Packing Group I, Hazard Zone A 
material; or highway route controlled quantities of a 
Cl;:iss 7 material as defined in 49 CFR 173.403. 

FORM MCS-90 Page 2 of 2 
MC1622r (06-14) Wolters Kluwer Financial Services J Uniform Forms1

"' 

$750,000 

$5,000,000 

$1,000,000 

$5,000,000 
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Harleysville 
Good J>e.<1plc to kmiri/ 

Harleysville Lake States Insurance Co 
901 Wilshire Drive, Suite 520 
Troy, Ml 41\0A4-5605 
vrww.harleysvil legroup .com 

Insured: PAVEX CORPORATION 
Agent: ZERVOS GROUP INC 

BAD0000042434S 

Polley Number: BA00000042434S 
Policy Period: 11/17/2015 to 11/17/2016 
RENEWAL CERTIFICATE 

COMMERCIAL LINES COMMON POLICY DECLARATIONS 

~:N~~e~_:f~~):if~d-~~~i~~,ih1g.'ic4~~;;;i · .. 
• . . . ......... . .. . .... . 'a, . .. . _ - •• • • -.. . 

PAVEX CORPORATION 
2654 Van Horn Rd 
Trenton, Ml 48183-4164 

Polley Period: 11/17/2015 to 11/17/2016 

Business Description : 

Paving contractor 

. • .. .. 

; ~g~i:it;> . .... ..... . . 
ZERVOS GROUP INC 
24724 FARMBROOK ROAD 
PO BOX2067 
SOUTH Fl ELD, MI 48034 

Agency Code: 949966 
Phone Number: (248)355-4411 

at 12:01 A.M. Standard Time at your mailing address 
shown above. 

Form of Business: 

CORPORATION 

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. IF YOU REQUEST 
CANCELLATION OF THIS POLICY, THE COMPANY WILL RETAIN A MINIMUM PREMIUM OF$ 100 

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

c .. fJ.·. v.),'. {-i ·;.ii>ir.11_·.:·: -- ; / · - . 
' .•,, ........ 

Commercial Property Coverage Part 

Commercial General Liability Coverage Parl 

Crime and Fidelity Policy Coverage Part 

Commercial Inland Marine Coverage Part 

Commercial Auto Coverage Part 

Commercial Liability Umbrella Policy 

:p- ~roJtirii < • ··· 
.-· y:.;. 

$ 33,091 .00 

Sub-Total $ 
Fees and Surcharge - See Schedule GU-7015 (If Applicab le) $ 

33,091.00 
4,408.00 

37,499.00 Total $ 
FORM (S) AND ENDORSEMENT (S) MADE A PART OF THIS POLICY: 
SEE SCHEDULES GU-7004 and GU-7009 

GU-7000 (Ed. 4-09) Page: 1 of 1 
Issued: 11/30/2015 
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Harleysviue 
Good J1wpl c to /n¢1i/ 

Harleysville Lake States Insurance Co 
901 Wilshire Drive, SuHe 520 
Troy, Ml 48084-5605 
v,ww.harleysvillegroup.com 

Insured: PAVEX CORPORATION 
Agent: ZERVOS GROUP INC 

BAD0000042434S 

Policy Number: BA00000042434S 
Policy Period: 11/17/2015 to 11/17/2016 
RENEWAL CERTIFICATE 

DECLARATIONS PAGE EXTENSION - IMPORTANT INFORMATION 
MICHIGAN 

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

GU-7013 (Ed. 4-09) Page 1 of 1 
Issued: 11/30/2015 
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Harleysville Lake Slates Insurance Co 
901 Wilshire Drive, Sutte 520 
Troy, Ml 48084-5605 
VIWW.harleysvillegroup.com 

Insured: PAVEX CORPORATION 
Agent: ZERVOS GROUP INC 

LOCATION SCHEDULE 

A,',ld_ress ·· 

001 ALL 2650 Van Horn Rd 
Trenton, Ml 48183-4164 

GU-7005 {Ed. 4-09) 

BA00000042434S 

Polley Number: BA00000042434S 
Policy Period: 11/17/201 5 to 11/17/2016 
RENEWAL CERTIFICATE 

Page 1 or 1 
Issued: 11/30/2015 
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Harleysv1 lie 
Good ;1e(lplc to kt¢11/ 

Harleysville Lake Stales ln&.Jrance Co 
9D1 Wilshire Drive, SuHe 520 
Troy. MI 48084-5605 
wvN1.harleysvillegrrup.com 

Insured: PAVEX CORPORATION 
Agent: ZERVOS GROUP INC 

Loss Payee-Auto 

Ally Financial 
PO Box 8118 
Cockeysville. MD 21030-8118 
UNITED STATES 

LOSS PAYEE SCHEDULE 

MI-Veh#6 2013 RAM RAM TRUCK 1500 SLT - 1C6RR7TT5DS662492 

Loss Payee-Auto 

Ally Financial 
PO Box 8118 
Cock~ysville. MD 21030-8118 
UNITED STATES 

Ml - Veh #8 2014 JEEP GRAND CHEROKEE LIMIT -1C4RJFBG8EC233583 

Loss Payee-Auto 

Ally Financial 
PO Box 8118 
Cockeysville, MD 21030-8118 
UNITED STATES 

Ml - Veh #7 2011 DODGE RAM 1500 QUAD - 1D7RV1 GT7BS640850 

Loss Payee-Auto 

Ford Motor Credit 
PO Box 105704 
Atlanta, GA 30348-5704 
UNITED STATES 

Ml - Veh #9 2014 FORD EXPLORER XL T - 1 FM5K8D87EGB08902 

Loss Payee-Auto 

Chrysler Caf?ilal 
PO Box 961272 
Fort Worth, TX 76161-0272 
UNITED STATES 

Ml - Veh #10 2014 RAM RAM TRUCK 2500 ST - 3C6LR5ATXEG160048 

Loss Payee-Auto 

Chrysler Caf)ital 
PO Box 961272 
Fort Worth, TX 76161-0272 
UNITED STATES 

Ml - Veh #11 2014 RAM RAM TRUCK 2500 ST - 3C6MR5AJXEG124881 

GU-7006 (Ed. 4-09) 

BA00000042434S 

Polley Number: BA00000042434S 
Policy Period: 11/17/2015 to 11/17/2016 
RENEWAL CERTIFICATE 

Page 1 of 3 
Issued: 11/30/2015 
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Harleysv111e 
Gmn:l ;u .. ,pl r to /.w1i/ 

Harleysville Lake Slates Insurance C::, 
901 Wilshire Drive. Su~e 520 
Tro~-, Ml 48084-5605 
wwv1.harleysvillegroup.com 

Insured: PAVEX CORPORATION 
Agent: ZERVOS GROUP INC 

Loss Payee-Auto 

Chrysler Capital 
PO Box 189 
Minneapol is, MN 55440-0189 
UNITED STATES 

LOSS PAYEE SCHEDULE 

Ml - Veh #16 2014 RAM RAM TRUCK 2500 ST - 3C6MR5AJ5EG106642 

Loss Payee-Auto 

Michigan Cat 
24800 Novi Rd 
Novi, Ml 48375-2414 
UNITED STATES 

Ml - Veh #14 2013 CATERPILLAR CAT660 - 1 HT JGTKT2DJ145679 

Loss Payee-Auto 

Chrysler Capital 
Insurance Service Center 
0254928462 
PO Box 189 
Minneapol is, MN 55440-0189 
UNITED STATES 

Ml - Veh #16 2014 RAM RAM TRUCK 2500 ST - 3C6MR5AJ5EG186S42 

Loss Payee-Auto 

Chrysler Capital 
PO Box 961 272 
Fort Worth, TX 76161-0272 
UNITED STATES 

Ml - Veh #33 2015 RAM RAM TRUCK 2500 ST - 3C6LR5AT5FG521008 

Loss Payee-Auto 

Chrysler Capilal 
PO Box 961272 
Fort Worth, TX 76161-0272 
UNITED STATES 

Ml - Veh #20 2014 RAM RAM TRUCK 2500 ST - 3C6LR5AT9EG2959SO 

GU-7006 (Ed. 4-09) 

BA00000042434S 

Polley Number: BA00000042434S 
Policy Period: 11/17/2015 to 11/17/2016 
RENEWAL CERTIFICATE 

Page 2 of 3 
Issued: 11/30/2015 
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Harleysv1lle 
Good Jie-<.1plc to ln,o,1/ 

Harleysville Lake States Insurance C:, 
901 Wilshire Drive, Su~e 520 
Tro~·. Ml 48084-5605 
www.harleysvillegroup.com 

Insured: PAVEX CORPORATION 
Agent: ZERVOS GROUP INC 

Loss Payee-Auto 

Scottrade Bank 
12800 Corporate Hill Dr 
Saint Louis, MO 63131-1845 
UNITED STATES 

LOSS PAYEE SCHEDULE 

MI - Veh #21 2007 MACK 700 CV700 - 1 M2AG11 C07M051642 

GU-7006 (Ed. 4-09) 

BA00000042434S 

Polley Number: BA00000042434S 
Policy Period: 11 /17/2015 to 11/17/2016 
RENEWAL CERTIFICATE 

Page 3 of 3 
Issued: 11/30/2015 
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I lar1eysville Lake States Insurance Co 
901 Wilshire D~ve, Suite 520 

Troy, Ml 48084-5605 
,vww .harleysvil legroup.com 

Insured: PAVEX CORPORATION 
Agent: ZERVOS GROUP INC 

BA00000042434S 

Polley Number: BA00000042434S 
Policy Period: 11/17/2015 to 11/17/2016 
RENEWAL CERTIFICATE 

FEES AND SURCHARGE SCHEDULE 

Michigan Catastrophic Claims Association Surcharge 

GU-7015 {Ed. 4-09) 

$ 4,408 .00 

Page 1 of 1 
Issued: 11/30/2015 
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BA00000042434S 
,._;.;"' 
~ ... 

Harleysville 
Haneysville Lake States Insurance Co 
901 Wilshire Drive. Suite 520 
Trny , Ml 48M4-AAO!'i 
www.harleysvillegroup.com Good J1f.<1filc to hwri/ 

Insured: PAVEX CORPORATION 
Agent: ZERVOS GROUP INC 

Polley Number: BA00000042434S 
Policy Period: 11/17/2015 to 11/17/2016 
RENEW AL CERTIFICATE 

.. 

.. 

.. 

.. 

.. 

~ 

.. 

* .. 
.. 

* 

* 
* 

* 

FORM SCHEDULE 

* INDICATES A NEW OR REPLACEMENT FORM. RETAIN THESE AND LISTED FORMS NOT REPLACED 

'. J~~!l1->: . / '. :·\ \ .~~· ti91t :< ••···• -~~~~lip,)~'9)1 ( ,, . 
POLICY FORMS 

PJ0015 0415 Policy Jacket 
GU7005 0409 Location Schedule 
GU7006 0409 Loss Payee Schedule 
GU7013 0409 Declaration Page Extension 
GU7015 0409 Fees and Surcharge Schedule 
IL0003 0908 Calculation of Premium 
IL0017 1198 Common Policy Conditions 
IL0021 0908 Nuclear Energy Liability Exclusion Endorsement (Broad) 
IL0286 0908 Michigan Changes - Cancellation and Nonrenewal 

COMMERCIAL AUTOMOBILE FORMS 
CA0001 0310 Business Auto coverage Form 
CA0110 0311 Michigan Changes 
CA0217 0394 Michigan Changes - Cancellation and Nonrenewal 
CA2001 0306 Additional Insured - Lessor 
CA2131 0306 Michigan Uninsured Motorists Coverage 
CA2222 0311 Michigan Broadened Coll ision Coverage 
CA2224 0306 Michigan Property Protection Coverage 
CA2384 0106 Exclusion of Terrorism 
CA7303 0707 Michigan Changes - Physical Damage Coverage Amendment 
CA7395 0814 Michigan Personal Injury Protection 
CA9910 0310 Drive Other Car Gov-Broadened Cov for Named lndivduals 
CA9910S 1214 Drive Other Car Schedule 
CA9941 0113 Michigan Property Damage Liability Coverage Buyback 
CA9944 1293 Loss Payable Clause 
MC1622r 0614 MC Pol Pub Liob under Sect's 29 & 30 MC Act of 1980 

GU-7004 (Ed. 4-09) Page 1 of 1 
Issued : 11/30/2015 
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Harleysville 
Good Jieafilc f(} ln.ui'li/ 

Har1eysvllle Lake States lnsurarce Co 

901 Wilshire Drive, Suite 520 
Troy, Ml 4R004.f;60!i 

www .har1 eysviU egroup.com 

BA00000042434S 

Insured: PAVEX CORPORATION 
Agent: ZERVOS GROUP INC 

Polley Number: BA00000042434S 
Policy Period: 11/17/2015 to 11/17/2016 
RENEWAL CERTIFICATE 

POLICYHOLDER NOTICE SCHEDULE 

The following material contains important information about your pol icy. Please read it careful ly. 

ALL FORMS ARE ATTACHED. RETAIN UNLESS DELETED OR REPLACED.* INDICATES A NEW OR REPLACEMENT FORM. 

:.-"of~'.i::}'C:\--.e~itioi( ·.: :~scrfp.t•~.{ _---~ .. ,:, :~_ .. ,.; --. -, 

GU1197 
.. ST7115 

ST7617 

* ST7898 

0706 
0115 

1008 

1214 

GU-7009 {Ed. 4-09) 

POLICY FORMS 

Harleysville Insurance Privacy Pledge 

Premium Audit Notioe 
Tran:,; of Your Pol lo Anolher Cornp Wilhin Harley:,;ville 

2010 Comm Auto Multistate Forms Revision Advisory PHN 

Page 1 of 1 
Issued: 11/30/2015 
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Harleysviue· 
-Good people w kn/Jfl'~ 
ll :\litionl,I~ ln!in'Aot/!~tfl~ 

Harleysville Lake Slates Insurance Co 
901 Wilshire Drive, Su He 520 

Troy, Ml 48084-5605 
wwv1.harleysvillegrCXJp.com 

Insured: PAVEX CORPORATION 
Agent: ZERVOS GROUP INC 

BA00000042434S 

Policy Number: BA00000042434S 
Policy Period: 11 /17/2015 to 11/17/2016 
RENEWAL CERTIFICATE 

BUSINESS AUTO DECLARATIONS 

ITEM ONE 

~in~~ 1H~·.9~~:~.~~:-M~fl'ln~g-A"itdr~~:: 
• • • • • • ,• • • • ~. ., •• < • •• • .., 

PAVEX CORPORATION 
2654 Van Horn Rd 
Trenton, Ml 48183-4164 

Policy Period: 11/17/2015 to 11/17/2016 

Previous Policy Number: 

at 12:01 A.M. Standard Time at your mailing address. 

Form of Business: CORPORATION 

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. 

Premium shown is payable at inception: $ 

Audit Period (If Applicable): 0Annually D Semi-Annually Oouarterly 

/ ~~~°h.!~~:iii~al-~-Atb~hvf (o:"ihi~.:Peli~y ::: . 
. • • ·, ....... ,... •••• ... .. .-. .. ••. t , • 

SEE SCHEDULES GU-7004 and GU-7009. 

CA-7283 (Ed. 4-12) lndudes copyrighted material of Insurance Service Office with its 
permission,© ISO Properties, Inc., 2005 

0Monthly 

Page 1 of? 
Issued: 11/30/2015 



23

R
EC

EIV
ED

 by M
SC

 10/18/2021 10:30:16 A
M

·t."'· )c, ~ 
. ... 

:~ .· 

Harleysvtlle 
-Gat,d peoJ,le ro kn~~ 
ll N~~Gdf lrrun'l~"~"~ 

Harleysville Lake S1ates Insurance Co 
9D1 Wilshire Drive, Su He 520 
Tro:;, Ml 48084-5605 
v,wv,.harleysvillegroup.com 

BA00000042434S 

Insured: PAVEX CORPORATION 
Agent: ZERVOS GROUP INC 

Policy Number: BA00000042434S 
Policy Period: 11/17/2015 to 11/17/2016 
RENEWAL CERTIFICATE 

ITEM TWO 

Schedule of Coverages and Covered Autos 
This policy provides only those coverages where a charge is shown in the premium column below. Each of these 
coverages will apply only to those "autos" shown as covered "autos". "Autos" are shown as covered "autos" 
for a particular coverage by the entry of one or more of the symbols from the Covered Autos Section of 
the Business Auto Coverage Form next to the name of the coverage . 

. · ....... :~ ._ .. .. ..... · .... ::·.·· . :·: 
~Q.~~ra:J~/· /\ · .. 

, ...... .. - . . . ... 

Liability 

Personal Injury Protection 
(or Equivalent No-Fault 
Coverage) 

Added Personal Injury 
Protection (or Equivalent 
Added No-Fault Coverage) 

Property Protection 
Insurance 
(Michigan Only) 

Auto Medical Payments 

Medical Expenses And 
Income Loss Benefits 
(Virginia Only) 

Uninsured Motorists 

Underinsured Motorists 
(When Not Included In 
Uninsured Motorists 
Coverage) 

CA-7283 (Ed . 4-12) 

. ····· ..... " 

e .... ,. . . .... 
. . 9:v'.er.~.-~ --... ·: •· .. ;., .. ·'.·· -.. , 

A~i; ·, .·· l,~fl:\•,t ··.< ·'· 

.. .. . ... . , ....... . . .•' 
. ··: ~· ,• .. ... .. 

r • ,.• ·,'. • o,i° . ... ,·., .. •, ,. . . . . •. ·· ..... ., 

01 

$ 1,000,000 CSL $ 9,369.00 

OS Separately Stated in Each Personal Injury $ 2,139.00 
Protection Endorsement Minus 
$ SEE FORM(S) Deductible 

Separately Stated in Each Added Personal Injury $ 
Protection Endorsement. 

