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SPECIALIZING IN INSURANCE INVESTIGATIONS

1-888-425-4418
www.shadowinvestigationsinc.com
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What is the Slhiadow Difference?

We asked some of our customers and here is
what they had to say......

“They thoroughly investigate each claim as if it were their most
important file.”

“To me, the shadow difference is a creative use of all the tools
available to help me to make an informed decision.”

“"What has impressed me the most was the timely reporting
during every aspect of the investigation.”

“Shadow came through using their high tech, long distance zoom
equipment to get the footage I needed, which two other
companies had been unable to get.”

"My staff of adjusters is able to receive reports in several ways;
such as in-person delivery, reports via email or standard mail;
completely customized for our needs.”

"I know that when my client’s dollars are invested using Shadow
those are dollars well spent.”

“In the age of voicemail, it’s nice to always get to speak to a live
person. Everyone there bends over backwards to take care of
my requests. They really are a team!”

"I really appreciated the origin and cause investigator meeting me
on site, in such short notice!”

“Shadow’s employees jumped at the chance to raise money for a
charitable cause very near and dear to my heart.”

These are just some of the reasons why our customers
choose to use Shadow....... what will be yours?

888-425-4418 Fax 734-425-4416
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ACORD"  GERTIFICATE OF LIABILITY INSURANCE i

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.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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).

TRopucen N | 248-380-6190 RamE: "
uStar Insurance Agency, Inc. FAX
39555 Orchard Hill Place, #130 248-380-6178 JI2"N, ex (ALS, Noj:
gqvi, 'g' 48375 ROBRESS:
rian Roose | PRODUCE
customer io #: SHADO-1
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED Shadow Investigations, Inc., a:Mackinaw Administrators LLC
12016 Deering wsurer 8 : West Bend Mutual 15350
Livonia, Ml 48150 RISURER G+
INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

[SUBR] [ POLICY EX
TR TYPE OF INSURANCE INSR | WVD POLICY NUMBER ﬁ’jﬁ%"ﬁﬁ) (AADDIYY YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
B | X | COMMERCIAL GENERAL LIABILITY NSQ1359420 04/15/11 | 04/15/12 | PREMISES (Ea occurrence) | $ 200,000
| CLAIMS-MADE OCCUR MED EXP (Any one person) $ 10,000|-
X |Employment Pract PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG | $ 2,000,000,
POLICY RO Loc EPLI s 1,000,000
AUTOMOBILE LIABILIT
ol Y &Er\:i:ﬁl:”swem LIMIT % 1,000,000
B ANY AUTO NSQ1359420 04/15/11 04/15/12
L. BODILY INJURY (Per person) | $
ALL OWNED AUTOS
L BODILY INJURY (Per accident) | $
SCHEDULED AUTOS CROTERTVOATINGE :
X | HIRED AUTOS (Per accident)
X | NON-OWNED AUTOS $
$
X | umBreLLALAB | X | occur EACH OCCURRENCE $ 1,000,000
EXCESS LIAB CLAIMS-MADE
B NSQ1359420 04/15/11 04/15/12 |AGCRECATE $ 1,000,000
DEDUCTIBLE s
X | RETENTION _§ s
WORKERS COMPENSATION X ] WC STATU- IOTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
A | ANY PROPRIETOR/PARTNEREXECUTIVE WC0566186 04/15/11 | 04/15/12 | gL EACH ACCIDENT s 500,000
OFFICERMEMBER EXCLUDED? N/A
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE| § 500,000
If yes, describe under
DESERIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMT | $ 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Insured's Copy

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

AUTHORIZED REPRESENTATIVE

L A Gt

ACORD 25 (2009/09)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
PDF created with pdfFactory trial version www.pdffactory.com
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-+ Indiana Professional Licensing Agency

% Private Investigator & Security Guard Licensing Board
/»/ 402 West Washington Street, Room W072, Indianapolis, Indiana 46204 (317) 234-3040

2

PRIVATE INVESTIGATOR FIRM

License Number Expiration Date License Status

PI120700019 10/01/2011 Active

SHADOW INVESTIGATIONS, INC.
12016 Deering
Livonia MI 48150-5319

Frances L. Kelly

Frances L. Kelly
Executive Director
Indiana Professional Licensing Agency

THIS LICENSE SHOULD BE POSTED IN THE COMPANY OFFICE







