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IN CONSIDERATION of the's&dt of One'C^lar ($l«00).and other valuable

hereby grant 1U/^considerations, receipt of which is hereby acknowledged, _  _
1 to THE DETROIT EDISON COMPANY, its successors and assigns, the right to con
struct, operate and maintain its lines for the transmission and distribution of 

: electricity and Company communication facilities, including the necessary 
• towers, fixtures, wires and equipment, and including also the right to trim or 
cut down any trees along said lines, which could fall into the lines or inter- 

! fere in any way with their operation upon, over and across 
■ located in CITY OF FERNDALE, County of OAKLAND, State of Michigan, and 
described as follows:

property

A triangular parcel of land lying SW'ly of the Grand Trunk Western Railroad 
in the NW l/4 of the NW l/4 of Sec. 35, TIN, R11E, more particularly described 1 

; according to the survey made by F. A. Slater, Sept. 25, 1907, as follows: 
Starting at the SW comer of said NW l/4 of the NW 1/4 of Section 35; thence 
E on the S line thereof 5 chains to-the W^y line of said railroad; thence NW 

" following the¥line of said railroad 9 chains 30 links to the W line of said 
NW l/4 of the NW 1/4 Section 35; thence on said W line 9 chains, 6 links to 
the starting point; excepting therefrom that Parcel of land more particularly 

1 described as: A parcel of land in the NW l/4 of the NW l/4 of Section 35,
TIN, R11E, described as beginning at a point which is located N O^^O" W 200 
ft along the W!ly line of said Section, from the SW comer of the NW 1/4 of 

' the NW l/4 of said Section 35, as established and monumented by the C. W. 
Harrah's Femdale Subdivision No. 2; thence N 0o6,30n W along the said W1^ 
Section line 393*41 ft to a point; thence S 29034,30,, E along the original 

.1 WQy Grand Trunk Western Railroad right-of-way line 451*78 ft to a point, thence 
S 89o53,30,, W and parallel with the N'ly E and W l/8 line of said Section 
222.26 ft to the point of beginning.

The route of the lines shall be as follows:

In a NW1^ and SE*ly direction across said land along SW’ly of the SW’ly line 
j of the Grand Trunk Western Railroad right-of-way.

The Company, its successors and assigns, shall reimburse /9Q ^ 
for all damage to growing crops, buildings or fences, caused by its men, teams, Q 
trucks and other vehicles and equipment in entering said property for the 
purposes set forth herein.
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In addition to the above consideration, the Company, or its successors^
and assigns, shall pay u5 the sum of / \r/- - H
Dollars for above right-of-way on said land, the same' to be paid before any m 
wires are erected. Z0
Witness: SiItlSL- i. Leo C& ,

£ GLLuj K<CrdJ^ TL G Redden

Richard S Rocklin 
Webb Buell

J K Barber

Accepted:

THE DETROIT EDISON COMPANY

Taylor Rig&C-of-Way AgWtRichard H!!
:.0r- \00 Rtourrtor ogcx]. g 1949 

Oakland County. Weft' )

County Reglster-df Deads Record*.
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STATE OF MICHIGAN ) 

Oa-kLwd-)COUNTY OF

14th day of January , 1948, before me appeared 
. RICHARD S. ROCKLIN and WEBB BUELL, to me personally knovn, who being by me 

severally duly sworn, did say that they are respectively TREASURER and 
SECRETARY of MARLIN LUMBER COMPANY, a corporation created and existing under

and that the said instrument was 
signed in the behalf of said corporation by authority of its Board of 
Directors; and the said RICHARD S. ROCKLIN and WEBB BUELL acknowledged the 
said instrument to be the free act and deed of the said MARLIN LUMBER COMPANY. ■

On this

the laws of the State of

7•/ f
Lyioan G. Redden

Notary Public __
Countv, Michigan£><z-k ta-Mal

Oe/L.My Commission expires
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MICHIGAN STATE ACCIDENT FUND
232 S. Capitol Ave.. Lansing, Michigan 48914

CERTIFICATE OF COVERAGE
(Workers’ Disability Compensation and Emplcyors' Liability Insurance)