OS 
Separately Stated in The Property Protection 
Insurance Endorsement Minus 
$ Deductible 
For Each Accident. 

$ 

Separately Stated in Each Medical Expense And 
Income Loss Benefits Endorsement. 

02 

$ 1,000,000 CSL 

$ 

Includes copyrighted material of Insurance Service Office with its 
permission, © ISO Properties, Inc .. 2005 

$ 734 .00 

$ 

$ 

$ 994.00 

$ 

Page 2 of? 
Issued: 11/30/2015 
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,Good p~ople ro k,zpu/ 
· . ., ,'.'di;.lcnY~ ~r,11!X)!t1 iompim), 

Harleysvflle Lake States Insurance Co 
901 Wilshire Drive, Suite 520 
Troy, Ml 48084-6605 
www.har1eysvillegroup.com 

Insured: PAVEX CORPORATION 
Agent: ZERVOS GROUP INC 

ITEM TWO 

Schedule of Coverages and Covered Autos {cont'd) 

\·· . 
cb~~r-~e·s 

.. ··-· .. ::·- ;-· -~o~e~J . .-: .,:·: ' 
:Auto'S:· . l:i'in'if ' :·:~ .. . -·. • ·- • • - ·.~ ' .'Ii . ,'. • ' ..... ":. . ·'" •, . •. - . 

BA00000042434S 

Policy Number: BA00000042434S 
Policy Period: 11 /17/2015 to 11 /17/2016 
RENEWAL CERTIFICATE 

'•.::, I.•._, "' • • •,:,.:::• 

... . :• . .., · . .- .... ··Premium ···. ·~ .. - 'I._.,,.,, ·-· 

Physical Damage 07 Actual Cash Value or Cost of Repair, Whichever $ 3,686 .00 

Comprehensive Coverage is Less, Minus 
$SEE SCHEDULE Deductible for Each Covered 

Auto But No Deductible 
Applies To Loss Caused By 
Fire Or Lightning. See Item 
Four For Hired Or Borrowed 
Autos. 

Physical Damage Specified Actual Cash Value or Cost of Repair, Whichever $ 
Causes of Loss Coverage is Less, Minus 

$ Deductible for Each Covered 
Auto For Loss Caused By 
Misch ief Or Vandalism. See 
Item Four For Hired Or 
Borrowed Autos. 

Physical Damage Col lision 07 Actual Cash Value or Cost of Repair, Whichever $ 15,234.00 

Coverage is Less, Minus 
!!SEE SCHEDULE Deductible for Each Covered 

Auto. See Item Four For Hired 
Or Borrowed "Autos". 

Physical Damage Towing $ For Each Disablement Of A $ 
and Labor Private Passenger Auto . 

Premium For Endorsements $ 244.00 

Estimated Total Premium• $ 33,091 .00 

*This Policy May Be Subject To Final Audit. 

CA-7283 (Ed. 4-12) lndudes copyr'ighted material of Insurance Service Office with its 
permission,© ISO Properties, Inc., 2005 

Page 3 of 7 
Issued: 11/30/2015 
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Har1eysvill e Lake States Insurance Co 
001 Wilshire Onvc, Suttc 520 
Troy, MI 48084-5605 
www.harleysv1llegroup.com 

BA00000042434S 

Insured: PA VEX CORPORATION 
Agent: ZERVOS GROUP INC 

Policy Number: BA00000042434S 
Policy Period: 11 /17/2015 to 11 /17/2016 
RENEWAL CERTIFICATE 

ITEM THREE 

Schedule of Covered Autos You Own - SEE SCHEDULE CA-7282 

.. .... ~·· . ....... . . •"'l':' • . ' .. ...... 'i ....... , 

~\~ ·: .. ·. . . ..... ... ... .:: . , . •:·.· ·:·.: .. ·. • ••• •• :·~\. t . . .... ~_.• . ..._' ..... ~ ...... . ...... ... . .. . . •t,,, . .. 
Liabilitv $ 9 ,129.00 

Personal lniurv Protection $ 2,139.00 

Added Personal Injury Protection $ 
Properly Protection Insurance (Michioan Only) $ 734.00 

Auto Medical Pavments $ 

Medical Exi:1ense And Income Loss Benefits (Vtroinia Onlv) $ 
Comprehensive $ 3,686.00 

Specified Causes Of Loss $ 
Collision $ 15,234.00 

Towing And Labor $ 

ITEM FOUR 

Schedule of Hired or Borrowed Covered Auto Coverage and Premiums 

·.· ·• 

~·. 
Ml $ IF ANY $ 0.32500 $ 136.00 

Total Premium $ 136.00 

Liability Coverage - Rating Basis, Number of Days -

J~!?r Mo~!_l.e ~r F~_r~ ~~~~~~.e~t:- ~e~I- P~!iod_.E~.~~/~) . . 
. ·· . : ,E-st1mated.'N14mb~r-.0J.'.'. '· · • ·· . · 

:· -:. . . ' .. ·' .. :: i>'aii·!i~t1if:imeiit. .. ' , · ... '·. 
_:,J t:ite : .. ,· ::·:: · ,WiJI.B~-R.~n.te'~ ··- .E3"~!iili:P.;_emiJ~. _:· · -::· 

I I$ I: Total Premium 

Cosl of hire means lhe lolal amounl you incur for lhe hire of "autos" you don't own (not including "aulos" you 
borrow or rent from your partners or "employees" or their family members). Cost of hire does not include charges 
for services by motor carriers of property or passengers. 

CA-7283 (Ed. 4-12) lndudes copyrighted material of Insurance Service Office with its 
permission,© ISO Properties, Inc., 2005 

Page 4 of 7 
Issued: 11/30/2015 
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Har1eysville Lake States Insurance Co 
901 Wils~.irP. DrivP., SuitP. !\20 

Troy, Ml 480B4-5605 
VIWW.harleysvillegroup.com 

BA00000042434S 

Insured: PAVEX CORPORATION 
Agent: ZERVOS GROUP INC 

Policy Number: BA00000042434S 
Policy Period: 11/17/2015 to 11/17/2016 
RENEWAL CERTIFICATE 

.P~_yslf~I D~l):1'!~.e ~over~~e . , .... \" . ._. ., . ., . ... _. _ ... . · .. _.··· ._. :-: . , .. 
, -~9\le~'g~ · _ _._ ·. ~ !-J~toi:_19,~ur~n.s~:·. > .......... , .-. _··. :-. _.... ·- ·. 

Actual Cash Value or Cost of Repair, Whichever is Less, Minus$ Deductible 
For Each Covered Auto, But No Deductible Applies To Loss Caused By Fire Or Lightning 

Comprehensive --~stfmat~~ ~ riQU~I ... : : . : ·-:~, t~~~( E~~~ $~()~( . ·',• .. :· . ::_, .- - . . -~·., / ,;. 
GP$.~·.<!f·.l:ifre:_ · ·,: · _.-:' /; .. ,AfH:1.~.al ~g~;9H;fli'.e.: ., . . fre.:Ow.im ... .. .. _ . 
$ I $ I $ 
Actual Cash Value or Cost of Repair, Whichever is Less, Minus$ 
For Each Covered Auto For Loss Caused By Mischief Or Vandalism 

Deductible 

Specified 
Causes of Loss 

Estimfiled.Aiiniiar . .., .-. ,ftMe·:Per ·eaci:1:ffOcf . .· ,.,.!.-. ·.-. .- ,-
. ~i>&.t·.oti:11.re . . . . .. · ·: -.:.~·-· . An~~~'-¢:1;>s( o( t-flrj:-, · . .-._:t . P~~ji:i't~.IJ,l .· 

.. ~ .. 

Collision 

ITEM FIVE 

$ $ $ 

Actual Cash Value or Cost of Repair, Whichever is Less, Minus$ 
For Each Covered Auto 

$ 

,; --~Rat~_J?.er E0acfi) ~oq-::-. .:-:·_:-:· -
. . .. _ ' ~mrual'O.~fof-f.!s're· .. ,. 

$ $ 

Total Premium $ 

Schedule For Non-Ownership Liability 

·-·. 4' ' 

-.. ..... · 

Deductible 

· .. ··-.; .• .. 
6 · •• 

Nilll~·a·~fris~-~dis . ·· '\ . · · \· ~, :··:.·. ··:\:·t·· • :, • • I : <t , : , -",,": •' • • '\ •':,:•, • • • • .r ~-::- ' • _', • • : • ._ •,•:,, • ' • • : I• ,•:' 

· _.) · · · · 'Nurriti~r -· ·· . .-.: ····: ·· ·Pi:el'ilium ·· · .. :·· _ _.. · ::Susrri~ .s . .. . . Ratin!:( Ba~s- . ·- ·-· --· ,I •• . - . ... ~ ,. 4 .. . " . • , *'-' -- -.-
Olher Than Garage 
Service Operations and 
Other Than Social 
Service Agencies 

Garage Service 
Operations 

Social Service 
Agencies 

CA-7283 (Ed. 4-12) 

Number of Employees 25 

Number of Partners 

Number of Employees 
Whose Principal Duly 
Involves The Operation of Autos 

Number of Employees 

Number of Volunteers 

Total Premiums 

lndudes copyrighted material of Insurance Service Office wi1h its 
permission, © ISO Properties, Inc., 2005 

, ... 

$ 

$ 

$ 

$ 

$ 

$ 

' .. . .. . ..... , . 
' -

104.00 

104.00 

Page 5 of? 
Issued: 11/30/2015 
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Harleysvi lie -larleysville Lake States Insurance Co 
901 Wilshire Drive, Su ite 520 

,Go,idpeople to /..'11.9·w~ 
~ ,~{arr,~ lftwt'liat:P. tlb,~ 

TrO"f, Ml 48084-5605 
www.har1eysVillegroup.com 

Insured: PAVEX CORPORATION 
Agent: ZERVOS GROUP INC 

ITEM SIX 

Schedule for Gross Receipts or Mileage Basis - Liability Coverage -
Public Auto or Leasing Rental Concerns 

Location No: 

D Gross Receipts {Per $100) 

Estimated Yearly: 

D Mileage (Per Mile) 

BA00000042434S 

Policy Number: BA00000042434S 
Policy Period: 11/17/2015 to 11/17/2016 
RENEWAL CERTIFICATE 

• ..,._ •• :: .•. •. -· .:" -:·: •• • · \ "'' ·c., .. •: ,· 
Rates · 

·,; .. · . , .... · •,•.•, ·.··· 
_:_· ,. 

. ..... ; .. -. 
liability 

Auto Medical Payments 

Medical Expense Benefits (VA Only) 

Income Loss Benefits 0/A Only) 

Location No: 

D Gross Receipts {Per $100) 

Estimated Yearly: 

.,· ·-·· ... ·~ . . ._ · -· _·: .· - --

$ 

$ 

$ 

$ 

D Mileage (Per Mile) 

"":·' ·.·· ...• <···-. \• -..... . 
'·: .. . .. . -·· R~es · .,. ; ... 

•.· . - ···-,. ·- .. • ..... # .' · - - . 
liability $ 

Auto Medical Payments $ 

Medical Expense Benefits (VA Only) $ 

Income Loss Benefits 0/A Only) $ 

Location No: 

D Gross Receipts {Per $100) D Mileage (Per Mile) 

Estimated Yearly: 
·. •.• ...... ,. . ,-:: 

.-
. . . . . 

:···· ·:R~es· . :·.··. . ·.' \." ~ . -. • ' , ._ ...... ·., .-· .. . • ' .. -.•. .. .. .. 
liability $ 

Auto Medical Payments $ 

Medical Expense Benefits (VA Only) $ 

Income Loss Benefils 0/A Only) $ 

CA-7283 (Ed. 4-12) lndudes copyrighted material of Insurance Service Office wilh its 
permission,© ISO Properties, Inc., 2005 

~ .. 

-.~ 

. .. ' .. • "*. ... 
$ 

$ 

$ 

$ 

' . - . Premiutris · ·- .-

$ 

$ 

$ 

$ 

- -·.-.. _ .. ..... , .... _ '\.." ·:. 
$ 

$ 

$ 

$ 

Page 6 of 7 
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Harleys\/ille Lake States Insurance Co 
901 Wilshire Drive, Suite 520 
Troy, MI 48084-5605 
www.har1eysvlllegroop.com 

BA00000042434S 

Insured: PAVEX CORPORATION 
Agent: ZERVOS GROUP INC 

Policy Number: BA00000042434S 
Policy Period: 11/17/2015 to 11/17/2016 
RENEWAL CERTIFICATE 

ITEM SIX 

Schedule for Gross Receipts or Mileage Basis - Liability Coverage -
Public Auto or Leasing Rental Concerns (cont'd) 

... ~-.·:, 
··.:" . '• ,. ... 

'-..•: .. ;.\ ,. 

Minimum Liability 
. - .,_ 

. ... 
~ ·.-.~ 

·: • ' . · . . •' 

Minimum Auto Medical Payments 

•: 

Minimum Medical Expense Benelils 0f A Only) 

Minimum Income Loss l::lenetits (VA Only) 

Liability 

Auto Medical Payments 

Medical Expense Benefits (VA Only) 

Income Loss Benefits 0/A Only) 

Schedule of Locations -

When used as a premium basis: 

FOR PUBLIC AUTOS 

.· .. ~ :. . ....... ,., . .... .. ·: "· 

SEE SCHEDULE GU-7005 

.. .... ~ .•, .. -.. ........ . .· . •, '• ·:· .. :. 
$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Gross Receipts means the total amount to which you are entitled for transporting passengers, mail or 
merchandise during the policy period regardless of whether you or any other carrier originate the 
lransporlalion. Gross Receipts does not include: 

A. Amounts you pay to ra ilroads, steamship lines, airlines and other motor carriers operating under their 
own ICC or PUC permits . 

B. Advertising revenue. 

C. Taxes which you collect as a separate item and remit directly to a governmental division. 

D. C.O.D. collections for cost of mail or merchandise including collection fees. 

Mileage means the total live and dead mileage of all revenue producing units operated during the policy 
period. 

FOR RENTAL OR LEASING CONCERNS 

Gross receipts means the total amount lo which you are entitled for the leasing or rental of "autos" during the 
policy peri0d and includes taxes except those taxes which you collect as a separate item and remit directly to a 
governmental division. 

Mileage means the total of all live and dead mileage developed by all the "autos" you leased or rented to 
others during the policy period. 

CA-7283 (Ed. 4-12) Includes copyrighted material of Insurance Service Office with its 
permission,© ISO Properties, Inc., 2005 
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Harleysville 
Good J1t(Jplr to ln101i'° 

H,ir1eysville Lake Slates Insurance r.o 
901 V'lilshire Drive, Suite 52D 

Truy, Ml 46084-5605 
1vww.har1eysvilleg-oup.com 

Insured: PAVEX CORPORATION 
Agent: ZERVOS GROUP INC 

BA00000042434S 

Policy Number: BA00000042434S 
Policy Period: 11/17/2015 to 11 / 17/2016 
RENEWAL CERTIFICATE 

BUSINESS AUTO SCHEDULE 

ITEM THREE - Schedule of Covered Autos You Own 

' 
• • ':, .•,',:• .... •'.. •, [)E5CD.''ian_·.·,·.,Qt:f•. '.; ··:,. .• .. ,. I::, .._• .. : • ,~ '.j-e'.001,;nt>y.. • ,• .... -, .. :::.·: 

Covered 1----~---..:....- ::;,.,....:... _ _ __,,'-'-"' ...a... ''..o.·.c;...--~·"--' --··-=-._-ae·.:.· ·...:·- -=---''"!·· .:. -·..:.· ...:· ........ ·...:·...:·__.,·;_· _ ,.._·;;...-- ·...:'~...:"'•_.\"-c."'! __ .~ _. ---'----"-'--"! 

Acto 
No. 

2 

3 
4 

Year Model; Trade Name; Body Type; 
SedEl Nuniber ISi· Vehicle ld~ 1tln(;tl!lon NL111ber (VIN) 

2000 FORD F250 SUPER DUTY. 1 FTNF20L7YED94296 

2000 TOWNMASTER TRAILER, 4KNFT1927YL163855 

2008 FORD FOCUS SE/SEUSES, 1 FAHP35N38W158223 

1995 INTERNATIONAL4000 SERIES 4900, 1 HTSDAAN3SH214906 

·.·· -·: ·· ... -· - • , .. ·:e · ·· · ·:ru~1F1c,..:t1oli:·. ··.·· ....... . .. ·.· .. · 
. . '~ - ~":, . . .... - .. ....... . ~ ·- ··~- . ... . 

Business 

Covered 
Use 

S = Service 
R= Retail 

C = Cammi 

SizeGVW, 
CGW or Vehicle 

Sco1ing 
Capacity 

Primary Rating Factor 

ALlo Radius of 
No. Operation 

1 LOCAL 

2 
3 

4 

Covered 
ALtO 
No. 

2 

3 

4 

LOCAL 

LOCAL 

$ 249 

$ 21 

$ 261 

$ 284 

s 

s ... 
. :-\_1A}3)ijry,, ... ·. .• 

Premium 

Age 
Group Liability 

5 ,000 12 1.000000 

12 0.100000 

9 1.000000 

30,000 12 1.100000 

Premium 

. :::-· ~\"•"'. . ... ~-:·. . "'-~:· ... ·:-·· . . .... _ - - ·-~.-.... 
;PEf\80~ INJlJ!l:Y,·F!~O~CTIO~; • • . . 

Covered 
Acto 
No. 

