


Ohio Department of Public Safety
Private Investigator Security Guard Services

BEACON INTERNATIONAL GROUP INC
 |BEACON INVESTIGATIVE SOLUTIONS
'/ 4200 Regent'St, Suite/Apt: 200
/4 }I’-»;.,.C'olumbus OH 43219

o ,Lifc;en,,'sga Number: 2009210014&1

s hereby granted‘é"trv:f?éjléss B License" to operate as a Private Investigator provider in
accordance with the provisions of Chapter 4749 of the Ohio Revised Code.

ZH e -~ Y it

D. Andrew Wilson, Director Mark Porter, Executive Director
Ohio Department of Public Safety Ohio Homeland Security (OHS)

/iw,. ublic Safety

The issuance of this license does not waive any violations pending against the licensee, its qualifying agent, or employees.
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CERTIFICATE OF LIABILITY INSURANCE

BEACO-2 OP ID: MN

DATE (MM/DD/YYYY)
03/10/2025

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 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).

PRODUCER 760-471-7116
AMIS/Alliance Mktg. & Ins Serv

CA Surplus Line Lic # 0K21904

355 Via Vera Cruz #7

San Marcos, CA 92078

Michelle A. Nowell

CONTACT Mi
GONTACT Michelle A Nowell

PHONE 760-471-7116

(AIC, No, Ext): FAX .,.760-471-9378

(AIC, No):

EMAL . mnowell@amiscorp.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : StarStone Specialty Ins Comp 44776

INSURED .
Beacon International Group Inc
dba: Beacon Investigative
Solutions, Qualifying Agent
Michael V Orchard

4200 Regent Street #200
Columbus, OH 43219

INSURER B :

INSURER C :

INSURERD :

INSURERE :

INSURERF :

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.

INSR

NSR TYPE OF INSURANGE NSO W POLICY NUMBER (MBONYEY) | DO e) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OGCURRENCE $ 1,000,000
CLAMS-MADE | X | 0CCUR WSGP000596 03/25/2025| 03/25/2026 | BAVGSEIQRENTED ) | 100,000
X | Errors & Omission MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
X | poLicy FESy Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
A | AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ 1,000,000
ANY AUTO WSGP000596 03/25/2025| 03/25/2026 | BoDILY INJURY (Per person) | $
OWNED - SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
X | HIRED X | NON-OWNED PROPERTY DAMAGE
| A | AUTOS ONLY AUTOS ONLY (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY v/ STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

Proof of insurance. Certificate holder may be added upon request.
This certificate is void if altered.

Investigation, OH --

CERTIFICATE HOLDER

CANCELLATION

Beacon International Group Inc
dba: Beacon Inv Solutuions
Michael V Orchard

4200 Regent Street #200
[Columbus, OH 43219

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

Thehatae, 0 deustel

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



State of Idaho

CERTIFICATE OF AUTHORITY
OF
BEACON INTERNATIONAL GROUP INC.

File Number C 182550
I, BEN YSURSA, Secrelary of State of the State of Idaho, hereby certify that an
Application for Certificate of Authority, duly executed pursuant to the provisions of the
Idaho Business Corporation Act, has been received in this office and is found to
conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, | issue this

Cerlificate of Authority to transact business in this State and attach hereto a duplicate of
the application for such certificate.

Dated: March 30, 2009




CERTIFICATE OF
ASSUMED BUSINESS NAME _ ¢

Pursuant to Section 53-504, Idaho Code, the underSIgned =43

submits for filing a certificate of Assumed Business Name. 10 JUL - 8 AM 8: 30
Please type or print legibly.

NOTE: See instructions on reverse before filing. SECRE 47 OF ST,

STATE OF IDAHO
1. The assumed business name which the undersigned use(s) in the transaction of
business is:

Beacon Investigative Solutions

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:

Name Compiete Addiess
Beacon International Group, Inc. 2720 Airport Drive, Columbus, OH 43219
= [R2550

3. The general type of business transacted under the assumed business name is:

[] Retail Trade [ ] Transportation and Public Utilities

[ ] Wholesale Trade [ ] Construction

Services [ | Agriculture Stbmit Gertificate of
[] Manufacturing [] Mining Assumed Business

Name and § 25.00 fee to:
Idaho Secretary of State

D Finance, Insurance, and Real Estate

4. The name and address to which future 450 N 4th Street
correspondence should be addressed: PO Box 83720
P Boise |D 83720-0080
Beacon International Group, Inc. (208) 334-2301
2720 Airport Drive
Columbus, OH 43219 k

5. Name and address for this acknowledgment
copy is (if other than # 4 above).

Same

Secretary of State use only

- :é 0 G =
| g AT
Signature: %/M : )
(sianature required) g §
Printed Name: Michael V. Orchard 3 IDAHO SECRETARY OF STATE
L FHSY R0 omaes
Capacity/Title: President/CEO § U8 B0 R A iy

(see instruction # 8 on back of form)