“I

Detroit Edison Co. 
2000 Second Ave 
Detroit, Ili 48226

i J
ATTN: B. A. ?’jention

Overhead Conveyor Company 
J. L, Peters Co., Inc. 
Structural Equipment Ccmpany

Employer _.SW9ean .Cqtp_any_____

Address . -1330. Hilton J5d.____
104130 R81

a
frno
to____ (4.. Corporations)___
to
to-------Femdale r- Mi -48220-----

1/1/81_________________ k:___ EffectivePolicy No,
o

Michigan — Statutory Coverage . -
■■■■-:

K

to
o

•\;
Persons not covered

N

;\

The undersigned hereby certifies that the Accident Fund has issued its Workers’ Disability 
Compensation and Employers’ Liability policy, referred to above, to the employer named 
herein covering all legal liability under the Michigan Workers’ Disability Compensation Law. 
This policy is issued for a period of one year from the effective date, subject to the pro
visions of said law in the event of prior cancellation.

In the event of any material change in or cancellation of said policy the Accident Fund 
will make reasonable effort to notify the party to whom this certificate is addressed of such 
change or cancellation, but the Accident Fund assumes no responsibility by reason of the 
failure of the certificate holder to receive such notice.

Southfield
Dated at LaasjagzMichigan Michigan State Accident Fund

\
— January- 16-^1981-

U-16 ruRev, 03/80 orig - direct 
cc - agentfi assured 0 <3P

JNDERVVR1TER



MICHIGAN STATE ACCIDENT FUND
232 S. Capitol Ave., Lansing, Michigan 48914

CERTIFICATE OF COVERAGE
(Workers' Disability Compensation and employers’ Liability Insurance)

Detroit Edison Co.
2000 Second Ave 
Detroit, Michigan 48226

ATTN: B. A. Mention

Overhead Conveyor Company 
J. L. Peters Company, Inc. 
Structural Equipment Company 

Employer Spurgeon Company. __

Address 1330 Htlon Rd___

Policy No.. .1041.20 R8Q__

Type of Operation

(4_ Corporajti_ons_)___________

. Femdale^ Michigan __4S22Q__
__Effective. ._I/1/£Q ___ _________.

Iron works -__shog_- Millwright work N.O.C._ _ Iron or_

sieel—erection NJLC*^.- iron.JDr steel erection - Salesmen - Off ice
\
\

Persons not covered

The undersigned hereby certifies that the Accident Fund has issued its Workers' Disability 
Compensation and Employers’ Liability policy, referred to above, to the employer named 
herein covering all legal liability under the Michigan Workers’ Disability Compensation Law. 
This policy is issued for a period of one year from the effective date, subject to the pro
visions of said law in the event of prior cancellation.

In the event of any material change in or cancellation of said policy the Accident Fund 
will make reasonable effort to notify the party to whom this certificate is addressed of such 
change or cancellation, but the Accident Fund assumes no responsibility by reason of the 
failure of the certificate holder to receive such notice.

Southfield
Dated at katt&lKg, Michigan

-iaw_
AHdJpJ-yIM6 iiuorig - direct

cc - agent & assured
Rev. 03 77

uJP

UNDERWRITER



Certificate of Insurance#
THIS CERTIFICATE IS ISSUED «rA MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. 
THIS CERTIFICATE DOES NOT AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES LISTED BELOW.

cxord
N/iyf AMI* Af>l'»l^ !'» f‘\\ Nf v

COMPANIES AFFORDING COVERAGESJ. A. VERSICAL S ASSOC., 
20567 MACK AVENUE 
GROSSE PTE. WOODS, MI

INC .