•. ., ... ~_ . . '· :, ... ,: -. 
Limit Stated in Each 

Personal Injury 
Protection End Minus 

Deductible Shown 
below Premium 

Limit stated in 
Each Added PIP EJ"ld 

Physical 
Damacie 

Premium 

Town and State where Covered Auto will be 
Prfndrallv Garaae<l 

012 Trenton, Ml 481 83 

012 Trenton, Ml 48183 

012 Trenton, Ml 48183 

012 Trenton, Ml 48183 

Secondary 
Rating Factor Code 

-0. 050000 01485 

68485 

P,U.R_Cl:!6;SEO. . , 
. ~. ' . . ·.~ ... ~. 

Original 
cost 
New 

$24,210 

Actual 
Cost & 

NEW(Ni 
USED(U) 

7398 $ 15.375 

-0.050000 31405 

Premium 

Limit Stated in 1he 
Property Protection 

Insurance End 
Minus Deductible 

Shown below. Premium 

SEE FORM(S) $ SEE FORM{S) $ 65 22 

2 SEE FORM{S} $ SEE FORM(S) $ 6 22 

3 SEE FORM(S} $ SEE FORM(S) $ 118 5 

4 SEEFORM(S) s SEE FORM{S) $ 65 22 

Covered ,.,, ·• _CO~f~l:l.~~llf.¥.. .. . :-~ ~JFi~i?-¢~\JS~ O~~o~: ',• ··:,_.. ·: .... ;' 'c'<(>U~~o~:-. ··\:-.: <: 
Acta i;,.:.:.--....:...--=--.,;.,:..:..;c~=-~- -'---'--+'-'-"-''--'-'""""-''--'-''-'-'-"''---'-'~---'l.:.;...- ..:..:;..:...:......:~- ...:..;,--;.;.:__~- -'-=-=----'---'---'I 
No. Deductible Premium Premium Deductible Premium 

2 

3 

4 

Covered . •. - '.• ,a,:' .. '.fQ.~N~· oo:.~ .QR ..... <. -. '. Except for to,ving all physical dc1mage loss is payable to you and the loss 
Al.to ...._------- -----------.-----------------i payee named below as inieres,s may c:ppear at the time ot the loss. 
No. LimiL I'"' Disabl.,111a11l Prn111 iu111 

2 
3 
4 

CA-7282 (Ed. 4-09) Page 1 of 10 
Issued: 11/30/2015 

Includes copyrighted material of Insurance Services Office with its permission. @ISO Properties, Inc., 2005. 



30

R
EC

EIV
ED

 by M
SC

 10/18/2021 10:30:16 A
M

BA00000042434S ,,.,'II; .. 
:\ft ' 

Harleysville 
Good jltr<1/ilc to !n!fJii/ 

HarlP.ysvmP. L;akP. StatP.s Insurance Co 
901 'Wilshire Drive, Suite 52() 

Troy, Ml 46084-5605 
IWIW .harleysvill egroup,com 

Policy Number: BA00000042434S lnsured:PAVEX CORPORATION 
Agent: ZERVOS GROUP INC Policy Period: 11/17/2015 to 11/17/2016 

RENEWAL CERTIFICATE 

BUSINESS AUTO SCHEDULE 

ITEM THREE - Schedule of Covered Autos You Own 

Covered t-.• _._. - -~ · ---· ·- \~···='· - ·-.... ··-·_ · ___ o_'. ES_._.<t .... ~ .... '~---~ .... :.'o .... )_.I ~-····--\_; ......... :_·' ·--~·-: ....:..·'·-'-··:_::___,,. _.-_. •"""'"'._::
4
.' :.., •. ..., • ...;;.::..,_ . ..,_· · ...,,,:_· • .... ·- ··...,, ...... ·'-~...,.:i:e--)_,_ffl .. -"··--!t,t)_.'._,~....,'(---.··: ..... -'''-"''--. --~----·""-· _ · .... .-

4 
Acta 
No. 

Year Model; Trade Name; Body Type; 
Serial Number (Sl: Vehicle Identification Ncrnber NINl 

Town and State where Covered Auto will be 
Princioallv Garaaed 

5 1997 FORD F250. 1 FTHX26G6VEA86651 012 Trenton. Ml 481 83 
6 2013 RAM RAM TRUCK 1500 SLT, 1C6RR7TT5DS662492 012 Trenton, Ml 48183 

7 2011 DODGE RAM 1500 QUAD, 1D7RV1 GT7BS640850 012 Trenton, Ml 48183 

8 2014 JEEP GRAND CHEROKEE LIMIT, 1C4RJFBGBEC233583 012 Trenton, Ml 48183 
:-·· 

Covered 
Acto Radius of 
No. Operation 

Business 
SizeGWl, Use Primary Rating Factor 

S = Service CGW or Vehicle 

R" Retail Seo ting Age Physical 
C= Cammi Capacity Group Liabilitv Damaae 

Original 
Secondary Gos! 

Rating Factor Code New 

5 LOCAL s 5,000 12 1.000000 -0.050000 0 1485 $30,000 

6 LOCAL s 5,000 4 1.000000 1.000000 -0.050000 01485 $42,800 

7 LOCAL s 5.000 6 1.000000 1 000000 --0.050000 01485 $29,075 

6 3 1.000000 1.000000 7 390 $ 39,295 
. · -. - .. . •. 

. i::1~_1~ir¥ .. 
·.· 

- .. -_ . •. ·.- • • ....... • ... _ .. -_ ·.~· .~··.~·~' ->/ r··-;.·· 
,., , ... > ··~;. AUTO Meo1e£u·~~EN'fs . · · 

\····: ,.-·,, .. ·'. ,,. \.... . -: .'·:· .. ' .: .. _ ', ·:./· · .. ' _. ·.-~. 
\· 

Covered .- .. -
ALia 
No. Premium Premi.Jm Premium 

5 $ 249 

6 $ 249 

7 $ 249 

8 $ 261 

Limit Stated in Each Limit Stateo in the 
Covered Personal Injury Property Protection 

Protection End Minus Insurance End 

Actual 
Cost & 

NEW(Ni 
USED(U) 

'' ' -'·.'·,:·. · .. : •... 

Aclo Deductible Shown Limit Slated in Minus Deductible 
No Premium Premium Premium 

i--- -· ---ii---- b_e_lo_w _ _ _________ Each Added PIP End~---- --- r==s-=·hc::o-::wn:-:-:-be-::lo"."'w_._-t7"'- =-::------i 
5 SEE FORM(S) $ 65 • SEE FORM(S) $ 22 

B SEE FORM(S) $ 65 SEE FORM(S) $ 22 

7 SEE FORM(S) $ 65 SEE FORM{S) $ 22 

8 SEE FORM{S) $ 118 SEE FORM(S) $ 5 

Covered . . • 'coi.if~~~lv~~ ·-- ··: ' ... ;·s~.(cfri=ito¢A'!{S~~ oFt_~e~s: ·, . :··,\ .... • _.;·~ ~.Cl?,~!$!PN.' .- . . . 
ALtO l--'---'~---'C...-- -'--.-,.a....a...U....c...a..-----+-~'---"----'-'---'"--'---'--'1..:.....-......;;"'-"-'---'-'-"-;..:....;.-'----- - '-'--'-' "'_"":.""::..a.'· --'I 

No. Deductible Premium Premium Deductible Premium 

5 

6 $ 1,000 $ 123 $ 1,000 $ 439 

7 $ 1.000 $ 95 $ 1.000 $ 245 

8 $ 1,000 $ 157 $ 1,000 $ 643 

Covered • · :. ,. ·) · ' .. i-q.wj~~.~ND ~ .O.,R '. ':·. ,_,:..~ Except ftY towing all physical damage loss is po:yable to you and the loss 
Acto 1--------'-------''-----...;....;'---'.a--....:...-'-"-----' ....... ----:.-'4 payee name~ below as intcresis may ~ppear at the time at 1he loss. 
No. Li111il µ.,, Disabler11<ml Pre111iur11 

5 
6 
7 
8 

CA-7282 (Ed. 4-09) Page 2 of 10 
Issued : 11 /30/2015 

Includes copyrighted material of Insurance Services Office with its permission. ©ISO Properties, Inc .. 2005. 
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:ii. .... 

Harleysville 
Gt,od Jieoplr to Jm.oiil' 

H,irlP.ysvillP. LHkP. Sti,tP.s lnsurnnn, Co 
901 Wilshire Drive, Suite 52D 

Troy, Ml 48084-5605 
IWIW.har1eysvinegroup.com 

lnsured:PAVEX CORPORATION 
Agent: ZERVOS GROUP INC 

BA00000042434S 

Policy Number: BA00000042434S 
Policy Period: 11/17/2015 to 11 /17/2016 
RENEWAL CERTIFICATE 

BUSINESS AUTO SCHEDULE 

ITEM THREE - Schedule of Covered Autos You Own 

·:-~· :~. \ ... ·.· · oi:s. c_._Rl_P:r,_·~ : :,;: -· · ··•. ·: .• · / ·•· . :· . :··: · · ··:raRRIT-OR'i' ·. : ··•·· •. ::·: 
Covered 1------'- -~~---~-- -,__---'-'-""'-"--'----'- ~-'~----'------~-'--·-··-i' .... ·· .... ··~·- -'-~--·- · .... ··~-·-'·- · .... ·..c·--'·.-~ - ·~---~-1 

Acta 
No. 

9 
10 

11 

12 

Covered 

Year Model; Trade Name; Body Type; 
Sena! Number (Sl: Vehicle Identification Ncmber NIN) 

2014 FORD EXPLORER XLT. 1 FM5K8D87EGB08902 

2014 RA M RAM TRUCK 2500 ST, 3C6LR5A TXEG160048 

2014 RAM RAM TRUCK 2500 ST, 3C6MR5AJXEG124881 

2014 Kaufman XS-14, 5VGFX142XEL002577 
,, . .. . 

" .... . 
'• \ 

Business 
Use Size GVVV, 

CGW or Vehicle Primary Rating Factor 

Town and State where Covered Auto will be 
Princicallv Garaaed 

012 Trenton, Ml 48183 

012 Trenton, Ml 481 83 

012 Trenton, Ml 48183 

012 Trenton, Ml 481 83 

·,· 

Actual 

·. 

Acta Radius of 
S = Service 
R= Retail 

C= Comml 

Sooting Age Physical 
Damaae 

Secondary 
Original Cost & 

Gos! NE\IV(Ni 
No. Operation Capactty Group Liabilitv Rating Factor Code New USED(U) 

9 

10 

11 

12 

Covered 
A~to 
No. 

9 
10 

11 

12 

Covered 
Acto 
No. 

9 
10 

11 

12 

3 1.000000 1.000000 7398 $34,345 

LOCAL s 5,000 3 1.000000 1.000000 --0.050000 01485 $32,195 

LOCAL s 5,000 3 1.000000 1.000000 --0 .050000 01485 $ 31,160 

LOCAL 3 0.100000 0.500000 68405 $ 31,377 
,• ' .- .. 4 .. . ' ,,. ... • .~·. • • • • •• ,· 

. ,::· tl~)\.,.hv ·_-_ "... ' 

"-·/· ·~.\:~i . ·: .• . .- . . •:.'-\:: ....... ~ ~ .. 

' ~.. ..... ..... ~. ~~ ··1: .... ·/._ -. 
.•: AlJTOWfcil:1; Pt,~EH'l'S ·. •.'· ' 
I ,:•,4 -::... • .': • " •. • ~. 

Premium Prernum Premium 

$ 261 

$ 258 

$ 249 

$ 21 

;::-·\~e~:s~~~~-;;~J;~~n~qno~. 
' • " ,• :, ' I ....... •, • • •' ·, 

Limit Slated in Each 
Personal Injury 

Proleclion End Minus 
Deductible Shown 

below Premium 
Limn Stated in 

Each Added PIP End Premium 

Limit Stated in the 
Property ProteGtion 

Insurance End 
Minus Deductible 

Shown below. Premium 

SEE FORM(S) $ 118 
=,1---- ---- - -------1----- ---; 

SEEFORM(S) $ 5 

SEE FORM(S} $ 65 SEE FORM{S} $ 22 
SEE FORM(S) $ 65 SEE FORM{S} $ 22 
SEE FORM{S) $ 6 SEE FORM(S) $ 22 

Covered . .. ' COMP~ENSIVE' ... ··-·: i ~J~i~l~i;\·.¢,~ S~fO(lc.?~'· ,, . ::·:,, ... ··~: ;.c¢.i{i;/$!PN; .. \ ·': - .<• .•. 
Acta !'-'----·~ ~-· - · c..·· .c.··~·-·.:,..··.,_. 'c..•'"'"··----'-·~~---'-+-"'""-'----"'-~ """"-'-''---~--1----- = --"~~~_,,......-....... _--'-~~--1 

No. Deductible Premium Premium Deductible Premium 

9 $ 1,000 $ 157 $ 1,000 $ 643 

10 $ 1,000 $ 119 $ 1,000 $ 351 

11 $ 1,000 $ 119 $ 1,000 $ 351 

12 $ 1,000 $ 62 $ 1,nno $ 184 

Covered ;:· ..... ~ ·: -. · :''TQ.~N~NI) ~J)R· -· ~ ... - Except for to.ving all physical damage loss is payable to you and the loss 
ALIO 1'---"--"-'-- ---....;...'---"-.....;,;..--....:....=-.--..;.......:..-'----'1 payee named below as interests may Eppear at the time of the loss. 
No. Li111it I"" Dis;;uler11er1l Prn111iu111 

g 

10 
11 
12 

CA-7282 (Ed. 4-09} Page 3 of 10 
Issued: 11/30/2015 

Includes copyrighted material of Insurance Services Office with its permission. ©ISO Properties, Inc .• 2005. 
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Harleysville 
Good jJtwfilc fo lnuni/ 

HarlP.ysvillP. LakP. SlalP.s lnsurnnrn Co 
901 \Nilshire Drive, Suite 52() 

Troy, Ml 4BD84-5605 
www.har1eysvillegroup.com 

lnsured:PAVEX CORPORATION 
Agent: ZERVOS GROUP INC 

BA00000042434S 

Policy Number: BA00000042434S 
Policy Period: 11/17/2015 to 11/17/2016 
RENEWAL GERTI FICA TE 

BUSINESS AUTO SCHEDULE 

ITEM THREE - Schedule of Covered Autos You Own 

'\': .... · . _ . ' ' ~ .. OESc~(m. l• '. ;... .. - . .f .. . .:JERafJ;OR.Y/ . '.-'· _ 
Covered l----'"-'--'''----"'' 'c..''____;··.:.:.'··_.;..··,.._..:....c_..:.•_ ' _.,..:., _· _.,_, _. _. __,_ .. _ ....:... _ __.·.:..'<,....:.··..:.·--'--'- "--t"-' 0

~ · .:.· -..:.· ___.;··;..._;_-' ---'' -'
0 '..:.··..:.· ...:·__....:··...:'•c..,, .... ·.___. • ...._~_...· -,· 

Aclo 
No. 

13 

14 

15 

16 

Covered 
Acta 
No. 

13 

14 
15 

16 

Covered 
ALto 
No. 

13 

14 

15 

16 

Covered 
Acto 
No. 

13 

14 

15 

Year Model; Trade Name; Body Type; 
Serial Number (S); Vehicle ldentiflcalion Ncmber (VIN) 

2014 Kaufman XS-1 4, 5VGFR4232EL004010 

2013 CATERPILLAR CA T660, 1 HT JGTKT2DJ145679 

1996 INTERNATIONAL 4000 SERIES 4700, 1 HTSCAANXTH342581 

2014 RAM RAM TRUCK 2500 ST, 3C6MR5AJ5EG186642 

~·· ·., 

Business 
Use 

S = Service 
R= Retail 

C= Comml 

Size GVW, 
CGW or Vehicle Primary Rating Factor 

Rodius of 
Operation 

LOCAL 

LOCAL 

LOCAL s 
LOCAL s 

.-.·.-- . .. •'• ... 
. .. tl,ABILITY . -. . ~ ..... 

.. 

Sco1ing Age 
Capactty Group 

3 

50,000 4 

30,000 12 
5,000 3 

·'\· ' 

\ -~"-· 
\ ~ .·: . .. . . 

