
04/18/2025

McCredie Insurance Agency, Inc.
5454 Gateway Centre, Suite A

Flint MI 48507

Bernadette Hill
(810) 767-6050 (810) 767-7323

certs@mccredieins.com

Pittsfield Village Condominium Association
c/o Kramer-Triad (KTM446-11000)
555 Briarwood Circle, Ste 140
Ann Arbor MI 48108

Strathmore Insurance Company
Federal Insurance Company

25/26 term

A 8121M98244 05/01/2025 05/01/2026

1,000,000
1,000,000
5,000
1,000,000
2,000,000
2,000,000

AB
Property/$10,000 Deductible
Fidelity Coverage 8121M98244 05/01/2025 05/01/2026

A-Building Limit: $58,758,561
B-Employee Dishonesty: $1,000,000
B-Fidelity Policy Number: 99833433

INFORMATIONAL PURPOSES ONLY.    422 units covered.  Extended Replacement Coverage Applies.  Agreed Value with NO Coinsurance.  Special
Form.  Loss Adjustment is based on Walls-In Coverage EXCLUDING the unit owner’s betterments and improvements in accordance with the bylaws.
Coverage is provided for the management company under the Employee Dishonesty/Fidelity Bond coverage. Building ordinance or law coverage is
included. Boiler & Machinery/Equipment Breakdown is included.  Severability of Interests is Included.  Waiver of Subrogation is Included.  Wind/hail
included.  Includes inflation guard.

Kramer-Triad Management Group
INFORMATIONAL PURPOSES ONLY
555 Briarwood Circle, Ste 140
Ann Arbor MI 48108

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
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(Per accident)

(Ea accident)

$

$
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THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE
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COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
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AUTHORIZED REPRESENTATIVE
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