A TRAVELERS INDEMNITY CO.( (:MI’AN>
if mi’48236

B( OMf’A'fv
if Tint

NAM| AN 11 AllOI’f'.N (>l IN U'i'!' Cf OMI’ANv 
U I 1f|’

OVERHEAD CONVEYOR CO. 
1330 HILTON ROAD 
FERNDALE, MI 48220

D< OMf’ANN
l f 11 M>

Ecompany 
I c TTFR

Thr. is to certify ttisl polu i'»s of i'iciir3>': r listM be'ow hAio I'omi k.mjo.) in •> r. insiirpfl named above and are .n ‘oren at this time Notwithstanding any recfuiremont, lenn or cond'lion 
d any contract or othe’ r1nc'irn«''t with respect to whu h tins < eit Ik ale may be issued or may pertam, tfie insurance afforded by (he policies described herein is sublet to all t»>e 
terms, exclusions and conditions H such policies _____ _______  _______ _______ ______________

Limits of Liability in Thousands (OOP) 
" Taui

O' ' IINI’I Nf |

p .•f f'MI .T.t 
■ I f -f ('

r
. • ‘.i "I i n " u. I’MJ > I ■ i ir>.' i*i i i AfiM’lOU

GENERAI UAmilTY
F suni'll > iNiur/f’

|XJ . l.'PI'r "1 * [ ,'.'V 650-813A428-6-COF-81 1/1/82
IX! Fpijnpffjp. i.'amac.i Fpr-f !.*• .< .nr ro. • k r..

A !X|1 ■ Pif.ior, .•.•jp 
HA/AI’1 '

• 'I • *

[X! .rpif i>f,if i i»ii

(X1 pponiif :s i • 'M-11 11
’ ' ' Iff p/I | < if/', -If 1 M’l

. jN I PA' r i ‘M I*/ 1 PA*) I
P(H)|| Y IN IIIPY ANH

I’ftnprPIY OAMAGI 
' OMUINfO

IX), $ 500M v 500Mw ’( r- 1 ,|i.i‘0 A|' I . 'I /.• I (.• 
[A J n t*"t ' i. .I-
IX|. NSi A %.... 5 500MPflf'.ilNA INI'IPv

AUTOMOBILE LIABILITY noon y in njrtv 
ffAUU’l HSON> F

P^l F. .r.'ppi i>; NM,r i. >1 •.* nOOILY INJURY 
EAC H ACCIDf NT)A ^ ] • i V*. NI 

... . |
650-813A353-1-IND-81 1/1/82 I 1>:)P| |M Y I'AMAPt F

H:)('i| Y INJURY AND 
Pltf 'PFRtY UAMACif 

(■OMflINU)____
’ 500Mnon i •■,‘.r,i i

EXCESS LIABILITY
RODN Y INJURY aNI'

2J s* 2 MMitAHRi I • A ••'pr.‘ CUP-813A295-1-81 1/1/82 2MMA PPOfUMTY PAMAC.tn o • Ml <• i «< * n i i»,ui.i i: • pcjMBINFI)
l f IRM

WORKERS' COMPENSATION 
and

EMPLOYERS' LIABILITY 
OTHER

srAHMORY

F

• w--:I •.

woow
tj

8
OfsfRiruoN nr orfRAimNS'i tv ahons vruict ts

LO
MILLWRIGHT WORK (17895) IRON OR STEEL WORK (34403). 
IRON OR STEEL ERECTION WORK (17765).
APPLIES.

»-j
o
V'!BLANKET CONTRACTUAL COVERAGE FORM
o

Cancellation: ‘ihouM .my of the nbovn /j»»sf mIi«'(< i-.-iIk ms f)(? cancolleU bofom tl-'p expiration date thoreof. the issuing com 
puny '/.'ill endeavor to rn.nl 1 Q
in,ill mu h iimIk n shall impose nr? r'lilin,.iln'n or liability of any kind upon the company.

?•: 
h.,

da/s written notice to the Imlow named certificate holder, t>ut failure to

o

NAMJ A“/l; A(".ii' '.S (,l ( f Ri M |( A’ f Iffl I't '• 2-18-81PA I F ISSIJI n .

Detroit Edison Co.
2000 Second Ave.
Detroit, Mi. 48226

Attn: B. A. Mention

8 ASSOC., INC.J. A. VER
n '~^AJ.jrMC)^£P^ftn’F/f SFNtAfivr

1
Aff'i/r) f] /<i\
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COMPANIES ArrOKDING COVERAGES

’ TIjo Travelers Indemnity Co.