Uabilitv 
0.100000 

2.100000 

1.100000 

1.000000 

Physical 
Damace 

0.500000 

1.000000 

0 700000 

1.000000 

Premium Premium 

$ 21 

$ 520 

s 284 

$ 258 

:< ··-~;R,io~~:;~Jo4~.JR6;~T(ON 
J" • •. • •,-~ • r. • • • 

Limit Stated in Each 
Personal Injury 

Protection End Minus 
Deductible Shown 

below Premium 

SEE FORM(S) $ 6 

SEE FORM(S) $ 65 

SEE FORM(S} $ 65 

Limn Stated in 
Each Added p IP End Premium 

Town and State where Covered Auto will be 
Princioally Garaoed 

012 Trenton. Ml 48183 

012 Trenton, Ml 48183 

012 Trenton, Ml 48183 

012 Trenton, Ml 48183 

Secondary 
Ra ling Factor 

-0.200000 

-0.050000 

Code 

68485 

40479 

31485 

OMginaJ 
Cost 
New 

$31 ,377 

$147,675 

$20,000 

-0.050000 01405 $32,195 

Actual 
Cost & 

NEW(N) 
lJSc:O(UI 

-':1.teb1cAi::e,x1;1e;.isuNi:i: ·· . 
~. ,~.icor,f1fLoss;..:, ,., : :~ 

~~~i:i~~:iY:1~-~iil1.~_aNL:.~) -.,· 

Premium 

Limit Stated in the 
Property Protection 

Insurance End 
Minus Deductible 

Shown below. 
SEE FORM(S) 

SEE FORM(S} 

SEE FORM(S} 

$ 

$ 

$ 

Premium 

22 

22 

22 

16 SEE FORM{S) $ 65 SEE FORM(S) $ 22 

Covered ·, ~. - :· 'cof.iP~SII/.E ·'· · ·:~~~ifi~~:¢1i.~is~~ otL.9S'S; ·. . ·-· ... _. ·-. :c{?.i;l;/!,t6~·-. .,::.•. ~· .· 
Acto I'--- --'--'.-'''--. -""·· -=-··.:.· ·,;;.· .:..· ·..:.·.:.:.· ' ~ -.:..· .:..· __ ....:.... __ -f-=:..:....:c.........:...;=---'--"'-'--"--'---!f.:....:.- ----'-'--"-"--..:;......:.....:..-,r;;..._"---'-"--'-""-'-"-- "" ... -'I. 
No. Deductible Premium Premium Deductible Premium 

13 $ 1,000 $ 62 $ 1,000 $ 184 
14 $ 1,000 $ 158 $ 1,000 $ 930 

15 $ 1,000 $ 39 $ 1,000 $ 89 

16 $ 1,000 $ 119 $ 1,000 $ 351 
' . .,. 

... vered '" . ··1Q~Nti;PiND~ .Qn; ·. :~ . ·: : '.·' . Except for to.ving all physical damage loss is payable 10 you and the loss 
Acta .,...----------- ------=..----------'-- --------1 payee named below as interes;,s rnay ;,ppear at the ome ot lhe loss. 
No. Li111il µer Diso1bler11e11I Prerr riurrr 

13 
14 
15 
16 

CA-7282 (Ed. 4-09) Page 4 of 10 
Issued : 11/30/2015 

Includes copyrighted material of Insurance Services Office with its perm ission. @ISO Properties, Inc., 2005. 



33

R
EC

EIV
ED

 by M
SC

 10/18/2021 10:30:16 A
M

BA00000042434S ..,, .. 
lit .. 

Harleysvine 
Har1P.ysvillP. LakP. SlatP.s Insur.mm C:o 
901 Wilshire Drive, Suite 520 

Troy, Ml 48084-5605 
1vww.harleysvmeg-oup.com Goud J1e:<1plc to lnuhi/ 

Insured: PAVEX CORPORATION 
Agent: ZERVOS GROUP INC 

Policy Number: BA00000042434S 
Policy Period: 11/17/2015 to 11/17/2016 
RENEWAL CERTIFICATE 

BUSINESS AUTO SCHEDULE 

ITEM THREE - Schedule of Covered Autos You Own 

Covered I-··_~·:. __ ··....,.·:_·.: __ · _· ---·--'~-.... ;_'. _'· ..... ·:,_ ·_-'--_'_'._o_·es"-, .... 0c ... ·~"'~·-)_:,'_(J_f';(_· -'·::·_· --..a __ : . ...,·~~'··----·-· _· _·.-'-'-'--"'--' ........ :-'+ .. ' ... ···..:.~ .... ::..:.··-··._.:_· ...... ___ ,___TE_~..:.~ .... ·-.1-'~-\0 .... ~....,'~ ... -'·---.... ·,...· -~--·--~"-t-"i.~ 
Acta 
No. 

17 

18 

19 
20 

Covered 
Ado 
No. 

17 

18 

20 

Covered 
ALIG 
No. 

17 

18 

19 

20 

Covered 
Acta 
No. 

17 

18 

19 

20 

Covered 
ALtO 
No. 

17 

18 

19 

20 

Year Model; Trade Name; Body Type; 
Seri,:! Number IS>· Vehlcle ld!!11llllcatlon Ncmber /VINl 

2015 PETE.RBILT CONVENTIONAL 567. 1 XPCD40X3FD273956 

2003 CHEVROLET SILVERADO C3500, 1GBJC34U23E143912 

2014 JEEP WRANGLER UNLIMITED S, 1C4BJWDG9EL 172307 

2014 RAM RAM TRUCK 2500 ST, 3C6LR5AT9EG2959SO 

Business 
Size GVVV, Use 

S = Service CGW or Vehicle 
Radius of R= Retail Sco1ing 
Operation C = Comml Capacity 

Primary Rating Factor 

Age Physical 
Group Liabilltv Damaae 

LOCAL 50,000 2 2.350000 1.050000 

LOCAL s 15,000 12 1.050000 0.750000 

3 1.000000 1 000000 
LOCAL s 5,000 3 1.000000 1.000000 

Town and State where Covered Auto will be 
Princioallv Garaced 

012 Trenton. Ml 48183 

012 Trenton, Ml 48183 

012 Trenton, Ml 48183 

012 Trenton, Ml 48183 

Actual 
Original Cost & 

Secondary Gost NEW(Nj 
Rating Factor Code New USED(UI 

--0.050000 50485 $143,039 

--0.050000 21485 $ 4,000 

7398 $35,375 

-0.050000 01405 $ :15,700 

: 
·,. 

,.~·: L~.I~.·~ '., ,." ·,. . . ' 

··- ··: .... : - \ ~ .. • ,.,. ' ' • •• ~. .. ...... ,: ••• l '"-. .. - .... 

.·.-;. Atirqfu1it ·.P~YMENT$ .: 
- • ·* ,., ... .. "' 

I '•. •, ,:-.... • l~ ' ·, ..... 
Premium Premium Premium 

$ 649 

$ 260 

:5 261 

$ 249 
.... .. .. . •' . .. . . ,. . . . ·.·, ,;,·· :.· ',:~nEQ''~p··~ _, S"'~;;i;/ 1,;, ·,i,.:.v . '. ·:.·.·· ', ;,'~_:;;;.;o·'p·;.;;,.·'· PR·. ··0:·r.·E· ,;.,.;,o··,,;J";.·~;:,;:.;.. ,c· ·~.•', 
. ·,~FJ:so~i~jl)'Ri;RRO.~qnol,j ;. •'• ""~·· ptfJhicmti'.r'("'• : \.~:{:~: .c~V'1cH1G~.br~1§'°i·."'~' ':;-. 

··.-...·;, ' .. ;. , ,.• • • • / ·• ~ •, .. , • " •• • r "' •"' -' •" - .. ,- • ' •' •' :-.;~ • ' .,.., _.. -- '•. • .,..~ • ff ~' 

Limit Stated in Each 
Person;;! Injury 

Protection End Minus 
Deductible Shown 

below Premium 

SEE FORM{S) $ 65 
SEE FORM(S) $ 65 

SEE FORM(S) $ 118 

SEE FORM{S) $ 65 
-. 

·, 
Deductible Premium 

$ 1,000 $ 204 

$ 1,000 $ 13 

$ 1,000 $ 157 

$ 1,000 $ 119 

Limit Stated in the 
Property Protection 

Insurance End 
Limit Stated in Minus Deductible 

Premium Premium 
EachAO"Oeo PIP Eoo:,rn--------t-::-= S-=h:-:°':-:· •in:-:-7b":elo::--w~· '--t-=---=-=------1 

SEE FORM(S} $ 22 

SEE FORM(S} $ 22 

SEE FORM(S} $ 5 

SEE FORM(S) $ 22 

.• ·coiii:isroi!,·. ... .,. ~ .. . . .· 
Premium Deductible Premium 

$ 1.000 $ 1.329 

$ 1,000 $ 36 

$ 1.000 $ 643 

$ 1,000 $ 351 
:-·. :·~~: .. · . .::-- fo~N~~-o~.ofi' . vered Except for towing all physical damage loss is payable lo you and the loss -AL to ~---..:....a-....:.........;.._.....; __ ,;.;-.;._-'-'---......;.....;.....;... __ ...., payee named below as interests may ;;ppear at the ttme at the loss. 

No. Li111il µe, Di,mbler11e11l Pre111iu111 

17 
18 
19 
20 

CA-7282 (Ed. 4-09) Page 5 of 10 
Issued : 11/30/2015 

Includes copyrighted material of Insurance Services Office with its permission. @ISO Properties. Inc .. 2005. 
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Harleysville 
c;,wd j)f.{1ple to lmmi/ 

HHrleysville LHkP. SIHIP.s Insurance r:o 
901 V'Jilshire Drive, Suite 520 

Truy, Ml 4B084-5llD5 

1wrw.har1eysvillegroup.com 

lnsured:PAVEX CORPORATION 
Agent: ZERVOS GROUP INC 

BA00000042434S 

Policy Number: BA00000042434S 
Policy Period: 11/17/2015 to 11/17/2016 
RENEWAL CERTIFICATE 

BUSINESS AUTO SCHEDULE 

ITEM THREE - Schedule of Covered Autos You Own 

::.' . ... ·.·• •. :.... '-~~-C.RI_ '_e:r)9~. ..:-· .-·. • ·-:: .. , ._;n=Rft_,'.Ji .. Q~Y:.· . ':·" • ·'{:, 
Covered I----''-'------....:..· .:...· _...:;.. _ _ ....;. __ ___..;.....:___,.c....;.c _ _____._...__ ~"-----'-----''4'· "-·· ~ -......,.·~4.....,_·.___.,•:...· - - ''....:..a.">:.:....:_._-'--''--~----=-· --1 

Ado 
No. 

21 

22 

23 
24 

Year Model; Trade Name; Body Type; 
Serial Number 1s1, Vetllcte lti"nuncauon NLmber (VfNl 

2007 MACK 700 CV700, 1 M2AG1 1 C07M051 642 

2007 MACK 700 CV700, 1 M2AG11 C77M051640 

2015 KAUFAMN Trailer, OOOOOOOOOOOOOTDWT 

2014 RAM RAM TRUCK 2500 ST, 3C6MR5AJBEG309768 

Business 

.. - •. ~ ~ 

Town and State where Covered Auto will be 
PrfndoaR~ Garooed 

012 Trenton, Ml 48183 

012 Trenton, Ml 48183 

012 Trenton, Ml 48183 

012 Trenton, Ml 48183 

··, 

Size GVW, Use 
Covered S = Service CGW or Vehicle Primary Rating Factor 

Original 
Gos! 
New 

Actual 
Cost & 

NEW(N) 
USED(U) 

Acto 
No. 

21 

22 

23 

24 

Covered 
ALia 
No. 

21 

22 

23 

24 

Radiu, of R= Retail Scoting 
Operation C = Comml Capac~y 

LOCAL C 30.000 

LOCAL C 30,000 

LOCAL 

LOCAL s 5,000 .. 
·. '\ .... . .".. . •. ' .. ·--:.,.: ..... ~· 

. _,.·. CTAB_IQTY". · . 

$ 

$ 

:i 
$ 

0 ~ •-;-,_, :• I •" • • 0 

Premium 

433 

433 

21 

249 

Limit Stated in Each 
Persom,I Injury 

Age Physical 
Group 

Liabilitv Damage 
~econdary 

Rating Factor Code 

10 1.850000 0.850000 -0.200000 36479 $ 87,500 

10 1.850000 0.850000 --0.200000 36479 $87,500 

2 0.100000 0 500000 68485 $ 6,390 

3 1.000000 1.000000 -0 .050000 01405 $40,000 .. ~.. . . . . .• . . .,:· •. ~ ' 

. . A~~~ Mepfk,_.~A~~{ ' 
;. . • ·-·. :. : • • ... ' -6-~- - .. . • ..... ·,-

Premum Premium 

.. 

Covered Protection End Minus 
Acta Deductible Shown Limit Stated in 

1---N_o_. -11---- o""e"'lo:...w ______ P_r_em_ i_u_m _ ____ Eac:h Aaded ? IP End Premium 

Limit Stated in the 
Propeny Protection 

Insurance End 
Minus Deductible 

Shown below. Premium 

21 SEE FORM{S) $ 65 

22 SEE FORM(S) $ 65 

23 SEE FORM(S) $ 6 

24 SEE FORM(S) $ 65 

Covered .,. •• C~f~.El'l..~~IVE: 
Acta 
No. 

21 

22 

23 
24 

$ 

$ 

$ 

$ 

Deductible Premium 

1,000 $ 73 
1,000 $ 73 
1.000 $ 27 

1,000 $ 119 

Premium 

SEE FORM(S) $ 

SEE FORM(S} $ 

SEE FORM(S} $ 

SEE FORM(S) $ 

22 
22 

22 

22 

·, 
.•, 

Deductible Premium 

$ 1,000 $ 344 

$ 1,000 $ 344 

$ 1,000 $ 77 

$ 1,000 $ 351 

·-;~ 

··' 

, · ' ·- : ·-·,.o.~'N!;,.~ -~ .o~ \ .-. ~-. - ... ~ vered ; • _· ' • Except or towing all physical damage toss is p.;.yabte to you and the loss 
ALto .....,. ........ .._ ........ _________ _...,........ _ _ _________ .....:.--1 payee named below as interests may appear at the nme at the loss. 
No. Li111il µ.,, Disable111errt Pre111iurrr 

21 
22 
23 
24 

CA-7282 (Ed. 4-09) Page 6 of 10 
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Harleysville Lake StatP.s lnsurnncP. Co 
901 Wilshire Drive, Suite 52D 

Troy , Ml 4B084-56D5 

www.har1eysville1T0Up.com 

BA00000042434S 

Insured: PAVEX CORPORATION 
Agent: ZERVOS GROUP INC 

Policy Number: BA00000042434S 
Policy Period: 11 /17/2015 to 11/17/2016 
RENEWAL CERTIFICATE 

BUSINESS AUTO SCHEDULE 

ITEM THREE - Schedule of Covered Autos You Own 

-.- ,. . .. 
•

0oes,<1~~ .. / . ._>. . - .. •. . .. . .• ... _:, -.,~ im~·{ .. · ... ~ .... 
\· ' ... , ... \ .. .. .:•·.:~ 

Covered . ·. . - .. ....... ·- .. • . ..•J . 

AL1o Year M:,del ; Trade Name; Body Type; Town and State where Covered Auto will be 
No. Serf al Number 1Sl Ve.l'llcie ldentITTcel1011 Ncmber (VIN) Prlndoallv Garaqed 

25 2006 TRAILSTAR MFG CO. 1T9DS19E661066193 012 Trenton, Ml 48183 

26 2006 TRAILSTAR MFG CO , 1T9DS19E661066193 012 Trenton, Ml 48183 

27 2006 TRAILSTAR MFG CO, 1T9DS25C161066192 01 2 Trenton, Ml 48183 

28 2002 CHEVROLET SILVERADO K2500HD. 1 GCHK24U42E1 B7772 012 Trenton, Ml 48183 
.. -: .. ,.... .. ~ . : ... 

. ·:~.~!fl(~j~~-... --.~· ·f'· ..... .. .. . . . 
PU_R.Cl:IASED 

. . 
........ ·' ........ - . . ,~. .... . \.·. ... , . .. ,. ' . • • .. .J . ..... --~-~~· 

Business 
SizeGVW, Use Primary Rating Factor Actual 

Covered S = Service CGW or Vehicle Original Cost & 
Ado Rodiuo of R= Retail Scotin9 Age Physical Secondary Cost NEW(N ) 
No. Operation C= Cammi Capactty Group Liabilltv DamaQe Rating Factor Code New USED(U) 

25 LOCAL 11 0.100000 0.500000 68485 $27,500 

26 LOCAL 11 0.100000 0 .500000 68485 $27,500 

27 LOCAL 11 0 .100000 0 ,500000 68485 $27,500 

26 LOCAL s 15,000 12 1.050000 0.750000 -0.050000 21405 $27,402 
... - .- ... • .·-. .. -.-·.,-.. .. • ... .. :.~.. :\.. ~ .. ~· . J:·;.:~: ... , .· .. '·. _ .. ~· . .. -.. •· MEbic~:i:xPi;;,jsutiti·,· . ..... ..... . . .' ,.·. 

_. ..~.- ·-:·~i.J.AB_id:J:¥ ... -~{·: .. 
' .,. Aµi'Q t,ie~~ .i>i'Yt,\eins· JtJ°c!OJ~je'uii;s,. ·. · ,.e, ' .. . 

Covered .• ~ 
., 

~ffe,i~F.i-!f(YJ~Nl~.oN~'.f)-· .. : .:, .. ,· '· · . 
ALtO , ~ ... .. . 1· .:-. .. ' ' 

.•. 

No. Premium Premium Premium 

25 $ 21 

26 s 21 

27 $ 21 

28 $ 260 

.. ·;··-:-~;~PNi·i~_~;:~~~~bTOJ'i ,,. ,: ,-:~ .. ,;.·- \ <oJ)EJ)''pe~so~·,NJ@v . -,:· . .' ;;::.-Mof~Riv' Pli6r.Ec:ri.6N·fNs"ufui.Noa ' 
\". )

0_'P.~J'.l,f'E'i;:Ti9N· -·- •' ;)\ ··. . .. ,~,~l,~H!<f~l."·~NW) ' ··::-._":,. ·. . ··- ... ,;. ..,. .~" ~ .. ·-. .... : .. ..... : .··(· .. . ,,. ~ . ~· 
Limit Stated in Each Limit Stated in the 

Covered 
Personal Injury Property Protection 

Protection End Minus Insurance End 
Acta Deductible Shown Limtt Stated in Minus Deductible 
No. below Premium Each Added PIP End Premium Shown below. Premium 

25 SEE FORM(S) $ 6 SEE FORM(S) $ 22 

26 SEE FORM(S) $ 6 SEE FORM(S} $ 22 

27 SEE FORM(S} $ 6 SEE FORM(S} $ 22 

28 SEE FORM(S) $ 65 SEE FORM(S) $ 22 

cbMP~ ENSVE , · · · '. sP.€ciFieo.'cA'IJsEs Ol'i Loss·· '·:· - ·"..::·.\ . ,·. . :.C~~!SJP~· . . . .. 
Covered ·r 

_ .. ~:., - ,•_ ·"' ' •~ ,~ • . , ., ~ . I • , .. _. . .. •"• '. I • • •'•' ,', i • • • r , • • .. ·, . ,I"•: •. . _ ........ 
Acto 

Deductible No. Premium Premium Deductible Premium 

25 $ 1.000 $ 44 $ 1.000 $ 111 

26 $ 1 ,000 $ 44 $ 1,000 $ 111 

27 $ 1,000 $ 44 $ 1,000 $ 111 

28 $ 1 .000 $ 53 $ 1,000 $ 129 
- ..... .. 

' ,• ,:o~~:~Q-~'R · . 
.,. 

: < 
Covered ·" ~ ·· . .. J • •• •' ·. Except for towing all physical damage loss is payable to you and the Joss 

ALto payee named below as interests may appear at the nme ot lhe loss . 
No. Lirnil µer Disable111er1L Premium 

25 
26 
27 

28 
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BA00000042434S 
"'"8; ,. 

lt; ·""' 

