i (JINCINNATI INSURANCE COMPAN

PACKAGE FOR ARTISA o)
N (l:. CNEE%:C&?RS DECLARATIONS
Attach this Certificate to your policy

NAMED INSURED & MAILING ADDRESS: POLICY NUMBER:
Duane’s Electric, Inc. ‘ C 137 90 51
970 E. South Street RENEWAL POLICY PERIOD
/\ Crown Point, IN 46307 FROM: 6-8-94 TO: 6.1.87
/ 7 12:01 AM. Standard Time at mailing address shown.
] AGENCY. THE NAMED INSURED IS:
1SU/The Wright Insurance Agency 13.288 D Individuat D Partnership [;_(] Corporation
CITY:  Merrlliville, IN [] other

N RETURN FOR THE PAYMENT OF THE FR! MIUM AND SUBJECT TO ALL THE TERMS OF THIS POLICY, THE ABOVE NUM-
BERED POLICY |18 RENEWED FOR THE TERM SHOWN,

COMPREHENSIVE GENERAL LIABILITY COVERAGE

Each Occurrence Limit $ 1,000,000
General Aggregate (other than Productsl Limit [ None Per Proiect
Products--Comp B¢
Personail & Ady
Medica!l Expens Document IS
Fire or Explosio ]
] CLASSIF ) )
Electrica | It B
Thxs Document is the property of
the Lake( :gunﬂ; Recorder!
. OPTIONAL COVERAGES--The following optional coverages, if any, are prodeéd under this policy only if
; indicated by [X] :
’i - ——
j D Accounts Receivable l Empioyee Benefit Liabilil l The IDlsappemncg‘_ n
Destruction =
-
D Builders Ris D Employee Dishonesty %) Too! Floater G g @%a
[x] contractors Equipment ] Hired =nd Non-Owned Autc Liability [} stop clap Liabilit ‘; F . n;m
D Data Processing Equipment _] instaliation Float D Valuable Papersg :3 g 0‘%
[ property as Describes : ["] Infiation Guard 2 iy Q.
Item No. Location Mortgage Holder Name & Address TR ';gg;;@
1. 83
2. N ) . - {g %
Limits of Insura on Property and Coinsurancs: S Replacement l 7By s ~| Earthquake e -
item No. { BUIL COINS | BUS. PERS. PROP-COINS:H Cost Option t & Provided?
S 1se
1. % D Yes ] x Yes D No
2, A - % D ves | D Yes D No
|_DEDUCTIBLE AM AL AL
Forms and Endorsements Made A Part Of This Policy At Time of Issue:| TOTAL
Current Editions of forms are attached if the earlier editions were ANNUAL
revised during the previous term.
1A450(11/87) MI1371(6/90) 1L0272(6/89) CG0164(11/85) GA101(8/91) PREMIUM § See |A450
GA221(12/93) GA305(3/88) GA207(1/87) MA508(11/85) MAS502(7/90) Payable § Each Months

}17)74 //,nm VM %

Countersngnature Date Agency AV

6-21-94mg
IN WITN ESS WHEREOF, this policy has been signed by our President and Secretary in the City of Fairfield, Ohio, but
this policy shall not be binding upon us unless countersigned by an authorized representative of ours.

Secretary President
ORIGINAL
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