Zt:•4-
A-VXOfO rim*ma

*Nl; '.j '»* AM *»■ »

J. A. Versical & Assoc., Inc. 
20567 Mack Avenue 
>rosse Pte. Woods, Mi. 4H230

i »MI1 AN
M • j ^

B> ‘MI'A'a
I MM'

'Ml AMi > lUW'l 'V 'N* il'l '
-MI'Afi" I*K*11 a

---JOVERHEAD CONVEYOR CO. 
1330 Hilton Road 
'•‘orndale, Mi. 48220

■j
I , iWI'AN »
,1 M'l; LA

E ■j( ‘MI'ANY 
I M M II

>i lo certi'y th*' po.iC>ej ol losijr.rcc lislfO boi'i* h.vo t^e-" iss'ifnl if !>’i* ii> , i'i"l n.vt.«j ahovp a'i:t at n i ,«cp a* i*'^ i ir.i' fjr.twi'h^t.n'iir.g sry reropnt terir of con<jifiofv- 
1 iy contract O' Ollier <Jocor»>en' w.'n retpocl lo ^’n n n s rt-rl 1 caio 'i ay Im iSiu"d or "i.y [H'll.im f <• mci.ianre jt'.ii icd 0, tr,.i oo'k ics fjc%cnl<eri ni'n'm 15 Sub[Cft to in f ■*

. • i .<c'jviont t'ld condiiionv c* %>ii ii poiicinv

T Limiti ofTTabitity in fhmjwntf* fOOITF
T-1 Yl*( of IN',1 II'A**- 1 ■ <1 11 r ni ■ < 1 i' I *'•• 1 ' ifI «i •/.1 l' ,• t 1 nut v r

t • " GENERAL LIABILITY \ I11' if>11 • 'U11 Htr «•<
[)^J 1 OMI'I'I Hi N .Wl I lii'W ST?

oH firt Mi.pC, -OPt MAI l' i*tr
ANO ( f»t 1 A»*^f

iA lirr iff ff I v 11 AMAOf «
CVl r*i'i omon
““ HA/AM)

Ixl UNOf W'.HOUNO KA/Alr'l 
fv] f*t»i^ou( rst oMf'i r m ;>
” Of'fHA’lONS MA/Af/(i 

' ONI PA I UAl IhMMrAnn,! 
HMl.AD fOPM t'llOt'flMV 

OAMa(,|

iNOlt't N{>( Nf ( OhTHAC TUI'S 
H PfH^ONAi INJ'IHr

\
1/1/81650-813A428-6-COF-80

(Klin: r INHIftY an;; 
I'll' >f| 1(1 r DAMAM 

( OMIl'MIi

X 1 50011» 500M
lx]
[x]

1 500MI'l U'.ONAi IN JUI'r

AUTOMOBILE LIABILITY lull'll » -NlllllY 
ll AOItf’t ir,wN| f

SI tI OMI'I'I nf NMvl 1 (<I'M

bCi OWNfO

IV>1in Y iNVJVr 
<1 Ai >1 AM lt>< N>j

4

1/1/ai650-813A428-6-COF-80A v
EX]I hi I'l > iiAMAc.I t

line 0
PC] l•'llll' r iN njlrv ANO 

I’lV 'i'l ill r [JAM'

' . MIIINf I.
NON OY.NI IJ * 500M ‘r

EXCESS LIABILITY
I''||'U t 'N 'll'f AN! 1

1/1/81CUP-813A295-1-80fX] iJMIH'f . | A I 1,I'MA v 2 MM* 2 MMI'f'OI'f II1 1 OAWAOI□ (>Ih( h than 1.Mine 11 a 
I '|I'M
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WORKERS COMPENSATION 
and

EMPl OVERS’ LIABILITY 
OTHER

' I AIiJlonr

I

'i"'Bl«TP>,llriwTrT^71 TTT'"iT mftf'flTBm "**'
Ml LL's’Rl ;irr '-^‘RK (17<i9'>).N 'I '.I'l ”/ ■ ION' . ' AI . I • I It I I R< iN Oi< 5>T.-:'‘L WORK (34403). 

HLANKJ-rr J(V.'TRACTU/\.L COy/.jRA'Wi FORMIRON OR STiiliL ERECTION s'ORK (177o5). 
ES.