Harleysville HHrleysville L;,ke S1 ;,\es lnsuranr.e Co 
901 'Wilshire Drive, Suite 520 

Truy, Ml 46084-5605 
www.har1eysvilleg-oup.com Good pe.ofilc to /mr),i/ 

lnsured: PAVEX CORPORATION 
Agent: ZERVOS GROUP INC 

Policy Number: BA00000042434S 
Policy Period: 11/17/2015 to 11/17/2016 
RENEWAL CERTIFICATE 

BUSINESS AUTO SCHEDULE 

ITEM THREE - Schedule of Covered Autos You Own 
'· .. .. .. 

•
0 oi:s·--,·.-:···0N •' 

. •, ·.:.• .··:., . . .. ~ ..... 
. ~~~1to~·,{ 

. ......... 
. . :·.; ... . .9JWT,l ,,, ·.• .. ··,· . . .. ... 

Covered · - - -.. . - ~· .-· . .. ,. • .. ,. .. , •. ,• 

Acto Year M:,del; Trade Name; Body Type; Town and State where Covered Auto will be 
No. Ser1"1 Nu,11ber CS>: Vehicle ldentl!lcallon N~mber CVINl Prlndcan~ GaraQeci 

29 2015 PETERBIL T CONVENTIONAL 567 1 X PCD40X3FD276145 012 Trenton, Ml 48183 

30 2011 LAND ROVER RANGE ROVER HSE, SALME1D42BA349382 012 Trenton, Ml 48183 

31 2014 CADILLAC ATS LUXURY AWD, 1G6AH5RX3E0188551 01 2 Trenton, Ml 48183 

32 2005 TOWNMASTER T50T, 4KNTT24395L 161447 012 Trenton, Ml 48183 
'.•:.· -·· ,. . 

' . . . :_ . ::-ti:A.1iSlat·iti6ii:, ·. · . '• .. " · . ... ... 
l;N~~.~~-

·.· 
\' •."., -, 

. · ': ··: , .. 
- . ... .. ,·, .. ..,, ~ • • I "l, O '• • I• ' 0 t ,• • ~ ·, ' • .... _ . . .•, 

Business 
Size GVW, Use Primic.ry Rating Factor Actual 

Covered S = Service CGW or Vet,icle Original Cost B. 
Acto Radius of R = Retail Scoting Age Physical Secondaiy Gos! NEW(Ni 
No. Operation C= Cammi Capacity Group Liabilitv Damaae Rating Factor Code New USED(U) 

29 LOCAL 50,000 2 2.350000 1.050000 -0.050000 50485 $145,900 

30 LOCAL s 5,000 6 1.000000 1.000000 -0.050000 01489 $ 79.685 

31 3 1.000000 1.000000 7398 $45,000 

32 LOCAL 12 0.100000 0.500000 66405 $24,000 ... . ,- . · .. ·. .. ,· ' < ·.. . ... . • .. • . .,, ' ..... .- ;/·· <·:Metsic·Ai:,exi>aasi: AND·· •. .. 
fr~1~fuv:~ A~°iq11E01ei~ .. PAJEt'l's · ... /: ... ... -... 

•', :· ' 
I •, :. J.:.icqNf1f.co$· · ; .... ~ : 

Covered ..:: "'\ ·'' 
,•, 

• .. ·, ',•, .·· . .. ·a~~Fi~~:,('):l~fiN[f.<3~~~) . 
AL!O " ..... ?.·. . . ~-· .. - .. :,·:-· . . ·.y ·. ",i-,.', '. ' ·. .•. 

No. Premium Premi.Jm Premium 

29 $ 625 

30 $ 256 

31 $ 261 

32 $ 21 

1~·::··-::·JR_s9;~-;-~u~;:~ii~i.'?:~o~ .. ~- .··~·- \ .... •• c:lo. PE8 .. ·.-· .. ·.· . . i:rR . · .. -.' 
::' ·1>1for>~iHt PR:oiict,'6N:iNsiIAANOE1 -·. ADJ?:§9;Mt~i~J~J · · r : '::,. ·."{·. ·\~1.Sf!l~A~·9~~i"J' . :· .. . •,. -· - . . ·.;'v. .'• . - - ~ -•. , ·', t.{ ,. • '.,. • ,i. ,/' · ·- •• • • . ~· .. . .. 

Limit Slated in Each Limit Stated in the 

Covered 
Persom;I Injury Properfy Protection 

Protection End Minus Insurance End 
Acto Deductible Shown Limit Stated in Minus Deductible 
No. 

below Premium Each Addeo PIP End Premium s11ov.1n below. Premium 

29 SEE FORM(S) $ 65 SEE FORM(S) $ 22 

30 SEE FORM(S) $ 65 SEE FORM(S} $ 22 

31 SEE FORM(S) $ 118 SEE FORM(S} $ 5 
32 SEE FORM{S) $ 6 ' SEE FORM(S) $ 22 

'cb~f @.3:l~~J~. ' 
-.. ·. ., ::s~~cif,~_~:¢~s~~ o,&~~·ss· ..... . ' · cai:u:isiin.f. ,:. Covered ,• :- ·. ~ -, , ..... • 1

1 

' -· .. _., ~ ' ........ • .. \. . 
Acto 
No. Deductible Premium Premium Deductible Premium 

29 $ 1.000 $ 207 $ 1,000 $ 1,353 

30 $ 1,000 $ 122 $ 1,000 $ 468 

31 $ 1,000 $ 213 $ 1,000 $ 772 

32 $ 1 .000 $ 34 $ 1,000 $ 75 
,,, '. I ··i" ,, -~--':i'4~~-f1ND ~ ,oR·(: 

. ' .. •: 
Covered '• Except fer ta.ving all physical damage loss is p.;yable to you and the loss .......... .. . , . ·.· .. 

ALto payee named below as interests may .appear at the ume ot th9 toss. 
No. Lirr,il po,r Disabler11e11I Prerniu111 

29 
30 
31 
32 
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BA00000042434S 

·"' 

Harleysville H"rleysville L"ke Strues lnsurnnr.e Co 
901 Wilshire Drive, Suite 520 

Troy, Ml 4B084-56D5 
www.har1eysvillegroup.com Good J}(roplc to lnwu/ 

lnsured:PAVEX CORPORATION 
Agent: ZERVOS GROUP INC 

Policy Number: BA00000042434S 
Policy Period: 11/17/2015 to 11/17/2016 
RENEWAL CERTIFICATE 

BUSINESS AUTO SCHEDULE 

ITEM THREE - Schedule of Covered Autos You Own 
•\I ... ..... 

·;" -· li~gR}ji:n~i{ ... - .. .. .. -~ .. - ·- . . .. . ' 'lit.'·' . . .. 
·.: '. 

Covered , .. ~-· ... !.~ · • . .. _•:." --· ,..·-~ · .. .- --~~~"f.O _.,.;. 
Acto Year M"del; Trade Name; Body Type; Town and State where Covered Auto will be 
No. Serial Number (S\ · Vehicle Identification N"mber (VIN) Priocinallv Garaqed 

33 2015 RAM RAM TRUCK 2500 ST, 3C6LR5A T5FG521008 012 Trenton, Ml 48183 

34 2015 JEEP GRAND CHEROKEE LIMIT, 1C4RJFBG3FCS64205 012 Trenton, Ml 48183 

35 2016 RHODES WARRIORS STEELQUAD, 1A9SD2847GP432669 012 Trenton, Ml 48183 

36 2016 PETERBIL T CONVENTIONAL 567, 1 X PCD40XXGD323205 012 Trenton, Ml 48183 
•:• , .... .. . ~- l ·- \._ ·:::<;.~~!ftc'.~v'§t4: .. ::-,-··· 

.. ; - ... ... ·. P.U.R.Cl:IASEEf .. -.... •' 
~ .~ ~ . . . , •, . " - •' . . ' ··-- -~· . 

Business 
SizeGVW, Use Primay Rating Factor Actual 

Covered S = Service CGW orVet,icle Original Cost & 
Acto Radius of R = Retail Scoting Age Physical Secondary Gast NE\IV(N1 
No. Operation C= Cammi Capactty Group Liability Damaae Rating Factor Code New USED(VJ 

33 LOCAL s 5 ,000 2 1.000000 1.000000 --0.050000 01485 $42,352 

34 2 1.000000 1.000000 7398 $50,000 

35 LOCAL 1 0.100000 0 500000 68485 $ 69.744 

36 LOCAL 50,000 1 2.350000 1.050000 -0.050000 50405 $145,530 ... . -..• . •.. ~ . ... . . . ... .-"' . . _., . ..: ... . 'i(Ebil':"Ai'.,.e%:-eliitu\io . 
·::...:l.~.i~fcv:: 

.. .. :.· . . .\ : ... ~ -'-.. "···~ - AµTg.ME01Gi 1: Pl ,yMENTS ; '. JNC:01ii'1fo:iss~ • . ·. .. , . • . '· Covered _:~·--:: .. :·. ·, 
. . ~:: .. -. .•.\ BEN~FIJ:S'.(\ii~111~~o~i:'9 . 

AL!O •'· ....... :,) ·. ,• . . . · . ·:,. -·. . . - .. . . 
No. Premium Premium Premium 

33 $ 249 

34 $ 270 

35 $ 22 

36 $ 625 

':?·:-,dR:sor,i;~·itµ~'.t:;~-6ii.~:~6M ·' :-:r.: ·A®EP'Pi'.8s0~·1mli~Y . ..... . ,::~;PI\QP~Fijy AAon:c:ri·o~fmuRANoi ,·. ,., :,::-: ... · :,:·:.·paol'Ec.t1otr ·· :::-··: .. ,_. :···' ·\~~-~Hl~~.01-l~~- . ' . :,, ·. ·. ' .... .. '.,,, ...... ..~\·:... :~ ' . . " .. '.. . ~· •' -· - .. , ... .,,. ... -· 
Limit Slated in Each Limit Stated in the 

Covered 
Person.;I Injury Property Protecti"n 

Protection End Minus lnsurnnce End 
Ado Deductible Shown Limn Stated in Minus Deductible 
No. below Premium Each Added PIP End Premium Shown below. Premium 

33 SEE FORM{S) $ 65 SEE FORM(S) $ 22 

34 SEE FORM(S) $ 118 SEE FORM(S} $ 5 

35 SEE FORM(S} $ 6 SEE FORM{S} $ 22 

36 ~ 

.,.,,~ - ., ~sp,{c1~iilipA~sEs OF;lpss'. - · . . - .. · · · cocrisrot,r ' ·'. 'I' ... ~. . . 
Covered ... . • C.~.P. ·. : .... ~•"!; .. ·. ~ ..... .. . . ' ~ • - •• • ! ~ • -'•I . • • • . .~·. . . ,, .· .... ·-·-· ~ 

ALIO 
No. Deductible Premium Premium Deductible Premium 

33 $ 1.000 $ 130 $ 1,000 $ 517 

34 $ 1,000 $ 213 $ 1,000 $ 772 

35 $ 1,000 $ 80 $ 1,000 $ 353 

36 $ 1.000 $ 206 $ 1,000 $ 1.349 
'\ ~- . - -.. :,:q~r,r~.~~-q~=: .. Covered ·' Except -~ lawing all physical damage toss is IEYable to you and the loss 

<, .J.-. • ... r'" · . 
Acta payee named below as interests may 2ppcar at the nme ol 1he loss. 
No. Li, 11il µe, Disable111m1I Pre1r1iu111 

33 
34 
35 
36 
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Yt .... 

Harleysv111e 
c;ood Jimplc to lmmi/ 

Ha.rleysville L,ake S1,ates lnsurnnr.e Cn 

90111'/ilshire Drive, Suite 52u 

Troy, Ml 46084-5605 

www.har1eysville[Toup.com 

Insured: PAVEX CORPORATION 
Agent: ZERVOS GROUP INC 

BA00000042434S 

Policy Number: BA00000042434S 
Policy Period: 11/17/2015 to 11/17/2016 
RENEWAL CERTIFICATE 

BUSINESS AUTO SCHEDULE 

ITEM THREE - Schedule of Covered Autos You Own 

Covered t-.• _ .. _· _ ·._:: _· ...... ·~ ·· ..... :._ •• _ ._.~_: _~·-·' _·_··_ •. P_.es_.~~~·:_:.·_::.~··btt __ ·_._: _,:;·_: ~:-_·· __ ·-~·-,· ..... ·· _·_·_:_:·_:_·: __ ·._ . .__._ ·~ ·"". ~··~·-~- --·:_,;~···- ·-· ..... ,·_~_-:n: __ .~~--~-~~··--~ ..... x ... · ...... ·~-·· ___ · .. ~~·-..... ···: ..... ·::-ti 

Acta 
No. 

37 

38 

39 
40 

Covered 
Acta 
No. 

37 
38 

39 

40 

Year Model; Trade Name; Body Type; 
Seri I!! Number IS); Vehicle Identification N~mber CVIN) 

2000 CHEVROLET K2500 . 1GCGK29R3YF496662 

2000 KENWORTH CONSTRUCT T800, 3WKDDB0X4YF840067 

201 6 RHODES QUAD AXLE, 1A9SD2843GP432670 

2016 KAUFMAN DP50 LOWBOY, 5VGFR4234GL000155 
, ... , ,.· 
... ···:· ... -_ 

Radius of 
Operation 

Business 
SizeGVV\f, Use Primary Rating Factor 

S = Service CGW or Vehicle 

R= Retail Seating Age Physical 
C= Comml Capacity Group Liability Damaae 

LOCAL s 5,000 12 1.000000 1.000000 

LOCAL 50,000 12 2.350000 1.050000 

LOCAL 1 0.100000 0 500000 
LOCAL 1 0.100000 0.500000 

Town and State where Covered Auto will be 
Prtnd 1111lly Garaaed 

012 Trenton, Ml 48183 

012 Trenton, Ml 48183 

012 Trenton, Ml 48183 

012 Trenton. Ml 4 8183 

Actual 
Original Cost & 

Secondary Cost NEW(N) 
Rating Factor Code New USED(U) 

--0.050000 01485 $ 25.307 

-0.050000 50485 $53,000 

68479 $ 69.744 

66405 $53,425 .•. . ·.· ' '· .- ..... 
·/i::JAS c;irv .:> 

• :,··· • '•\ . • • •' - •.,• r, ....... • ., ... ' ;,1 ;· •. ~;.• - . 

····,· AUTo'ifE:01cA.l:,PAYMENTS ..• 
Covered 

Acto 
No. 

37 

38 

39 

40 

•,.·. .. 
; .. . -·,• .. ·-··· 

" .. .. ,.. 
Premium 

$ 249 

$ 625 

$ 21 

$ 21 

Limit Slated in Each 
Persom;I Injury 

' ·: -~ . 
··, .. --~· ... 

- .• .. . : ·;,..,· . --· 
Premum 

Covered Protection End Minus 
Acta Deductible Shown Limit Stated in 

1---N_o_. --,..-- - b~e"'lo~w'--- --1--- - P-r_am_i_u_m __ -l.- Each Added PIP End 

37 
38 SEE FORM(S) $ 65 

39 SEE FORM(S} $ 6 

-.... 

Premium 

Premium 

Limit Stated in the 
Property Protection 

Insurance End 
Minus Deductible 

Shown below. 

SEE FORM(S} 

SEE FORM(S} 

$ 

$ 

Premium 

22 
22 

40 SEE FORM{S) $ 6 SEE FORM(S) $ 22 

Covered ., '. ·: · ;.'-· ·::.,c~~f~~~~: _ ·, ... '.'s~#iFi.!;i?-.¢~}is~ €1,~"~ij·· .. · .. \_.. _' -:, ~ )'~!$.f{l~> ~ _:, .. _· . 
Acto i----~-~~~.....,..~ ----~------ - -t'-.......... '--~~ ~~--------'--"---t-'-'---~----""--' .......... -'-".-----------~-~---1 
No. Deductible Premium Premium Deductible Premium 

37 $ 1,000 $ 71 $ 1.000 $ 175 

38 $ 1,000 $ 82 $ 1,000 $ 340 

39 $ 1,000 $ 80 5 1,000 $ 441 
40 $ 1.000 $ fi8 $ 1,000 $ 272 . . • . . .,,,. .. 

.5'q_~r,i!,>~ D i:A.~,qR . ... ·.•;. •.:~. : . . ... . . .. .. :-.. overed Except i or towing all physical damage loss is p;;yable to you and the loss 
Acto >---~--"-'---- -----'--',;.;----.....;.------ - -1 payee named below as intereS1s may ;,ppear at the urne ot the loss. 
No. Lirr,il per Disabler11e11L Pre111iu111 

37 
38 
39 
40 
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Harleysv,lle 
Good ;1uoplc to k,-µ;1v·' 

Harleysville Lake S1ales Insurance C:i 
901 Wilshire Drive. Sufte 520 

Tro~, Ml 48084-5605 
VIWW.harleysvillegroup.com 

Insured: PAVEX CORPORATION 
Agent: ZERVOS GROUP INC 

BA00000042434S 

Policy Number: BA00000042434S 
Policy Period: 11/1 7/2015 to 11/17/2016 
RENEWAL CERTIFICATE 

DRIVERS SCHEDULE 

The following material contains important information about your policy. Please read it carefully. 

> ·dpifratp'-r . ··: ' 
:-. N.bm~~t .. · .. 

1 Brian Morrison 
2 Donna Morrison 

. . ~· 

.. "i:.,f.li_~~-

3 Michael Bankovich 
4 Thomas Morrison 
5 Breanna Pettinga 
6 Bryan Bass 
7 Jessie Bradshaw 
8 Walter Brast 
9 Marco Carrillo 
10 Anthony Degg 
11 Robert Patterson 
12 Kenneth Sweet 
13 Kevin Thomas 
14 Hector Cotto 
15 Carl Ward 
16 Robert Wendt 

GU-7020 (Ed. 4-09) 
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0~;.tt>"J,~:e > ;\~ic~n~ ~~mbe~· . ··, 

. -1i31n'ga3 .. 'Mi ~ - .. Ms2509a2a559g· 
12/14/1948 Ml M625149085949 
9/9/1954 Ml 8521603261701 

8/'22./1979 Ml M625792135655 
8/31/1979 Ml P352098098678 
7/1/1965 Ml B200098465521 
6/9/1968 Ml 8632403135432 
917/1958 Ml B623866744696 

2/10/1975 MI C640585067108 
11/8/1967 Ml 0200067071934 
3/31/1967 Ml P362745777229 
9/18/1970 Ml S300465367724 
2/10/1969 Ml T520465730109 
2/24/1971 Ml C300302244143 
4/29/1979 Ml W630108067328 
12/11/1969 Ml W530745135942 
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POLICY NUMBER BA00000042434S 

BA00000042434S 

COMMERCIAL AUTO 
CA 20 010306 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

LESSOR-ADDITIONAL INSURED AND LOSS PAYEE 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 
BUSINESS AUTO PHYSICAL DAMAGE COVERAGE FORM 
GARAGE COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 
TRUCKERS COVERAGE FORM 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modi
fied by the endorsement. 

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated 
below. 

Named Insured: PAVEX CORPORATION 

Endorsement Effective Date: 1 l/l 7 /2015 

Countersignature Of Authorized Representative 

Name: 

Title: 

Signature: 

Date: 

CA20 010306 © ISO Properties, Inc., 2005 Page 1 of 3 a 
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BA00000042434S 

SCHEDULE 

Insurance Company: 
Barleysville Lake States Insurance Co 

Policy Number: I Effective Date: 
BA00000042434S 11/17/2015 

Expiration Date: 
11/17/2016 