Cancellation: Should <my ol lh<* .ilK'vr d*- ,i "i» •' I'm., ics he t «»n< r'lfd I * tore the ♦‘vpif.jtion d.ito thpypol the isL-ump tom- 
puny will cndt'jvu to nuii 10
nuil sur h fH;|i<;e sli.ill iinpo'.r rhi oliiip i|nm ,ir ii.tliihly of my !■ kkI upon the ronip.my

l iy . writlrii notM e lo Dm below n.iiimd ( eftilicutc holder. f»ut Ijilure toI

MW' ANU \'>nf ( f HI H R A f I MOl l-f I'
Detroit Edison Co.
2000 Second Avenue 
Detroit, M.i . 48226

Attn: A. Mention

. 1 /PM /AOI Alf i'iSUHI-

/
S'A ' <o.

A1 It ill M'l/I f' HH'MfSfNTATlVf

• I r«-

'T'- •rrwr v”T"



Detroif
Edison

REAL ESTATE AND RIGHTS OF WAY DEPARTMENT

February 21, 1979Date:

Elaine Ryan 
Records Center 
130 General Offices

To:

t-VBarbara A. Mention 
RE «& R/w Coordination

From:

Subject: Additional Papers for Records Center File 
Towerline R/W File No. 12446, City of Fern- 
dale, Section 35, Oakland County. Michigan.

Attached is a Certificate of Insurance with a policy period 
from January 1, 1979/80 to be added to Records Center file.

The certificate is from Overhead Conveyor Company covering 
an Encroachment Permit dated April 3, 1978.

Please add the paper to the appropriate Records Center file.
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Attachment >c5
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A. H. Johnson 
File

r<cc:
O
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THE TRAVELERS
Certificate of Insurance

This is to certify that policies of insurance as described below have been issued to the insured named below and are in force at this time. 
If such policies are canceled or changed during the periods of coverage as stated herein, in such a manner as to affect this certificate, 

written notice will be mailed to the party designated below for whom this certificate is issued.
1. Name and address of party to whom this certificate is issued 2. Name and address of insured

OVERHEAD CONVEYOR CO 
1330 H8LT0N ROAD 
FERNDAS.E, HI 48220Detroit Edison Co,

2000 Second Ave, 
Detroit, Michigan 4§226

Attn: 8, A, MentionL
3. Location of operations to which this certificate applies

Coverages For Which 
Insurance is Afforded

4.
________ Limits of Liability
Compensation—Statutory

Policy Number Policy Period**
Workmen's Compensation and 
Employers’ Liability in the state 
named in item 3 hereof

Bodily Injury Liability 
—except automobile

, 000 each 
, 000 each 
, 000 aggregatef 
fCompleted Operations 
and Products only

$ person
$ >50-813AV28-6-C0F-79ISS 1-1-79/80* occurrence
$

_8_N_cluding Protective

Property Damage Liability 
—except automobile ^

_|_N—eluding Protective

R
t?iINCLUDED

$AB0VE , 000 each
Cl
Cl
ptoccurrence t j

, 000 aggregate$ t
PBodily Injury Liability 

—automobile , 000 each person t-$ c

$ ’oooeaChaccident r5O-8l3Afc28-6-e0F~79
$INCLUDEftoo_h 
(ABOVE

I-W9/80
occurrence S;uProperty Damage Liability 

—automobile a-accident 
, 000 each occurrence K

tsl
c:>

, 000 each 
, 000 aggregate

$Liability (Bodily Injury and 
Property Damage)

occurrence

X$

* 2 9000 ’ 000 each
* 2 ,000 . 000 each aggregate £uP»8l 3A295«*W9
( 25 ’ 000 deductible amt. j

occurrence
Catastrophe or Excess i“t~79/3a

•Absence of an entry in these spaces means that insurance is not afforded with respect to the coverages opposite thereto. 
••Policy is effective and expires at 12:01 A.M., standard time at the address of the named insured as stated herein.
Description of Operations, or Automobiles to which the policy applies:

MILLWRIGHT WORK, CODE 17895, INCLUDING 11 RON OR STEEL ERECTION, CODE 
17765
%INCLUDES BLANKET CONTRACTUAL„ BROAD FORM PROPERTY DAMAGE, PERSONAL 

JNJURY, PRODUCTS.

The insurance afforded is subject to all of the terms of the policy, including endorsements, applicable thereto. 
Producer.
EQUITABLE FIRE AND MARINE INSURANCE COMPANY

.LAWYERS I CAL & ASSOC INC OET-OgJ
THE TRAVELERS 
THE TRAVELERS INDEMNITY COMPANY 
THE CHARTER OAK FIRE INSURANCE COMPANY

INSURANCE COMPANY
Office.

By
Secretary, Casualty-Property Department 

C-5918 Rev. 7-68 printed in u.s.a. 371

yBy
Secretary, Casualty-Property Department
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Defroif
Edison

June 27, 1978Date:

Elaine Ryan 
Records Center

To:

Leslie G. Sundstrom
Real Estate & R/W Department

From:

Subject: Encroachment Permit - Towerline Right of Way 
File No. 12446 - City of Ferndale, Section 35, 
Oakland County, MI. (Item No. 7-12-12B-S)

Attached are papers related to the above-mentioned permit 
between The Detroit Edison Coup any and Overhead Conveyor 
Corrpany dated April 3, 1978.

Please incorporate the attached papers in the appropriate 
Records Center file.

Vr /bam
Attachments

C. L. 
L. J. 
A. H. 
J. A.
file

DeFauw
Haycock
Johnson
Robertson

cc:
tc
K
o
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MICHIGAN STATE ACCIDENT FUND
232 S. Capitol Ave.. Lansing. Michigan 48914

CERTIFICATE OF COVERAGE
{Wcr'-'.crV Disability Compensation aiK Cmploye-s' Liability Insirance)

The Detroit Edison Co 
2000 Second Ave 
Detroit, MI 
Attn:

48226 
B. A. Mention

OVERHEAD CONVEYOR COMPANY, MICHIGAN FABRICATING & WELDING 
INC., 0. L. PETERS COMPANY, INC., STRUCTURAL EQUIPMENT 

Employer COMPANY, SPURGEOil ..COMPANY

Address } 330. Hi 1 ton _Rd Ferndal e , MI

(5 co.rpora_tipnsJ

48220

Policy No.l 041 30 .. . Effective 1-1-78......................................

iron works-shop, millwright work n.o.c.,_ iron

or steel erection, salesmen, office . _

Typo of Operation

Persons not covered

(.>

'V

t
v •.*

The undersigned hereby certifies that the Accident Fund has issued its Workers’ Disability 
Compensation and Employers’ I lability policy, referred to above, to the employer named 
herein covering all legal liability under the Michigan Workers’ Disability Compensation Law. 
This policy is issued for a period of one year from the effective date', subject to the pro
visions of said law in the event of prior cancellation.

In the event of any material change in or cancellation of said policy the Accident Fund 
will make reasonable effort to notify the party to whom this certificate is addressed of such 
change or cancellation, but the Accident Fund assumes no responsibility by reason of the 
failure of the certificate holder to receive such notice.

Southfield 
Dated at fcaosxtg, Michigan

6-2846
NIMS Orig-direct

cc-agent
cc-assured

R-j.' 03 77

JV UNDERWRITER
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:!Ehsj V.ivcM CO.

iDefroir
Edison 2000 Secynri A,‘, me 

'Jotr” I, Men ear 46220 
(313) 237-8G00

OVERApril 3, 1978

Overhead Conveyor Company 
1330 Hilton Road 
Ferndale, Michigan 48220

Gentlemen:

Pursuant to your request for the purpose of constructing 
an addition to your present building, The Detroit Edison 
Company, a corporation organized and existing concurrently 
under the laws of the states of Michigan and New York, 
being the holder of an easement for a right-of-way as 
described in Liber 2433, Page 333, dated January 1, 1968 
in the City of Ferndale, Oakland County, Michigan, does 
hereby grant you, your heirs, successors and assigns, per
mission to encroach upon said right-of-way. The location 
of the proposed addition is described as shown on the 
attached drawing. Said attached drawing is made a part 
hereof, upon the following terms and conditions:

\

It is understood and agreed that a minimum 
clearance of 13 ft. be maintained under the existing 
120 kV line.

1.