Named Insured: PAVEX CORPORAT~ON 

Address: 2654 van Horn Rd 
Trenton, M~ 48183-4164 

Additional Insured (Lessor): 
Chrysler Capital 

Address:PO Box 961272 Fort Worth, TX 76161-0272 

Designation Or Description Of "Leased 
Autos": 0010 2014 RAM TRUCK 2500 sr RAM 3C6LR5ATXEG160048 

Coveraaes Limit Of Insurance 
Liability $ 1,000,000 CSL Each "Accident" 

Actual Cash Value Or Cost Of Repair Whichever Is Less, Minus 
Comprehensive $ 1,000 Deductible For Each Covered "Leased Auto" 

Actual Cash Value Or Cost Of Repair Whichever Is Less, Minus 
Collision $ 1,000 Deductible For Each Covered "Leased Auto" 

Specified 
Actual Cash Value Or Cost Of Repair Whichever Is Less, Minus 

Causes Of Loss $ Deduclible For Each Covered "Leased Aulo" 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

A. Coverage 

1. Any "leased auto" designated or described in 
the Schedule will be considered a covered 
"auto" you own and not a covered "auto" you 
hire or borrow. 

2. For a "leased auto" designated or described in 
the Schedule, Who Is An Insured is changed 
to include as an "insured" the lessor named in 
the Schedule. However, the lessor is an "in
sured" only for "bodily injury" or "property dam
age" resulting from the acts or omissions by: 

a. You; 

b. Any of your "employees" or agents; or 

c. Any person, except the lessor or any "em
ployee" or agent of the lessor, operating a 
"leased auto" with the permission of any of 
the above. 

Page 2 of3 © ISO Properties, Inc., 2005 CA 20 010306 CJ 
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3. The coverages provided under this endorse
ment apply to any "leased auto" described in 
the Schedule until the expiration date shown in 
the Schedule, or when the lessor or his or her 
agent takes possession of the "leased auto", 
whichever occurs first. 

B. Loss Payable Clause 

1. We will pay, as interest may appear, you and 
the lessor named in this endorsement for "loss" 
to a "leased auto". 

2. The insurance covers the interest of the lessor 
unless the "loss" results from fraudulent acts or 
omissions on your part. 

3. If we make any payment to the lessor, we will 
obtain his or her rights against any other party. 

C. Cancellation 

1. If we cancel the policy, we will mail notice to 
the lessor in accordance with the Cancellation 
Common Policy Condition. 

2. If you cancel the policy, we will mail notice to 
the lessor. 

3. Cancellation ends this agreement. 

BA00000042434S 

D. The lessor is not liable for payment of your premi
ums. 

E. Additional Definition 

As used in this endorsement: 

"Leased auto" means an "auto" leased or rented to 
you, including any substitute, replacement or extra 
"auto" needed to meet seasonal or other needs, 
under a leasing or rental agreement that requires 
you to provide direct primary insurance for the les
sor. 

CA20 010306 @ ISO Properties, Inc., 2005 Page 3 of3 a 
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POLICY NUMBER BA00000042434S 

BA00000042434S 

COMMERCIAL AUTO 
CA20 010306 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

LESSOR - ADDITIONAL INSURED AND LOSS PAYEE 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 
BUSINESS AUTO PHYSICAL DAMAGE COVERAGE FORM 
GARAGE COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 
TRUCKERS COVERAGE FORM 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modi
fied by the endorsement. 

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated 
below. 

Named Insured: PAVEX CORPORATION 

Endorsement Effective Date: 11/17/2015 

Countersignature Of Authorized Representative 

Name: 

Title: 

Signature: 

Date: 

CA20 010306 @ ISO Properties, Inc., 2005 Page 1 of3 a 
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BA00000042434S 

SCHEDULE 

Insurance Company: 
Harleysville Lake States Insurance Co 

Policy Number: I Effective Date: 
BA00000042434S 11/17/2015 

Expiration Date: 
11/17/2016 

Named Insured: PAVEX CORPORATION 

Address: 2654 Van Horn Rd 
Trenton, MI 48183-4164 

Additional Insured (Lessor): 
Chrysler Capital 

Address:PO Box 189 Minneapolis, MN 55440-0189 

Designation Or Description Of "Leased 
Autos": 0016 2014 RAM TRUCK 2500 ST RAM 3C6MRSAJ5EG186642 

Coveraaes Limit Of Insurance 
Liability $ 1,000,000 CSL Each "Accident" 

Actual Cash Value Or Cost Of Repair Whichever Is Less. Minus 
Comprehensive $ 1,000 Deductible For Each Covered "Leased Auto" 

Actual Cash Value Or Cost Of Repair Whichever Is Less, Minus 
Collislon $ 1,000 Deductible For Each Covered "Leased Auto" 

Specified 
Actual Cash Value Or Cost Of Repair Whichever Is Less, Minus 

Causes Of Loss $ Deduclible For Each Covered "Leased Aulo" 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

A. Coverage 

1. Any "leased auto" designated or described in 
the Schedule will be considered a covered 
"auto" you own and not a covered "auto" you 
hire or borrow. 

2. For a "leased auto" designated or described in 
the Schedule, Who Is An Insured is changed 
to include as an "insured" the lessor named in 
the Schedule. However, the lessor is an "in
sured" only for "bodily injury" or "properly dam
age•· resulting from lhe acts or omissions by: 

a. You; 

b. Any of your "employees" or agents; or 

c. Any person, except the lessor or any "em
ployee" or agent of the lessor, operating a 
"leased auto" with the permission of any of 
the above. 

Page 2 of 3 @ ISO Properties, Inc., 2005 CA 20 01 03 06 D 
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3. The coverages provided under this endorse
ment apply to any "leased auto" described in 
the Schedule until the expiration date shown in 
the Schedule, or when the lessor or his or her 
agent takes possession of the "leased auto", 
whichever occurs first. 

B. Loss Payable Clause 

1. We will pay, as interest may appear, you and 
the lessor named in this endorsement for "loss" 
to a "leased auto". 

2. The insurance covers the interest of the lessor 
unless the "loss" results from fraudulent acts or 
omissions on your part. 

3. If we make any payment to the lessor, we will 
obtain his or her rights against any other party. 

C. Cancellation 

1. If we cancel the policy, we will mail notice lo 
the lessor in accordance with the Cancellation 
Common Policy Condition. 

2. If you cancel the policy, we will mail notice to 
the lessor. 

3. Cancellation ends this agreement. 

BA00000042434S 

D. The lessor is not liable for payment of your premi
ums. 

E. Additional Definition 

As used in this endorsement: 

"Leased auto" means an "auto" leased or rented to 
you , including any substitute, replacement or extra 
"auto" needed to meet seasonal or other needs, 
under a leasing or rental agreement that requires 
you to provide direct primary insurance for the les
sor. 

CA20 010306 © ISO Properties, Inc., 2005 Page 3 of 3 a 
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POLICY NUMBER BA00000042434S 

BA00000042434S 

COMMERCIAL AUTO 
CA20 010306 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

LESSOR -ADDITIONAL INSURED AND LOSS PAYEE 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 
BUSINESS AUTO PHYSICAL DAMAGE COVERAGE FORM 
GARAGE COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 
TRUCKERS COVERAGE FORM 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modi
fied by the endorsement. 

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated 
below. 

Named Insured: PAVEX CORPORATION 

Endorsement Effective Date: 11/17/2015 

Countersignature Of Authorized Representative 

Name: 

Title: 

Signature: 

Date: 

CA20 010306 @ ISO Properties, Inc., 2005 Page 1 of3 a 
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BA00000042434S 

SCHEDULE 

Insurance Company: 
Harleysville Lake States Insurance Co 

Policy Number: I Effective Date: 
BA00000042434S 11/17/2015 

Expiration Date: 
11/17/2016 

Named Insured: PAVEX CORPORATION 

Address: 2654 Van Horn Rd 
Trenton, MI 48183-4164 

Additional Insured (Lessor): 
Scottrada Bank 

Address: 12800 Corporate Hill Dr Saint Louis, ~ 63131-1845 

Designation Or Description Of "Leased 
Autos": 0017 2015 CONVENTIONAL 567 PE'l'ERBIL'I' 1XPCD40X3FD273956 

Coverages Limit Of Insurance 
Liability $ 1,000,000 CSL Each "Accident" 

Actual Cash Value Or Cost Of Repair Whichever Is Less. Minus 
Comprehensive $ 1,000 Deductible For Each Covered "Leased Auto" 

Actual Cash Value Or Cost Of Repair Whichever Is Less, Minus 
Collision $ 1,000 Deductible For Each Covered "Leased Auto" 

Specified 
Actual Cash Value Or Cost Of Repai r Whichever Is Less, Minus 

Causes Of Loss $ Deductible For Each Covered "Leased Aulo" 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

A. Coverage 

1. Any "leased auto" designated or described in 
the Sched ule will be considered a covered 
"auto" you own and not a covered "auto" you 
hire or borrow. 

2. For a "leased auto" designated or described in 
the Schedule, Who Is An Insured is changed 
to include as an "insured" the lessor named in 
the Schedule. However, the lessor is an "in
su redu only for "bodily injury" or "property dam
age" resulting from lhe acts or omissions by: 

a. You; 

b. Any of your "employees" or agents; or 

c. Any person, except the lessor or any "em
ployee" or agent of lhe lessor, operating a 
"leased auto" with the permission of any of 
the above. 

Page 2 of 3 @ ISO Properties, Inc., 2005 CA 20 010306 D 
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3. The coverages provided under this endorse
ment apply to any "leased auto" described in 
the Schedule until the expiration date shown in 
the Schedule, or when the lessor or his or her 
agent takes possession of the "leased auto", 
whichever occurs first. 

B. Loss Payable Clause 

1. We will pay, as interest may appear, you and 
the lessor named in this endorsement for "loss" 
to a "leased auto". 

2. The insurance covers the interest of the lessor 
unless the "loss" results from fraudulent acts or 
omissions on your part. 

3. If we make any payment lo the lessor, we will 
obtain his or her rights against any other party. 

C. Cancellation 

1. If we cancel the policy, we will mail notice to 
the lessor in accordance with the Cancellation 
Common Policy Condition. 

2. If you cancel the policy, we will mail notice to 
the lessor. 

3. Cancellation ends this agreement. 

BA00000042434S 

D. The lessor is not liable for payment of your premi
ums. 

E. Additional Definition 

As used in this endorsement: 

"Leased auto" means an "auto" leased or rented to 
you , including any subslilule, replacement or extra 
"auto" needed to meet seasonal or other needs, 
under a leasing or rental agreement that requires 
you to provide direct primary insurance for the les
sor. 

CA20 010306 @ ISO Properties, Inc., 2005 Page 3 of 3 D 
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POLICY NUMBER BA00000042434S 

BA00000042434S 

COMMERCIAL AUTO 
CA20 010306 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

LESSOR -ADDITIONAL INSURED AND LOSS PAYEE 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 
BUSINESS AUTO PHYSICAL DAMAGE COVERAGE FORM 
GARAGE COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 
TRUCKERS COVERAGE FORM 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modi
fied by the endorsement. 

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated 
below. 

Named Insured: PAVEX CORPORATION 

Endorsement Effective Date: 11/17/2015 

Countersi!:lnature Of Authorized Repre.sentative 

Name: 

Title: 

Signature: 

Date: 

CA20 010306 © ISO Properties, Inc., 2005 Page 1 of3 a 
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BA00000042434S 

SCHEDULE 

Insurance Company: 
Harleysville Lake States Insurance Co 

Policy Number: I Effective Date: 
BA00000042434S 11/17/2015 

Expiration Date : 
11/17/2016 

Named Insured: PAVEX CORPORA'l'ION 

Address: 2654 Van Horn Rd 
Trenton, MI 48183-4164 

Additional Insured (Lessor): 
DFCU 

Address:PO Box 660250 Sacramento, CA 95866-0250 

Designation Or Description Of "Leased 
Autos": 0030 2011 RANGE ROVER HSE LAND ROVER SALME1D42BA349382 

Coverages Limit Of Insurance 

Liability $ 1,000,000 CSL Each "Accident" 

Actual Cash Value Or Cost Of Repair Whichever Is Less, Minus 
Comprehensive $ 1,000 Deductible For Each Covered "Leased Auto" 

Actual Cash Value Or Cost Of Repair Whichever Is Less, Minus 
Collision $ 1,000 Deductible For Each Covered "Leased Auto" 

Specified 
Actual Cash Value Or Cost Of Repair Whichever Is Less, Minus 

Causes Of Loss $ Deductible For Each Covered "Leased Auto" 

Information reauired to complete this Schedule, if not shown above, will be shown in the Declarations. 

A. Coverage 

1. Any "leased auto" designated or described in 
the Schedule will be considered a covered 
"auto" you own and not a covered "auto" you 
hire or borrow. 

2. For a "leased auto" designated or described in 
the Schedule, Who Is An Insured is changed 
to include as an "insured" the lessor named in 
the Schedule. However, the lessor is an "in