In the event the existing 120 kV line is 
upgraded to 230 kV, a minimum of 16 ft. between the conduc
tors and the building must be maintained.

The right to use the above-described land for 
the aforesaid purpose shall be subject to the paramount 
rights of The Detroit Edison Company to construct, 
reconstruct, operate and maintain its lines and towers for 
the transmission and distribution of electricity, and Company 
communication facilities.

2.

This Permit is granted on condition that your 
presence on said land shall be at your sole risk.

3.



Overhead Conveyor Company 
Page 2

It is understood and agreed that this Permit is 
personal unto you and is not to be construed as giving 
any general rights to the public.

4.

No warranty of title is made with regard to the 
land which is the subject of this Permit.

5.

It is understood and agreed that this Permit is 
granted to you on the condition that you use the above- 
described premises in accordance with any rules and ordi
nances of any governmental agency, including OSHA, having 
jurisdiction thereof.

6.

pon
Edison shall not be liable to you, your agents, 

employes, or contractors for any injury or damage whatso
ever, and this Permit is granted on condition that you 
will, at all times, hereafter indemnify and save harmless 
Edison against any and all detriments, damages, losses, 
claims, demands, suits, costs or other expenses which it 
may suffer, sustain or be subject to, caused either wholly 
or in part, directly or indirectly by reason of the use of 
said premises by you under this Permit.

7. o
o
c?

rri

■3

Sr
t--rs

3In the event any suit or other proceedings for 
any claim, loss, damage, cost or other expense is brought 
against Edison, or any of its officers, agents, or employes, 
you will hereby covenant and agree to assume the defense 
thereof and to defend the same at your own expense and pay 
any and a]l actual costs, charges, attorneys' fees and 
other actual expenses and any and al] judgments that may be 
incurred by or obtained against Edison or any of its offi
cers, agents or emp]oyes in any such suit or other proceed- 

In the event that any judgment, lien or other encum-

8.

K

mgs.
brance is placed upon or levied against t^e property of Edi
son in any such suit or other proceedings, you will at once 
cause the same to be dissolved or discharged by giving bond 
or otherwise.

In addition, you and your contractor shall provide 
Edison's Insurance Department with a policy of Public 
Liability Insurance satisfactory to Edison in form and sub
stance, including coverage for contractual liability provid
ing for insurance in the sum of Five Hundred Thousand and No/100 
($500,000.00) Dollars for personal injury to any one person
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and One Million and No/100 ($1,000,000.00) Dollars resulting 
from any one occurrence and property damage in the amount 
of Five Hundred Thousand and No/100 ($500,000.00) Dollars 
each occurrence, 
additional insured.

Such insurance shall include Edison as an

In the event of breach of any of the foregoing 
conditions, this Permit is terminable upon written notice to 
you.

9.

If you are willing to accept this Permit upon the above 
terms, please sign a copy of this letter below the word 
"ACCEPTED", and return said copy for our files.

Very truly yours.

-ft <L
R
C-.r.
c
R*

ROBERT R. TEWKSBURY, DIRECTOR 
Real Estate and Rights ct Way DepL

t-

JJDtkdo * %
f.:r3
o*•
ff:ACCEPTED >K

O

NMOVERHEAD COWEYOR COMPANY

itj&e/zLBY: «\/7

/>

v*- ZZ~7£DATE:
7



THE TRAVELERS
Certificate of Insurance

l iiis i' io < <tuK ih.it polint'" ol iiiMiraur*' as clcsn ilx-tl hrlow h.ivi- In-on i-suod to lho insured named below and .ire in force at this time 
If such ixilmc' are <arnv!ed or changed during (he periods of covctage as s(au*d herein, in such <i manner as lo affect this <ertiiicate. 

written notice will lie mailed to the parly designated below for whom this certilieale i' i-stieti.
N'nme and .iddress ot parlv to whom this cettihrale is i-«ued1. I 2. Name and address of insiued

THE DETROIT EDISON COMPANY 
2000 SECOND AVENUE 
DETROIT, MICHIGAN 48226 
ATTENTION: B. A. MENTION

! O'TsT'if.AD COnVEYOR CO 
1330 HILTON ROAD

t FtRNDALE, Mi CHS GAN A8220
u u JUN2|6 1978

OVERHEAD DONM CO.