sured" only for "bodily injury" or "property dam
age" result ing from the acts or omissions by: 

a. You; 

b. Any of your "employees" or agents; or 

c. Any person, except the lessor or any "em
ployee" or agent of the lessor, operati ng -a 
"leased auto" with the permission of any of 
the above. 

Page 2 of 3 © ISO Properties, Inc., 2005 CA 20 010306 [J 
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3. The coverages provided under this endorse
ment apply to any "leased auto" described in 
the Schedule until the expiration dale shown in 
the Schedule, or when the lessor or his or her 
agent takes possession of the "leased auto", 
whichever occurs first. 

B. Loss Payable Clause 

1. We will pay, as interest may appear, you and 
the lessor named in this endorsement for "loss" 
to a "leased auto". 

2. The insurance covers the interest of the lessor 
unless the "loss" results from fraudulent acts or 
omissions on your part. 

3. If we make any payment to the lessor, we will 
obtain his or her rights against any other party. 

C. Cancellation 

1. If we cancel the policy, we will mail notice to 
the lessor in accordance with the Cancellation 
Common Policy Condition. 

2. If you cancel the policy, we will mail notice to 
the lessor. 

3. Cancellation ends this agreement. 

BA00000042434S 

D. The lessor is not liable for payment of your premi
ums. 

E. Additional Definition 

As used in this endorsement: 

"Leased auto" means an "auto" leased or rented to 
you, including any subslilule, replacement or extra 
"auto" needed to meet seasonal or other needs, 
under a leasing or rental agreement that requires 
you to provide direct primary insurance for the les
sor. 

CA20 010306 © ISO Properties, Inc., 2005 Page 3 of3 D 
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POLICY NUMBER BA00000042434S 

BA00000042434S 

COMMERCIAL AUTO 
CA20 010306 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

LESSOR-ADDITIONAL INSURED AND LOSS PAYEE 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 
BUSINESS AUTO PHYSICAL DAMAGE COVERAGE FORM 
GARAGE COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 
TRUCKERS COVERAGE FORM 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modi
fied by the endorsement . 

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated 
below. 

Named Insured: PAVEX CORPORATION 

Endorsement Effective Date: 11/17/2015 

Countersi~nature Of Authorized Representative 

Name: 

Title: 

Signature: 

Date: 

CA20 010306 © ISO Properties, Inc., 2005 Page 1 of 3 a 
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BA00000042434S 

SCHEDULE 

Insurance Company: 
Harleysville Lake States Insurance Co 

Policy Number: I Effective Date: 
BA00000042434S 11/17/2015 

Expiration Date: 
11/17/2016 

Named Insured: PAVEX CORPORATION 

Address: 2654 Van Horn Rd 
Trenton, MI 48183-4164 

Additional Insured (Lessor): 
Chrysler Capital 

Address:PO Box 6 Minneapolis , MN 55440-0006 

Designation Or Description Of "Leased 
Autos": 0034 2015 GRAND CHEROKEE LIMIT JEEP 1C4RJFBG3FC664205 

Coverages Limit Of Insurance 

Liability $ 1,000,000 CSL Each "Accident" 

Actual Cash Value Or Cost Of Repair Wh ichever Is Less. Minus 
Comprehensive $ 1,000 Deductible For Each Covered "Leased Auto" 

Actual Cash Value Or Cost Of Repair Whichever Is Less, Minus 
Collision $ 1,000 Deductible For Each Covered "Leased Auto" 

Specified 
Actual Cash Value Or Cost Of Repair Whichever Is Less, Minus 

Causes Of Loss $ Deduclible For Each Covered "Leased Aulo" 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

A. Coverage 

1. Any "leased auto" designated or described in 
the Schedule will be considered a covered 
"auto" you own and not a covered "auto" you 
hire or borrow. 

2. For a "leased auto" designated or described in 
the Schedule, Who Is An Insured is changed 
to include as an "insured" the lessor named in 
the Schedule . However, the lessor is an "in
sured" only for "bodily injury" or "property dam
age" resulting from the acts or omissions by 

a. You; 

b. Any of your "employees" or agents; or 

c. Any person, except the lessor or any "em
ployee" or agent of the lessor, operating a 
"leased auto" with the permission of any of 
the above. 

Page 2 of3 @ ISO Properties, Inc., 2005 CA 20 01 03 06 D 
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3. The coverages provided under this endorse
ment apply to any "leased auto" described in 
the Schedule until the expiration date shown in 
the Schedule, or when the lessor or his or her 
agent takes possession of the "leased auto", 
whichever occurs first. 

B. Loss Payable Clause 

1. We will pay, as interest may appear, you and 
the lessor named in this endorsement for "loss" 
to a "leased auto". 

2. The insurance covers the interest of the lessor 
unless the "loss" results from fraudulent acts or 
omissions on your part. 

3. If we make any payment to the lessor, we will 
obtain his or her rights against any other party. 

C. Cancellation 

1. If we cancel the policy, we will mail notice to 
the lessor in accordance with the Cancellation 
Common Policy Condition. 

2. If you cancel the policy, we will mail notice to 
the lessor. 

3. Cancellation ends this agreement. 

BA00000042434S 

D. The lessor is not liable for payment of your premi
ums. 

E. Additional Definition 

As used in this endorsement: 

"Leased auto" means an "auto" leased or rented to 
you , including any substitute , replacement or extra 
''auto" needed to meet seasonal or other needs, 
under a leasing or rental agreement that requires 
you to provide direct primary insurance for the les
sor. 

CA20 0103 06 © ISO Properties, Inc., 2005 Page 3 of3 D 
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Site Work• Underground Utilities• Asphalt Paving 

Anselmi Mierzejewski Ruth & Sowle P .C. 
1750 South Telegraph Road, Suite 306 
Bloomfield Hills, Michigan 48302-0166 
Attn: Mark L. Nawrocki 

RE: Willie Griffin V Michigan Assigned Claims Plan, et al 

Dear Mr. Nawrocki: 

As per our conversation of 11-6-2017, I have enclosed the following documents 
regarding the above referenced matter. 

I . Copy of State of Michigan Traffic Crash report. 

2. Copy oflncident or Accident Investigation Form as filled out by our driver, 
Gilbert Gonzalez. 

3. A copy of the Waterford Police Department Accident/Crash Information Slip, 
containing an Incident Number. 

4. A copy of the cun-ent Michigan Registration for the vehicle along with a copy 
of the Certificate oflnsurance in effect at the time of the incident. 

Sincerely 

2654 Van Horn Road 
Trenton, Ml 48183 
734-676-6220, telephone 
734-818-1685, fax 
pavexco@gmail.com 
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l r,ofi:.. Rc:iod Name 

DIXIE 
Oislanct1 

1000 FT SE 

Pral'i'JI lnlers~ling ~oad 

ti HATCHERY 

~ Un1I Numbar 
Unot1'nowo 15'"'° "'""''""''"""''"" ~ 1 Y Ml 

~ .,. 
~ l/rnlTyp,, Or,vt1tlnfDrm"110(1 

f' M WILLIE L GRIFFIN . 
i On\/Ot ConlJJIIOn 
! r. 1 r: 2 r 3 r: -1 rs r.s r 1 r a r or 09 

~ .Alcohol 
r Vea ~ - No r R111fused r. Nol oNerod 

Test fype r f'1gld ~ PBT r Bre::ilh r Blood r Unn11 
• V..tolcfa Aoo,wa~ ll"I\V~IPOl'K"rf 

3PB87 
' Sht11{) 

Ml ALL STATE 906634697 

~ '11N r ""odO );1'1114 

•• 1HFSC47054A300992 Descnpllon HONDA 
;'.\ 

~ lQOetronof l'""'""P.>et ' Edtl"llot 2 1-0nveabe 
~ GrealHl Damage 2 2 011ffltC1t ves 
~ Seciuonaa of 'F"o1 

~. e,o,t, 01-LOSS OF CONTROL 
(• M'IGC61'1!Ji UCST ~tll\Ni•Vflln\l 

PnSQ'l'tgllf1ntl)muiil(ln 

Passenger lnfonna11on 

Pu1,nQ61 lnrilC1'1'I\Dtton 

.. 
PustnQo,r tMul'MJ'Cn 

P.llf'°"9.,lt1forrt'l:!Wn 

~.ksan::aOJ lnJo,,mob"CU'I 

'So, ~., Jnformahan 

~ 
~: 

lntrrsf;aiQ1tnt111stal& ' Vehocle Type I typo & Axle Po, unn -~ First Secand 
I; 

0 .... THU l~O,fflll~ 

Porsan Ad1n£ed of Oam1gad Traffte ConlJcl 

Conta'1 Namo: 

C<lntatl091e: 
Cont~etTlfflll: 

CLEAR -,Sp..adl.>fNI 1Po,1ed 

r·"' 
Ao.I" Cond.tion 1",ololl&ll\U 

Lane C1o~od /.CIIVlly DAYLIGHT DRY 5 45 YES 

Roi'HI Type surrlJt Civldod Ro!Klway 

HWY 
Tratfu: W&'J 

Acaiss Control 

1-NOT PHYSICALLY DIVIOED 1-NO ACCESS CONTROL 

Road Typo S\ltfl,'I( OivJdod RoadWDV 

RD I Doto or e,oh 1Ago1 llocoo,o T,ae E'ridcr.i.om11nl:i. 15; rolG' O«upD01<1 Hozoodou, Aou,n 

(57) ,v Operator r- Cyclu 1 00-NONE 
r Chautter r: Farm 
I Moµod r R8..:raa110n 

Injury Poinllc:J" Reit,arlll fiOS .. ,11 

B 01 12 630120-PONTIAC OSTEOPATHIC HOSPITAL 

1 •mer1oc:k I EJaclod Tr~pptHI /\lrOog Oop1oyed Amtiulanc.o 

NO NO NO NO 631016-WATERFORD TWP FIRE DEPT. 

Oova, 10\i,,IN)nJuuDd 
T111:stRee.ulb r-v~ "No n,slR~uns ~ H.U:llrdOUS C:Oiher 

J.,~1 T:,1,11111 r D8DOd ~· Udr-o Crl.)ll<11i•• I Towed TolBy l sri:aa Ve,hlrJc.,, l PNYala T,GW rypo I Vehicle C>e!ect 
METRO TOWING (248) 623-1010 

,l;loef*' Co'o.r v.,, r 111r-,c.tol""° 
GOLDWING RED 2004 OS-CYCLE 

1Von1creO,racoon IVer.c!e \Jso 
SE 01-PRIVATE 

1Act100 Pnor 
01-GOING STRAIGHT AHEAD 

Secana Third Foort/l 

'03-RAN OFF ROADWAY-LEfl 34-ClJRB 

Oslo of 81rth (Age) s., Pos11ion Reslr.11nt HospiC~I 

lntul)' I A,~ 0•:>!c.yl!d E1"cled Tr.ippeo Ambul11nca 

Dala of Birth (Agu) Se, Po&.tion Reslralnl Ho&p:tel 

l"'f'itr I All"Clo9 Dopro:rod EJM:led' T'rnppeo ArTib'-!fanco 

0010 ar Birth (Age} So, Pouix,n Re,traml Hosp11a1 

"'iu,y 1""''1190.plaJ..i e1saeo TfaQpe(I Am'Otilane& 

Da1t11 or ernn (Age) so, ro1,!if,n. Rastraml Ho1p1fal 

ll)jt.iry -i---ung De)10fi1!1'1 EjEH:llkl Trap~ An1bulo:mce 

Cote ar Birth (Age} so, Potitlon Re,tra1111 Hospi1al 

1,,,..., IAnbavO.- Ei&eled Tri!ppod Ambule11ea 

Dalo Q( B1r1h (Ago) s., PD1Albn Restra1nl Ho,pRol 

l"1lJY I Aot:i::10 0011~/W E:/aclDd Trap!l,od Amb\Aattu, 

Carner Source r-- I ICCMC I USOOT IMPSC 

Onvtf"s COL Typa E11da~men1s I col''"""" rOL Ro~nolloo, 
CH r P (" T <" Farm r.2e ~29 C':m r.,& t:38 t".N 15 r.-x ~ Olhor 

Cargo Body Typ11 1"""';.,.,c.,. Toood Fourth r"'""'"'• Mo\o""' l'D • 1c•11 • r: Placard t: C•rga 8r,ln 

Ownn,fnlo1rncilic:tn 

Oam11gsd Propuny 

Own11r & Phone 
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!.noJcr.-"'"'101\U r ~ \""'"'" ''"' r,.-. ----
lo><•"'""'"tll"'l (" ~f,11C1' 

r Cyde 
r fmm 

~11 .. ftN!l\tOf r cn ,,uHet r Ructc'l1'11ton - ,s,, .. 0,6« i. J,4oped ...... -..,...,JtnO'"' .. r ... ,,. .. tto\P,DI 

"'""" "°"""' -
""j~\01'1 

~ .... ,,.. r- ~ 

A,lfO~ Ooo,10yed A""'"''""" 
l"''~mc\ r ·ac•od 

ll11110G<I 

\c:,i,1,cn "'"°" C Olh•• 
'1' • ..,cc:ti,(.C.o."' rsc·s ~1ref': 9 r':g g r Haz.ardous -

0N01 TC11IR111sulb "''' r, r: 2 r. 3 r. ,4 • (' ·,..s r No c 11,,l10n,. 1~ rypo \ vehltlV Oo 
THIA.Hub THl '!'\'PO i- 6•.QOd r \kine \ Sp,oe"' vant,tc> \ pi,yn10 ~ IL ~ . r. wo C .....,.,. <: Nol <lf<red 

r oer i Att111t1 r Ahc'ld 
.. ,,..... 

\ TOWWiJ Toifh' 
f•t.lf'liRt (' f (l..!6 I ln.,.,,.n,:.,e I PrSGi • Y•n.l \ Vttt.c.it"fypo V,abldo R~11nOOC" 1s:01, <:obi -Pl,I.~. "'"""" r- · \"do11rno, •lfN Oescnpllon 

r ohtdc \,ba lc,,...,o-..~» VetuelO Oii11cUo."I 

, (i"'..,11lMOKI IE,.hm1or Four1h >. f.9Q10tlol oomago 
~ Ut•tle)I 0""49° s~nd· """ 

• Sequ11nc.a d. 
..... 

~ ~:'!~"ieate:, MOST harmrt.11 e~enl} 
o.,to or 8WI IAOU> S<IX Pcpllon R QS\!1Tltll ~onilal 

11~weitMt.on I 
11\ W'f \11!JnOVDaltoyo4 Et«<a...S tnrpod ;un~lll.l'\C.O 

o ... .,. 6'nn(Mol Sox Pot1JoPf\ Rtrt.1toittl tro1ipt\OI 

P1u,n~ ll\for!N'UM I 
..... ., 1"'''"19°",,...,114 Ej0d04 T,tppod ,o\nl>wan<O 

O>moll!llllll~•) Se, Posllion ""' lr.lfflt Hoo/;., 
Pns9"9•~11\lop I 

1n1ur, \Akb>O o.c,·~oct 5~too T._ W.,l)rJtat'tO 

0.1,oilli<lhl,.,,.l Sox Po11ti0n Ra\~I Ho, p.it~I 

P11W'lgit lnK'ffllll"-On 
I 

ln"'1)' I ""baO Otpl<)yVd EIO<IOd l "9ood l\rnbllflM@ 

Ol!loolBsth(~l Ge~ Po-JU°" Kuttau,I Hos~l~I 
P;,c.:ifl'l'lt'f Wi:mgtcft 

I 
lnjUt'f 1"'1t>og O.p!oyNI Elt<loo Tr- Ar,,bl>l>n<4 

P:i,sstn90r 11\fo.'ffai'.on Oal.o of !l<111 (f,gol S.• Pod\on Ruu~f\'\ Holp~>I 

I 
1n,..,y \""">90.ployod Eiteled 1,-,., ~u'-nu 

, Ca.miff 1Atc"ffll6Wfl Carrion Source GIMR rCCMC rsoOT rPSC 
~. Dllvor'• COi. Type e,u:forswmtrus. rD\.E>omol \ cot R.,.1n<1""' ' 

f.:,H r, P (:T <; Fenn C28 c .2s C.30 CJS C 36 
t'.N rs ex r Olher 

! 1.-ICYW(ctln\r.Walt 

~ 
IVoh<Je Typo 

Flr\11 s"°""o \~6 Ao!• Per\Jnll 
Thlr<I Fourth 

\ C.rgo 8<><1y \'I/lit l~~>tnlCord \ Hor.11doua /.lol"'10i ro• 
C, Ptacartl C: Can;io s~m 1

C',o .. . 

' . \"1iHUlnfonfliJ!;~ WllMi~ \nlcrma:Doa 

1 GILBERT GONZALEZ CHERYL LYNN ANSEL 

Age: Age: 

\n'1"'°.t!ga!od \ f\ojlel\od Dole (lltne) ) l h.\ ln'f"-,.(9;1\aC tli,'"" (hGO-) 
" Scene YES 05106/2016 (19:09) MOQUINB (603) 

' "2no IMna~ilor N-ema (8Jidto} ,P~e.y 
tblt1.k1t (Ji,Qtilm 

#1 W/1.S SIS ON DIXlE HWY. #1 SAID HE LOST CONTROL WHEN A BIG 
TRUCK WITH A TRAILER CHANGED LANES. 

( 
... ) 

I 
.. 
.l_ .. 

WllNESS IN iHE lRUCK STAlEO HE WAS CHANGlNG lANES. WITNESS I I 
OBSERVED #1 BEHIND HIM ROUGHLY 5 TO 6 CAR LENGTHS, Wli NESS I')'" . I 

Ne:,~ ~ .~«: - . 
STATl:O WHEN HE ~ADE THE LANE CHANGE, HE HEARD A CR.ASH BUT ~.~v. 

\ .1• NO CONl ACT WAS MADE WITH HIS 1'RUCK OR 'TRAILER. I 