i

ii

d. Local ton of opctalions to which thi' (ertifuate applies i

V -
A Coverages For Which 

Insurance is Afforded
i

Limits of Liability
Workmen’s Compensation and ' Coinjx'nsatioii -Statuton 
Employers’ Liability in the state 
named in item 3 hereof

Policy Number Policy Period**
:
It

I
f

Bodily Injury Liability 
—except automobile

I

is , 000 each person 
£>00.000 each 
500.000 aggregate*

[Completed Operation-- 
and Products onl\

$ occurrence FC
1650-813&428-6-COF-7S 1-1-78/79 K* $ o

§N 1(.'hiding Protective

Property Damage Liability 
—except automobile

I aINCLUDED 
ABOVE , 000 cadi 

, 000 aggregate
* '$ o< c nrrence*N o

. r Imling I’rotective

Bodily Injury Liability 
—automobile

.$ £ 1 
i-5

I S, 000 each person 
£'00.000 each accident

occurrence

$
iv$

S00.000 each
? NCLUDED""

% I*I-78/79■ l550-813A428-6-C0F-78Property Damage Liability 
—automobile o1

ABOVE. 000 each acculenl
, 000 each (xcurrence

$
:• 1 11

i-. 000 each occurrence 
, 000 aggregate

Liability (Bodily Injury and 
Property Damage)

$ \
$

2}, OoQoOO each 
2 ;> OQQOOO each aggregate 

2:>. 000 deductible

1s occurrence 1-1-78/79CUP-813A235-W8; Catastrophe or Excess $
$ amt.

l‘Abseni e ol an entrs in these -pat es means that instiranee is not afforded w ith respect to the coverages opposite thereto 
**Polic\ i' effective and expnes at 12.01 A M., standard time at the addres- of the (aimed m-ured a« stated herein

j I It'sct iption of Operations, or \iitoinobik*s to which the poliev applies-
MiLLWRSGHT WORK,, COOT. 17895* INCLUDING IRON OR STEEL ERECTION* CODE 
^7765o

INCLUDES BLANKET CONTRACTUAL* BROAD FORM PROPERTY DAMAGE, PERSONAL 
’NJURY, PRODUCTSc

i

i

The insurance atlorded Ife to. all yl tlyiJgriQ^of fliQ noliev, including cndorsements^iQidictbln
Producer f Oiiiee PH ^057
l•\)^TARL^. FIRK \\1> MAKINP. IN’STM<AN'('E COMPANY

% .y/

theieto.
6/23/78Date____

THF 1RAVELF.RS INSURANCE COMPANY 
ITllv TJRAYKLF.RS INDKMNITY COMPANY 
niK CHARTER OAK FIRK INSURANCK COMPANY/ /'.V

11 ? ■< e's vs*—

.SV’< yc!,i, Casually-Properl y Depat t motU 
(’-vjis K<" . :-r>s r'. n.i > •

R>'
’ i Sarrtnry, Casualty-Property Department571



Defroif
Edison

February 3, 1978Date:

Leslie G. SundstromTo:

Lloyd J. Haycock ^
* 7' j*

Encroachment, Towerline Right of Way 
City of Ferndale, Oakland County

From:

Subject:

The Overhead Conveyor Company wishes to encroach on a Detroit 
Edison Right of Way with a building addition.

The System Engineering Department has no objections to this 
request since the Lincoln-Northeast-Northwest line was built 
over the owner's building.

A minimum clearance of 13 feet must be maintained under the 
120 kV line. It should be emphasized that the building contractor 
must observe OSHA regulations when working under the 120 kV power 
line. If the 120 kV line is re-built to 230 kV, a minimum clearance 
of 16 feet between the conductors and building must be maintained.

Sa.
t?cr.
c
t.

Approved: t-:
C.

i /X:X:••// c-.i- •• Ei/ /
Walt/^p J. Kaczdr, Director 
Stations Engineering Division

c
+**

s?=

Approved: K

fe
C c

✓

Wayne H. ^ens, Manager 
Engineering] and 'Construction

bsu
s

OLT:dh 
Attachment 
cc: File 7-12-12B-S
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