WITNESS 2 STATED #1 LOST CONTROL WHEN iHE TRUCK CHANGED I :\t,. ----~----LANES. WITNESS 2 SA.ID NO CONTACT WAS MADE WITH #1 ANO THE /1 .-.... 
l RUClc:. WITNESS 2 SAID #1 OVER REACTED ANO LOST CONTROL OF == I lHECYCLE. 

I· I 
111 WI.S iRANSPORiED 10 MCLAREN FOR MULTIPLE INJURIES. THE !. I 

I MOTORCYCLE WAS TOWED VIA METRO TOWING. 

I 

I I 
I I 1 I . 
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Page 1 of 2 

~,'Nt; 
Site Work• Underground Utilities• Asphalt Paving 

Incident or Accident Investigation Form 

Job# Job Name: ,....._______ ----------- ------

Particulars of Accident 

Date of accident 
....... ! l 

t_, ' ? .: ) () / l• 
I i 

' 
Mon Tues Wed Thur . 'i:i ·1sat Sun (circle appropriate day) 

c.. 
Time ··1,·,,,,, ·/;'.,11 I -' l,.' \._. ! . 

Location i) ,·;( i e. ff 1rJ f 
I 

Date reported 5/ G /'J c, It:, 

Name 

Address 

Phone number 

Date of accident 

The Injured Person 

Damaged Property 

Prope11y/material damaged 

/v1& , /c.1 '-I e-.l e e,/t-t 1,v1ac-t/14 
Make and model - 1" I f 

Serial or VIN # 

Nature of damage 

Retail value 

Cost of loss (provide estimate) 

2654 Van Hom Road 
Trenton, MI 48183 

734-676-6220, telephone 
734-818-1685, fax 

pavexco@gmail.com 
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Page 2 of 2 

Site Work• Underground Utilities • Asphalt Paving 

The Accident 

Description 

What action has or wil l be taken tu prevent a recup!J1Ce? : 1 .~ / 
;[ ,1, ,{~ .fvfv ,e. :[:' w i'{ { b ex+ r.:.., t c( , ell.,? J w i,,,.e. eiL c o.5 i.: ft, 

BY whom M c-f o f ' c: yc)<S , f 5 k o 1.,(, le( J usi i c.+ ~£' ·to, CY, ~ / c rq s· ~ U.\. e 

l 
(; I M n~ ti I vJ vvi,. V C Vl (i)ti)'VI-- .-Jo C hci,v•"'l.e.. l c.;, Vl. q.. s ,.. 

When "' r ·1 }~"ltV jl\,'\,q fee,_ /ti pi..R... l hct nr, , 
Investigation of Accident 

Accident investigated by Wirf< rf,rl po/; C(. ; Fl. I n:i r1rly w.-< >Less t,et, :.,c( 
fo/1. c-f ,H c ye I(. jt<:. C S f?t -t< j'l,._c:_ it/- fo f:u> / , · e_ (4 

Police report number (if filed) e o ~ f; ,.,:, j -n,:1+ . 0~ r Ve/,,\ { '." it ·e ·Je ( •""·"'1) e. 

0 
f{./11f4.cf , f v,i 4 J I 5'5v e/. 1,t,:,9 -/r e )( ef 

ate ;r v,;t1f 11,c I tt. l fct. 1,,.J+· .. J1- v.f{~ V///-(or-/4 t~f-e__ . 
trt.tidr:uf-., :[ 1,11 cl ( e:lo 1,14.,( ~c.5f -Jb t1.-.rc:,icl tV'l'ft /,1

/c-e_ ,ft~(S' 

'~_jct,·0 .- . .-( ~/t"1: [ 

2654 Van Horn Road 
Trenton, MI 481 83 

734-676-6220, telephone 
734-818-1685, fax 

pavexco@gmail.com 
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WATERFORD PD • 
. 5150 ClVIC •CENTER DR . 

WATERfoRD Mi ~8329 .. 

Acci~ent/Crash lnforliiation Slip (ID: 654640) . .· ' . . . . . ·. . 

Oraeh Details: 

Incident Number I Officet 
160010918 MOQUINB(603} 

Crash OatefT!me I Location 
05/06/2016 07:09 PM DIXIE & HATCHERY 

., 
Service P~e>cvlded 1$y: 

CLEMIS 
For more information visit www.clemls.org 

For purchases, payments and other services visit 
https://payments.clemls.org/extservices 

--~ 

... -... 

..,«·(/ 
!. 

• , 0 ~-_j · i f~J 
·, .. :J ' ,..,.. 

/ 
.(' 

I 

I)) f/lJr:.~ -------,::-
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STATE OF MICHIGAN CERTIFICATE OF NOMFAULT INSURANCE 
COMPANY 

Harleysville Insurance Company 
POLICY NUMBER 

BA00000042434S 
YEAR 

1995 
MAKE/MODEL 

International 4 
AGENCY/COMPANY ISSUING CARD 

ZERVOS GROUP, INC. 
INSURED 

EFFECTIVE DATE EXPIRATION DATE 

11/17/2015 11/17/2016 
VEHICLE IDENTIFICATION NUMBER 

1 HTSDAAN3SH214906 

'PAVEX CORPORATION, INC. 
2654 Van Horn 
Trenton, Ml 48183 

L 

An authorized Michigan insurer, certifies that it has issued a policy comply
ing with Act 294, P.A. 1972, as amended for the described motor vehicle. 

WARNING: KEEP THIS CERTIFICATE IN YOUR VEHICLE AT ALL TIMES. 
If you fail to produce it upon a police officer's request, you will be respon
sible for a civil infraction. # 20678 

Michigan Law (MCLA 500.3101) requires that the owner or registrant of a motor vehicle regis
tered In tills state must have insurance or other approved security for the payment of no-fault 
benefits on the vehicle at all times. An owner or registrant who drives or permits a vehicle to 
be driven upon a public highway without the proper insurance or other security is guilty of a 
misdemeanor. 

An owner or registrant convicted of such a misdemeanor shall be lined not Jess than $200.00 
nor more lhan $500.00, or imprisoned for not mare than 1 year, or both. 

A PERSON WHO SUPPLIES FALSE INFORMATION TO THE SECRETARY OF STATE OR WHO 
ISSUES OR USES AN INVALID CERTIFICATE OF INSURANCE IS GUILTY OF A MISDEMEAN
OR PUNISHABLE BY IMPRISONMENT FOR NOT MORE THAN 1 YEAR, OR A FINE OF NOT 
MORE THAN $1,000.00, OR BOTH. 

If this vehicle is driven by the persan(s) named below, residual liability insurance does not 
apply and tile vehicle will be considered uninsured: 

WARNING - when a named excluded person operates a vehicle, all liability coverage is void -
no one is insured. Owners of the vehicle aml others legally responsible for the acts of the 
named excluded person remain fully responsible. 

ACORD 50 Ml (6/93) © ACORD CORPORATION 1993 
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MICHIGAN REGISTRATION 

Plate; AC31739 Expires: 10/20/2017 
REtlEWAL OF AC317119 
1995 INTERNATIONA VAN 

Vehicle No.: 1HTSDAAN3SH2l4906 
H 625 098 285 599 

PAVEX COROPRATION 
9786 HAWTHORNE GLEN DR 
GROSSE ILE MI 48138 

)6,6' 
RUI'H JOHNSON 
Secretary of State 

Pee Cat. or Wt.: 048000 
County: WAYNE 

II[~ 11111111111111111111111111111 
AC31739 P 

License Fee: 311. 00 
07202017 A6 F201 110 0121 311.00 

TCLtf 

f 
'. 

..... ,,-
/-
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I I I 
·-AuUr1ii1y 1949 PA JOO, Ser; 257.622 Exlornal# Crash ID P2g~ 1 al 1 

COtnpllaict: Req1,1irNI MSP UO-iOE 00654640 654640 lr:cidenl ~ 160010918 File C1ass 5~-'00 Por.atw. s,co oo:di'Ot 90 03)'.t.i (Mllllv 1 tnul.'tS} .. 
STATE OF MICHIGAN TRAFFIC CRASH REPORT 

Incident Disposi fon 

CLOSED 
UHi. Ml6380800 ' ()wp11rlmv,1l Name Roviowcc 

WATERFORD PD WHITE (00233) 
r.rai.h Date IC:asn "itme No. of Units CT:isn TYPI!! l~ Spc.CJti"CimmJCt1ru::z11 Cf No:,e r Deer t'"G:~t11

~ Noo-TrafficArea 05/06/20·16 19;09 1 1-SINGLE MOTOR VEJII 0schoot Bus (~ H1tand Run < Fltt,ig POiice f' ORV/Snowmc.b1!e 

Cuunty Traiiic CMllo l RelaUon Lo Ro:dwil'j I Spacial i:Huay IWii!alher An'!;a 

63 • OAKLAND NONE OF THESE ON ROAD CLEAR 10-NON-FRWY STRAIGlfT ROADWA'< 

Cily!Tw s? Con~1n,cf.on Zoro (Tl ilPl)~o) I.Jgh, Ro,,I=- Total lanes 

16
p ... 1.,=· r"'..., 21 . WATERFORD TWP T}pe 

Prefix Road Nams 

• DIXIE 
Olslar:c~ 

1000 FT SE 

i 
P1ei:x lntef3ecling M:oua 

HATCHERY 

, Uni.I h:un-,=•r UmlK"""" r •I<> Ct•-crL!: .. ,HfJo.-r 
1 Y Ml 

U:iltTyp• ~lnlnrm.i,finn 

M WILLJE L GRIFFIN 

' 
Ori...atC0in<l,llon 

r.,1 i.2f"2r4rsr-:sr.1 f'. 8 r ij T" 9~ 

' -n 1.-: Yea ,;, No ,·· R.::tur.cd r. :~ offo,od 
Titlt Typo r-:- Fi1::1ld ~·PST r-. Stt:a1n ~ Blood ~ Urine 

. ~R"lll1!trol,on hS1.11once/Poft;1; 

3PB87 
ISlnl• 

Ml ALL STATE 906634697 

\/IN Md<.o 
, . 1 HFSC47054A300992 1~·--- HONDA 

==~~mage 2 
1F';s11mpac;i I EJoontof 2 ,-·-Damage YES , 

S~ll(\cecr flBl 
Evenls 01-LOSS OF CONTROL 
(* indicates MOST hanriul event) 

Passenger lnfonnalion 

PassAn!JRr lnimn.;lion 

Passenger lnfonnalion 

' 

Passenger lnfom,ation 

Passeng12r lnfonnalion 

Passenger Information 

~ Carner ln!onnalion 

.. 
lnterstata/lntraslale r•h;cro Type 

' 

Pornon Ad..,iscd of Oamagod Traffic Conlrol 

Conlacl Name: 
Cont.iclOolc: 

Coolactnme: 

First S4Qtnd 
I Type & Axle Per""" 

Lane <,;:osed ACll'V!ty DAYLIGHT DRY 5 45 YES 

Road Type sumx Div;ded Rcadwa~· 

HWY 
Traffic Way Access Control 
1-NOT PHYSICALLY DIVIDED 1-NO ACCESS CONTROL 

Road Type Suffix Di·1ided Roadwav 
RD I 0.10"' ~ • ., !AQ•J r l<:onto Typo E~11m"nt~ 

1s: I'""'' L'=lnr.1• IH>Uo:otr., 11<1'°'1 (57) .::0pc~br r Cyc!e 1 00-NONE 
f"". Ch.ll!rfOf r,:=arm 
r- Mopad C:: Recr2a11o;i 

fn~/ Po...., Ru:nnnt Ho,:c,U,1 

B 01 12 630120-PONTIAC OSTEOPATHIC HOSPITAL 

llnllef'lotlt IEJtc-;CG Tra1111"4 Altbog~ """'"""""' NO NO NO NO 631016-WATERFORD TWP FIRE DEPT. 

Ocull> ' Clllilonl""'f<! 
Test Resulls rv"" r.-No Test Resuls CH;iiz~ttfClu~ c .00ier 

T011t TY9Q f'. Blood <- Urin& C.t.otion-'o 

r °'v~TOl8y 
METRO TOWING (248) 623-1010 

1sr1 V..hl:ctti IP '1 v,t1a Tr.n'.111 T~ IVenf.c;;e. Cla.ic:CI 

Model Colo, v .. , IVoi'adofypc, 
GOLDWING RED 2004 OS-CYCLE 

, V,h.dc:i ~ftdiclri IV®~lt, U!!G 
SE 01-PRIVATE 

r ·Clfor!Pncr 
01-GOING STRAIGHT AHEAD 

St~ ThJd Fou1th 

'03-RAN OFF ROADWAY-LEFl 34-CURB 

Cata d Birth (Age) Sex Position Restr.1in1 Hosplnl 

I 
Injury IAl.1l!u1;1 Deployed Ejeci9d Trappec:1 ,.,,._.,.,. 

Dale of Bu1h lAge} Sex Posili:m Restraint Hospital 

Injury I Airbag Dep:oyad Ejeded Trapped AmhLLIEV'lce 

Dal~ ol Blnh (Age) Sex Po::iilion R85lrainl Hcspilal 

lnjury r irbag Oepfoyecl E:1ected T rapped Ambulance 

bala of Birth (Age) Sox I PMilion Rci9trainl Hospilal 

Injury l Atrt:lag Oaplcyed Ejecl~ Trapped Ambulance 

Date of Birth (Age) Sex l ?csHlon Restraint HOOJllt,I 

Injury I Airbag Deployed Ejecled TniflflP.d -·-
Dalo of Birth (Age} s., I Position Ras1ra1nl Ho11,~111 

lnJury I Airbag Oeployea Efected Trapped ""'"""""' 
earner Source lGVWR rCCMC IUSOOT 1Mr,$C 

Ori'ler's COL Type Endorsements r OLExemJi I CDL Reslric.tions 
r.H t"; p ~' T OF.;im, ~2a C29 ~30 f:. 36 r'll6 
ON r s r:x rfot.no, 

Cargo Body Type IMo<f<;iC:m:t IHaurOOIISMa!Olln' ro· !Cass# Third Fourth r, Placard r.;. Carso Spill 

Oamaged Property I Public 

Owner 4 Phone 
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, Unit Numoer un;L Knew, I Sto!o Onrt111r lc:onfo ~Lmher I Dale cl S,nh (Age) r cen,e Ty,e Endorsemenl3 

15" 
ITO!.ll<Je<vp>O,S l"""'""""',\Lllcn r Oper.alor ~Cyc:!a 

r Oiooff.!r r Farm 
-1.· Mopnd ~. Racraation 

> Uml Type 01111e1 t.,•forma r,cn l1"1tr/ Position Alllt'Jll"I: Hosp,;ol 
,_ 

.. 
" n 

-Otffi!,.cona~U0':'11 1~- r,'OC!Od Traoped .Air~C.p'ovf:4 """"'IIOCt 
,t'; r 1 r: 2 C' 3 r"r:,r:sr1r-ar9~99 

i-'101 o..,, I c11,11,n Lssc .. d 
:? r: Yes r. No r , Relused f' Not otte,eo Tes1 RasullS f"'Yat i Ne Te!ltRe:mll:i I I taz:ardou~ (" Other 

TQsl Tr,:w. C: F•ftld <" per r:- Brealh <"Sloocl r" UIYle rcsc Typt, ('.Blood rl,b-.-. ClliJOOM' 

..,; Venida Rtgt5TtUti111 I.SUH~ 11,aumne,, J Pc,ljc:f # ITo,,yNJTn/rly ISDICol V•Mftle-1' I Priv;;ite TrnlQ: TYJ:,O 'VfJ'lk:'.(,, Oc!«r 

- VIU lveb!U l',.~I(· .. ..,,,.. Color Year lv.,..... r~ .. 
Descnotion 

Locmic., of 1Frrt1'1npnct IE1«-fllo1 I°"'"'* IVG1t1Ci"eOirCtC!IGi t •tl!J'la IJsc rCIIOllrrw:f 
Grealen Dameg~ D=go 

s.qu.,,..o( f: •""l) t .SeC!lr.a Thrd Fcur111 
.fVOD14 
I" mdicales MOST harmn.:I e'lent) 

P4!ssar.oPr lr:iorm.:ilion Oala of Birth jAge} Sex :>oslllcn Rasfralnl t:1011ut\ll 

lnJmy IAirba~ Oe::!oyed Ejected trapped Aml)ula""' 

Po11.s.!i;.n,gt1r1t1formOOOT1 Date cf Oirth (Age) .Sc:< 

1
Pos1lion Res1ra1nt Ho'lpah,I 

lnJUf'Y I A1roag oop1ayea Ejected Trap!"'d A.111t4.t r11nc• 

P•t:utt19JH "f.)fflW)an Date of Birth (Age) Sex Pos11Jo., Reslra1nl ii,,_ . 
lnJUf)' I /\itbag Daptoyed IEJociOG Tr.apped /1.mhuMnca 

"PMlft'tolJ1VlnbmuiftQ'n Date of Birth (Age) Sex Posllon Re!itraint Hos,pi1,tl 

lnJUry ' Airbag Deployed EJeCIBC Trapped ~utonot 

' ,,._,lfl ....... lJOfl Dale cl Birth (/\gc) Sex Pos1Ucn Restrainl Ho,('lilftl 

lnjUfY ' Airbag Oep/oyed EJecled Trapp~ --
Pu.u411""cr lnfQffl'lllti,n bate or Birth (Age) Se, 1Pos1llon Restraint "°'J>la:" 

Injury r 1rbilg OA[>loyed Ejecled Trapped 
...,,.,_ 

t C1m1<Jnfom,"'.I<•• CMtfftfSor.ca rNl'R IIC<:M-0 IUSOOT l"'""'c 
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; lnler:slale/lnlraslale 
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I Vehlcie T1pe 

Firat Second 
, ,ype & Axle PerUn,l 

Tolrd Fourth 

~ w1 ..... 1,~""""'"'" 
i! GILBERT GONZALEZ 

Age: 

lnves~gated IRl>oofft;d 02ta (Tbr.e) . J1Sl lnvu11"~1ot 11.ffllt (Bildge) 
,,s, • .,. YES 05106/2016 (19:09)1 MOQUINB (603) 

N1rrwthie 
#1 WAS SIB ON DIXIE HWY. #1 SAID HE LOST CONTROL WHEN A BIG 
TRUCK WITH A TRAILER CHANGED LANES. 

Orivc-r't ClDL iypo ~.omcinta 
ICDlE>o""" I COL.R ..... , .... 

f..H r. P t:.T ~Fann ".: 28 r'.; 29 r,. 30 
l".'N r; s r:x f60ther 

Cargo Body Type , .. odlaolt:o,,d r ...... dcusL'.atori>I ro~ 
(:": Placard r. Cargo Spill 

'llil.-.o~ ln/.otlnGtkln 

CHERYL LYNN ANSEL 

Aga: 

I :twl lnvaa151'Aler Name (Oe:lgo) 

l t;f 1 

'-

r. 3~ '{'::36 

le,., .. = 

WITNESS IN THE TRUCK STATED HE WAS CHANGING LANES. WITNESS 
OBSERVED #1 BEHlND HIM ROUGHLY 5 TO 6 CAR LENGTHS. WITNESS 
STATED WHE.N HE MADE THE LANE CHANGE, HE HEARD A CRASH BUT 
NO CONTACT WAS MADE WITH HIS TRUCK OR TRAILER. 

l l t II ~ ,r.o-~~:~~ 
C 't<--.:_, - - -• • 

WITNESS 2 STATED #1 LOST CONTROL WHEN THE TRUCK CHANGED 
LANES. Wl1NESS 2 SAID NO CONTACT WAS MADE WITH 111 ANO THE 
TRUCK. WITNESS 2 SAID #1 OVER REACTED AND LOSi CONTROL OF 
THE CYCLE. 

#1 WAS TRANSPORTED TO MCLAREN FOR MULTIPLE INJURIES. THE 
MOTORCYCLE WAS TOWED VIA METRO TOWING. 

= I El ! i . 
I i ! ( I 

t Tip ~ 1 

I : 
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